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Sample of Cardiac Rehabilitation/Secondary Prevention non-enrollment letter sent to cardiologist:
A staff member will call the referred patient up to 3 times.  If unable to reach patient after 3 phone calls, dates of phone calls noted on non-enrollment letter and faxed to cardiologist.  
If patient notes that he would like to see cardiologist first, this letter is immediately faxed to the physician with that notation.
If patient is successfully contacted and declines participation, date(s) of phone call and reason for decline is noted on letter and faxed to physician.  
1/8/2018
Dear Dr. __________,
Thank you for your Cardiac Rehabilitation/Secondary Prevention program patient referral.
Cardiac Rehabilitation/Secondary Prevention staff has contacted your patient (name) ___________ DOB____ on:
1. (date of 1st phone call)_________
2. (date of 2nd phone call)_________
3. (date of 3rd phone call)_________
□ We have been unable to reach your patient:                 □ Patient has declined participation related to:
	□Message left                                                                           □Transportation
	□Unable to leave messages                                                   □Ongoing health issues
	□Informational letter sent to patient’s home                    □Insurance/cost
                                                                                                                  □Disinterest
                                                                                                                  □Continuation of VNA services
                                                                                                                  □Wants to discuss with cardiologist
                                                                                                                      prior to enrollment
                                                                                                                  □ Other ________________________
Please contact our department with any questions or concerns.
Sincerely,
	Signature of clerical or clinical staff member      
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