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Welcome to the Summer Edition of ISCVPR Newsletter

Inhaler Education in PR

Reimbursement Update

Honoring Dr. Leonard Kaminsky

With summer in full swing, we are excited to share fresh updates, celebrate our
community’s work, and keep the momentum going in the cardiopulmonary rehabilitation
community. In this issue, you’ll find information on upcoming events, educational
opportunities, and ways to get involved in our society. Included is a directory for all AACVPR
Certified Programs in Indiana. 

August 2025

Pulmonary rehab offers ample
opportunity to educate patients
on proper use of inhalers and
nebulizers. Effective education
can ensure adequate
medication delivery, symptom
management, and reduced
exacerbations. Taking the time
to educate on inhalers can lead
to improved PR outcomes.

No reimbursement changes have been reported,
but AACVPR continues advocacy efforts with CMS
on key policy issues, including non-physician
practitioner order acceptance, implementation of
virtual services, and off-campus payment
disparities. We encourage you to continue to reach
out to your legislators about the SOS Act HR955,
S1949 and the Cardiopulmonary Rehabilitation
Services in the Home Act HR1406, S3021.

Dr. Leonard Kaminsky of Ball State University was awarded
the prestigious L. Kent Smith Award for Excellence for his
groundbreaking contributions to cardiac and pulmonary
rehabilitation. Dr. Kaminsky’s work has shaped the gold
standard of care and continues to influence generations
of clinicians and researchers. Read ahead for an article
co-authored by Dr. Kaminsky about maximizing the
impact of aerobic exercise in cardiac rehabilitation.

www.iscvpr.org



Importance of inhaler
education in Pulmonary

Rehab

Why educate?

In-check dial: This device helps assess whether

patients are able to generate proper flow to actuate

their specific inhaler delivery device. It helps to

identify training needs, optimize medication delivery,

reduce medication waste, identify when a new

delivery device is indicated and improve the patient’s

confidence in using their inhaler.

Effective education can include checking

flow using in-check dial, have patients

bring in their inhalers, instruct using

teach back method, share instructive

videos, address barriers.

Educating patients on their inhalers will

ensure effective medication delivery,

help control their symptoms more

effectively, and reduce exacerbations.

We see patients for 2-3 hours a week.

Plenty of time to educate on proper

use of their inhaled medications.

In-check dial

The average time spent with a patient

during a doctor visit is 17 minutes. Most

patients aren’t educated on how to use

the inhaler prescribed.



Reimbursement Update 7/2025

Susan Bauman, BSN, CCPR
ISCVPR Reimbursement Co-Chair

We have no changes to report in the area of reimbursement.
AACVPR is re-imagining the Government Affairs Committee (GAC). A
couple years ago Hart Health Strategies became our legislative lobby
group after the retirement of our long-time strategist.
In February the GAC engaged in a face-to-face conversation with CMS for
the following topics:
1.goal for NPP (non-physician practitioner) order acceptance
2. implementation of virtual services
3.permanence for virtual direct supervision policies
4.remove disparities in payment for services furnished off campus

(non- excepted programs)
5.clarification of PR lifetime session limit

AACVPR found CMS engaged and interested, currently no response has been
received. AACVPR is hoping some of these policies will be addressed as
the 2026 CMS regulations are released later this year.
       We continue to ask for your interaction with your legislators for the
following legislation, which can be accomplished on AACVPR’s advocacy
page:
1.SOS Act. HR955, S1949. Address the disparity in payment for

programs that located off campus after 2010
2.Sustainable CP Rehab Services in the Home Act. HR 1406. S3021.

Provides for permanence of services via virtual telecommunications
at home

       AACVPR is working hard at the above topics. In addition, they have
future initiatives- HF diagnosis qualification revision; criteria to meet
physician/NPP supervision; exercise oncology, NCD; addition diagnosis-
Afib, cardiac arrest, ILD, PF.

Please reach out with reimbursement questions to Susan Bauman at
susan.bauman@nwhealthin.com or Debbie Koehl at
dkoehl@iuhealth.com.



