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Exercise Referral
Scenario

You are employed as an exercise referral consultant in a local health and fitness club. You have been referred a new client with a specific health condition (to be determined) and need to conduct a full health and fitness assessment prior to designing an exercise programme.

Tasks

1. Using the information and data collected from you first assessment devise and justify a 6 week training programme
2. Analyse the data collected with respect to appropriate referenced norm data and justify short term training objectives.
3. Write a report including the information above, describing and interpreting the data and explaining the training plan and objectives.

Requirements

The report should be about 2500 words and include the following sections;

1. Overview of the general health benefits of exercise.
2. Overview of exercise referral, including epidemiological information.
3. Summary of the health condition and any issues relating to performing exercise.
4. Interpretation of specific assessment data you have collected.
5. Justification of the initial exercise programme based on referral guidelines, assessment data, other information colleged and research evidence.
The report should be written with the client in mind and therefore consider appropriate use of tense and pronouns.

Assessment Criteria

Details relating to the specific requirements on grading levels will be provided during lectures and within the generic level descriptor provided on Moodle.

Specific questions can be addressed during tutorials.
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Exercise Referral Scheme

The Following Report Contains: An overview of client’s health and fitness, full assessment of client’s health condition and a suggested exercise program for the client to follow.

1.) Overview of the general health benefits of exercise 

According to the World Health Organization “insufficient physical activity is one of the leading risk factors for death worldwide” (Physical activity, 2020). A lack of physical activity or exercise can have a detrimental effect on a person’s overall health and is a key component for developing noncommunicable diseases (NCD’s) these can include diseases such as diabetes, cardiovascular diseases, and cancer ((Non communicable diseases, 2020).  Exercise and physical activity have been shown to have instrumental health benefits and general well-being associated with regular physical activity. Regular physical activity has been shown to prevent NCDs and reduce the risk of serious illnesses such as heart disease, strokes, type 2 diabetes, reduction in mortality rate and amongst many others (Physical activity, 2020). Being physically active has also been linked to increase serotonin and improve a person’s mental health and wellbeing. 

Mohammed (2016) states that regular exercise prevents many chronic illnesses such as coronary heart disease, osteoporosis, diabetes, obesity, hypertension, and depression.  Furthermore, they have indicated that there is a consistent decline in physical activity rates in adolescent years. Therefore, physical activity needs to be consistent through every stage of life. Regular physical activity has been shown to have vast health benefits such as strengthening bones and muscles, the immune system, the heart muscles, improves blood circulation and lower’s blood sugar. It has also been shown to decrease high cholesterol levels and reduces the risk of stroke, cardiovascular disease, and diabetes.

The American college of sports medicine (ACSM) further supports this, in its current research on the health and physical fitness and suggest that there are benefited through exercise to preventative chronic illnesses, such as CVD, hypertension, stroke, osteoporosis, obesity, cancer’s, depression, type 2 diabetes, and affects cognitive function. The physical fitness components that are improved are cardiovascular endurance, body composition, muscular strength and endurance and flexibility. The skill related components are improved with regular physical activity, these components are agility, balance, power, co-ordination, and speed. All these components are key to assist with a person’s physical and mental health and increases mortality rate overall (Lippincott, Williams, and Wilkins, 2017).

2.) Overview of the exercise referral, including epidemiological information 

It is evident from the information presented in the exercise referral forms that the client suffers from a variety of health-related issues, which we can try and minimize the risk of through prevention methods. This will help to decrease their obesity and high cholesterol levels, through an exercise referral programme. It is important to first recognize what the client’s existing and most serious medical concerns are, which in this case are obesity and high cholesterol. 

In the UK, it is estimated that each year 9,000 premature deaths are due to obesity, accounting for 8.7% of all deaths. Obesity is highly linked with other health problems and diseases which lead to a high risk of death (Agha and Agha, 2017).

Obesity is defined as abnormal or excessive fat accumulation that presents a risk to health (WHO | Obesity, 2020), and a person with a Body Mass Index (BMI) equal to or more than 30 is considered obese. The clients BMI is currently at 31.9 placing him in the obese category. 

An average46-year-old male in the UK should have a BMI around 25. Obesity is one of the main causes for a numerous and harmful health risks that are summarized earlier in this report which include diabetes, cardiovascular diseases, high blood pressure and cancer. One of the main issues with tackling obesity is that there is no short-term solution and takes effort and time to gradually reduce an individual’s weight to a healthier size and goal. The clients body fat readings are 42%, this exceeds the normal body fat percentage of 24% and below for the clients age and gender (Ho-Pham et al., 2015). 

