Online Supplement JFS Prehabilitation

1. Exercise Logbooks
2. Assessment Schedule
3. Newly Developed or Adapeted Survey Instruments
a. Satisfaction with Multidisciplinary Preoperative Clinic
b. Preference for Operative Management
c. Decision Regret
d. Satisfaction with Diagnosis of Higher Perioperative Risk



Home Exercise Log

Here you will record your daily exercise and physical activity. Goal Rate of Perceived Exertion (RPE)
will be determined at your hospital appointments and will be written your provider.

Warm-up: Remember you want to warm-up for 5-10 minutes before starting your exercise.
Aerobic exercise: Write down what exercise you did (walk or pedal) along with how long and how

hard you worked at it using the RPE-rate of perceived exertion. We want to know how hard you
were working at your hardest.

Rate of Perceived Exertion (RPE)

No Exertion

Very Light

Pedometer: If you are walking place the pedometer on your belt. If you are pedaling, fasten
the pedometer to your ankle if you are pedaling with your legs or your wrist if you are pedaling with
your arms. Record the pedometer step count at the start and end of your aerobic exericse.

Breathing Exercise: How long did you do inspiratory muscle training today with the breathing device.
Please count how many breaths you take and record in the log.

Stretching: How long did you stretch today?

Cool Pown: What did you do for your cool down after exercising today? Remembr you can do
s'tr_et_g‘ciw ¥ y g y y

Total Steps: At the end of the day we want you to record the total number of steps you have
taken for the day




Week 1 [ pate Home Exercise Log Study ID: Goal RPE:
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
Warm-Up | 5 wi narches
Type: Type: Type: Type: Type: Type: Type:
Wkt Pudled Upper Bot Wik a/f’f Wek Walk
Time: 35 mir Time: #0min Time: 35 mi Time: 75 wir Time: Time: 50 nir Time: 40 i
. 77 : RPE: 77 RPE: 77 RPE: 7J RPE: 72
Aerobic RPE RPE: /7
Steps Steps Steps Steps Steps Steps
Start: Start: Start: Start: Start: Start:
Steps S Steps Steps Steps S
End: Et::gs End: End: End: E::(I;S
Time: 38 mir Time: 35 uir Time: 35 mir Time: 35 nir Time: 35 mi Time: 35 mir
Breathing
e ) Number Number Number Number Number Number
Xercise of Breaths: J/ of Breaths: J/ of Breaths: J/ of Breaths: J#/ of Breaths: J/ of Breaths: J/
W1 W 7 ReE 7 Ll i R 7
Stretching | 1) u 10 10w 10w i 10 mr
Cool Down 1 , , ( ,
10 mr 10 10 mr 15 mr 0
Total Steps 45 78 1230 1 785 6% ]




Home Daily Food Diary

Record all of the food and drink that you have each day. You can record it based on the
time of day of the meal. Remember that snacks count. Also make sure to write down all

drinks too.

ChooseMyPlate.cov
e L




Home Food Diary  swudymo:
Week 1 pate
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
Breakfast Outned! boul oheetie ! /;g@é | 2 eggs uholy wheat tust | Bwisiv Bran Stool ot it 0%@2 oo wheat
éé/a«;;a ;%W;/ZTZ? ) //?zsf—%m il ot /@/Ky y [f{f% % %;Wﬂ«t Z"Z’” e;y/?&’é m(f(f/}(‘ ‘
Copee oopnee 0(5& W‘d/yf/ /Wﬂ@
Wuchorrios
St [eoley ik | foof & hoan Qicken laiita Clhiker & vegetabls Stlthan St ptat thd (ke Vogotable sti
Lunch o dZ whed m?;//a brace o wilh veaclables with MZ /{M?/es’ 7/? L‘«/‘Z/ f s’fﬁ%/&é ;M}(@/{ W/%@/M:/{ ’ ff/
o ahle i skl | oo Jrogp arrals bue
Ayl grakan criokers dried Ggaet with borri Awle Whote wheat toast Carrots & Gogurt
Snack i cranberrios e A derred 4 Z/ﬂ ratudl peant oe/w/ slioks ’
ubler
. vlld Chifor, NG Tz St il Vegotablotostpte | 20 2caed/2 eut Salad urth gilled Squack sup & v (udf
Dinner ZW ket G Braceol as’/ia%}jy wel /e et b //aodZ(Zm{{ o 02/,&%:/ b @ZZ;’ S 2’; fﬂ é’/’; g}:/%%”
Snack o almonds /Da/ww( Mango Kapes Alwonde & died Frut swoothe Celory with
Y 4 i 7
cranberrios 70 oz gaf«/‘a/ /ﬂed/(«f
Supplements 2 Bust 2 Bust 7 Inpact Advanced ulter
Prescribed /@aZW/ '
Supplements 2 Bust 7 Buost 7 ﬂ«/ﬂf Advanced
Taken Fectery
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RR&D Cardiothoracic Prehab Pilot

3 VIDEO: How to designate instruments (3 min)

@ Project Setup & Define My Events & Designate Instruments for My Events

Since you have defined multiple events on the Define My Events page, you may now select which data collection instruments that
you wish to utilize for each event by using the table below. This allows you to enter data on any data collection form multiple times
for any given project record. Any and all data collection instruments can thus be used for any event defined.

