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Of the 17,093 encounters, 1,337 (7.82%) had cardiac

rehabilitation follow-up (RFU) post-discharge 

RFU participants had a higher age, higher Charlson score,

and longer initial length of stay compared to no RFU

group. 
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To identify the uptake of cardiac rehabilitation at Cabrini

Health 

To study whether participation in cardiac rehabilitation

reduces subsequent hosptial readmissions

BACKGROUND 

Cardiovascular disease poses a significant health and

economic burden for Australians. (1) Cardiac rehabilitation

programs have been found to improve clinical outcomes

following cardiovascular disease-related hospitalisations and

reduce subsequent readmissions. (2) Cabrini Health offers a

range of post-discharge services including cardiac

rehabilitation services to improve health outcomes and

prevent readmission. 

AIM

METHODOLOGY 

A retrospective cohort study of 17,093 cardiac-related

hospital encounters at Cabrini Health between July 2019 and

November 2022. Study data was obtained from the patient

administration Patient Administration System (PAS). Each of

these encounters was followed up for participation in

inpatient or outpatient cardiac rehabilitation at Cabrini

Health. Subsequent readmissions were also noted for these

patients. 

There was no significant difference in the number of

readmissions across the two groups. 

The median number of days from discharge to acute

readmission was 70.0 days in the no RFU group compared

to 128.5 days in the RFU group. 

Median length of stay of readmission was 4.0 days in the

RFU group compared to 1.0 days in the no RFU group. 

   READMISSION PARAMETERS 

 The median number of RFU session was 6 sessions. 

35.1% of those with total RFU less than 6 sessions were

readmitted and 27.1% of the group with total RFU more

than 6 sessions were readmitted (p-value = 0.002).

 TOTAL NUMBER OF SESSIONS AND READMISSIONS  
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CONCLUSION 

In conclusion, this study found that participation in cardiac

rehabilitation post-discharge did not reduce total number of

subsequent readmissions at Cabrini Health. However,

participation in cardiac rehabilitation was associated with a

significantly delayed time to readmission. Cardiac

rehabilitation programs were also significantly underutilised at

Cabrini Health. 
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