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Background: Cardiac Rehabilitation (CR) has important benefits in Coronary Artery Disease (CAD). However, only 14 to 35 percent after acute myocardial infraction and 31 percent after coronary artery bypass grafting surgery participate in CR nationwide. We aimed to study the utilization of CR in eligible Veterans with CAD.
Methods: Harry S Truman Memorial Veterans Hospital computerized patient records were queried from 1/1/2006 to 12/31/2009 to derive a list of 682 potential participants with symptomatic CAD or revascularization history. After exclusions 313 Veterans were divided into four groups. 132 veterans were mailed recruitment letters for study participation. The study survey included a series of questions relating to delivery and utilization of phase II CR programs. Data was collected by four surveyors using a pre-printed questionnaire and patient responses were number coded in this Institutional Review Board approved study. 
Results: Out of 132 eligible patients who were contacted, 47 participated. Utilization rate of phase II CR was noted to be 21 percent. Common reasons reported for under-utilization of CR included time and distance issues, arthritis, stroke related weakness and lack of motivation. Completing Phase II CR predicted significantly higher continuation of an exercise regimen (70 Vs. 10 percent) at the time survey was conducted. Majority (65 percent) of the veterans expressed interest in CR if it was home based. 
Conclusion: CR is underutilized in eligible veteran patients. Compliance could possibly be improved if the veterans were offered a CR program that overcomes time and distance concerns and is tailored to individual musculoskeletal limitations. 

