Comprehensive Health and Fitness Assessment Report


Health and Fitness Assessment Design

For this report the following health and fitness assessments were chosen to be performed on my client Ryan Roberts. The first thing Ryan was required to do was complete a written informed consent which declared he understood what was required from this assessment and he was happy to participate in all levels of physical activity at his own risk, it also declared that he would follow all procedures given to him. The informed consent is completed so that the client has knowledge to what they will be participating before they sign and agree to participate.  After the consent was completed, a PAR-Q was provided to gather background health information around the client, this is completed to make sure they have no conditions or issues which could be unsafe to participate in the assessment. “All the following tests are taken from the ACSM’s Guidelines for Exercise Testing and Prescription, 10th Edition”. Once the written documents were completed a blood pressure test was done using an automated blood pressure monitor, the first test being blood pressure is because most people do not check their blood pressure regularly or know what theirs is so by doing this we can see if they are at risk of high blood pressure. Liguori (2021) states that monitor is easy to use because it does not require a skilled tester compared to using a sphygmomanometer and stethoscope. Next the client completes a Queen’s College Step test to measure their cardiovascular levels, this test was selected because Narkede, Jaimala and Amita (2014) suggested that the queens college step test is safer than other maximal tests as it is a sub maximal test, therefore the client can do this with minimal stress. Then the client does an Isometric Hand grip Strength test to check for muscular strength levels, this is not an expensive bit of kit and is very easy to use and show a client’s level of muscular strength through a single max exertion grip of the device. After the hand grip test, a BMI measurement is completed. It was decided to use the BMI (Body Mass Index) measurement as it does not require any complex or expensive equipment and is accessible to all using a single equation. This is a very practical way to gather an understanding of the client’s body composition and whether they need to change their weight or if they are healthy. The penultimate test was a sit and reach test which is used to measure the client’s flexibility levels, Witvrouw et al, (2003) study shows that low levels of flexibility were linked with leg muscular injuries. Finally, the muscular endurance test performed was a Push-Up Test. This requires no equipment and is an effective way of demonstrating strength until failure without risk of hurting yourself with equipment. 

Procedures

“All the following fitness test protocols are taken from the ‘ACSM’s Guidelines for Exercise Testing and Prescription’, 10th Edition”. To use the automated blood pressure, monitor firstly the client must be sat for 5 minutes quietly with back and arms supported, client must restrain from smoking cigarettes or drinking up to 30 minutes before the test. After this is done ensure the correct size cuff for the client is wrapped around the upper part of their arm in line with their heart. Finally press start and wait for the results to show on the screen then compare with normative data. The next test is the Queens College Step Test, before starting this the patient must warm up by a jog or brisk walk for 5 minutes. A step is needed of a height of 41.3 cm, once the step is ready instruct the client to step up one foot at a time then down one foot at a time, this will be done in sync to a metronome. For men it is 24 steps per minute or 96 beats per minute on the metronome and for Women it will be 22 steps per minute or 88 bpm. After the 3-minute step test is completed, 5 seconds after, the client’s bpm is recorded and put into an equation to classify results, then compared to normative data. The next test was an isometric hand grip strength test using a hand grip dynamometer. Firstly, the grip is adjusted to feel comfortable in the client’s hand, then the client holds the dynamometer in the right hand facing up with a 90-degree bend in your elbow. Next the Client squeezes the dynamometer for three seconds then repeats the process two more time with 2-minute rest intervals in between. Once the right hand is completed the test is done the same but with the left hand, Once completed the highest left hand and right-hand score in kg are added together and divided by body weight. Finally compare the score with relative normative data. The following test was BMI which firstly requires the client’s weight, the client must wear minimal clothing with no shoes or any items in pockets, once they are ready, they set the electronic weighing scale to zero and stand on until the weight in kg is shown. Next the height is taken using a stadiometer, the client takes off shoes and stand against the stadiometer with heels, buttocks, upper back, and head in contact. Once the height and weight are recorded the BMI is calculated by dividing weight in kg by height in metres squared. For the penultimate test Sit and Reach test the client must firstly warm up targeting the hamstrings and lower back, then they remove shoes and sit with soles of feet against the box 15 cm apart. With straight legs lean forward and reaches as far as possible with both hands parallel and hold for 2 seconds. The best of two attempts is kept and because the box used for this test is 8cm shorter than the official box used in this test, 8cm is added to the final score before comparing to normative data. Finally, the push up test for Men is a full chin to floor press up to full locked arms, for Women it is a modified ‘knee press up’ same position but with knees in contact with floor instead of toes. The client raises their body from floor to straight elbows and straight flat back then lowers chin to floor again without full body touching the floor. This is repeated consistently without rest until failure, and the score is compared with relative normative data. Ahmed, Ishtiaq and Sundas (2021) imply It is to the most importance that reliable and valid results are taken to make sure you get accurate results and assisting in finding the correct conclusion.