It is with deep admiration and pride that we recognize
Dr. Leonard Kaminsky, the distinguished recipient of
the L. Kent Smith Award of Excellence, AACVPR’s highest
honor for lifetime achievement and contribution to the
field of cardiovascular and pulmonary rehabilitation.
Dr. Kaminsky’s legacy spans decades of groundbreaking
work, pioneering leadership, and tireless advocacy for
evidence-based practice in cardiac rehabilitation. From
his early research on the value of cardiorespiratory
fitness as a prognostic marker to his most recent co-
authorship of AACVPR’s official statement on exercise
volume optimization, Dr. Kaminsky has continuously
shaped the gold standard of care in our field.

FROM THE DESK OF THE VICE - PRESIDENT
KATRINA RIGGIN, M.S

SPECIAL REGCOGNITION: HONORING DR. LEONARD
KAMISKY, BALL STATE UNIVERSITY

He has served in numerous leadership roles within AACVPR and contributed prolifically to
scholarly literature, setting a clear benchmark for academic excellence, scientific rigor, and
mentorship. His efforts have empowered countless clinicians and researchers to elevate their
practice, always guided by data, compassion, and the conviction that physical activity saves
lives. 
On a personal note, I am honored to call Dr. Kaminsky not only a professional mentor but also a
trusted friend. His guidance over the past 30 years has shaped my path in ways that words
cannot fully express. His steady encouragement, wisdom, and generous spirit are as impactful
as his published work. 
Please join me—and all of us in ISCVPR and AACVPR—in celebrating Dr. Kaminsky for his
remarkable career, his steadfast leadership, and his unwavering dedication to improving patient
outcomes. His influence will ripple for generations to come. 
Congratulations, Dr. Kaminsky. This recognition is both well-earned and deeply deserved.



Maximizing the Impact of Aerobic Exercise in Cardiac Rehabilitation
 
The recently published official statement from AACVPR, "Volume of Aerobic Exercise to
Optimize Outcomes in Cardiac Rehabilitation", authored by Savage, Beckie, Kaminsky,
Lavie, and Ozemek, delivers a timely and evidence-based roadmap for clinicians aiming to
elevate patient outcomes through structured aerobic training. 

This consensus paper answers a fundamental question many of us face in practice: What
is the right dose of aerobic exercise in CR to meaningfully reduce morbidity, improve
fitness, and enhance quality of life? 

Key Findings and Practical Applications: 

Evidence-Based Volume Matters 
The authors propose a target aerobic exercise volume of 1000–1500 MET-minutes per
week, with a minimum threshold of at least 500 MET-min/week to begin achieving
clinically significant benefits. This recommendation is anchored in robust studies showing
direct associations between exercise dose and improvements in cardiorespiratory fitness
(CRF), a powerful predictor of mortality.

 Frequency and Duration: More is More 
While the traditional 36-session model is beneficial, programs that offer higher-frequency
and longer-duration exercise sessions lead to superior gains. The paper encourages us to
customize the exercise prescription to help patients reach the higher MET-min targets
safely and progressively. 

CRF as the Clinical Goalpost 
The statement reinforces CRF (VO₂peak) as a measurable and modifiable outcome.
Programs are urged to track changes in CRF to assess the effectiveness of training and to
support value-based care models. 

Barriers and Solutions 
Authors acknowledge the practical barriers to achieving higher training volumes—patient
adherence, time constraints, transportation, and insurance coverage. Creative solutions,
such as hybrid models, home-based sessions, and incorporating step count or wearable
tech, are recommended to close this gap. 



Team-Based Optimization 
A recurring theme in the paper is the interdisciplinary effort needed to achieve these higher
training goals. Exercise physiologists, nurses, and physicians must collaborate to reassess
intensity, progress workloads, and motivate patients consistently.

