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Historical Abstract

Write an abstract of the client and include

e Demographics

e Notable lifestyle factors including habitual physical activity
e Special concerns: physiological

e Special concerns: logistical

e Goals



Risk Assessment
R/O Risk Factors

C.V.Ris

k Factors (Table 2.2)
+/- Age

+/- Family History
+/- Tobacco

+/- Sedentary lifestyle
+/- Obesity

+/- Blood pressure

+/- Blood Glucose

o +/-lipids
e 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
o Age
e Family History
e Tobacco
e Sedentary lifestyle
e Obesity
e Blood pressure
¢ Blood Glucose
e Lipids
Risk Grading
e Low/Moderate/high risk
e Physician clearance/supervision
[ ]
Precautions

Fitness Assessment



Fitness Testing

Address all testing — consider additional testing (consider tabular presentation)
e Testing interpretation for all components of Health-Related Fitness
o Flexibility
Muscular Endurance
Muscular Strength
Body Composition

o
o
o
o Cardiovascular Fitness

Fitness Assessment:

e 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:

e Plan

Need for additional testing
Follow-up abstract

Fitness status

Goals

o O O O



Exercise Prescription

ExRx Abstract
ExRx:
Warm-up Cool-down
Frequency
Intensity
Time
Type
Notes:
Cardiovascular | Muscular Muscular Flexibility Body Composition
Fitness Strength Endurance
Frequency:
Intensity:
Time:
Type:
Volume:
Progression:
Notes:
e ExRx
o  Warm-up/Cool Down RX and notes
o F.LT.T.V for each component of health-related fitness
= Progression
= Notes
o ExRx for special concerns
o ExRx for client’s goals

Exercise Supervision

e Supervision (acute and chronic)

©)
©)
©)

Records
Tools
Progression

ExRx Summary & Plan
e ExRx Summary and Plan







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 HbAlc 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 Ibs. 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)

v AHI
Andy's Heart Institute

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 |
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:

Andy's Heart Institute

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.

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




Q’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 I1 cowdiac rehal statusy MI, PTCA w/stent k2, DM2, lethowgy, Blood
glucose control, weight reduction, reduce symptoms of GLP-1/Gip, reduce HTN,
improve HLP, improve fitness.

FITNESS TESTING:

Bodyv Composition/Anthropometry:

DEXA Scan Ordered: Yesy’ No Resting Metabolic Ordered: Yes  Nov’
Height: 72” Weight: 3021b%  Are you happy with your weight? No-
Chest: Abdomen: Waist: Buttocks/hip: Waist/Hip:
50” 44” 48” 46”
DEXA: 7/26/2026
Total Body 308 Ibs.  100% Percentile: Qualitative:
Mass:
Lean Body 151.7 51%
Mass: Ibs.

Fat Mass: 141.31bs. 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 formv
Strength:
Strength Absolute Relative
Test: Strength: Strength: | Percentile: | Qualitative: | Notes
Bench
Press: 275 lbs.
Leg Press: 695 lbs.
Grip Both hands x2 — high
Strength: >dkg score
Vertical 10 em
Jump:




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 o eno
Plantarflexion Rl L:30
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: VOu: Measured __ Predictedy’
METSrnax; 7.0 METS V02




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 (Ibs.): Body Mass Index (kg/m?):
727 301
Body Composition Results
Measure Total Body Total Fat Body Fat Total Lean Total Bone
Date: Mass (Ibs.): | Mass (Ibs.): | Percentage: | Mass (Ibs.): | 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
Description Men: Women: , \
Essential Fat: 2% - 5% 10% —13% /
Healthy Range 6% —24% 14% - 31% I‘
Increase Risk >25% >32% A
Distribution: Body composition of 5 regions which may overlap. See ,"'} \ / \ Appendix A

region descriptions, information and references

\f/ |

Bone



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 10mgQd 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 None S/P MI 11/2025, PTCA wi/stent 1/2026, DM2
Considerations:
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 Max Test Predicted VO2
Product Y/N
26,712 Maximal
Reasons for RPP & MHR achieved
Stopping:
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

Stage duration: 1 minute

GXT: Balke
Speed: Men: 3.3mph Women: 3.0mph
Stage: METs: HR RPE

(bpm).

1 1.9 86 10

2 2.3 94 11

3 2.7 100 11

4 31 107 12

S 3.5 110 14

6 3.9 116 15

7 4.3 120 15

8 4.6 125 15

9 5.0 130 16

10 5.4 136 17

11 5.8 140 17

12 6.2 145 18

13 6.6 153 18

14 7.0 159 19

15 7.4 -- --

R1 160

R2 152

R3 126

R4 102

BP

132/82

136/80
140/80

142/80
146/84
150/80

152/80
156/80

158/76
158/78

160/78
166/80
168/78

168/78

156/78
142/78
132/80

130/80

Notes/Sx:

no symptoms

no symptoms, no ischemic changes
no arrythmia, no symptoms, no ischemic changes
No arrythmia, no ischemic changes, fatigue