Click the Begin Editing button to change the relationships below by designating which forms you wish to utilize for which events.
When you are finished making changes, click the Save button to finalize your changes.

@ Upload or download instrument mappings =

Table not disy.

Begin Editing

Week 1 Week 2 Week 3 Week 4 Week 5 Day of 30 Day 90 Day
Data Collection Instrument Enrollment Baseline Prehab Prehab Prehab Prehab Prehab Surgery Post Op Post Op
Q)] (2 (3) 4) (5) (6) (7) (8) 9) (10)

Demographics v
Status

Payment

L SLNEN

Admin
Living Location v
Rai V4 With Multi Mode For Hsr
RAI calcs

Physical Performance2

SPPB Calcs

MIPS/MEPS

6MWT Pre

6MWT Post

L]

Nutrition

A SAYAYAATATA A YA
A YANAA A TAA A
A SAYAYAATATA A YA

Subject Global Assessment

Mortality v 4

Procedure Variables v

A S A NI N L A IR IR AN

Quality of Life

<
<
<

Quality of Surgical Care (Pre)

<

Quality of Surgical Care (Post) v

Decision Regret

<
<

Preference for Operative Management
Patient-Centeredness
Satisfaction with Decision-Making Process

Satisfaction with Decision

ASASAVAYA TR

Satisfaction With Impact v

Satisfaction With Diagnosis of Higher
Perioperative Risk

Flourishing v

<
<

Satisfaction With Diagnosis Of Higher
Perioperative Risk V2

<
<
<

Feasibility Data v v v v v v v v v
Composite Tracking v
AE/SAE Log

<
<
<
<
<
<
<
<
<
<

Protocol Deviation v v v v v \/ \/ v v ~/

https://vhacdwweb05.vha.med.va.gov/redcap_v9.5.36/Design/designate_forms.php?pid=3175 11
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Satisfaction With Impact

Record ID

Press ... NOW ... to record the start time.

After you and your surgeon made a preliminary decision to have surgery, you were evaluated
by doctors in the preoperative evaluation (IMPACT) clinic. They worked to make sure that you
understood some of the risks of surgery, and they may have made changes to your treatment
to lower some of those risks. After this visit, you may have chosen to delay or cancel surgery.
Please let us know how much you agree or disagree with the following statements.

Strongly Disagree Neutral Agree Strongly agree

The preoperative evaluation disggree O O O O
made me feel safe.

The preoperative evaluation O O O O O
made me feel the doctors were

being very careful to minimize

my risks.

The preoperative evaluation O O O O O
made me feel respected.

The preoperative evaluation O O O O O
helped me clarify my decision
about surgery.

It is important to make a living O O O O O
will before surgery.

It is important for you to know all O O O O O
the side effects of your surgery.

It is important to identify O O O O O
somebody before surgery who

can make decisions for you if

you can't speak for yourself after

a big surgery.

It is important to make a plan O O O O O
before surgery for how you will

treat complications that may

happen after the operation.

07/21/2017 6:00pm www.projectredcap.org ﬁEDCEIpA
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Press ... NOW ... to record the stop time.

Satisfaction With Impact form completion duration
(minutes)

07/21/2017 6:00pm www.projectredcap.org REDCE]pA
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Preference for Operative Management

Record ID

Press ... NOW ... to record the start time.

We would like to know about your recent decision to have (or not to have) surgery. Please let
us know how much you agree or disagree with the following statements.

Strongly Disagree Neutral Agree Strongly agree
The decision about surgery was disggree O O O O
consistent with my personal
values
The decision about surgery was O O O O O
the best decision for me.
| am satisfied with my decision O O O O O
about what type of surgery to
have.
| was adequately informed about O O O O O
the issues

Press ... NOW ... to record the stop time.

Preference for Operative Management form completion
duration (minutes)

07/21/2017 5:59pm www.projectredcap.org ﬁEDCEIpA
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Decision Regret

Record ID

Press ... NOW ... to record the start time.

Please reflect on your decision about whether or not to have [specific] surgery. Please show how strongly you agree
or disagree with the following statements by checking the number from 1
(strongly agree) to 5 (strongly disagree) that best fits your views about your decision.

Please reflect on your decision about whether or not to have [specific] surgery. Please show
how

strongly you agree or disagree with the following statements by checking the number from
"strongly agree" to "strongly disagree" that best fits your views about your decision.

Strongly Agree Agree Neither Agree Disagree Strongly
Nor Disagree Disagree
It was the right decision. O O O O O
| regret the choice that was O O O O O
Mg go for the same choice if O O O O O
| had to do it over again.
The choice did me a lot of harm. O O O O O
The decision was a wise one. O O O O O

Press ... NOW ... to record the stop time.