Analysis and interpretation

“All the following fitness test Normative data are taken from the ‘ACSM’s Guidelines for Exercise Testing and Prescription’, 10th Edition”.

Table 1.1
	
	Result
	Normative data

	Blood pressure (mmHg)
	106/68
	Normal

	Step test 
	52.95
	Excellent

	Hand grip 
	79.2
	10th percentile

	BMI
	22.395
	Normal

	Sit and Reach (cm)
	21
	50th percentile

	Push up test
	20
	Fair



After the first test was completed, Ryan got a score of 106/68 mmHg from the automated blood pressure monitor. When compared to the normative data charts it was Found that Ryan’s score was “normal” suggesting there is no issue with his blood pressure and no changes are needed for him as he has a healthy blood pressure for a male of his age. The World Health Organisation (2022) suggest that people if high blood pressure reduce systolic blood pressure by 5mmHg it can reduce chance of stroke death by 14% and coronary heart disease death by 9%. The next test was the Queen’s College Step test after putting the clients Bpm through the equation we got a score of 52.95 which was used to compare with the normative data charts. After comparison with normative data, we saw that Ryan was in the excellent bracket, this suggests that he is excelling in cardiovascular endurance this is massively beneficial for Ryan as he is a high performing Football athlete. Without the high level of cardiovascular endurance, it would be much harder for Ryan to perform to such a high level in his sport for a full game. The following test was the hand grip strength test, which after gathering results and combining the greatest left hand and right-hand score gave a final score of 79.2. once this was compared with normative data it was found that Ryan was in the 10th percentile, this shows that he has a very low muscular strength. Liguori (2021) Suggests that a hand grip strength test may not be represented of whole-body muscular strength, however it does give us an idea that Ryan does have a low level of muscular strength and needs largely improving. The next test was BMI Which after putting his weight and height into the equation gave Ryan a score of 22.395, the score was then used to compare against normative data. After comparison we could see that Ryan has a normal BMI, this is a very good thing for Ryan as it suggests he is not carrying too much weight for his height and in relevance to his sport football he is not wasting energy moving an overweight body around the pitch. The proceeding test completed was the Sit and reach which Ryan’s best score was 29cm after adding 8cm to the score he obtained on the slightly different sit and reach box. This score was compared to the normative data and says that Ryan was in the 50th percentile this suggests that the client has an average flexibility. Witvrouw et al, (2003) suggests that low levels of flexibility are directly linked too leg muscular injuries, this is massively relevant to Ryan as he is a footballer which most of the movements involved in football use your leg muscles. In the final test which was the push up test the client obtained a score of 20 consecutive push ups in a row. When this was compared to the normative data it suggests that Ryan has a Fair level of muscular endurance. Unfortunately, this score gives a good understanding of a patient’s upper body muscular endurance, however as Ryan is a footballer, he is more likely to have a much better muscular endurance in his legs. On the other hand, it does imply that Ryan has an average muscular endurance in his upper body which is relevant to his general whole-body fitness levels.

Recommendations

On reflection of Ryan’s Fitness and health report we can see that he has a healthy blood pressure and BMI this means that Ryan does not need to specifically change his lifestyle for these factors, however it is important to continue to maintain these normal figures. Ryan performed “excellent” in his cardiovascular endurance test (Queens College step test) meaning he must already be consistently training and pushing this in training. As Ryan is a Football player it is recommended for him to continue to train aerobically so he can perform to a high performance without tiring quickly. From the results we see that Ryan performed in the 10th percentile for muscular strength which is the maximum exertion of energy in one movement this highlights that Ryan is performing well below average in this and should be incorporating a lot more strength training. This could be including one rep max exercises to push his maximum exertion in his training programmes. Ryan’s results state that he is in the 50th percentile of people his age in flexibility, for an athlete of his kind he should be pushing to increase this significantly as this can hinder performance if you have tight muscles. It is recommended for him to incorporating more stretching before training and playing or another effective way to increase flexibility could be to perform Yoga this can be done in the morning so doesn’t have to affect training programmes. In the Final test Ryan got a score of “fair” in the muscular endurance suggesting it is acceptable but if Ryan wants to perform his sport at a high level, he should be pushing this in his training regime. Ryan should be performing strength training in his gym routines; this can be done by lifting lower weight than maximal output but performing more reps in each set.
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