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71 cCardiac Rehab Registration
PARTICTAPANT INFORMATION:
Name: B Date of Birth:
Address:_ B o o
Home Phone: Work/CelI Phone:
E-mail: ) e
Primary Diagnosis: . .
Primary Physician’s Namie: i}
Primary Physician’s Phone: Fax:
Cardiologist’s Name:
Cardiologist’s Phone: ~_ Fax:
Emergency Contact: ~ Relationship:
Phone: Cell/Work: -

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY PRA CT TCES:

I acknowledge that I have reccived a copy of
o Protecting Your Privacy & Health Information

o Policy Regarding The Protection of Your Health Inforimation

0 Authorization to Disclose Medical Information

Participant’s Signature:

Date:

8/2008 LCC CR Registration Form



Ll Lawrenceburg | Cardiac Rehabilitation
Lt Community Center

' Cardiae Rehap | YWaiver of Liability

» [ hereby certify that I am in a state of health that allows me safe participation in the Law-
renceburg Community Center’s (I.CC) Cardiac Rehab program for which I am applying,

o [ understand that I must complete a Cardiac Assessment, Informed Consent, and any
other forms required by the program.

o Tunderstand that I nrust have a referral from my physician to participate in this program.

o ] agree to hold free from any and all liability the I.CC, City of Lawrenceburg, nurse, co-
ordinators, instructors, teachers, and its respective officers, employees, members, volun-
teers and sponsors.

o I do hereby waive, release and forever discharge all rights and claims for my participation
in the activities of the LCC Cardiac Rehab Program.

o [ understand the LCC, City of Lawrenceburg, nurse, coordinator, insiructors, teachers,
and its respective officers, employees, members, volunteers and sponsors are not respon-
sible for personal injury or illness which I may sustain as a result of my physical condi-
tion or resulting from my participation in the Cardiac Rehab program, any athletic activi-
ties, other LCC programs, use of any and all .CC equipment, LCC exercise program-
ming or other LCC activities.

o [ acknowledge on my belalf that I assume vesponsibility for my own actions and inju-
ries, which may resulf from participation in these activities.

o [ understand the LCC, City of Lawrenceburg, nurse, coordinator, instructors, and its re-
spective officers, employees, members, volunteers and sponsors are not responsible for
personal property lost or stolen while participating in the Cardiac Rehab program or other
LCC activities.

o I give my permission to the LCC, City of Lawrenceburg, nurse, coordinator, teacheis, and
instructors; to use photographs, film footage, andio or video tape recordings which may
include my image or voice for purposes of promoting or interpreting the LCC Cardiac
Rehab Program, City of Lawrenceburg programs, activities or services to the general
public,

Acceptance: I acknowledge I have read and understand the waiver set forth above and
kereby request participation in programs, activities or services provided by the LCC, City
of Lawrenceburg.

Signature Print Pate
872008 LCC Waiver of Liability



A | ¢ La‘v'l"e'}f;%“rgt Cardiac Rehabilitation
Lovick Communi enter
=y Cardiac Rehab, | 1formed Consent

The Cardiac Rehab (Phase III) program has been explained to me by a member of the Lawrence-
burg Community Center (LCC) Cardiac Rehab staff.

In Cardiac Rehab, blood pressure and heart rate will be monitored during each exercise session.
EKG monitoring will take place quarterly or when requested by my physician.

There is the risk of certain cardiovascular changes occurring during or following the exercise ses-
sion, The changes may include abnormalities of blood pressure or heart rate, ineffective heart
function and, in rare instances, heart attack or cardiac amrest. A shower immediately following ex-
ercise is NOT advised.

Emergency equipment and trained personnel are available to deal with unusual situations. If an
emergency arises during Cardiac Rehab 911 will be called immediately and I will be transported to
Dearborn County Hospital E.R. if advisable.

I understand it is my responsibility to report to the staff any unusual symptoms before, during or
after exercise, and any changes to my medications.

I have read the foregoing and I hereby consent to participate in the LCC Cardiac Rehab program.

Signature of Patient: _ A

Printed Name of Patient: ) i S

Date: Witness: o

ADVANCE DIRECTIVE ASSESSMENT:

L Patient has; (* If YES, complete Part IT. IfNO, complete Part 111)

A. Living Will YES NO

B. Duable Power of Attorney for Healthcare YES NO

C. Health Care Representative YES NO

D. Organ/Tissue Donor YES NO

E. Other Directive YES NO

F. DNR Order YES NO
II. Copy of Advance Directive with patient/family/other and place with file:

YES NO__ -
L Patient requests additional information of Advanced Directive: YES NO
Iv. Information on Advanced Directives Provided: YES NO_
COMPLETE ON ALL*: (always need a verbal even in have a Living Will)
V. Verbal Health Care Advance Directive: L

Given By: - B B _ I

8/2008 LCC CR Informed Consent



o Lﬂ“"'e‘}t";‘éﬂfgt Cardiac Rehabilitation
ommunity Center . . .
Cardiac Rehab Medication L()g

Name: Date of Birth:

Please list ALL medications you are taking, including over the counter and homeo-
pathic remedies.

DRUG NAME DOSE TIME

I am allergic to the following:

8/2008 LCC CR Medication Log









