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Historical Abstract 
 

Write an abstract of the client and include 

• Demographics 

• Notable lifestyle factors including habitual physical activity 

• Special concerns: physiological 

• Special concerns: logistical  

• Goals 

 

 

 



Risk Assessment 

R/O Risk Factors 
 

C.V. Risk Factors (Table 2.2) 

• +/- Age 

• +/- Family History 

• +/- Tobacco 

• +/- Sedentary lifestyle 

• +/- Obesity  

• +/- Blood pressure 

• +/- Blood Glucose 

• +/- lipids 

• Total Risk Factors 

Age -/+ (optional note) 

Family History -/+ (optional note) 

Tobacco -/+ (optional note) 

Sedentary Lifestyle -/+ (optional note) 

Obesity -/+ (optional note) 

Blood Pressure -/+ (optional note) 

Glucose Metabolism -/+ (optional note) 

Lipids -/+ (optional note) 

Total RFs # RF #+ RFs #-RFs 

 

Risk Values 

• Age 

• Family History 

• Tobacco 

• Sedentary lifestyle 

• Obesity  

• Blood pressure 

• Blood Glucose 

• Lipids 

Risk Grading 

• Low/Moderate/high risk 

• Physician clearance/supervision 

•  

Precautions 
 

 

Fitness Assessment 
 



Fitness Testing 
 

Address all testing – consider additional testing (consider tabular presentation) 

• Testing interpretation for all components of Health-Related Fitness  

o Flexibility 

o Muscular Endurance 

o Muscular Strength 

o Body Composition 

o Cardiovascular Fitness 

 

Fitness Assessment: 

• Assessment of Fitness Status for all components of Health Related Fitness  

o Flexibility 

o Muscular Endurance 

o Muscular Strength 

o Body Composition 

o Cardiovascular Fitness 

 

Summation of Assessment (consider tabular) 

 

Plan: 

• Plan 

o Need for additional testing  

o Follow-up abstract 

o Fitness status 

o Goals  



 

Exercise Prescription 
 

ExRx Abstract 
 

ExRx: 
 

 Warm-up Cool-down 

Frequency   

Intensity   

Time   

Type    

Notes:   

 

 

 

 

• ExRx 

o Warm-up/Cool Down RX and notes 

o F.I.T.T.V for each component of health-related fitness 

▪ Progression 

▪ Notes 

o ExRx for special concerns 

o ExRx for client’s goals 

 

 

Exercise Supervision 

• Supervision (acute and chronic) 

o Records 

o Tools 

o Progression 

 

ExRx Summary & Plan 

• ExRx Summary and Plan 

 

 Cardiovascular 

Fitness 

Muscular 

Strength 

Muscular 

Endurance 

Flexibility Body Composition 

Frequency:      

Intensity:      

Time:      

Type:      

Volume:      

Progression:      

Notes:      



 

 



Appendices 

  

Appendix A:   History & Demographics 
 

KIN 6056: Clinical ExRx: Eli Lilly 
 
Eli Lilly is a 59-year-old married man with two adult children. He is a pharmacist and is working part-time 

(semi-retired). He reduced his work schedule after a myocardial infarction at age 58 and is trying to prevent 

progression of cardiovascular disease and control his diabetes.  

Mr. Lilly was an obese child who normalized and maintained a body weight with which he was happy from his 

20’s to mid-40’s when he started having unexplained weight gain. He was diagnosed with hypothyroidism at 

age 55 with a TSH of 0.1ml/UL, elevated T3 free of 8.1 pg/ml, T4 30.1 ug/dl and placed on thyroid replacement 

therapy after feeling very tired, unmotivated and stopping most volitional physical activity. He has gained 60 

pounds of body weight in the past 3 years. TSH, T3 and T4 in normal range for past 2 years 

At age 58 Mr. Lilly suffered an acute myocardial infarction intervened by emergent PTCA with stent placement 

in his left circumflex and left anterior descending coronary arteries. He has well preserved cardiovascular 

function (LVEF = 52%) and no current symptoms of uncontrolled cardiovascular disease per his cardiologist 

Dr. Angie O’graphy. Dr. O’graphy has referred Mr. Lilly to you for phase two cardiovascular rehabilitation 

3x/s/week for 12 weeks. Referral, patient notes, including exercise tolerance testing are included.  