The client’s referral form has shown that they are pre-diabetes, this indicates that his blood glucose levels are at a higher level than normal, but not yet high enough to be classed as diabetes. Prediabetes is an intermediate state of hyperglycaemia with glycaemic factors above normal but below the diabetes limit (Bansal, 2015). 

This brings us to the clients second, noticeable physical health concern which is high cholesterol. High cholesterol is when the body has too much cholesterol in the blood, having an increase in cholesterol in the blood system ca increase the risk of heart and circulatory diseases such as heart attack and stroke (High Cholesterol - Causes, Symptoms & Treatments, 2020).

To combat these identified health issues the client has been prescribed and currently taking the following medications, Lovastatin and Gliclazide. Lovastatin is used to prevent and treat coronary heart disease. It is  also used to treat high cholesterol and is used to decrease the amount of cholesterol and other fatty substances in the blood” (Lovastatin: MedlinePlus Drug Information, 2020).Gliclazideis a medicine that is used to treat type 2 diabetes, the drug does this by lowering the blood sugar in the body by increasing the amount of insulin the body produces, this therefore decreases the individuals chances of diabetes (Gliclazide: medicine to treat type 2 diabetes, 2020). 

Through the analysis of the client’s referral form, their blood pressure results were shown to be an important indicator of the client’s current heath condition. The clients SBP has been measured at 144/90mmHg, placing him in the blood pressure category of stage 2 hypertension (Frese, Fick and Sadowsky, 2011). Hypertension is defined as an individual having a resting systolic blood pressure (SBP) higher than 140 mm Hg and or/ diastolic blood pressure (DBP), over 90 mm Hg (Lippincott, Williams, and Wilkins, 2017). 

From the client’s heart rate readings, we need to take into consideration the clients Resting Heart Rate (RHR) of 77bpm. The client’s results show that their RHR reading is seen as high on the end of the normal scale. This is another area that needs improvement through the exercise referral plan.

The client’s lifestyle choices also need to be reviewed alongside his medical results and conditions. It is noted from the client’s lifestyle questionnaire that he consumes on average 4 units of alcohol per weeknight and 6-8 on weekends. This means that on average the client is consuming 34 units per week, as opposed to the recommended limit of 14 per week for men. Drinking more than 14 units of alcohol a week can risk serious damage to a person’s health. 

The client’s diet also needs to be reviewed and considered closely. From his data collected, it is recorded that his diet consists of 2-3 fruits or vegetables per day with a regular consumption of ready meals and take-aways. 

One of the positives from the client’s data is that the client has no issues with his respiratory functions which is key to starting and maintain a healthy exercise programme. 

3.) Summary of health condition and any issues relating to performing exercise 

The client informed that he had no issues with respiratory functions which is a positive regarding physical activity and physiological health. One of the key risks to issues relating to the client’s performance and/or factors that will affect his exercise is his medication. The client takes Lovastatin and Gliclazide which can have some serious side effects. Lovastatin can cause Serious muscle damage, using lovastatin raises the risk of serious muscle problems. These problems include myopathy, with symptoms that include muscle pain, tenderness, or weakness. Myopathy can lead to rhabdomyolysis (Gliclazide: medicine to treat type 2 diabetes, 2020). With this condition, muscle breaks down and can cause kidney damage and even death. The side effects of Gliclazide is that it can cause blood sugar to lower at a concerning rate and cause hypoglycaemia (Gliclazide: medicine to treat type 2 diabetes, 2020).

4.) Interpretation of specific assessment data you have collected 

From the interpretation of the specific data that has been collected has shown that the client’s main goal was to be more active and needed to lose weight due to being obese and having pre-diabetes. 

To help with the clients health and goals of a healthier weight and decrease in fat mass, the client needs assistance in commit to long term lifestyle changes, using and including an exercise programme which will help them to achieve a healthier weight and BMI score. Wing et al. (2011) has shown that even a moderate 5-10% weight-loss can bring significant health benefits such as lowered blood pressure and less risk of diabetes.

Obesity is when there is an increased accumulation of body fat, this is normally 20% above the normal ideal body weight for that gender and age. Being obese will increase the risk of adverse effects on health and increase the risk of chronic diseases.  Obesity is only increasing and has become a major public health issue which affects several countries worldwide due to its risk, cost and health effects obesity has to the public (Agha and Agha, 2017).

