V.I.P. Populations

Section I.

Aqua Hearts™ 

By Deborah Ashlie, RN

Aqua Hearts™ is a dynamic and innovative water exercise program specifically designed for Phase III Cardiac Rehabilitation patients. The primary goal in Aqua Hearts™ is to provide Cardiac Rehab patients who are unable to exercise on land or who simply enjoy the water with a primary or a cross training exercise modality along with education for heart healthy living. Cardiac Rehabilitation staff strive to provide an environment of community support for patients suffering from heart disease and continue to assist in lifestyle changes for healthy heart habits. We encourage risk factor modification through mini educational talks supported by the latest literature incorporated into the exercise classes.

Aqua Hearts™ was developed while I was working in Anchorage, AK at Providence Hospital as a Registered Nurse working in Obstetrics. I had developed a pre/post-partum water fitness class called Aqua Moms after training with Sara Kooperman’s Moms in Motion in 1995. The Cardiac Rehab department in the hospital approached me and asked if I would develop a water aerobics class for their Phase III outpatient program at Alaska Pacific University.  I had worked in Cardiac Nursing for years in Coronary Care, Intensive Care and Open Heart Surgery almost from the beginning of my Nursing Career in 1975. Therefore, I knew the nature of heart disease and how to work with this very special population, from the onset of heart disease and throughout all the different phases of treatment.  I readily applied my knowledge to all the principles I had learned in my AEA certification and Aqua Hearts™ was born. The results were fabulous and the patients loved it!

Water classes in Cardiac Rehabilitation have had a checkerboard existence across the country for a couple of reasons: 1) lack of literature and research for water workloads and Met levels, 2) handling medical emergencies for this high risk population (such as cardiac arrest from fatal arrhythmia’s) in a water environment is problematic. However, with the support of the latest research compilation done by Dr. Len Kravitz (1998), showing energy expenditures (Met levels) of various water exercises, some of the guesswork has been taken out of determining water workloads for the cardiac patient in a water environment. This, along with teaching patients how to work with the water’s resistance and how to increase/decrease workloads, has become vital factors for working with this very special and often fragile population in the water.  

For the health professional working in fitness and health promotion, adult/senior fitness and cardiac rehabilitation, an understanding of cardiac anatomy and physiology is essential. 

Coronary Atherosclerotic Heart Disease (ASHD) is a disease involving the coronary arteries in which the inner lining of the artery becomes thickened by fatty deposits that can lead to heart attacks. Often referred to “Hardening of the Arteries”, it is the leading cause of death in this country. There is ample evidence that the complications of ASHD can be minimized and prevented by attention to lifestyle and modification of risk factors which include: smoking, diabetes, sedentary lifestyle, hypertension, hypercholesterolemia, obesity, family history and stress.

Basically, there are four levels of patient care in Cardiac Rehabilitation: Phase I, Phase II, Phase III and Phase IV. 

Phase I starts in the hospital by MD referral where a Cardiac Professional will visit patients initially recovering from a physical problem resulting from Coronary Artery Disease. (CAD) Often this is a heart attack or Open Heart Surgery. Here patients learn about Cardiac Rehab and are taught the beginning principles of exercise, monitoring Rate of Perceived Exertion and heart rate. We teach them the Nitroglycerine protocol for the treatment of angina (chest pain) and signs and symptoms of exercise intolerance as well as special precautions/limitations for heart conditions.

Phase II is generally composed of up to 36 EKG (electrocardiogram) monitored outpatient exercise sessions. Here patients learn safe gradual progressive exercise and their body’s response to it as well as precautions of exercise intolerance. Educational classes are offered for risk factor modification. We develop an exercise prescription based on an extensive health history and interview on the patients first visit which includes a demonstration of exercise abilities. Often, patients that have recently had a heart attack or Open Heart surgery are in phase II. It takes 6 weeks for the myocardium to heal from a heart attack and these patients are most vulnerable for complications such as Congestive Heart Failure, cardiac arrythmias and cardiac arrest. I do not take patients to the water until 6 weeks have passed after their heart attack, to avoid exposing them to excessive risk. Additionally, for Open Heart patients, I wait 3 months before taking them to the water because it takes a good 3 months for the sternotomy to heal.  Often patients graduate from a phase II program able to exercise at a 3-5 met level and may do similar activities at home. We teach them in Phase II how to develop a safe home exercise program according to their abilities.