Last year Mr. Lilly’s blood glucose worsened and he was found on two blood laboratories to have fasting blood 

glucose of >240mg/dl and on his most recent blood work a HbA1c of 9.6%. He was started on Metformin 

500mg b.i.d. after meals and began Tirzepatide 2.5 mg injection 1/wk for blood glucose control and to reduce 

bodyweight. Dr. O’graphy indicates that changes in body composition and improved blood glucose control are 

primary objectives during phase II cardiovascular rehabilitation. 

Per Dr. O’graphy, Mr. Lilly has tolerated titration of Tirzepatide up to maintenance dose of 7.5mg injection 

1/wk and has lost 20 lbs. in the past month(s). Recent blood work demonstrated improvement in lipids and 

glucose with HbA1C falling to 7.2%.  Mr. Lilly does complain of alternating constipation/diarrhea, anorexia, 

stomachache and nausea related to Tirzepatide. Based on initial results in weight loss, improvement in blood 

glucose, lipid profile and blood pressure, Dr. O’graphy has encouraged Mr. Lilly to persist on Tirzepatide and 

indicates that cardiac rehab “will help you reduce the associated symptoms with lifestyle change.”  

Medications: 

Metformin 500mg b.i.d. after meals 

Tirzepatide 7mg 1/wk injection 

Levothyroxine 0.75 meq Qd  

Atorvastatin 10mg Qd  

Triamterene/HCTZ 75mg/50 mg Qd  

 

 



Appendix A:   History & Demographics (continued) 
 

 

Patient: LILLY, Eli     Intake transcribed by: SKW 

Kinesiologist: Mr. Lilly, I have reviewed the very thorough history you provided, thank you, as well as the 

records and referral sent by Dr. Angie O’graphy.  Would you please tell me in your own words what your 

concerns and goals are? 

Mr. Lilly: Of course, but please call me Eli. Dr. Angie O’graphy wants me to start rehab. I had a heart attack 

last November and I had to have 2 stents placed.  My blood glucose has been bad on my last several blood 

draws. I have put on around 60 pounds because of an issue with my thyroid. But my endocrinologist, Dr. Pan 

Creas, started me on levothyroxine and over about 6 months we got it “dialed in.” He started me on Metformin 

and that helped. But Dr. O’graphy didn’t like my last hemoglobin A1-C and I started on Tirzepatide and am up 

to 7.5mg weekly and that is controlling my glucose and have been helping me lose weight – 20 pounds since I 

started. The medication is awful, but the weight loss has been great, and my blood pressure, glucose, lipids and 

A1C dropped to 7%. So, the goal is to keep progress going and not backslide. Dr. O’graphy said this is 

something we would work to improve in cardiac rehab.  

Kinesiologist: That’s quite a history. Tell me a bit about you and your current lifestyle. 

Mr. Lilly: I’m a pharmacist, but I’m semi-tired now. Since the heart attack, I only work part-time.  I haven’t 

been exercising. I’m still very tired, it seems all the time. Losing weight has been great but as you may know, 

Tirzepatide causes me to cycle weekly between diarrhea and constipation. I can’t be sure that it is the 

Tirzepatide since diarrhea is also a common adverse reaction to Metformin. I go back and forth between 

constipation and diarrhea with frequent stomachaches. I hope you have some strategies to increase weight loss 

and reduce the symptoms. 

Kinesiologist: You haven’t been exercising and your fitness testing shows some areas of good fitness, such as 

your strength, but there are some areas to stress which would be your cardiovascular fitness and improvements 

in your body composition. We will be spending 3 days per week in rehab for the next 3-months so we will be 

able to watch your blood glucose improve with exercise, we hope to document further improvements in your 

blood pressure. Hopefully regular exercise will result in more regularity in terms of your GI issues and we may 

consult our dietitian to look over a meal plan to help.  