Particularly in the older generation obesity and a sedentary life can cause certain health problems such as cartilage deprivation a higher risk of physical and cognitive disabilities. In result of the high percentages of obesity in the UK this sets an effect on the population due to the need for greater health care costs, increase in health care services, and dependency from other’s which are lead through poor health outcomes and decrease in physical activity and mortality rate (Agha and Agha, 2017).

The client has stated that they have high cholesterol. One of the main causes of high cholesterol is living a sedentary life and a lack of exercise, it is shown that the client lives a sedentary life which increases their cholesterol levels, this is something that can be talked and changed with the client and hope that more  High-density lipoproteins are being used in the body compared to Non-high-density lipoproteins. Too much Non-high-density lipoproteins can cause a build up inside the walls of the body’s blood vessels, clogging them up and causing narrowing of the arteries. This in turn increases the risk of having a stroke or heart attack (High Cholesterol - Causes, Symptoms & Treatments, 2020).

From the exercise referral the client showed to have high blood pressure, From the clients blood pressure it shows a measuring of 144/90mmHg, this places the client’s blood pressure results as stage 2 hypertension (Frese, Fick and Sadowsky, 2011).High blood pressure is a major cardiovascular risk factor and contributes a vast amount to cardiovascular mortality (Gupta and Guptha, 2010). To prevent and reduce Hypertension, lifestyle changes are critical. Research has found dietary changes are critical to the reduction of hypertension, a study showed that diets high in fruit and vegetable intake along with a high intake of calcium and low intake of sodium is showed to be helpful in treating hypertension (Lippincott, Williams, and Wilkins, 2017). This alongside a personalised exercise programme in combination with medication can lower hypertension.

The Third National Health and Nutrition Examination survey (NHANES III) (1999) reported that there is higher overall mean arterial pressure in normotensive and hypertensive men compared with women. They have found that men have a higher mean systolic and diastolic blood pressure compared to women in all ethnic groups. It has also been noted that middle age People with hypertension is more prevalent in men compared with women. 
The Community Hypertension Evaluation clinic program (CHECP) (1999) found that the mean diastolic blood pressure was higher in men than in women at all ages. A study by Framingham found that hypertensive men’s death rates were doubled when compared with women. When blood pressure increases, there is an advanced risk of cardiovascular disease, coronary heart disease, stroke, and heart failure.

The client's results show that the client is Pre- diabetes. Pre-diabetes is a critical stage in the diagnosis of diabetes as if the individual changes their lifestyle choices, this can reverse the effect of pre-diabetes and them developing diabetes (Diabetes.co.uk, 2020). Early, decisive action for the client can slow and sometimes stop the development of type 2 diabetes. Ho-Pham et al. (2015) has shown that obese individuals are 7 times more at risk of developing diabetes than individuals of a normal BMI.

From analysing the client's lifestyle feedback, results show that the client consumes over the recommended daily limit of alcohol consumption, the client admitted that they consumed 34 units of alcohol per week. The client consumes a higher amount than recommended of 14 units per week for men. Regular alcohol consumption of 14 units or higher in a 10 year span can develop certain illness such as mouth, throat and breast cancers, stroke, heart disease, liver disease, brain damage and damage to the nervous system (The risks of drinking too much, 2020).

The information that had no need for improvements were the clients smoking habits as they were a non-smoker and admitted they had no respiratory issues. These health benefits can be interlinked together as smoking has been known to harmfully damage the lungs through regular smoking. The client not having respiratory issues is a key advantage as respiratory issues can limit the range of activities the client can partake in and may cause more harm than good. As the client is a non-smoker, this is also beneficial to the client’s goals as a study by Hirsch, et al. found that smoking had a negative effect to cardiovascular exercise and found that participants HR were found significantly higher, their VO2/HR were increased and their pulse pressure was also increased when compared to participants who were non-smokers. Their results concluded that smoking causes immediate detrimental effects on the cardiovascular function during exercise which included tachycardia, increased pulse-pressure product, and impaired O2 delivery (Hirsch et al., 1985).

When conducting a vo2 max assessment the client showed their predicted vo2max to be at level 19 ml/kg/min, this places the client in the ‘very poor’ category of normative scores for men his age (VO2 max Norms, 2020).This is important when justifying our suggested exercise programme as VO2max is a measure of a person's aerobic fitness level, the client, as outlined in the earlier stages of this report, needs to establish and maintain a higher level of aerobic fitness to help him address his current and potential future medical concerns and the prevention of diabetes and hypertension. 

