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1. Case abstract 

PATIENT RECORD 1 

 

Christopher Christy is a 62-year-old male considering bariatric surgery in approximately six months. He wants to make one more 

structured attempt at diet and exercise to reach his goal weight (235 lbs. in college) or enter surgery as fit and strong as possible 

if he proceeds.  

He likes exercise a lot but can’t seem to find the time in his busy schedule which is unpredictable. He often finds himself at 

dinner parties/functions or having to grab something to eat on the go. He often goes short on sleep and works 16 – 20 hours in 

a row. He drinks sweetened coffee and caffeinated soda to power through his day.  

His feet and knees bother him when he stands for long periods of time. He recently had a glucose tolerance test and fasting 

insulin levels measured and the test was negative for impaired fasting glucose or diabetes.   

    

Occupation: Politician  

DOB:9/06/1964 Gender: Male  RHR: 66bpm  RBP: 142/96mmHg 

 

Smoker: cigars 1-2xs/week – doesn’t inhale 

 

Medications:    Reasons: 

Ace inhibitor    Hypertension 

Statin     Hyperlipidemia 

  

Medical history:  Hyperlipidemia 

   Hypertension 

 

 

Item Standardized value 

Patient’s name  Christopher Christy 

DOB / age 09/06/1964 / 62 years 

Primary test 6/10/2026 

Goals Weight loss; stamina; BP/lipids; pre-

surgical fitness 

Primary concerns ? 

Adherence barriers ? 

 

 

 

 

 

 

PATIENT RECORD 2 
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Patient: Christy, Chris   Intake transcribed by: SKW 

 

Kinesiologist: Hello Mr. Christy: I’m glad to meet you and excited to work with you towards achieving your and Dr. Abe Girth’s 

goals. I have reviewed all your testing results and medical records and have been busy prescribing your exercise. However, it is 

always helpful to sit down and hear from you about your goals, concerns and make the final plan together.  

Your insurance has been contacted and has approved 3 sessions of supervised exercise per week for 18 weeks. May we start 

with you telling me about yourself and your objectives and goals, and I have some questions for you as well. Then we will finish 

with a simple exercise session  

Mr. Christy: Nice to meet you and I am optimistic about achieving my goals with you. I am actually scheduled for bariatric 

surgery in about 6-months, but I feel I should be able to manage my weight through diet and exercise. I don’t want to have the 

surgery if I don’t have to, but it looks like the risks of having the surgery are less than living at my present weight. I am glad to 

hear of my insurance coverage, but I am a little concerned. I work a lot and I travel for work about 50% of the time.  

Kinesiologist:  My job is to write an exercise prescription that fits your lifestyle and which should help you reach your goals. You 

will have to decide the amount of effort and time you can contribute to achieving your goals. I’m confident that we can improve 

your fitness and body composition if you can make it in 3 times/week initially. Once you demonstrate a normal, healthy 

response to your prescribed exercises we can start prescribing exercises you can do on your own. Let’s talk specifically about 

your plan starting with your goals.  

Mr. Christy: As a senator, I spend a lot of time in Washington D.C. when I’m not here. Luckily, I’m not campaigning right now 

and we are on recess so I have a good month to spend 3 times/week with you.  

I work some long days, and when I say “long,” I’m talking 16 – 20 hours, sleeping on planes and eating at meetings, parties and 

so on. I run on adrenalin. Adrenalin and caffeine. I’m amazed I gain weight because it seems I’m always on the run, and I don’t 

really eat except at functions. I don’t eat breakfast very often and sometimes I have to snack until dinner.  I think if I could lose 

some weight, I would feel stronger and maybe that would also get me off the meds.  

Kinesiologist: Do you feel you have control over what you eat? If you really wanted, could we plan to have healthy foods 

available that you can eat on the go?  

I have to tell you, lack of sleep can derail our fitness gains and is associated with obesity and fat stored around your organs in 

your trunk area – which is particularly harmful to your health. Your test results indicate that you store a disproportionate 

amount of your body fat in your trunk called “visceral fat.” The exercises we do will provide a stimulus for your body to adapt 

and become fit. But adaptation requires adequate recovery and sleep is a key component of recovery.  