We will start your exercises based on the results of your fitness testing and watch your physiological responses 

closely each session. As you show improvement in your exercise tolerance – improved fitness and a predictable 

exercise response, we will start supplementing with a home exercise program.  

We will update you and Dr. O’graphy regularly. If we see changes in blood glucose that indicate the need for 

medication changes, we will also update Dr. Pan Creas. At 6-weeks, we will send you back to AHI to repeat all 

your fitness tests and that will document your progress in the first half of rehab and help us set the course for the 

last half of your rehab. We will repeat your fitness testing again at the end of the 12 weeks and by that time you 

will have established your home exercise program. We will use your fitness results to update your home 

exercise and then you can contact us with any questions or concerns. You will follow-up with Dr. O’graphy 

again at 6-months.  

Let’s get started with a nice long warm-up.   



 



Appendix B:  Testing & Referral: 

 

 

Cardiovascular Conditioning Referral 
 

Physician: Angie O’graphy, M.D., FACC 

Order: 12-weeks Phase II cardiac rehabilitation S/P MI, PTCA with Stent x2 LAD, LCirc. Diabetes, Obesity, 

Hypertension, Hyperlipidemia, Hypothyroidism, sedentary lifestyle. 

Full fitness testing with baseline GXT, DXA, flexibility, muscular strength and endurance to accompany 

referral. Repeat 6-weeks and 12-weeks with follow-up appointment in clinic with Dr. O’graphy.  

Telemetry monitoring and standard exercise surveillance with weekly status reports to Dr. O’graphy to include 

exercise prescription, body weight, medication compliance and notable findings. 

 

Angie O’graphy    July 2, 2026 
Angie O’graphy M.D.    Date of order 

 

 



AHI Fitness Referral Packet 
 

Dr: Angela O’graphy Patient: Eli Lilly  DOB: 01/01/1967 

Medications:     

Medication Dose Frequency Reason: 

Atorvastatin 10 mg Qd Hyperlipidemia 

Metformin 500 mg Qd DM2 

Tirzepatide 7.5mg 1/week DM2 

Levothyroxine 0.75meq Qd Hypothyroidism 

Triamterene/HCTH 75/50mg Qd Hypertension 

 

Lifestyle:  
Smoker: No  Drinks/week: No 

Do you have any reason that you could not exercise or concerns when you exercise?  

None            

 

Goals:  Phase II cardiac rehab status MI, PTCA w/stent x2, DM2, lethargy, Blood 

glucose control, weight reduction, reduce symptoms of GLP-1/Gip, reduce HTN, 

improve HLP, improve fitness.           

   

FITNESS TESTING: 
Body Composition/Anthropometry:  

DEXA Scan Ordered:  Yes✓ No__  Resting Metabolic Ordered: Yes__ No✓ 

Height: 72”  Weight: 302lbs Are you happy with your weight? No 

Chest: Abdomen: Waist: Buttocks/hip: Waist/Hip: 

50” 44” 48” 46”  
 

DEXA: 7/26/2026  

Total Body 

Mass: 

308 lbs. 100% Percentile: Qualitative: 

Lean Body 

Mass: 

151.7 

lbs.  

51%   

Fat Mass:  141.3lbs.  43%   

 

 

 



Muscular Endurance:  

Crunches:  -   Notes: No test  per Dr. Angioplasty     

Push ups: 7   Notes: straining, poor form x 2  

YMCA BP: 24   Notes:  Very good form       

 

 

Strength: 

Strength 

Test: 

Absolute 

Strength: 

Relative 

Strength: Percentile: Qualitative: Notes 

Bench 

Press: 275 lbs.     

Leg Press: 695 lbs.     

