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Heart rehab
After your heart gets hurt, rehab shows you how to move safely, understand your
pills, eat foods that help, manage stress, and keep your blood pressure, cholesterol,
and blood sugar in check so your heart heals and you cut the risk of another
problem.

T H E  O N E - L I N E  T R U T H

Heart rehab is a doctor-watched program that helps you safely get stronger after a heart

attack, heart surgery, or other heart problem by teaching you how to exercise, control the

things that hurt your heart, and lower your chance of it happening again.

The chain — how it unfolds

After the heart event, you rest in bed for days and avoid activity out of fear. — why: Your

muscles—including your heart—lose strength fast when you do not use them; even one

week of bed rest can drop your stamina by ten to fifteen percent, making simple tasks feel

hard.

You feel anxious every time your heart beats fast or you feel a twinge in your chest. — why:

Your amygdala (the brain's alarm center) remembers the terrifying event and stays on high

alert, flooding you with stress hormones—adrenaline (which speeds your heart) and cortisol

(the body's main stress hormone)—at the smallest sensation, which raises your heart rate

and blood pressure even more.

Constant fear and exhaustion slide into depression. — why: Chronic stress and inactivity

change brain chemistry—serotonin (a brain messenger that steadies mood) and dopamine

(a messenger linked to motivation and reward) drop—and the isolation and loss of normal

life (work, hobbies, independence) make you feel hopeless and sad.

Depression saps your motivation to take medicines, eat well, or go to appointments. — why:

When you feel hopeless, it is hard to care about daily pills or cooking healthy meals; studies

show depressed heart patients are three times more likely to skip medicines and twice as

likely to die in the next year.
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Without medicine and lifestyle changes, your blood pressure, cholesterol, and blood sugar

stay high. — why: Statins lower LDL cholesterol and stabilize artery plaques (the fatty

buildups that can crack); aspirin prevents blood clots; ACE inhibitors or ARBs (medicines

that widen blood vessels and lower blood pressure) protect the heart muscle from extra

strain; beta-blockers slow the heart and reduce its workload—stopping any of these

removes a critical layer of protection.

High cholesterol and blood pressure keep damaging your coronary arteries, and plaques

grow or rupture. — why: LDL cholesterol seeps into artery walls, white blood cells rush in

and create inflammation that makes plaques unstable, and high pressure cracks the plaque

surface—triggering a blood clot that blocks blood flow again.

You have another heart attack, need another stent or bypass, or develop heart failure (when

the heart muscle is too weak to pump enough blood). — why: The same process that caused

the first event is still running; without rehab to break the cycle, about twenty percent of

heart-attack survivors are readmitted within a year, and many of those readmissions are

preventable.

Cardiac rehab reverses this domino chain by proving your heart can handle exercise,

teaching you how to control risk factors, and giving you support to stay on track. — why:

Supervised exercise (monitored by nurses or exercise specialists with EKG watching) safely

rebuilds strength and confidence; education ensures you understand your medicines, diet

(less salt, less saturated fat, more vegetables and whole grains), and warning signs;

counseling and group sessions treat anxiety and depression by giving you coping skills and

connection—and together, these cut your risk of dying or having another event by twenty-

five to thirty percent compared to skipping rehab.

Spot it — what you see, and why

Recent heart attack (myocardial tissue death from blocked blood flow (infarction)): A clot

blocked an artery feeding the heart, so part of the heart muscle died and turned into scar

tissue. The surviving muscle is weaker and pumps less blood. Cardiac rehab uses slow,

watched exercise to train the remaining muscle to pump harder and helps you learn what

your new safe limits are.

Recent heart surgery (coronary bypass, valve repair, or stent placement): The surgeon fixed

a blocked artery or broken valve, but your chest and leg (if they took a vein for bypass)

were cut open, your breastbone was sawed apart, and your whole body spent energy

healing. Rehab rebuilds strength in a safe, step-by-step way and teaches you how to keep

the fix working for years.
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Heart failure symptoms (shortness of breath, tiredness, swelling in ankles): The heart

muscle is too weak or stiff to pump all the blood the body needs, so blood backs up into the

lungs (making you breathless) and into the legs (causing swelling). Regular, careful

exercise makes the heart muscle squeeze stronger over time and trains the rest of your

body to use oxygen better, so you can do more with less strain.

Chest pain or pressure with activity (stable angina): Fatty plaque narrows the arteries that

feed the heart muscle, so when you walk or climb stairs your heart needs more oxygen but

cannot get it—that mismatch causes a squeezing pain. Rehab teaches you exactly how fast

and how far you can safely go, and exercise over weeks can grow tiny new blood vessels

that bring more oxygen to the muscle.

