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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 college 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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Introduction 

The benefits of exercise have been studied extensively, particularly in recent years, with a range of academic literature demonstrating the benefits of exercise on health, well-being and lifestyle. As people age, this is especially as important. When people age, a percentage of people experience health problems which can restrict them to complete day to day activities and prevent them from participating in physical activity. Despite this, there is no disease in which exercise does not improve.









Exercise Referral

Exercise referral schemes are clinically offered to benefit individuals who are inactive, sedentary or to help to improve a specific health condition. The scheme was first created in the 1990s within a primary care setting to facilitate the promotion of increasing physical activity (Department of Health,2001). The referrals are usually made by professionals such as general practitioners for the benefit of the individual being referred. The participants engage through a personalised programme in order to improve overall health and wellbeing alongside increasing physical activity (Pavey et al,2011). This scheme aims to increase physical activity levels and facilitates positive impacts on health (NICE,2014). 

Research published indicates that exercise referral schemes improve independence and discourage social isolation to offer elderly people a chance to improve their physical and mental functions (Stathi, Mckenna and Fox,2004). The study also found that the elderly participants involved made valued improvement throughout the programme.












Health, fitness and Wellbeing

  Physical activity is known as the physiological state of well-being which allows you to meet daily demands of daily living alongside improving sports performance (World Health Organization,2017). Physical inactivity is a huge risk factor for a widening variety of chronic diseases such as cardiovascular disease, diabetes, hyper-tension and depression (Pate et al,1995). Regardless of what an individual does, regular exercise and physical activity is the primary route to better health and well-being. There are a number of studies which show that leading an active lifestyle can increase the average life expectancy by 2 years (Katzmarzk and Lee,2012). Physical activity can occur spontaneously, whether an individual is walking, lifting weights or running, it is extremely beneficial for health. Physiological benefits highlight that with regular exercise, improvement can be initiated within myocardial contraction alongside the electrical stability, an increase in stroke volume at rest and during exercise, and overall leading to a higher maximal cardiac output (Bouchard C, 1997). 
  It is also known that physical activity helps to benefit mental wellbeing. There is growing literature which proposes that exercise, physical activity and physical activity interventions have been beneficial across several physical and mental-health outcomes (Penedo, Dahn,2005). Sources indicate that physical activity improves mood and reduces symptoms of depression and anxiety (Ross, Hayes, 1988). It is also clear that there is a reduced risk of death from causes such as cardiovascular disease, as being fit or active was associated with a greater than 50% reduction in risk (Myer et al,2004). 
  The benefits of physical activity and fitness with regards to patients with cardiovascular disease is seemingly well established (Wannamerthee. Shaper, Walker,2000). Any risk factor associated with cardiovascular disease is modifiable through exercise and physical activity (Wessel, Arant & Oslo,2004). A number of studies show that regular and moderate physical activity decreases the risk of coronary heart disease (Allen,1996). The factors which are commonly associated with a reduction in coronary heart disease are burning calories, lowering blood pressure, reducing low-density lipoprotein (LDL) which is the negative type of cholesterol and helping to boost the high-density lipoprotein (HDL) which is known as the good cholesterol. 

Client Condition
  The client in this report is known as Mr Rogers who is a 60-year-old male who is looking to change his routine and develop a better understanding of how he exercises, and in the correct way. The reason that Mr Rogers has been referred onto this exercise referral programme is due to ongoing medical concerns surrounding coronary heart disease and angina. The individual has ongoing concerns with coronary heart disease, angina and high cholesterol. Coronary heart disease, which can also be known as coronary artery disease decreases the myocardial perfusion which causes angina, myocardial infarction and potentially heart failure. 
  Alongside participating in physical activity, there are some contradictions from the condition in which he suffers with and these contradictions needed to be taken into consideration prior to prescribing this programme. A risk for patients with coronary heart disease includes acute myocardial infarction, cardiac arrest and potentially sudden risk of death. Mr Rogers has been referred onto this programme and if any issues were to arise, Mr Rogers and myself are aware that we must consult with a doctor immediately. 80% of those who reported a cardiac arrest symptom whilst exercise has been successfully resuscitated with prompt defibrillation (Thompson et al,2007). With you having a prescription of medication, the lisinopril is a medication which commonly reports side effects of dizziness, hypotension, increased blood urea nitrogen and headaches. Another medication which could be prescribed is lovastatin. This has consequences of muscle pain, cramps and fatigue. It is also suggested that this can lead to a reduction in levels of physical activity or structured aerobic exercise. It was found during a recent study that statins were not associated with a reduced level of exercise (Parker,2012).
 There are however many known benefits. Exercise and temperance can preserve something of strength in old age (Chae, Albert, Lee,1997). The World Health Organization declared that there are significant health benefits for cardiovascular disease risk reduction. It is recommended that moderate-intensity physical activity for at least 150 minutes a week or at least 75 minutes of vigorous-intensity physical activity a week can reduce the risk (Lachman et al,2018). Numerous studies have concluded that regular exercise is associated with a marked reduction in long-term risk of major cardiac events such as mortality (Paffenbarger,1977). Walking programs are generally safe and applicable to all adults of all ages (Carnethon,2009). A study which looked at male adults who had stable coronary heart disease found that regular exercise outperformed a percutaneous coronary intervention technique (Walther et al, 2008). Physical activity helps to improve systolic blood pressure and angina problems in patients with revascularization (Hambrecht et al, 2000).