As we reflect on our collective practice in Indiana and surrounding regions, this guidance
challenges us to look beyond session counts and zero in on exercise dose. It may prompt us
to:
 
- Review how we calculate and document MET-minutes/week
- Advocate for extended CR beyond 36 sessions or more structured Supervised
Maintenance 
- Incorporate wearable activity monitors more deliberately 
- Use VO₂peak changes as a clinical outcome in program evaluations 

This statement doesn’t just reinforce what we already know—it raises the bar. For ISCVPR
members, it is both a call to action and a toolkit for making a measurable impact on our
patients’ lives through exercise volume optimization. 

Let us continue to learn and lead with evidence, compassion, and innovation. 

*For a full review of the AACVPR statement, visit Volume of Aerobic Exercise to
Optimize Outcomes in Cardiac Rehabilitation An Official Statement From the American
Association of Cardiovascular and Pulmonary Rehabilitation Savage, Patrick D. MS,
FAACVPR; Beckie, Theresa M. PhD; Kaminsky, Leonard A. PhD, MAACVPR; Lavie,
Carl J. MD; Ozemek, Cemal PhD, FAACVPR



Cardiopulmonary Rehabilitation
Competency Series

Curated by:
S. Joni Bertsch MSN, RN, CCRP, Certificate in Pulmonary
Rehabilitation AARC/AACVPR
IU Health Ball Memorial Cardiopulmonary Rehabilitation

Please feel free to explore and implement these materials to 
further empower your staff and elevate the care you provide.

This series of educational tools and articles has been
thoughtfully put together to support continued growth and
excellence in cardiopulmonary rehabilitation. These materials
can be used to strengthen patient education efforts, enhance
clinical knowledge, and promote best practices across the state.

W i t h  J o n i  B

Summer 2025

Fall 2025

Winter 2025

Spring 2026

Tobacco Cessation

Patient Assessment

Blood Lipid Management

Non-COPD Respiratory Diseases





























TOBACCO CESSATION - QUIZ
McKool, K RN, MSN, CTTS-M. (Ed.). (2018). Tobacco Cessation. CR Best practice resource: A CCRP
study guide. (pp. 128-144). The American Association of Cardiovascular and Pulmonary
Rehabilitation.
NAME_____________________________________ DATE_______________________

1. “Smoking tobacco continues to the leading cause of preventable death in the United States” and
“Tobacco dependence is a chronic disease that often requires repeated intervention and multiple
attempts to quit.” Cardiopulmonary Rehabilitation Programs can be instrumental in smoking
cessation because: (select all correct answers)
   a. They have the opportunity to intervene up to 36 times
   b. Can deliver social support
   c. Can provide problem solving skills
   d. Can dispense tobacco dependence medications
   e. Cardiopulmonary Rehab staff can be a strong ally for patients

2. Studies show that smoking causes numerous problems within the cardiovascular disease. The
major components in cigarette smoke that increase these risks are:
   a. Nicotine, carbon monoxide, and oxidant gases
   b. Nicotine, tar, and carbon dioxide
   c. Nicotine, menthol, and tar

3. Most patients do not realize the effect that smoking has on their cardiovascular system. Studies
show that the risk of a myocardial infarction decreases by _______% within two years of smoking
cessation.
   a. 10%
   b. 25%
   c. 50%
   d. 75%

4. A smoker will experience nicotine withdrawal symptoms very quickly when not smoking. These
include: (select all correct answers)
   a. Depressed mood
   b. Insomnia
   c. Irritability
   d. Anxiety
   e. Hallucinations
   f. Increased energy
   g. Numbness
   h. Restlessness
   i. Difficulty concentrating 
   j. Increased appetite
   k. Decreased heart rate
   l. Cough
   m. Fatigue
   n. Cravings



5. Secondhand smoke, also known as environmental tobacco smoke (ETS) lingers in the air and
studies support that it causes adverse health effects. To prevent exposure and negative effects of
ETS:
   a. Smoking needs to be eliminated from the home
   b. Smoking needs to be behind closed door with an adequate ventilation system
   c. Smoking needs to be confined to the car of garage