To put it bluntly, I encourage you to decide to prioritize your health. You have risk factors for many chronic illnesses. I have had 

a lot of patients who change their lifestyle after a heart attack and by that time their hearts are damaged and will never work as 

well as it did before their heart attack. Also, bariatric surgery requires recovery time, and the types of lifestyle changes we will 

make will have to be made for surgery to be successful long-term.   

Mr. Christy:  I hear you. I can commit to 3 days/week for 6-weeks and then we can reevaluate. I like exercise. I just can’t find 

time to exercise. So I can exercise more than 3 days a week if I can do some of the exercises on my own.  

Kinesiologist:  We will exercise together and teach you signs, symptoms, how to exercise safely and we will intensely watch 

your physiological responses to exercise each session with us. When you become more fit, your response to your exercises 

becomes predictable and consistent, and you know how to exercise properly and safely, we will start supplementing your 

exercises on your own. We will also coordinate with a clinic in D.C. so you can do everything we do in both places.  
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Besides the body composition and fitness goals you and Dr. Girth have expressed, do you have any other concerns? 

Mr. Christy: Well, I take medicine for my blood pressure and my cholesterol. I’m not a big fan of medicine.   

Kinesiologist: I have reviewed your most recent blood chemistry report and your prescribed medicines. The good news is we 

are addressing both of these risk factors in your program and the diet and exercise program for improving your body 

composition should improve your blood pressure and lipid profile as well. We stay in contact with Dr. Girth and when he is 

ready, we will repeat your blood work. We will measure your blood pressure multiple times each session and share your blood 

pressure measurements with you and Dr. Girth.  

I would like to continue talking while we start exercising. I have prescribed exercises for you based on your fitness testing, body 

composition testing and other factors and we are going to improve your cardiovascular, muscular, and flexibility fitness along 

with your body composition and I can take you through all your exercises now. I will explain while I take you through a complete 

warm-up routine. You will do this warm-up every time you exercise, here or away.  

 

 

 

 

3. Preparticipation assessment 

PATIENT RECORD 3 

 

Risk factor Present? (+/−/0) Evidence / value 

Age   

Family history    

Smoking    

Physical inactivity   

BMI / waist/Obesity   

Lipids   

High HDL    

Hypertension   

Blood glucose   

Net total    

 

 

Diagnosed Disease: 
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Signs/Symptoms of disease: 

 

 

Concerns/precautions  

Physical Activity/Exercise status  

  

 

Special considerations and supervision needs 

 

 

 

 

4. Fitness assessment   

PATIENT RECORD 4 

Component Calculation / value Rating Interpretation 

Body composition/BMI   Central adiposity, DXA, 

correlates? 

Cardiorespiratory    

Muscular Strength: 

Upper-body/lower body 

endurance 

   

Abdominal endurance    

Muscular Strength    

Lower-body strength    

Upper-body strength    

Flexibility    

Other    

Other    

 

5. Comprehensive exercise prescription 

PATIENT RECORD 5 
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Cardiovascular FITT-VP, warm-up, cool-down, and progression 

Frequency:  

Intensity  

Time   

Type  

Volume  

Progression  

Notes  

 

Resistance Training Prescription 

 Muscular Strength Muscular Endurance 

Frequency:   

Intensity   

Time    

Type   

Volume   

Progression   

Notes   

 

 

 

Flexibility prescription 

Frequency:  

Intensity  

Time   

Type  

Volume  

Progression  
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Notes  

 

Body-composition prescription 

Frequency:  

Intensity  

Time   

Type  

Volume  

Progression  

Notes  
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Appendix A. History, demographics, medications, and laboratories 

PATIENT RECORD 6 

AHA/ACSM HEALTH/FITNESS FACILITY PREPARTICIPATION SCREENING QUESTIONNAIRE 

Assess YOUR  health status by marking all true statements 

Name: Christopher Christy_________  Date of birth: 09/06/1964  Age: _________ 

Pulse:_96 bpm, R__________  Blood pressure_138/86_mmHg 

 

 

 

History  

___ Heart Attack 

___ Heart Surgery 

___ Cardiac catheterization 

___ Coronary angioplasty (PTCA) 

___ Pacemaker/implantable cardiac   

defibrillator  

___ Heart valve disease 

___ Heart failure 

___ Heart transplant 

___ Congenital heart disease 

Other health issues  

___ You have diabetes 

___ You have asthma or lung disease 

___ You have burning or cramping sensation in your lower legs when walking short distances 

__X You have musculoskeletal problems that limit your physical activity 

___You have concerns about the safety of exercise 

_X_ You take prescription medication(s)  