Decision Regret form completion duration (minutes)

07/21/2017 5:59pm www.projectredcap.org ﬁEDCEIpA
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Satisfaction With Diagnosis of Higher Perioperative Risk

Record ID

Press ... NOW ... to record the start time.

Did the patient meet with palliative care for a QO Yes
perioperative planning conference (check CPRS)? O No

As part of your preoperative evaluation, doctors used the Risk Analysis Index or RAI to
estimate your overall risk for surgery. Your RAI score suggested that surgery might put you at
increased risk for postoperative complications, disability, loss of independence or even death.
Your doctors may have discussed this with you in a variety of ways. They may have spoken
about your vulnerability to poor postoperative outcomes. Or perhaps they discussed with you
the concept of a kind of bank account that sets aside reserve funds that can "pay" for the
stress of surgery. Your RAI score suggests that the balance in your surgical reserve bank is
lower than other patients, and thus you may be at higher risk for postoperative complications.
They may have also spoken about being frail or being vulnerable for becoming frail after
surgery.

You are participating in this study because the RAI suggested that you might be at higher risk
for adverse surgical outcomes.

Thinking about being diagnosed with higher risk (or vulnerability or frailty or with decreased
reserve), please let us know how much you agree or disagree with the following statements.

Strongly Disagree Neutral Agree Strongly agree
| am glad that the doctors made disggree O O O O
the diagnosis of higher risk.
Learning about my higher risk O O O O O
made me feel like my doctors
really cared for me.
Learning about my higher risk O O O O O
made me feel that my doctors
were really thorough.
Learning about higher risk O O O O O
frightened me.
Learning about higher risk made O O O O O
me feel down.

07/21/2017 6:00pm www.projectredcap.org QEDCEIPW
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Knowing that | was higher risk O O O O O
made me more comfortable with
my decision about surgery.
Knowing that | was higher risk O O O O O
changed my way of thinking
about surgery.
Knowing that | was higher risk O O O O O
changed my decision about
surgery.
| wish | had not been told about O O O O O

my higher risk.

Other discussions about increased perioperative risks.

Do you remember a time when your surgeon spoke with O Yes
you about your higher risk, vulnerability, decreased O No
reserve or frailty?

Because your RAI score indicated increased risk, doctors arranged for you to have a consultation with a palliative
care doctor to discuss your goals, hopes and fears at this point in your life and how those goals inform your decisions
about medical and surgical care. This consultation may have been called a "palliative care consultation" or a
"perioperative planning consultation." The palliative care specialist's name was Dr. [Blakowski or Ludden].

Do you remember talking with your palliative care O Yes
doctor, Dr. [specific name]? O No

07/21/2017 6:00pm www.projectredcap.org ﬁEDCEIpA
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Thinking about talking to your surgeon about your higher risk, vulnerability, decreased
reserve or frailty, please let us know how much you agree or disagree with the following
statements.

Strongly Disagree Neutral Agree Strongly agree

I'm glad my surgeon talked with disggree O O O O
me about my higher risk.

Talking with my surgeon about O O O O O
my higher risk made me feel like
s/he really cared for me.

Talking with my surgeon about O O O O O
my higher risk made me feel
that s/he was really thorough.

Talking with my surgeon about O O O O O
my higher risk made me
frightened.

Talking with my surgeon about O O O O O
my higher risk made me feel
down.

Talking with my surgeon about O O O O O
my higher risk made me more

comfortable with my decision

about surgery.

Talking with my surgeon about O O O O O
my higher risk changed my way
of thinking about surgery.

Talking with my surgeon about O O O O O
my higher risk changed my
decision about surgery.

| wish | had not talked with my O O O O O
surgeon about my higher risk .

Press ... NOW ... to record the stop time for this
section.

07/21/2017 6:00pm www.projectredcap.org ﬁEDCEIpA
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Thinking about your meeting with you palliative care physician, Dr. [Blakowski/Ludden],
please let us know how much you agree or disagree with the following statements.

Strongly Disagree Neutral Agree Strongly agree
| am glad | had the chance to disggree O O O O
meet the palliative care doctor.
The palliative care doctor made O O O O O
me feel like the health care
team really cared for me.
The palliative care doctor made O O O O O
me feel like the health care
team was really thorough.
The palliative care doctor made O O O O O
me feel more comfortable with
my decision about surgery.
The palliative care doctor made O O O O O
me feel down.
The palliative care doctor O O O O O
frightened me.
Talking with the palliative care O O O O O
doctor changed my way of
thinking about surgery.
Talking with the palliative care O O O O O
doctor changed my decision
about surgery.
| wish | had not met with my O O O O O

palliative care doctor.

Press ... NOW ... to record the stop time for this
section/form.

Satisfaction With Frailty Diagnosis form completion
duration (minutes)

07/21/2017 6:00pm www.projectredcap.org REDCEIpA
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