5.) Justification of the initial exercise programme based on referral guidelines, assessment data, other information collected and research evidence.

Table 1
	Week 
	Exercise
	Intensity 
	Duration 
	Frequency

	1 
	Aerobic - Walking 

Resistance - Machine weights
Wall Sits 
Squats
Glute Bridge 
Lunges
Leg press
Leg extension 
	Aerobic - 
Low 

Resistance - Low 

	Aerobic - 5mins building to 30 minutes

Resistance – 10 reps with 40 seconds rest


	Aerobic - 3-5 times a week

Resistance – 2-3 days per week

	2
	Aerobic - walking/ jog intervals

Resistance –
Shoulder press
Triceps dips
Bicep curls 
Deadlift
Leg press
Squats
	Aerobic - low- moderate

Resistance - Low

	Aerobic - 5mins building to 30 minutes

Resistance - 10 reps, increasing resistance, 35 seconds rest
	Aerobic - 3-5 times a week

Resistance – 2-3 days per week


	3
	Aerobic - Jogging

Resistance - Machine Weight
Squats with Weights
Triceps dips
Deadlift
Leg press
Wall sits
Glute bridge
	Aerobic
Moderate

Resistance - Moderate


	Aerobic - 5mins building to 30 minutes

Resistance - 
12 reps, 30 seconds rest
	Aerobic - 3-5 times a week

Resistance – 2-3 days per week


	4
	Aerobic - Cross trainer

Resistance - Machine weight/ Circuit Training 
Bench press
Single leg isometric hip thrust
Squat with weights
Plank
Box jumps
Kettlebell front squats
	Aerobic - 
Moderate

Resistance - Moderate

	Aerobic - 5mins building to 30 minutes

Resistance- 12 reps - increasing resistance, 20 seconds rest or work 1-minute REP 100%, 30 seconds rest
	Aerobic - 3-5 times a week

Resistance – 2-3 days per week


	5
	Aerobic – Rowing Machine

Resistance - Circuit Training 

Lunges with weight
Kettlebell swings
Box jumps 
Plank
Deadlift
Press ups
Wall sits
Triceps dips
	Aerobic - Moderate/high

Resistance - Moderate/high

	Aerobic - 5mins building to 30 minutes

Resistance - 15 reps, 20 seconds rest or work 1-minute REP 100%, 30 seconds rest
	Aerobic - 3-5 times a week

Resistance – 2-3 days per week


	6
	Aerobic - Circuits


Resistance – Circuit Training 

Weighted squats
Wall sits
Box jumps
Pull ups with resistance band
Farmers walk
Kettlebell swings
Sit ups 
Rowing 

	Aerobic - Moderate/high

Resistance - Moderate/high

	Aerobic - 5mins building to 30 minutes

Resistance- 15 reps - increasing resistance, 20 seconds rest or work 1-minute REP 100%, 30 seconds rest
	Aerobic - 3-5 times a week

Resistance – 2-3 days per week




The reason for the client being given an exercise programme mainly including aerobic and resistance training is to research showing that aerobic and resistance training is successful in the reduction of body mass and fat mass. According to the American College of sports medicine (ACSM) all adults between the age of 18-65 should partake in moderate aerobic physical activity at least 30 minutes a day, five days a week, this is a total of 150 minutes a week, or undertake vigorous aerobic activity at least twenty minutes a day, 3 days a week, which contributes to 75 minutes a week. Adults should also try and undertake activities that increase muscular strength and endurance for at 30 minutes, 2-3 days a week (Lippincott, Williams, and Wilkins, 2017). This coincides with the UK recommended guidelines where they recommend at least 150 minutes of moderate intensity activity a week or 75 minutes of vigorous intensity activity a week, along with a minimum of two days strengthening activities (Exercise, 2020).

Participating in regular physical activity when combined with correct nutrition is shown to manage and prevent weight gain and obesity (Lippincott, Williams, and Wilkins, 2017). The reason for resistance training being in the clients exercise programme is that there is research showing that enhancing muscular fitness and higher levels of muscular strength are associated with increased cardiovascular endurance, reduced lower mortality rate, lower risk of cardiovascular disease and nonfatal diseases (Lippincott, Williams, and Wilkins, 2017).