Grip 

Strength: 
54kg    

Both hands x2 – high 

score 

Vertical 

Jump: 
10 cm     

 

 

 

 



Flexibility: 

S&R: 15cm Score:   Notes:         

Test R: Score L: Interpretation: 
Hip Extension 15°  

Hip Flexion 131°  

Knee Flexion R:133° L:134°  

Knee Extension R:1° L:1°  

Ankle Dorsiflexion R:12° L:12°  

Ankle 

Plantarflexion 
R:50° L:50° 

 

Shoulder Flexion R:164° L:165°  

Elbow Flexion R:145° L:144°  

Elbow Extension R:1° L:1°  

Elbow Pronation R:78° L:78°  

Elbow Supination: R:83° L:82°  

 

Cardiovascular Fitness: 

GXT ordered: Yes: ✓ No:__  ECG Yes:✓ No:__ VO2: Measured __ Predicted✓ 

METsmax: 7.0 METs      VO2     

 

 



DEXA (dual-energy X-ray absorptiometry) Report 

 

Report Date: 7/2/2026   Report#: 123-456 Physician: Angie O’graphy, MD     

Name:  Gender: Birth Date: 

Eli Lilly Male 01/01/1967 

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

72” 301  

   

Body Composition Results 

Measure 

Date: 

Total Body 

Mass (lbs.): 

Total Fat 

Mass (lbs.): 

Body Fat 

Percentage: 

Total Lean 

Mass (lbs.): 

Total Bone 

Mass (lbs.): 

7/2/2026 301 141.3 47% 151.7 8 

5/1/2026 321 149.3 46.5% 163.7 8 

      

      

 

Normative Data: American Council on Exercise Recommendations 

 

Regional 

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

region descriptions, information and references 

 

 

 

 

Description Men: Women: 
Essential Fat: 2% - 5% 10%  – 13% 

Healthy Range 6%  – 24% 14% - 31% 

Increase Risk >25% >32% 



Graded Cardiovascular Exercise Test 
 

Name: Eli Lilly DOB/Age: 59.5 Date: 07/2/2026 

 

Pertinent Medications: Patient took medication this morning.  

Medication Dosage Reason 

Metformin 500 mg b.i.d. DM2 
Tirzepatide 7mg/wk DM2 
Atorvastatin 10mg Qd LPD 
Triamterene/HCTH 75/50mg Qd HTN 
Levothyroxine 0.75mg Hypothyroid 

 

Resting Vitals: 

RHR: 78 bpm regular RBP: L:126/74        R: 124/74 mmHg 

 

Habitual Exercise: None 

Type: Frequency Intensity Duration 

NONE    

    

    

 

Special 

Considerations: 

None S/P MI 11/2025, PTCA w/stent 1/2026, DM2 

PMHR: 160 bpm 

85% PMHR: 136 bpm 
 

Protocol: Balke 
 

Results: 

Total Exercise Time MHR:  METs (last completed stage with steady-state HR) 

14’08” 159 bpm 7.0 METs 

Rate Pressure 

Product 

Max Test 

Y/N 

Predicted VO2 

26,712 Maximal  

Reasons for 

Stopping: 

RPP & MHR achieved 

Remarks: Maximal effort, No ectopy or arrythmia, no ischemic changes or 

symptoms, proper hemodynamic response. 
 

 

 



Graded Cardiovascular Exercise Test 
 

Name: Eli Lilly DOB/Age: 59.5 Date: 07/2/2026 

 

GXT: Balke 
Speed: Men: 3.3mph Women: 3.0mph  Stage duration: 1 minute 

Stage: METs: HR 

(bpm): 

RPE BP Notes/Sx: 

1 1.9 86 10 132/82 no symptoms 

2 2.3 94 11 136/80  

3 2.7 100 11 140/80 no symptoms, no ischemic changes 

4 3.1 107 12 142/80 no arrythmia, no symptoms, no ischemic changes 

5 3.5 110 14 146/84 No arrythmia, no ischemic changes, fatigue 

6 3.9 116 15 150/80 No arrythmia, no ischemic changes, increased 

fatigue 

7 4.3 120 15 152/80  

8 4.6 125 15 156/80  

9 5.0 130 16 158/76   

10 5.4 136 17 158/78  

11 5.8 140 17 160/78  

12 6.2 145 18 166/80  

13 6.6 153 18 168/78 No arrythmia, no ischemic changes, increased 

fatigue – pt “can’t go much longer.”  