Assessment Data


	Physiological Test 
	Results

	Blood Pressure(seated)
	138/88mmHg

	Resting Heart Rate
	82bpm

	Predicted VO2max
	22ml/kg/min

	Body Mass Index 
	30:25kg/m2 

	Weight
	85kg

	Fat %
	27%

	Grip Strength 
	Dominant hand: 25kg Non-dominant – 24kg

	Sit and Reach
	14cm

	No issues with respiratory functions
	


Table 1: Physiological Information

The tests were conducted in order to measure Mr Rogers improvements after the 6-week training programme is complete. This will give an indication on how his fitness has improved over the training programme and allow moderation and adaption of the training once the programme is complete. The normative data which is included has been taken from the UWTSD Laboratory (Housh, Cramer, Weir, Beck and Johnson,2016).

Table 2: Blood pressure normative data (Chobanian et al,2003)


	Blood Pressure Classification
	Systolic Blood Pressure(mmHg)
	Diastolic Blood Pressure (mmHg)

	Normal
	<120
	<80

	Prehypertensive
	120-139
	80-89

	Stage 1 hypertension
	140-159
	90-99

	Stage 2 hypertension
	>160
	>100



Comparing the normative data to Mr Rogers results, we can see that his blood pressure is classified under the prehypertensive category. With his current condition, this score is expected as blood pressure can be higher. Monitoring this is essential during training to prevent any problems. Mr Rogers scored 139 systolic and 88 diastolic pressure. This score is close to stage 1 hypertension so it would be important to try and stabilise this score to be normal in the future.

Table 3: Hand Grip Strength normative data (Montoye, Lamphiear,1977)

	Percentile Ranks
	

	   90
	110

	80
	102

	70
	96

	60
	93

	50
	89

	40
	85

	30
	81

	20
	75

	10
	66



Comparing the clients results against normative data shows that he is in the 50-percentile rank with hand grip strength. This is an area which needs improvement. He scored 25kg on his dominant hand and 24kg on his non-dominant hand. 

Table 4: Sit and Reach test normative data (Housh Weir, Beck and Johnson, 2016).

	Percentile Rank
	60-69-year-old male

	90
	32

	80
	21

	70
	28

	60
	27

	50
	25

	40
	23

	30
	21

	20
	20

	10
	15




The score which Mr Rogers gained from his sit and reach test was 14cm which is below the percentile and is a poor score. This is an area which will also need improvement in order to prevent tight muscles and any injury during the programme. This score should improve after the training programme due to the warmup and cool down activities involving elements of stretching which helps to improve flexibility. 


Training Priorities

  I have provided the below exercises within this programme to help develop my client’s confidence and improve their current fitness. Mr Rogers described that he participates in a small amount of exercise but doesn’t know if he is doing it correctly, he would like to improve his lifestyle and most importantly improve his overall fitness. From comparing the normative data and Mr Rogers condition, it is clear that the key training objectives must include cardiovascular training and resistance training. Using these two methods of training will help to lower blood pressure and help and strengthen muscles and the heart. Resistance training is known to develop the muscles strength and endurance. Using resistance training, it is important to ensure that the client is feeling like they are working but not to the extent that they feel any soreness. It must be challenging but not difficult. Avoiding exercises which are isometric (push ups and sit-ups) is valuable as this exercise puts strain on the muscles which isn’t beneficial for the current health condition being dealt with.
  Mr Rogers is occasionally active through walking and occasionally participates in a small amount of exercise but isn’t sure if he is conducting it correctly. With implications being known alongside Mr Rogers condition, and with him being referred onto this programme, it is vital that it is taken into consideration that this programme must not bring strain to his condition and it is important to monitor by ensuring that he is not under any risk of any other coronary events. As Mr Rogers has not been identified with any significant risk in developing symptoms, they must be offered the correct training in order to reduce any risks. 
  Physical activity is known to help with the improvement of blood pressure and angina symptoms (Hambrecht et al,2000).  Alternating from being totally sedentary to raising your activity levels can improve the cardiorespiratory fitness (Carnethon,2020). As it is documented on MR Rogers PARQ that he has symptoms of angina, it is vital to monitor correctly. The prioritised training methods in order to improve CHD, Angina and High cholesterol is a combination of aerobic workouts. Health benefits of aerobic exercises are well established (Lee et al,2012). Old age is known as a main indicator in the decrease of aerobic, anaerobic and strength capacity (Hunter, McCarthy & Bamman, 2004). Including resistance exercises into the training programme will help with the development of the muscle strength and endurance. This will help Mr Rogers with everyday life and to continue carrying out every day activities without any issues arising. 




