___ You are pregnant 

Symptoms  

___ You experience chest discomfort with exertion 

___ You experience unreasonable breathlessness 

___ You experience dizziness, fainting, blackouts 

___ You take heart medications 

Cardiovascular Risk Factors  

___ You are a man older than 45 years 

___ You are a women older than 55 years, have had a hysterectomy, or are postmenopausal 

___ You smoke, or quit smoking within the previous 6 months 

___ Your BP is > 140/90 mmHg 

_   _You do not know your blood pressure 

___ You take blood pressure medication 

___ Your blood cholesterol level is > 200 mg/dl 

_  _ You do not know your cholesterol level 

___ You have close blood relative who had a heart attack or heart surgery before age 55 or 65  

          (father or brother < age 55) (mother or sister < age 65) 

_X You are physically inactive: (i.e. you get <30 minutes of physical activity on at least 3 days per week.) 

__x_ You are >20 pounds overweight. 
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PATIENT RECORD 7 

C.C. Exercise Testing Laboratory 

 Graded Exercise Technician Form 

Balke treadmill graded exercise test | 06/10/2026 

Patient Age Resting HR Resting BP Medication Medication held 

Chris Christy 62 101 bpm, regular 152/96 mmHg Statin, Ace Inhibitor Ace held  

 

Protocol / total time Balke / 12:30 Stage 17 = 3.3mph @ 16%, last completed stage 16= 10.4 METs 

Habitual exercise None - occupational activity only 

85% PMHR (technician entry) PMHR 158; 85% 135 bpm 

Measured peak HR 167 bpm, regular 

Reason for termination Leg Fatigue and patient request 

VO2 / score fields 10.4 METs 

 

Stage Grade HR (bpm) 
BP 

(mmHg) 
RPE 

(6-20) 
Notes: 

Stage 

duration: 1 

minute 
0% 111 160/96 10 

Speed: M: 3.3mph W: 3.0mph 

 

2 1% 122 160/96 10  

3 2% 122 160/90 11  

4 3% 128 162/90 11  

5 4% 136 160/86 12 No sx, stage advance 

7 6% 142 162/84 13 No sx, stage advance 

9 8% 150 162/80 14 Increased respiration, no sx, stage advance 

11 10% 158 164/80 14 Leg fatigue, no sx, stage advance 

13 12% 162R 168/78 15 Leg fatigue, no sx. Stage advance 

15 14% 167R 170/80 17 Leg Fatigue, no sx 

16 15% 167R 174/80 18 Leg fatigue, no sx: 10.4 METs  

17 16% 167R 180/80 19 Request to stop 30 seconds 10.8 METs 

Recovery 1 0% 160R 184/80 16 No sx,  

Recovery 2 0% 145 180/76 13 No sx 

Recovery 3 Supine 126 176/72 10 No sx with transition to supine  
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Stage Grade HR (bpm) 
BP 

(mmHg) 
RPE 

(6-20) 
Notes: 

Recovery 5 Supine 96R 168/74 6 No sx,  

 

Technician termination note: Test terminated at 12:30 Stage 13, due to fatigue and patient request. No 

ischemic ECG, no ectopy, no cv symptoms, good recovery 

 

- end of report - 
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PATIENT RECORD 8 

DEXA (dual-energy X-ray absorptiometry) Report PATIENT RECORD 8   
Report Date: 6/10/2026  Report#: 3247Christy2026     

Name:  Gender: Birth Date: 

Chris Christy Male 09/06/1964 

Height(inches):  Weight (lbs.):   Body Mass Index (kg/m2): 

70 360 ? 

   

Body Composition Results 

Measure Date: Total Body 

Mass (lbs.): 

Total Fat Mass 

(lbs.): 

Body Fat 

Percentage: 

Total Lean 

Mass (lbs.): 

Total Bone 

Mass (lbs.): 

6/10/2026 360 216 60% 134 10 

      

      

      

 Normative Data: American Council on Exercise Recommendations 

 

 

 

 

 

 

 

 

Description Men: Women: 

Essential Fat: 2% - 5% 10%  – 13% 

Healthy Range 6%  – 24% 14% - 31% 

Increase Risk >25% >32% 

Region 
Total Mass 

(lbs.) 
Regional  

Fat % 

Fat Mass 
(lbs.) 

