
Clinical ExRx
Week 4

AWeiler



Today

▪ Course evaluation

▪ Quiz 3

▪ Content for this week
– Discussion board

– Quiz 4

▪ Let’s talk case studies



Course evaluation –
easiest 6.5 points in college history

▪ Less music

▪ More flexibility in assignment openings. 
– Work-life balance and mastery

▪ Case Studies: Many feel overwhelmed at start but it gets 
better and it feels so good when it does. 



Quiz 3

▪ Did you use your GETP 11?

▪ Time: R  13 minutes to 30 minutes, Average 22’:45”

▪ Score: 3 (1) to 10 (7)  Mean: 8.9 Median: 10 Mode: 10

▪ I throw out questions with less than 33% answering 
correctly and no discrimination between highest performers 
and lowest performers
– This protects you from circumstances or inadequate teaching

– All questions were discriminators. 

▪ Added points for insufficient information for VO2 question



Quiz 4

▪ ExRx sufficient quality and quantity of exercise? 
– F.I.T.T.V.P.

▪ “Prove your ExRx

▪ What is Specificity of Training?

▪ What is an overload? Progressive overload?

▪ What is overtraining?
– Break from dose-response

– Increased risk for injury

– Compliance suffers



Quiz 4

▪ Warm-up (physiological)

▪ “Catch this stuff with a blood 
pressure cuff.”

▪ Measures of Ex I
– HRR and VO2R

Tell me how you would tell if a 
client successfully warms up? 

What are the acute responses to 
exercise you should verify each 

session?



Quiz 4

▪ What are the signs 
of a maximal, 
symptom-limited 
GXT?

▪ How and why:
– HRR?

– VO2max?

– Vo2sub? 90
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Discussion boards

▪ 10 points – keep it pithy
– Opened early – due late

– No response post so done this week. 

▪ Dr. Spock of Conservative Cardiologist – I don’t miss you!

▪ JG Case Study: Write Dr. Spock a memo/letter:
– Make your case for new guidelines for F & D.

– Is there any other information you want to know?

– What information will you provide?



And so it begins………..

▪ Case Study: Fitness Assessment
– Characterize each case study (this happens during and after assessments)

– Preparticipation + Fitness assessments are puzzles 
▪ In real life

– Address all values

– Calculate all missing information

– Make a client record/chart – you are not writing a paper
▪ Think:

– What do I want to know to write ExRx?

– If I was asked to supervise the client – how can I have information accessible?

– ExRx for all components – so how will you track outcomes?

– Complete an assessment and then go over it all again. 
▪ What is this case study about? Client goals? Special population?



And so it begins………..

▪ Miley Serious Case Study: Fitness Assessment
Push Up, YMCA BP? 
Why no crunches?



Absolute score

Fitness Assessment components

“Qualitative”



And so it begins………..

▪ Miley Serious Case Study: Fitness Assessment



Fitness Assessment: Flexibility



Fitness Assessment: Flexibility



Fitness Assessment: C.V Fitness



Pg 84 field tests



What you need?

Test: Maximal? Submaximal?

Findings: Normal? Abnormal?
Chronotropic? Hemodynamic?

MHR? RHR? 

VO2max

Fitness:

Absolute and relative

Qualitative

Percentile ranking





Preparticipation Assessment: Obesity
Fitness Assessment Body Composition

You must correlate many findings:

• BMI & Waist
• W:H 
• BF%
• Obesity Correlates:

• HTN, HLP, Sed, arthritis, CLBP, OSA, 



Case studies are:

Real: Its like Law & Order but “ripped 
from my clinical experience.”

• Complex and multifaceted
• Challenging
• Practical application
• A “journey”
• Fun!