6-week training programme


	
	1
	2
	3
	4
	5
	6

	Monday
	Warm up- 5-minute walk



Training- 10-minute walk at an easy pace


15 minutes resistance exercises


Cool down: 5-minute walk followed by stretching.
	Warm up- 5-minute easy walk


10-minute walk at a faster pace


15 minutes resistance exercises



Cool down: 5-minute walk followed by stretching
	Warm up- 5-minute easy walk 

15-minute walk at a faster pace


15-20 minutes resistance exercises 




Cool down: 5-minute easy walk and stretches.
	Warm up-5-miunute easy walk


20-minute walk at a faster pace


25 minutes resistance exercises.



Cool down: 5-minute easy walk followed by stretching
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

25 minutes resistance exercises

Cool down- 5-minute easy walk followed by 10-minute stretching.
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

25-30 minutes resistance exercises


Cool down- 5-minute easy walk followed by 10-minute stretching.

	Tuesday
	
EXERCISE 
REFERRAL 
	
EXERCISE REFERRAL
	
EXERCISE REFERRAL 
	
EXERCISE REFERRAL
	
EXERCISE REFERRAL
	
EXERCISE REFERRAL 

	Wednesday
	Warm up- 5-minute walk



Training- 10-minute walk at an easy pace
	Warm up- 5-minute easy walk


15-minute walk at a faster pace




Cool down: 5-minute walk followed by stretching
	REST DAY
	REST DAY 
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

Cool down- 5-minute easy walk followed by 10-minute stretching.
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

Cool down- 5-minute easy walk followed by 10-minute stretching.

	Thursday
	REST DAY
	Warm up 5-minute walk.


20 minutes resistance training



Cool down – 10 minutes easy walk followed by stretches. 
	Warm up- 5-minute easy walk 

15-minute walk at a faster pace


15 minutes resistance exercises 

(sets and reps to be discussed depending on progress)


Cool down: 5-minute easy walk and stretches.
	Warm up-5-miunute easy walk

20-minute walk at a faster pace


15-20 minutes resistance exercises



Cool down: 5-minute easy walk followed by stretching
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

15 minutes resistance

Cool down- 5-minute easy walk followed by 10-minute stretching.
	REST DAY

	Friday
	Warm up- 5-minute walk



Training- 10-minute walk at an easy pace


Cool down- 10 minutes stretching- holding each stretch for more than 15 seconds.
	Warm up- 5-minute easy walk

10-minute walk at a faster pace


20 minutes resistance exercises

Cool down: 5-minute walk followed by stretching
	REST DAY
	REST DAY
	REST DAY 
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

15 minutes of resistance exercises 

Cool down- 5-minute easy walk followed by 10-minute stretching.

	Saturday
	Warm up 5 minute walk, followed by stretches which have been provided.


15-25-minute resistance exercises 
	REST DAY
	Warm up- 5-minute easy walk 

15-minute walk at a faster pace


Cool down: 5-minute easy walk and stretches.
	Warm up-5-miunute easy walk

20-minute walk at a faster pace


Cool down: 5-minute easy walk followed by stretching
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

Cool down- 5-minute easy walk followed by 10-minute stretching.
	REST DAY

	Sunday
	Warm up- 5-minute walk



Training- 10-minute walk at an easy pace
	REST DY
	Warm up- 5/10 minute walking (easy)

15-25 minutes of walking at a faster pace. 


15 minutes resistance training (reps and sets to be discussed)

Cool down 5-minute easy walking followed by 10 minutes stretching
	REST DAY 
	Warm up- 10-minute easy walk

25-30-minute walk at faster pace. Include surfaces which are inclined.

Cool down- 5-minute easy walk followed by 10-minute stretching.
	Warm up- 10 minutes stretching exercises

25-30-minute walk at faster pace. Include surfaces which are inclined.