Lean Mass 

(lbs.) 

Bone Mass 
(lbs.) 

Arms: 42 58.1% 24.4 15.9 1.7 

Legs: 105 52.0% 54.6 46.4 4 

Trunk: 199.5 67.4% 134.5 62.9 2.1 

Android: 53.5 72.9% 39 14 0.5 

Gynoid 72 45.6% 32.8 37 2.2 

Regional Distribution: Body composition of 5 regions which may overlap. See Appendix 

A region descriptions, information and references 
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DEXA Report continued for Chris Christy 6/10/2026 

Android/Gynoid & Visceral Fat Distribution:  

Android/Gynoid Ratio and Trend: 

Date: Age: Android 

Mass (lbs.) 

Android 

Lean Mass 

(lbs.) 

Android 

Fat Mass 

(lbs.) 

Android 

%Fat  

Gynoid 

%Fat 

A/G Ratio 

06/10/2026 61.8 53.5 14.0 39.0 72.9% 45.6% 1.60 

        

        

 

 

       

 

 

 

Visceral Adipose Tissue (VAT ) Trend 

Date: Age: Fat Mass 

(lbs.) 

Volume 

(in3) 

Change 

6/10/2026 62.1 14.0 430.6 Baseline 

     

     

 

 

    

 

Metabolism & Bioenergetics Information: 

 

- End of report - 

 

 

53.5
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21

31

41
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Age 61.8

Android Mass Distribution

Total

Lean

Fat
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PATIENT RECORD 9 

C.C. Exercise Testing Laboratory 

 Fitness Testing Report 

Testing conducted 06/10/2026 | Ordered by Dr. Abe Girth MD - AHI | Page 1 of 2 

Flexibility testing 

Test Right / primary Left / secondary 

Sit-and-reach for hip flexion 11 in - 

Knee flexion / extension 130° / 1° 134° / 1° 

Hip flexion / extension 122° / 13° 121° / 13° 

Anthropometric measurements 

Measure Result Measure Result 

Height 5’ 10”  Bodyweight 362 lbs 

Waist 50 in Chest 58 in 

Buttocks / hip 52 in Thigh circumference 45 in 

Body weight kg Height  cm 

BMI Field left blank Waist-to-hip ratio Field left blank 

Muscular endurance 

Test Repetitions Percentile Qualitative rating Technician note 

Push-up 2    

YMCA bench press 32    

Partial curl-up 10    

 

 

 

 

 

 

 

 

 

 

 

 

 

PATIENT RECORD 9 
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C.C. Exercise Testing Laboratory 

  Fitness Testing Report - Continued 

Testing conducted 06/10/2026 | Dr. Abe Girth MD Page 2 of 2 

Muscular strength 

Test Absolute result Relative score Percentile Qualitative rating 

Upper-body bench press (1RM) 275 lb    

Lower-body leg press (1RM) 550 lb    

Grip handgrip (best T2 both hands) Right: 52 kg    

 

Muscular power 

Test Result Percentile Qualitative rating 

Vertical jump (best of three) 18 cm   

 

Report status: Percentile and qualitative fields were intentionally left blank by the testing provider. 

Complete the assessment using normative data from GETP and outside sources. 

 

- End of report - 
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PATIENT RECORD 10 

  Blood Chemistry Report 

Report status: FINAL | Collected 06/02/2026 | Reported 06/03/2026 | Fasting: No 

Patient Chris Christy 

Date of birth 09/06/1964 

Specimen status Non-Fasting 

Report status Final 

 

Glucose metabolism 

Test Result Source reference interval 

Glucose 76 mg/dL  

Hemoglobin A1c 5.8%  

 

Lipid panel 

Test Result Source reference interval 

Total cholesterol 137 mg/dL  

Cholesterol / HDL ratio 2.9  

HDL cholesterol 40 mg/dL  

LDL cholesterol 92 mg/dL  

Lp(a) 65 mg/dl  

Triglycerides 146 mg/dL  

 

- end of report - 
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   Resting Metabolic Rate (RMR) Report 

KIN 6056 Clinical Exercise Prescription | PATIENT RECORD 11  

Patient name Chris Christy Test date 06/10/2026 

Age 61.8 Sex Male 

Height 70 in Weight 360 lb 

Goal weight ? lb Test ID 3247Christy2026 

RER 0.89 Test type RMR 

Your Energy Balance Results 

RMR estimates the calories used at rest. Daily energy output also includes lifestyle activity and exercise; intake zones help organize a weight-management 

plan. 