Very low stamina or muscle weakness after a heart event: Days or weeks in the hospital,

fear of moving, and the heart problem itself all make your leg and arm muscles shrink and

your lungs lose the habit of working hard. Supervised training brings back endurance bit by

bit—without pushing the heart past its safe zone—so daily tasks feel easier.

Worry, fear, or sadness after a heart diagnosis: Realizing your heart is damaged triggers the

amygdala (the brain's alarm center), flooding you with cortisol (the body's main stress

hormone) and keeping you on edge. At the same time, chronic stress and fear can lower

serotonin (a brain messenger that steadies mood). Cardiac rehab includes counseling and

group support that calm the alarm, teach coping skills, and remind you that you are not

alone—all of which help the prefrontal cortex (the front of the brain that keeps feelings in

check) regain control.

Red flags — act now

New or worsening chest pain, pressure spreading to your jaw or arm, sudden shortness of

breath, or lightheadedness during or after exercise—stop right away and call 911; these

can mean a new blockage or dangerous heart rhythm.

Legs or belly swelling that gets worse in a day or two, or you gain more than 2–3 pounds

overnight—fluid is backing up because the heart is not pumping it forward, and you may

need urgent medicine changes.

Skipping many rehab sessions without telling the team—the program works only if you go;

missing it means you lose the monitored training, education, and support that cut your risk

of another event in half.
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Treat it — in this order

Enroll in a supervised cardiac rehabilitation program (typically 36 sessions over 12 weeks,

3 times per week, with monitored exercise, education, and counseling) → Gradually rebuilds

your heart's strength and your body's ability to handle activity without symptoms. Reduces

fear, depression, and anxiety that come from being afraid to move after a heart event.

Teaches you how to exercise safely at home after the program ends. Lowers the chance of

dying or having another heart attack by about 25% compared to patients who skip rehab.

Start or continue high-intensity statin therapy (e.g. atorvastatin 40–80 mg or rosuvastatin

20–40 mg daily) → Lowers LDL cholesterol (the bad cholesterol) and stabilizes the plaque

inside your arteries so it is less likely to break open and cause another heart attack.

Reduces risk of another event by about 25–30%.

Begin dual antiplatelet therapy (aspirin 81 mg daily plus clopidogrel 75 mg, ticagrelor 90

mg twice daily, or prasugrel 10 mg daily for 6–12 months after stent placement) → Keeps

blood from clotting inside your stent or on the scar tissue in your heart. Prevents another

heart attack or sudden blockage while the stent heals into the artery wall.

Start or adjust blood pressure medicine (e.g. ACE inhibitor, ARB, or beta-blocker) to reach

goal BP < 130/80 mmHg → Lowers the pressure inside your arteries so your heart does not

have to work as hard. Protects the healing heart muscle and reduces the chance of heart

failure or another event.

Screen for and treat depression and anxiety (with counseling, cognitive-behavioral therapy,

or SSRI medication like sertraline 50–200 mg daily) → Lifts the fear, sadness, and

hopelessness that make you want to stay still and avoid rehab. Helps you stick with

medicines and follow-up visits. Improves quality of life and lowers the risk of another heart

event.

Your top priorities at the bedside

Monitor telemetry or rhythm strip and blood pressure before, during, and immediately after

every exercise session, stopping activity if heart rate exceeds prescribed target range or

systolic BP rises above 180–200 mmHg — why: Excessive heart rate or blood pressure

increases myocardial oxygen demand (how much oxygen the heart muscle needs) beyond

what diseased coronary arteries can supply, risking starved blood flow (ischemia) (lack of

blood flow), arrhythmias, or rupture of unstable plaque

1. 

2. 

3. 

4. 

5. 

1. 

M a ld ek Study Sheet · Clinical Reasoning

educational use only · not a substitute for clinical judgment page 4 of 5



Teach the patient to rate chest discomfort, shortness of breath, and fatigue using a 0–10

scale and to stop exercise immediately and notify staff if any symptom reaches 4 or higher

— why: The Borg Rating of Perceived Exertion helps detect starved blood flow (ischemia) or

heart failure decompensation early—symptoms above moderate intensity mean the heart

cannot meet the body's demand and continuing risks tissue death from blocked blood flow

(infarction) or dangerous arrhythmia

Verify daily that the patient is taking aspirin, P2Y12 inhibitor (clopidogrel, ticagrelor, or

prasugrel), high-intensity statin, beta-blocker, and ACE inhibitor or ARB as prescribed, and

teach the exact purpose of each medication — why: This five-drug regimen—called

guideline-directed medical therapy or GDMT—cuts the risk of recurrent MI and death by

25–50 percent through platelet inhibition (preventing clots), plaque stabilization, heart-rate

control, and ventricular remodeling prevention (stopping the heart from enlarging and

weakening)
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