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Assessing health and function fitness report 

Introduction 
This this health report we will be doing a series of tests on an individual who has come in for a full body experience. We will be doing all these tests of the individual and then comparing their data to the normative data to see where they are at but before we do any of the test on the individual they will have to know the proper way to undergo the test.  I will also be going over the health and safety protocols when dealing with the equipment. I will also have to get their age, height and weight so that I will be able to work out their normative data because in order to work out the normative data you will need this information. The reason physical fitness is very important is because heart failure is a common disease which is increasing in number worldwide (McCullough PA, Philbin EF, et al, 2002) and has a low survival rate of 35 to 55 percent (Bleumink GS, Knetsch AM, et al. 2004) (Zarrinkoub R, Wettermark B, et al, 2013).  Our client is a rugby player which means for them the test is going to be based around power, strength, cardiovascular fitness and aerobic fitness. Within rugby these are all very important factors because power and strength are related to scrums and lineouts as well as tackle and running through a tackle. Aerobic and cardiovascular fitness are also very crucial parts of rugby because it is a mix of short bouts of high intensity exercise and long periods of exercise. 
Clients data
The client is a 19-year-old male who weighs 105 kg and is 174.5 cm tall, this information will be very important in working out where they fit within the normative data and our client is a rugby player and his position is second row. Although they have stated that they haven’t been playing and exercising much in the last couple of months and his diet has also deteriorated which is why they came to me so that I could help them get back on track. This information is very crucial because exercise has a very big impact on everyone's health and functional fitness such as cardiovascular health and respiratory health which is very import for our bodies. Cardiovascular health is the hearts ability to pump blood which is filled oxygen supplied by the lungs around the body via the blood vessels and the ability to remove metabolic waste such as carbon dioxide through the lungs. The factors related the heart, lungs and bloods vessels are heart rate (beats per minute, BPM), blood pressure (mm mercury mmHg) and oxygen uptake (VO2maz, ml/kg/min). 

Theoretical review
Cardiovascular fitness
The first test that I had the client do was cardiovascular and what I was testing was their heart rate. There are multiple ways to measure someone resting heart rate, one is to have them locate their radial artery which can be located on the wrist beneath the thumb and then you have someone set a timer for 60 seconds and then begin counting you pulse until the timer runs out. Another way to count your resting heart rate is to get a heart rate monitor and strap it around your chest and link it to your phone and then take the reading. Both of these ways work but both have their problems, take your own heart rate or having someone else take it via your wrist is a unreliable way to take your heart rate for the reason that there is the chance of humane error when taking the measurement and also you can get distracted and lose you place which means you have to start all over again. The problem with the heart rate monitor even through its more reliable it still has the ability to give you false results because it can give you a false reading if it's not placed correctly or if it older it can give you higher or lower results that it should. The test I method I choose was to use both the heart rate monitor and them taking their own heart rate because its more reliable and less prone to human error and to also see how much of a difference there was in the results. In order to get the most reliable result for somebodies resting heart rate they should be seated and remain still and relaxed for 3 minutes before taking the reading otherwise we won’t get their resting heart rate because they are already active which will give false results.
Clients results
Radial heart rate = 88BPM   HR monitor = 90BPM  
The percentage difference in the results was 2%. Below is the normative data was resting heart rate.
	Resting Heart Rate for MEN
	
	
	
	
	
	

