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1.	Mrs. Case Study-General Prescription is of low risk according to the ACSM Risk Classification system found in GETP9. She is asymptomatic for the chronic diseases of the heart, metabolic, as well as renal systems. But Mrs. Case Study-General Prescription is relatively sedentary for physical activity. Her risks include her sedentary lifestyle as well as a family propensity toward diabetes. She should be concerned about diabetes risk as her fasting blood glucose is above 100 mg ∙ dL−1  (103 mg ∙ dL−1) placing her in the prediabetes stage. Also, her body mass index is just over 25 kg ∙ m−2 (25.25 kg ∙ m−2). Although Mrs. Case Study-General Prescription doesn’t necessarily need to be overly concerned about any particular part of her health and doesn’t have to seek further medical advice she may do well with a help of a competent exercise physiologist to guide her through the early stages of a program.
2.	Based on both Mrs. Case Study-General Prescription sedentary lifestyle (been over 30 years since structured exercise) and her familial history of diabetes, she needs a well-balanced program. She has reported some general weaknesses and balance issues performing some of her ADLs. A resistance training and neuromotor exercise program, as part of a total program, may aid her ADLs performance and improve her balance. A total program may also assist with her metabolic profile and help with her prediabetes.
3.	Her total program should contain all the elements of an aerobic, resistance, flexibility, and neuromotor program. Because she is largely sedentary, her FITT-VP should “start low and go slow.” Some basic intensity monitoring calculations for Mrs. Case Study-General Prescription aerobic program are:
AGE: 47 years old; APMHR: 173 bpm (220 − 47); RHR: 78 bpm; HRR: 95 bpm
Target Heart Rates: 50% of HRR: 125 bpm; 60% of HRR: 135 bpm (start between 50% and 60% HRR, or 125–135 bpm, to “start low”)

Mrs. Case Study-General Prescription needs a well-balanced program. Thus, the aerobic program should likely include large muscle activities that she enjoys such as walking. She should strive to walk on at least 3–5 days each week, and these walks should elevate her heart rate to at least 125 bpm (50% of HRR) for at least 30 minutes per walk. These parameters can be considered minimal for Mrs. Case Study-General Prescription, and she should attempt to increase these slowly as she adapts to her program. Increasing her walking speed or intensity may be the first parameter to adjust with a target heart rate of at least 135 bpm (60% of HRR). A well-balanced program should include some resistance training for Mrs. Case Study-General Prescription on at least 2–3 days each week. She should lift weights doing about six to eight total exercises or lifts. Each lift should be done for about 8–12 repetitions using a weight that approximates about 60%–70% of her 1-RM for that lift. Her weightlifting program should include a well-balanced selection of exercises that stress her upper, core, low back, and lower body segments. Some exercises include the military press, chest press, bicep curl, triceps extension, core flexion-extension, curl-ups, leg flexion, and leg extension. Because she is a novice at weightlifting, a weight machine program maybe designed for her. A flexibility program should also be part of her total program. She should stretch on at least 2–3 days each week. These six to eight stretches should again cover her entire body (upper, middle, and lower). Each stretch should be “held” for about 30 seconds. Each stretch may be repeated at least twice. Some examples of stretches include neck rolls, shoulder shrugs, arm circles, back bends, hamstring stretches, calf stretches, and toe raises. Finally, a neuromotor program can be designed for her making a total program. The neuromotor program can be performed at least 2–3 days each week for about 20–30 minutes each time using exercises such chair sits and raises as well as one-legged standing for balance. Because Mrs. Case Study-General Prescription is a relative novice to this, so a competent exercise physiologist should help her design, monitor, and adjust her program as needed. Remember the ultimate goal is for Mrs. Case Study-General Prescription to adopt a life-long exercise habit.
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