14 7.0 159 19 168/78 Test terminated: MHR reached 

15 7.4 -- -- --  

     RECOVERY: Supine 

R1  160  156/78 1-minute supine recovery: 2 PVCs, no ST Segment 

depression, BP: 160/86, no symptoms 

R2  152  142/78 2-minute recovery: no arrythmia, no symptoms, no 

ischemic changes 

R3  126  132/80 3-minute recovery: no arrythmia, no symptoms, no 

ischemic changes 

R4  102  130/80 4-minute recovery: no arrythmia, no symptoms, no 

ischemic changes 

 

Notes: Test terminated at MHR achieved pre-cardiac rehab baseline GXT.  

 

 

 



 AHI Fitness Laboratory 
 

 

 

Report Status: FINAL Eli Lilly  DOB: 01/01/1967  Fasting: Y 

Collected: 7/2/2026    

Reported: 7/3/2026 

 

Glucose Metabolism: 

Glucose:   142 mg/dl 70-99 mg/dl 

Hemoglobin A1c 7.5%  <5.6 

 

Lipid Panel: 

Cholesterol:  168  <199 mg/dl 

Cholesterol/HDL 4.0  <4.9 

HDL Cholesterol 42  >40 mg/dl 

LDL Cholesterol 86  <99 mg/dl 

Triglyceride  122  <149 mg/dl 

 

 

Thyroid Panel: 

TSH:  1.2  0.4 – 4.0 mlU/L 

 

Free T4:  0.99  0.8 – 1.8 ng/dl 

 

Total T4: 6.6  4.5 – 1.2 ug/dl 

 

Free T3: 3.0  2.3 – 4.2pg/ml 

 

Total T3: 122  80 – 200 ng/dl  



Exercise Preparticipation Health Screening 
Questionnaire for Exercise Professionals 
Assess your patient’s health status by marking all the true statements. 

Name:  Eli Lilly Date of Birth: 1/1/1967 

Heart Rate: 86 bpm R Blood Pressure: 122/78 mmHg 

 

Symptoms (Step 1):  

 Chest discomfort with exertion.   

 Unreasonable breathlessness with exertion.  

 Dizziness, fainting, blackouts. 

 Pain, burning, cramping in your legs while walking which resolves with rest. 

 Unpleasant awareness of forceful, rapid or irregular heart beats 

 Heart Valve Disease/replacement  Date: 

 Known heart murmur 
If you did mark any of these statements under symptoms, stop, your patient should seek medical clearance before engaging in or resuming exercise. 

Your patient may need to use a facility with a medically qualified staff. 

 

Current Activity (Step 2): Has your patient performed planned, structures physical activity for at least 30 

minutes at moderate intensity of at least 3 days per week for the last 3 months. 

 Yes 
X No 

Continue to Step 3 

History: Medical Conditions (Step 3):  

X Heart Attack Date: 11/30/2025 

X Cardiac Catheterization Date: 11/30/2025 

X Coronary Angioplasty (PTCA) Date: 1/30/2026 

 Pacemaker implant Date: 

 Cardiac defibrillator implant Date: 

 Heart Valve Disease/replacement Date: 

 Heart Failure Date Dx: 

 Heart Transplant Date: 

 Congenital Heart Disease Date Dx: 

X Diabetes 

 Renal Disease 
 

Figure 2.4 GETP used with permission 

 



 

 

 

 

 

7/2/2026 



 

 

 



 

 

 

 

 



 

7/2/2026 



Appendix C:  Informed consent 
 

Appendix D:   Emergency 

 

 

 

 

 



Consistency Review Log — Suggested Changes Only 
Review rule: No source values were changed. Yellow highlighting marks content requiring reconciliation. 

“Needs clarification” does not necessarily mean the value is wrong; it may represent a different date or 

source that needs clearer labeling. 

ID Classification Topic Observed inconsistency Suggested resolution 
CS-01 Confirmed mismatch Current body weight / 

DEXA mass 
Referral and DEXA header list 302 lb; 
current DEXA table and spreadsheet use 
301 lb. 