 

What you burn kcal/day What you eat Lower Upper 

Resting metabolic rate 2200 Medically supervised zone 0 1760 

Lifestyle & activity 660 Weight loss zone 1760 2200 

Exercise 300 Maintenance zone 2200 2860 

Total daily output 3160 Weight gain zone 2860 Open 

How Your Metabolism Compares 

Measured vs. predicted -10% 

     ●        

| | | | | | | | | | | | | 

SLOW NORMAL (within +/-10%) FAST 
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   Resting Metabolic Rate (RMR) Report continued 

KIN 6056 Clinical Exercise Prescription | PATIENT RECORD 11g Metabolic Rate (RMR) Report 

Coaching Notes 

Target daily calories Enter target daily calories Next test date MM/DD/YYYY 

Exercise goal Enter exercise goal 

Time to goal weight Enter weeks With added exercise Enter weeks 

Enter coaching notes here. 

Coach Enter coach name Date MM/DD/YYYY 
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   Understanding Your RMR Results 

Educational interpretation guide PATIENT RECORD 11 

 

Introduction 

Energy Balance 

Body weight is influenced by the balance between energy consumed and energy used. A sustained surplus can be 

stored, while a sustained deficit supports weight loss. RMR helps anchor this discussion with an individualized 

resting-energy estimate. 

Energy in the Body 

Calories describe energy in food and energy used by the body. Daily energy use includes resting metabolism, 

routine movement, structured exercise, and the energy cost of processing food. 

What You Burn 

Resting Metabolic Rate 

Measured RMR is the energy required to sustain basic functions at rest. It is related to body size and composition, 

especially lean tissue, but it is not the patient's complete daily calorie expenditure. 

 

Activity & Lifestyle 

Walking, work tasks, household activity, and other movement can add substantially to daily energy use. These 

behaviors are often the most adjustable part of daily expenditure. 

Exercise 

A single workout may contribute fewer calories than expected, but exercise supports health, physical function, 

lean-mass retention, and long-term weight-management behaviors. 
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What You Eat 

These zones are calculated from measured metabolism and display calorie ranges associated with maintenance, 

gain, or loss. 

 

Maintenance Zone 

When average energy intake and expenditure are similar, body weight tends to remain relatively stable over time. 

Weight Gain Zone 

When intake consistently exceeds expenditure, the surplus can lead to weight gain even if the day-to-day change 

is difficult to notice. 

Weight Loss Zone 

When expenditure consistently exceeds intake, stored energy contributes to the difference. The clinical plan 

should remain nutritionally adequate and support lean-mass retention. 

Medically Supervised Zone 

Very low calorie targets require individualized evaluation and appropriate medical and nutrition oversight. 

Comparison 

Are You Fast or Slow? 

Measured RMR may be compared with a predicted value for a person of similar age, sex, height, and weight. 

Values within about +/-10% are commonly displayed as normal on this report. 

A fast result means measured resting energy use is above the predicted value; a slow result means it is below. 

Recent exercise, food intake, lack of rest, or an imperfect test seal can affect interpretation and may justify repeat 

testing. 
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What to Do 

Work With the Physician/Caregiver 

Integrate the result with diagnoses, medications, symptoms, laboratory findings, and the broader treatment plan. 

Manage Energy Balance 

Use the report to connect daily intake, routine movement, structured exercise, and realistic goals. 

Manage Caloric Intake 

Choose a target that supports the patient's goals and nutritional needs. Reassess when weight, activity, or health 

status changes. 

Increase Activity 

Build sustainable movement and exercise around clinical limitations, patient preferences, and progressive goals. 

Maintain Lean Body Mass 

Adequate nutrition and appropriately prescribed resistance exercise help protect the lean tissue that supports 

function and energy use. 

- end of report - 

 