Cool down- 5-minute easy walk followed by 10-minute stretching.




  The above programme has been arranged to suit Mr Rogers’ needs. Each week, we will discuss his progress and will adapt the programme according to how he is feeling. The exercises will be prescribed to him and demonstrated in a correct manner to ensure that he is able to do them correctly and independently without causing injury. Once a week Mr Rogers will be within the exercise scheme, whereas the 6 days in which he has not been scheduled in, there are routines in place for him to help develop his fitness from home. It is recommended that adults undertake a minimum of 150 minutes of moderate activity weekly. This programme gives the option for Mr Rogers to participate in the physical activity outside of his organised 1 to 1 session. The programme involves a combination of moderate to vigorous activity and this is combined at least twice a week in order to reduce sedentary behaviour. The programme involves resistance exercises. These types of exercises will involve a low repetition of low-resistance motion and performance of external work to help increase endurance (American College of Sports Medicine,1994). To begin with, I have included walking into Mr Rogers’ training. Due to the medication he is on and not knowing the severity of his condition, it is best to start the programme and gradually build up over the 6 weeks. This is where we can see if he has improved his cardiovascular ability, alongside progressing him to cycling, swimming or running once this programme is completed. 
   Static exercises involve a sustained contraction of skeletal muscles against fixed resistance and do not involve movement of the joints or axial skeleton, as well as not increasing endurance. Examples of these exercises would include weightlifting, hand grip and leg extensions. Flexibility is an important component within health. Resistance exercises which I have provided can be performed comfortably. These exercises have been provided in a circuit training approach at 10-12 reps of lower exercises to begin with.  Stretching is known to prevent injuries and related with distress and disability in elderly people also (Shultz,1992).

It was mentioned previously that there are some risks which come into place with your current condition, if any of the following begins to happen, you must stop or get in touch with your Doctor.

· Stop exercising if you begin to feel fatigued, short of breath. If any of these symptoms arise, discuss the symptoms with your doctor. 
· Do not exercise if you are feeling unwell or have been very recently ill. If you have been ill to the extent of being in hospital, please discuss with your doctor so he can evaluate your symptoms and take the correct physiological tests to ensure that you are able to exercise with any problems. 
· Stop exercise if you experience any pain. If you experience pain in the chest, do not allow for the activity to continue. This can cause stress which could make your symptoms determinate. 
· Any irregular breathing, rapid heartbeats, heart palpitations, you must get in contact with your Doctor. 

Additional Lifestyle Support. 

Having a healthy lifestyle is a huge contributor to health and wellbeing A healthy lifestyle is vitally important alongside exercising. This is where you keep your health in a good condition. There are a number of different benefits which a healthy lifestyle can provide to you. A healthy lifestyle isn’t solely physical health, but it is also the mental wellbeing of an individual. 
It is known that smoking and drinking are both factors which aren’t beneficial to health. Smoking and alcohol are bad habits which should be avoided to maintain a healthy lifestyle. Sleep is a very important aspect in ensuring the body stays healthy and to help maintain your mental and emotional wellbeing. Your body should have a minimum of 7 hours of sleep to keep your body rested. Lowering the amount of alcohol, you are consuming every day and cutting down smoking will benefit your health significantly, gradually reducing the amount you have bit by bit will ease off the habit of smoking and alcohol will benefit you significantly. 
Diet
It is recommended that an energy expenditure which is around 1600kcal per week is effective in halting the progression of coronary heart disease and an energy expenditure of about 2200 kcal per week has been shown to be associated with plaque reduction in patients with heart disease (Franklin, Swain, Shephard,2003). There are nutritional guidelines to lower the LDL levels whilst improving your healthy diet and to prevent any more complications with cardiovascular disease would include the following;
· Eating a variety of fruit and vegetables every day (5 servings of fruit/vegetables). These are naturally flow in fat and high in vitamins and minerals,
· Eating a variety of grain products 
· Switch to fat free milk- gradually reducing the fat content of the milk you drink.
· Non-fat or low-fat products 
· Using lean meats (chicken, fish turkey and lean cuts of beef and pork
Stress and Mental Wellbeing 
To avoid stress and improve wellbeing, it is essential to concentrate on these mental components alongside the physical attributes. Looking after your mental health is an important foundation to overall health and it is vitally important to manage this on a daily basis. Managing stress levels by including relaxing activities to help with unwinding from everyday stress. 

Exercise
Throughout this study, something which has been continuously mentioned is the importance of exercise. This is an excellent way to help stimulate your health and there are a number of studies which show the benefits of physical activity on longevity of life and overall health. Maintaining a good routine, a healthy lifestyle will benefit your physiological and mental health significantly. 
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