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Today

Course evaluation
Quiz 3

Content for this week
- Discussion board
- Quiz 4

Let's talk case studies



Course evaluation -
easues’r 6.5 post in college hls‘ror'y

EE————— ~ —

= |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

E——

ExRx sufficient quality and quantity of exercise?
= FITTVRE

“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 (physiologhical)
= “Catch this stuff with a blood Tell me how you would tell if a
~ pressure cuff.” client successfully warms up?

» Measures of Ex I
- HRR and VO2R - What are the acute responses to

exercise you should verify each
session?
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Wha'r ar'e the S|gns

= How andv why
e o
- VO2max?
Lo Vo2sub?




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 youl

» 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: Fithess Assessment

Characterize each case study (this happens during and after assessments)
Preparticipation + Fitness assessments are puzzles

= TInreallife

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: Fithess Assessment

Push Up, YMCA BP?
Why no crunches?

Muscular Endurance:

Crunches: - Notes: No-test -

Push ups: 19  Notes: From knees, stobbed. strou

YMCA BP: 24 Notes: Ver



Fitness Assessment components

TABLE 4.13. YMCA BENCH PRESS TEST: TOTAL LIFTS
Muscular Endurance:

Crunches: - Notes: No-test -

Push ups: 19 Notes: From knees, yted/: straning, poor form x 2

Excellent

YMCA BP: 24 Notes: Ver 14%

Good
f:\t“\)\,‘(‘ avera
Average

Below averag
E

H-", nnted wit

Human Kinetics; 21

Copyright © 2010 American College of Sports Medicine




And so it begins.........

. Miley Serious Case Study: Fithess Assessment

Absolute
Strength:

35 1bs.

215 Ibs.
Both hands x2 — high
score
Vertical
Jump:




Fitnhess Assessment:

Flexibilitv:

S&R: 137 Score:

Test

Hip Extension

Hip Flexion

Knee Flexion

Knee Extension

Ankle Dorsiflexion
Ankle plantarflexion
Shoulder Flexion
Elbow Flexion

Elbow Extension

Elbow Pronation
Elbow Supination:

R: Score L:

Flexibility

Notes:

TABLE 4.14. RANGE OF MOTION OF SELECT SINGLE JOINT

MOVEMENTS (DEGREES)

SHOULDER GIRDLE

BMedial rotation

90-120
80-100
30-45
70-90

Flexion
Abduction
Horizontal abduction

ELBOW

Extension

Horizontal adduction
Lateral rotation

Interpretation:

17°
131°

R:126°
R:1°
R:11°
R:55°
R:170°
R:150°
R:5°
R:87°
R:87°

L:130°
L:1°
L:10°
[:55°
[:166°
[.:148°
[:4°
[:86°
[:86°

Flexion ! 3—150
Supination 75-90
TRUNK

Pronation

120-150
10-35

Flexion
Lateral flexion

HIP

Extension
Rotation

Flexion
Abduction
Medial rotation
KNEE

10-30
10-30
45-60

Extension
Adduction
Lareral rotation

Flexion 130-140

ANKLE

Extension

15-20
10-30

Dorsiflexion

Inversion

Plantarflexion

Eversion

Adapted from Nerkin C, Levangie P. foint Structure and F

Davis FA; 1992

anction: A

Comprehensive Approach, 2nd ed

Copyright © 2010 American College of Sports IMedicine




Fitness Assessment: Flexibility

Score: Notes:

Test R: ScoreL: Interpretation:

Shoulder F
Elbov
Elbow E
Elbo
Elbow Supination:

TABLE 4.16. PERCENTILES BY AGE GROUPS AND SEX FOR YMCA
SIT-AND-REACH TEST (INCHES)

PERCENTILE 18-25 26-35

Hi an Kinenics, 2000 20(

Copyright @2010 American College of Sports Medicine




Fitness Assessment: C.V Fitness

Total Exercise Time
Rate Pressure Max Test Predicted VO
Product Y/N

30,000 ' 25.2 ml/kg/min
Reasons for Patient request, leg fatigue, pain

Stopping:
Remarks: Retest after training on grade, or using less grade-intensive protocol

Special Occasional leg pain — none now
Considerations:

PMHR: 193 bpm

85% PMHR: 164 bpm




Notes: Patient complained about grade and history of lower-leg “shin-splints” and requested to
stop the test shortly after commencing the 3" stage. Recommend a field test or retesting with
different protocol or after traimning with grades. GXT meets diagnostic criteria with HR>85%
RPP 30k but considered submaximal by technician. Appropriate hemodynamic and chronotropic
response to exercise with no notable clinical symptoms.

Pg 84 field tests



i Doneces | e

WOMEN

Age Group (yr)

30-39

Test: Maximal? Submaximal?

Findings: Normal? Abnormal?
Chronotropic? Hemodynamic?

MHR? RHR?
VOzhax

Fitness:

Absolute and relative
Qualitative

Percentile ranking




waist-to-hip ratio (WHR) is the circumference of the waist divided by the circumference of the hips (see Box

TABLE 2.4 » Cl ns of Cholesterol and T TABLE 3 5 - Fitness Categories for Body Composition (% Body Fat) for Women by Age The

Levels (m ¢ L
4 for waist and buttocks/hips measures) and has traditionally been used as a simple method for assessing body

3.3

fat distribution patterns and identifying individuals with higher amounts of abdominal fat or central adiposity (40)
Health risk increases as WHR increases, and the standards for risk vary with age and sex. For example, for those
younger than 60 yr of age, health risk is very high for men when WHR is >0.95 and for women when WHR is >0.86.
For individuals aged 60-69 yr, the WHR cutoff values are >1.03 for men and >0.90 for women for the same high-

risk classification as young adults (21).

able

desirable

De

50-59 60-69 707
line high

190-219 High

Very high

©
re)
I8

ry high

Hyperters

Norma
Bol
High

Very high®

erline high

for very high triglyceri in pharma-

w-density lipoprotein choles

Disease Risk® Relative to Normal Welght and Walst Circumference

BMI (kg-m?) Men, <102 cm Men, >102 cm
Women, <88 cm Women, >88 cm

Underweight
Normal

Overweight

30.0-34.9 Very high

I 35.0-39.9 Very high Very high

y
1
w

2400

'ABLE 3.2 - Risk Criterla for Circumference In Adults 36.2

Walst Circumference cm (In)

Extremely high Extremely high

s assigned. Increa:
duals of normal

Risk category

I_L::'r‘vlv
High

Very high

Reprinted with permission from (46)



Preparticipation Assessment: Obesity
Fithess Assessment Body Composition

You must correlate many findings:

* BMI & Waist
* W:H
* BF%
* Obesity Correlates:
 HTN, HLP, Sed, arthritis, CLBP OSA



Case STUdICS are

———— s —

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

e Complex and multifaceted
* Challenging
* Practical application
A "journey”
* Fun!