	Age
	18-25
	26-35
	36-45
	46-55
	56-65
	65+

	Athlete
	49-55
	49-54
	50-56
	50-57
	51-56
	50-55

	Excellent
	56-61
	55-61
	57-62
	58-63
	57-61
	56-61

	Good
	62-65
	62-65
	63-66
	64-67
	62-67
	62-65

	Above Average
	66-69
	66-70
	67-70
	68-71
	68-71
	66-69

	Average
	70-73
	71-74
	71-75
	72-76
	72-75
	70-73

	Below Average
	74-81
	75-81
	76-82
	77-83
	76-81
	74-79

	Poor
	82+
	82+
	83+
	84+
	82+
	80+


(Robert Wood, 2008)
According to normative data my client's cardiovascular fitness is poor which means their bodies ability to remove metabolic waste like carbon dioxide is poor and their ability to pump oxygenated blood around the body is poor. There are many temporary factors that affect somebody's resting heart rate these could be stress, anxiety, fear, anticipation, consumption of chocolate or the intake of stimulating substance such as tea or coffee.
Strength 
The second test I am going to do is a repetition maximum test on a leg press machine and I used a 3 RM protocol for this test. For this protocol the first step is to take the clients body mass (weight in Kg) and before the test can begin the client will need to do a warmup and that can include jogging, cycling, skipping, etc. This will be followed by 5 minutes of dynamic stretching. After that I showed my client the proper techniques of how to a leg press and in order to be safe, I told them that if the weight is too much or too heavy to stop or not attempt before I let them on. The client needs to sit within the leg press with their feet positioned on the middle plate with their feet shoulders width apart and then mark the position so that if throughout the test their feet position moves you can correct them. Then have them move he plate so that their knee is at a 90-decree flexion and hold and this range must be achieved with each repetition otherwise it doesn’t count. The weight should be set to 40%–60% of their body weight and have them do 8 to 10 reps before increasing that load to 60%–80% of their body weight and have them do 5 reps and after that increase the weight to heavy but to a conservative estimate of 3RM and allow 1-minute rest before commencing the test. The test should start in full extension then lower to 90 decrees; the client attempts 3 reps at the selected weight. If valid then increase the weight, there should be a 3-minute rest in between each attempt. There was another strength test that I could have chosen which was the hand grip strength test but the reason I chose not to use that test was not because of its reliability but because of its relevance to the client sport, the 3RM leg press machine test will give me more relevant data.
Clients results
Due to the machine we were using we unable to get an accurate reading because our client maxed out the machine we were using and there was no safe way to increase the weight so we had the client go until failure and they did 190 KG 10 times and which according to the normative data is good. Their results considering their weight is good and they are considered by the normative data at intermediate level which is great because it means that their results show that they have good muscular strength within their legs which is very important for a rugby player. Below is the table of normative data for this test.
	Bodyweight -Kg 
	Beginner - Kg
	Novice - Kg
	Intermediate - Kg
	Advanced - Kg
	Elite - Kg

	50
	34
	70
	121
	186
	261

	55
	42
	81
	135
	203
	281

	60
	49
	91
	148
	219
	300

	65
	57
	101
	161
	234
	318

	70
	64
	111
	173
	249
	335

	75
	71
	120
	185
	263
	351

	80
	78
	129
	196
	276
	366

	85
	85
	138
	207
	289
	381

	90
	92
	147
	217
	302
	395

	95
	99
	155
	227
	314
	409

	100
	105
	163
	237
	325
	422

	105
	112
	171
	247
	337
	435

	110
	118
	179
	256
	348
	448

	115
	124
	187
	265
	358
	460

	120
	130
	194
	274
	368
	471

	125
	136
	201
	283
	378
	483

	130
	142
	208
	291
	388
	493

	135
	148
	215
	300
	398
	504

	140 >
	153
	222
	308
	407
	515



Power 
The third test that I have chosen for my client is the vertical jump test and this is a test that measures the explosive power in the legs. And when doing this test there are 3 different variations when doing the vertical jump test. The first variation is with an arm swing and this variation is your standing next to the wall and go down and bend you knees and on the way back up you swing your arms to help build up the momentum for your jump and jump up and touch the wall. variation 2 is you do the exact same but without swing your arms for extra momentum. Lastly variation 3 you take a step into the jump and then do the same as the others. The client needs to have their back against the wall and then put their hands together and over their head and reach as high as they can then worked that position and then before the test began the client was asked to stand with their preferred side to the wall. After that the client just did the test 3 times for each variation leaving a 30 second break in between each attempt and every time they jumped, they would hit the wall and I marked their scores.
Clients data
	Participant
	
	Body mass – 105 Kg
	Male 

	Height 
	174.5 cm
	Standing reach measurement
	234 cm

	
	Variation 1
	Variation 2 
	Variation 3

	Trial 1
	293 cm 
	284 cm
	304 cm

	Trial 2
	294 cm
	291cm
	299 cm

	Trial 3
	292 cm
	290 cm
	303 cm

	Greatest effective jump 
	294 cm
	291 cm
	304 cm

	Rating 
	Good 
	Good 
	Good 



Normative data table – vertical jump 
	
	Arm swing - cm
	No swing - cm
	Single step - cm

	Very Poor 
	<55
	<44
	<54

	Poor 
	55-59
	44-51
	54-58

	Average 
	60-65
	52-56
	59-69

	Good 
	66-78
	57-66
	70-80

	Excellent 
	>78
	>66
	>80

	Mean 
	64
	54
	65



Summary and Evaluation 
According to the results from the tests it shows that my client's strength and power capabilities are good and achieving the averages all through for my clients sport they are going to need better than average. They are going to have to improve upon their strength and power but currently they have a good base to start with. On the other hand, their cardiovascular fitness is very poor and is going to need big improvements because it's one of the most important part of their sport. A evaulation of their health and fitness results show that their fitness levels based around strength and power are average and need improvements and I recommend doing training session based on strength and when selecting their weight for strength training it's going to be in the range of 8-12 reps and the weight is going to be 80-90% of their 1RM and they should do 4-5 sets for the most effectiveness. For training their power I recommend doing power training on weight such as deadlifts and squats and the weight should be 60-80% of 1RM and shouldn’t be done by reps but by the speed of the movement, once the movement starts to slow is when you stop. An evaluation of the client cardiovascular fitness sees that it is very poor and their heart rate is too high for their age and my recommendation for lowering it is to do exercises that rise your heart rate such as interval training for example doing a certain exercise such as a burpee for 20 seconds and taking a 10 second brake before doing it again and each exercise should be done 8 times, this will rise their heart rate and that will help them to burn fat and lose weight which is one of the main factors in an elevated heart rate. For their lifestyle choices I recommend that hey speak to a nutritionist to help them plan their diet around their training so that they will get the maximum effects of their training.
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