Phase III/IV are outpatient community based exercise programs to help people maintain heart healthy habits. It is not monitored except for a periodic heart rhythm strip to observe for arrythmias or change in rhythm. By this time (usually a few months out from their initial heart event), patients are healthier, their condition is stable and they are mostly independent in their care and are somewhat knowledgeable for exercise. They monitor their own pulse, RPE and exercise response. We keep records of their progress. Ongoing community education is provided to help patients continue healthy lifestyle changes. Here, I consider patients stable enough to be taken to the water environment. They need to be able to exercise at least at a 4 met level and it is desirable to be able to exercise at a 5 met level to do waist deep water aerobics. As a rule, I do not take Cardiac patients to the deep water because of the high Met level.

There are three governing bodies that set standards for Cardiac Rehabilitation practice: 

1) American Heart Association (AHA)

2) American Association of Cardiovascular and Pulmonary Rehabilitation (AACVPR )

3) American College of Sports Medicine (ACSM).

Every Cardiac Rehabilitation department sets up their exercise programs differently, following approved guidelines from the governing organizations.  I suggest that anyone interested in starting a water program with Cardiac Rehab patients go in and spend a day with patients and staff to see how things are run and observe for what exercise guidelines are used. You can then modify these guidelines for aquatic exercise, follow the approved guidelines for Cardiac Rehab practices and add the suggestions below to help you.

AQUA HEARTS™ Phase III/IV Cardiac Rehabilitation

Prerequisites

· MD Referral

· History and Physical, baseline EKG (electrocardiogram), Exercise Stress Test if available but not necessary, exercise history

· Able to tolerate ½ hour exercise comfortably

· AACVPR guidelines for Phase III/IV, patients exercising at 5 Met level

· Preferable to have come from a Phase II program 

Emergency Equipment/Staffing

· AED (Automatic External Defibrillator)

· Emergency drugs according to ACLS (Advanced Cardiac Life Support) guidelines

· Oxygen tank / nasal cannula or mask

· Blood pressure cuff/stethoscope

· 2:15 ratio of staff members to patients; 1 staff needs to be ACLS certified and trained Cardiac Rehab professional, 1 staff needs to be trained by AEA or ATRI for water fitness; lifeguards according to individual pool policy

Exercise Guidelines 

· Slow warm-up to reduce possibility of chest pain and allow patients to adjust to aquatic environment

· Low impact aerobic exercise increments with RPE and Heart Rate checks

· Baseline HR, Peak HR’s, recovery HR

· Blood pressures at least once a week or more according to patient condition

· Use only one arm overhead when doing stretches and aerobic work (two arms creates a back pressure and stress on the heart)

· Intermittent long lever/short lever moves throughout workout

· Keep RPE at 11-13 at peak exercise

· 20-30 bpm above resting heart rate for peak exercise

· For recent Exercise Stress Test results, use peak heart before ischemic changes (Ask the patient’s physician) as heart rate maximum; then calculate a straight percentage 

· 50 - 85% of heart rate max or Karvonen’s method for THR 

· Use 20 beats above resting heart rate is used if a patient is on a beta-blocker medication such as Atenolol

· Use 10 bpm less than angina or chest pain threshold (For example: if a patient normally gets chest pain at a heart rate of 100, then make sure this patient does not exercise with a heart rate more than 90 bpm at peak exercise)

· Wait 6 weeks post heart attack before water exercise

· Wait 3 months after coronary bypass surgery before water exercise

· Patients are knowledgeable for monitoring RPEs, heart rates 

· Guidelines on how to increase and decrease water workloads, working with hand buoys and webbed gloves

· Observe for high B/P (blood pressure) with buoy work

· Add toning/abdominal work with cool down

Examples of Education Series Incorporated in Exercise

· Low fat diet maintenance

· Weight reduction

· Caffeine, smoking reduction/cessation

· Safe exercise progression

· Water workloads

· Water THR

· Cross training/home walking program

· Stress reduction

· Lipid lowering therapies

Aqua Hearts™ creates a solid support system that provides encouragement, mental support, social reinforcement and fun! Stress reduction is such an important part of Cardiac Rehabilitation.  Patients find a renewed sense of playfulness and joy in an aquatic environment that melts away stress. Sharing with others in this unique exercise environment has been an important step to their recovery and helping them regain a sense of confidence in maintaining healthy lifestyle changes.

Deborah Ashlie has 24 years experience as a Registered Nurse with a comprehensive knowledge of Cardiac/Intensive Care practices as well as training in Obstetrical Nursing. Deborah is certified through AEA and has served as a Water Aerobic Fitness Instructor teaching a variety of special populations including Cardiac Rehabilitation Phase III & IV patients; pre/post natal classes & senior citizens. The “Circle of Excellence Award” was given in 1999 by Southwest Washington Medical Center for the Aquatic Fitness Program, Aqua Hearts, designed specifically for Cardiac Rehabilitation patients. Deborah was also published as the Professional Highlight in HYDROFIT NEWS for the Aqua Hearts Program. 
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