6. “___________________ for patients is the most important component of all counseling skills”
   a. Sympathy
   b. Professionalism
   c. Empathy
   d. Judgement

7. It is helpful to remember the 5 “R’s” when helping patients with behavior change. These are:
(select the correct 5)
   a. Relentless
   b. Relevance
   c. Risks
   d. Rewards
   e. Ridicule
   f. Roadblocks
   g. Repetition
  
8. Smoking cessation can be thought of as a three-step process:
  a. Realization, Reparation, Restoration
  b. Denial, Refusal, Acceptance
  c. Preparation, Quitting, Maintenance

9. It is important to remember that tobacco use is a chronic disease that requires ongoing
management, therefore maintenance and preventing relapse should addressed in the ITP for
patients who have quit within the past year.
   a. True
   b. False

10. It is important to remember that tobacco cessation in one of the most important lifestyle
changes patients can accomplish for their health. “Quitting smoking will reduce recurrent cardiac
events by 50%, more than any medical treatment available including statins.”
  a. True
  b. False



TOBACCO CESSATION - ANSWER KEY
McKool, K RN, MSN, CTTS-M. (Ed.). (2018). Tobacco Cessation. CR Best practice resource: A CCRP
study guide. (pp. 128-144). The American Association of Cardiovascular and Pulmonary
Rehabilitation.
NAME_____________________________________ DATE_______________________
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ISCVPR Program Highlights
Summer 2025

Regional Meetings - TBA

Board of Directors meeting: August 7 , 2025, 10am-2pmth

Fall 2025

Board of Directors meeting: November 6 , 2025, 10am-2pmth

All Members are welcome to attend, just contact any board member for more
information.

All meetings are at Irsay YMCA at City Way (430 S Alabama Street, Indianapolis).

Central

We will meet virtually sometime this winter

Northwest

We will meet in-person sometime this fall

www.aacvpr.orgwww.aacvpr.org



Summer Zucchini & Garbanzo Salad

Ingredients

1.  Mix zucchini, onion, pepper,

tomatoes, carrot, lemon juice, dill,

paprika, black pepper, and water

together in a mixing bowl.

2.  Cover and let marinate in the fridge

for at least one hour.

3.  Serve and top with desired amount

of garbanzo beans.

Directions2 zucchini, diced

1 red onion, diced

1 red pepper, diced

3 oz cherry tomatoes, diced

1 carrot, peeled and diced

2 lemons, juiced

½ cup chopped fresh dill

1 tbs paprika

¼ tsp of black pepper

½ c. water

1 can of garbanzo beans,

cooked and cooled.

RECIPE BY: PRITIKIN.COM         SERVINGS: 6



MENTAL HEALTH
FIRST AID

presented by

Registration opens
August 1, 2025

OCTOBER 18th | 8a - 4p
At Oakland University or virtually.
7 CEU credits for RT, AACVPR, ACSM, and
RN. $100 to attend.
Register at www.mentalhealthfirstaid.org
Reach out to Miranda Umbras, PhD, ACSM-
CEP, MSCVPR President at
mirandaumbras@gmail.com with
questions.



HELP
WANTED!

ISCVPR is looking for someone to help
manage our social media and grow our
online presence. If you love creating content
and connecting people with information
online, we’d love to hear from you.

If you or someone you know is interested in
helping us with our social media presence,
please email us!

EMAIL@email.com

Build your portfolio 
Gain experience in digital healthcare communications
Make a positive impact on cardiopulmonary
rehabilitation professionals across Indiana

Are you great with Facebook, Instagram, or X?
You might be a great fit! 



www2.heart.org

2025 INDIANAPOLIS

HEART WALK
Saturday, September 20th, 2025

REGISTER TODAY! 

Victory Field
501 West Maryland Street | Indianapolis, IN 46225

Gates open at 8:00am, opening ceremony is at 9:45pm, and
the walk begins at 10:00am. The route has a 5k and 1 Mile
option.
The Heart Walk is a fun, family-friendly even that brings our
community together to get active, raise life-saving funds,
and support the mission of the American Heart Association.


