
Lesson Plan Day 2 – Advanced Fitness Assessment and Exercise Prescription


Evaluation of Health, Lifestyle, and Exercise Readiness
1.
Know and understand the lecture material outline below and related reading information from the textbook.


Purpose of Consultation and Health Appraisal

•
Motivate performance and compliance

•
Assess health status

•
Train clients safely and effectively

•
Educate clients to be informed consumers

•
Refer clients to health care professionals when necessary



Steps of the Client Consultation and Health Appraisal

•
Schedule interview appointment

•
Conduct interview

•
Implement and complete health appraisal forms

•
Evaluate for coronary risk factors, diagnosed disease, and lifestyle

•
Assess and interpret results

•
Refer to an allied health professional when necessary

•
Obtain medical clearance and program recommendations



Client Consultation

•
Assessing Client-Trainer Compatibility


• Attitudinal Assessment Form (CM-166)

•
Discussion of Goals

•
Establishing the Personal Training Contract/Agreement (CM-169)




Preparticipation Health Appraisal Screening

•
Physical Activity Readiness Questionnaire (Par-Q; CM-170; CR-41)

•
Health/Medical Questionnaire (CM-171)

•
Additional Screening


•
Lifestyle Inventories - Health Risk Analysis (CM-171)


•
Informed Consent (CM-635)


•
Release/Assumption of Risk Agreement (CM-639)

•
Record Keeping System for Initial Interview Process

The scope of practice of the trainer involves the responsibility to interview potential clients to gather and assess pertinent information regarding their personal health, medical conditions, and lifestyle in order to safely and effectively meet their individual health/fitness objectives


Evaluation of Coronary Risk Factors, Disease, and Lifestyle

•
Coronary Artery Disease Risk Factors 


•
See Table 9.1, CM-152, CR-39 & 40

•
Identification of Medical Conditions and Diagnosed Disease 


•
Coronary Artery and Pulmonary Disease



•
See list of symptoms suggestive of cardiovascular and pulmonary disease, CM-155


•
Chronic Obstructive Pulmonary Disease (COPD):




chronic bronchitis, emphysema, and asthma


•
Metabolic Disease: diabetes mellitus


•
Orthopedic Conditions and Disease:  chronic trauma overuse syndrome, osteoarthritis, and lower back pain


•
Medications may alter physiological responses such as heart rate, blood pressures, cardiac function, and exercise capacity; for example, beta blockers for high blood pressure lower normal heart responses during exercise


Evaluation of Coronary Risk Factors, Disease, and Lifestyle

•
Lifestyle Evaluation


•
Dietary Intake and Eating Habits



•
Alcohol - cardiovascular disease and cancer



•
Sodium - hypertension and heart failure



•
High caloric diet - obesity, diabetes, heart disease, and endocrine disorders



•
Low caloric diet - degenerative bone diseases 




and psychological health issues related to eating




disorders


•
Exercise and Activity Pattern



•
Identify specific activities and frequency, intensity, and duration of activities as well as signs or symptoms associated with activities



•
A Method to Classify Resistance Training Status - Table 15.1, CM-350

•
Stress Management - stress and "type A" behavior patterns contribute to the risk of heart disease

Once the preparticipation health appraisal screening and evaluation of coronary risk factors, disease, and lifestyle are complete, the results should be used for risk stratification




Interpretation of Results

•
Par-Q (CM-170; CR-41):  easy to administer, cost-effective means of screening the readiness of individuals for low intensity exercise and perhaps additional medical screening

•
Initial Risk Stratification (Table 9.2; CM-158):  uses age, health status, personal symptoms, and coronary risk factor information to classify an individual’s risk




Referral Process

•
Results of preparticipation health appraisal screening, evaluation of coronary risk factors, disease, and lifestyle; and interpretation of the information obtained the initial interview and client consultation process are used to identify individuals who need a referral to a health professional for medical clearance

•
Recommendations for (A) Current Medical Examination and Exercise Testing Prior to Participation and 


(B) Physician Supervision of Exercise Tests (Figure 9.1; CM-160)

•
Screening for Risks (Figure 9.1; CM-160)




Medical Clearance


•
Physician’s Referral Form Pertaining to a Fitness Evaluation and Preventive Program of Exercise 



(CM-178)


•
Program Recommendations



•
Unsupervised Program – apparently healthy individuals with no apparent risks



•
Supervised Program – individuals with limitations or preexisting conditions that restrict involvement but do not limit participation



•
Medically Supervised Program – individuals with a higher potential risk due to a predisposed condition, multiple risk factors, or an uncontrolled disease

2.
Students should begin working on their class project by completing the following forms:  Attitudinal Assessment, Par-Q & You (textbook and course reader), Health/Medical Questionnaire (textbook), Heath Risk Analysis (textbook), Cardiovascular Disease Risk Factor Estimate (course reader), Self Evaluation of Cardiovascular Risk (course reader), Physician’s Referral Form Pertaining to Fitness Evaluation and Prevention Program of Exercise is necessary based on screening (textbook), Release/Assumption of Risk Agreement (textbook), and Informed Consent Form if it is been appropriately modified for the class project (textbook), and Personal Training/Contract Agreement (textbook).