Research has shown that links to the exercise programme which are regular participation in resistance training has many health benefits which are, improvements of body composition, blood pressure specifically with hypertension and blood glucose levels.  Evidence from current research has proven resistance training is as effective as aerobic training in managing and improving blood lipid levels of individuals who are classified as overweight/obese. A recent meta- analysis of published reports has shown that further health benefits that are linked to resistance training and workout’s that include mild-moderate intensity isometric muscle actions were more effective in reducing blood pressure in hypertensive people than aerobic training or dynamic resistance training (Lippincott, Williams, and Wilkins, 2017).

Throughout the sessions there was a monitoring of exercise through constant observation and the talk test which was joined with RPE. The talk test was used to determine if the level of RPE was correct for the client, if the client could speak very easily during exercise that was an indicator that the RPE needed to increase during the exercise. In figure 1 it shows a progression through each week of an increase in weights and repetitions and an increase in RPE of cardiovascular endurance. 

The exercise programme overall will improve the quality of life of the client due to increasing the cardiovascular health of the client through regular aerobic exercise, improvement in muscular endurance and strength, improve breathing efficiency of the client which will therefor improve the clients self-confidence and improve mental health through increase in serotonin from participating in regular exercise.

After the six-week exercise programme had been completed successfully with no contraindications or injuries, then the client would have an improved predicted vo2 max score and an increase in strength. We can also assume that the clients body mass would have decreased along with the clients fat mass, resulting from regular exercise therefore we would have seen an improvement in blood pressure and the clients heart rate, hopefully decreasing the chances of hypertension and diabetes. 

Word Count –2,905






















Appendices
Exercise Referral Form

Referring Centre: Trinity St David University

	Name
	Mr Bigger
	Gender
	Male

	Age
	46
	Contact
	01234 5678910

	Next of Kin
	Mrs Rogers
	Contact
	01234 5678910

	GP
	Med practice
	Contact
	01987 6543210




	Reason for Referral 

	Obesity, pre-diabetes 



	Other Relevant Medical Concerns

	High Cholesterol



	Medication for the Referral condition/s

	

	Lovastatin, Gliclazide



	Any other Medication used on a regular basis

	none

	



	Physiological Information:

	BP(seated): 144/90mmHg

	RHR: 77bpm

	Predicted VO2max: 19 ml/kg/min

	Weight: 93.5                   Height: 1.71m        Percentage Fat: 42%

	Waist: 98cm     Hips:1.09

	Grip strength  Dominant hand - 29kg, non-dominant hand - 24kg

	Sit and Reach – 14cm

	No issues with respiratory functions



	Additional Lifestyle information:

	Mostly sedentary but walking slowly occasionally

	Non-Smoker

	Generally disrupted sleep.

	Diet 2-3 fruit or vegetables, consumes regular real meals and take-away food.

	Consumes, on average 4 units of alcohol per weeknight and 6-8 on weekends



	Patient’s Statement regarding stage of change:

	“Doctor said I need to be more active but I’m not sure what to do”



Referring Medical Professional: Dr Jones

Signature:   Signature                                                          Date:12/03/2020

	Patient Informed Consent: The purpose and nature of the exercise referral scheme has been fully explained to me. I understand that I will be participating in physical activity beyond that which I am currently used to. I give consent, under guidelines of confidentiality for related clinical information to be passed and stored by approved third parties to develop and manage appropriate exercise programme. 

I understand that I may withdraw from the scheme at any time and at that point, unless explicit approval is sought, all my details will be destroyed. 

Patients Signature:Signature                                                   Date: 12/03/2020


	Referrer Consent: This patient has been referred in accordance with the inclusion and exclusion guidelines outlined within the exercise referral agreement between Trinity St David and Med Practice. All information I consider relevant, as outlined in the referral forma has been included. If I become aware changes to the patient’s condition(s) that might affect the client’s ability to exercise I will inform the scheme co-ordinator as soon as reasonably possible.

Referrer Signature:   Signature                                                               Date:12/03/2020





Supporting Information

	Additional Information Collected During First Consultation (asked or assessed):
	

	Question
	Response

	
	

	
	

	
	

	
	

	
	



	Assumptions
I can assume that by the end of the programme, the client will have an improved predicted vo2 max score and an increase in strength which will be tested through the hand grip dynamometer. I can assume that the client will also have a lower weight and fat mass percentage compared to the beginning of the programme. 
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