Choose one current value after 
confirming the source of truth; if 302 lb 

is a separate scale weight, label it as 
such. 

CS-02 Needs clarification Historical versus 

current body 
composition 

The referral section labels a 2/26/2022 

DEXA as 302 lb, 155 lb lean, 147 lb fat, 
and 49%, while the current 7/2/2026 

report/spreadsheet list 301 lb, 151.7 lb 
lean, 141.3 lb fat, and 47%. 

Label the 2/26/2022 block clearly as 

historical/prior data so it is not 
interpreted as the current assessment. 

CS-03 Confirmed mismatch Tirzepatide 
maintenance dose 

The narrative/referral state 7.5 mg/week, 

while the medication list and GXT list 7 
mg/week. 

Verify the intended maintenance dose 
and standardize all medication lists. 

CS-04 Confirmed mismatch Metformin frequency Narrative and GXT list 500 mg twice 

daily; the referral medication table lists 
500 mg once daily. 

Confirm the active order and standardize 
frequency across the case. 

CS-05 Confirmed mismatch Levothyroxine dose 
unit 

Medication sections alternate among 
0.75 meq, 0.75meq, and 0.75 mg. 

Verify the intended dose and unit from 
the medication record; use one unit 
consistently. 

CS-06 Confirmed mismatch Medication 
name/spelling 

Triamterene/HCTZ is also written as 
Triamterene/HCTH and 
Trimterine/HCTH. 

Confirm the medication name and 
standardize its spelling. 

CS-07 Needs clarification MI/PTCA chronology Narrative/dialogue imply emergent 

PTCA and two stents with the November 

2025 MI, but the screening form dates 
PTCA 1/30/2026 (and catheterization 
11/30/2025). 

Clarify whether PTCA/stenting occurred 

during the MI admission or as a later 

procedure; align the narrative and dated 
history. 

CS-08 Needs clarification Hemoglobin A1c The case gives 7.0%, 7.2%, and a 
7/2/2026 lab value of 7.5%; the 
spreadsheet treats 7.5% as current. 

Attach a date to each A1c value or retain 
only the current value in current-status 
sections. 

CS-09 Confirmed mismatch GXT peak METs The GXT results summary reports 7.2 

METs, but the last completed stage and 

spreadsheet report 7.0 METs; Stage 15 
(7.4 METs) was not completed. 

Use 7.0 METs unless a documented 

interpolation method supports 7.2; state 
the method if interpolation is intended. 

CS-10 Confirmed error GXT Stage 5 blood 
pressure 

The case table shows 1460/84 mmHg; 
the spreadsheet uses 146/84 mmHg. 

Verify against the original test record; 

146/84 is the likely typographical 
correction. 

CS-11 Confirmed mismatch GXT 1-minute 
recovery blood 
pressure 

The GXT recovery column shows 
156/78, while the note on the same row 

states 160/86; the spreadsheet uses 
160/86. 

Verify the source tracing/test sheet and 
retain one value, or explicitly label 
repeated versus initial reading. 

CS-12 Confirmed mismatch Vertical jump test 
status 

A score of 10 cm is recorded while the 
note says 'No test – Osteoporosis.' 

Clarify whether the test was completed; 

retain either the score with an 
appropriate note or 'not tested.' 

CS-13 Needs clinical 
verification 

Thyroid diagnosis 
versus historical labs 

The history calls the condition 

hypothyroidism but reports TSH 0.1 with 
elevated free T3 and T4 before thyroid 

replacement. 

Verify the diagnosis, laboratory values, 

units, and whether these were pre- or 
post-treatment results. 

CS-14 Confirmed error Total T4 reference 
range 

The laboratory section lists 4.5–1.2 

ug/dL, which is reversed or missing a 
digit. 

Verify the laboratory reference interval 
from the source report. 

CS-15 Version metadata Workbook source 
note 

The spreadsheet README says it was 

built from a 2025 draft, while the 

compared case-study file is the 2026 
version. 

Update the source/version note after 

confirming which document version 
governs the workbook. 

Review summary: 15 logged items; 15 source paragraphs/table cells highlighted. 