No arrythmia, no ischemic changes, increased
fatigue

No arrythmia, no ischemic changes, increased
fatigue — pt “can’t go much longer.”
Test terminated: MHR reached

RECOVERY: Supine

1-minute supine recovery: 2 PVCs, no ST Segment
depression, BP: 160/86, no symptoms

2-minute recovery: no arrythmia, no symptoms, no
ischemic changes

3-minute recovery: no arrythmia, no symptoms, no
ischemic changes

4-minute recovery: no arrythmia, no symptoms, no
ischemic changes

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




Y AHI Fitness Laboratory

Report Status: FINAL

Collected:_7/2/2026
Reported: 7/3/2026

Glucose Metabolism:

Glucose:

Hemoglobin Alc

Lipid Panel:
Cholesterol:

Cholesterol/HDL
HDL Cholesterol
LDL Cholesterol

Triglyceride

Thyroid Panel:

TSH: 1.2

Free T4: 0.99

Total T4: 6.6

Free T3: 3.0

Total T3: 122

Eli Lilly DOB: 01/01/1967

142 mg/dl  70-99 mg/dl

7.5%

168
4.0
42
86
122

<5.6

<199 mg/dl
<4.9

>40 mg/dl
<99 mg/dl
<149 mg/dl

0.4 -4.0 mlU/L
0.8 — 1.8 ng/dl
4.5 -1.2 ug/dl
2.3 —4.2pg/ml

80 — 200 ng/dl

Fasting: Y



Exercise Preparticipation Health Screening
Questionnaire for Exercise Professionals

Assess your patient’s health status by marking all the frue statements.

Name: ElL LELL5 Date of Birth: 1/1/196F
Heart Rate: g&bpm e Blood Pressure:  122/#€ 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: 1/20/2026&
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



PAR

The Physical Activity Readiness Questionnaire for Everyone
The health benefits of regular physical activity are dear; more people should engage in physical activity every day of the week Partidpating in
physical activity is very safe for MOST people. This questionnaire will tell youwheather it is necessary for you to seek further advice from your doctor
OFR a qualified exercise professional before becoming more physi cally active.

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one honestly: check YES or NO. YES

1) Has your doctor ever said that you have a heart condition [y] OR high blood pressure [/]?

< |18

phiysical activity?

3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months?
Please answer NO if your dizzin ess was associated with over-breathing (including during vigorous exerdss).

v
2) Do you feel Faln in your chest at rest, during your daily activities of living, OR when you do ':I
v

4) Have you ever been diagnosed with another chronic medical condition {other than heart dizease
or high blood pressure)? PLEASE LIST CONDITION(S) HERE: » Hypothyroidism

5) Are you currently taking prescribed medications for a chranic medical condition?
PLEASE LIST CONDITION(S) AND MEDICATIONS HERE: Metiormin, Moungars, stafin, tyroid, biood pressune

&) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue
(muscle, ligament, or tendon) problem that could be made worse by becoming maore physically D

active? Please answerND if you had a problem in the past, butit dees not Imityour current ability to be physically active
PLEASE LIST CONDITIOM(S5) HERE:

v

C110) s

7) Has your doctor ever said that you should only do medically supervised physical activity? v

M If you answered NO to all of the questions above, you are deared for physical activity.
Ploase sign the PARTICIPANT DECLARATION. You do not nead to complete Pages 2 and 3.
Start becorning much more physically active - start slowly and build up gradually.

Follow Global Physical Activity Guidelines foryour age (https/fewesewhoint/publications/ifitem/ 7892400 15128).

v

You may take part in a health and fitness apprisal.

If you are over the age of 45 yr and MOT accustorned to regular vigomus to maximal sffort exerdss, consult a qualified exemise
professional before @ngaging in this intensity of exercise.

L

I you hawe ary further questions, contact a qualified exercise professional.

PARTICIPANT DECLARATION
If you are less than the legal age required for consent or require the assent of a care pronider, your parent, guardian or care provider must
also sign this form,

I the undersigned, have read, understocd to my full satisfaction and completed this questionnaire. | acknowledge that this physical activity
clearance is valid for a maximum of 12 months me the date it is completed and becomes irvalid if my condition changes. lalso
acknowledge that the community/fitness certer may retain a copy of this form for its records. In these instances, it will maintain the
confidentiality of the same, complying with applicable law.

MAME ENi Lilly DATE  7/2/2026

SIGNATURE WITMESS Morman Mondisk

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

I @ If you answered YES to one or more of the questions above, COMPLETE PAGES 2 AND 2. I

/i, Delay becoming more active if:

You are currently experiencing a temporary illmess, such as a cold or fewver. Itis best to wait until you feel better.

Eaﬂﬁnrglaepdr\i;naatm Intl'élsa?}nsi, Ik wrtgg{r%lre E?:'éﬁ-ﬁée nmrgtL'onF,W 'cian,. qualified exerdss professional, andfor complete the

oS S ey Eons o e 23 S5 T o okt yous el care pacttone,pysicon

Copyright © 2024 PAR- O+ Collabaration 1 /4
01-11-2023



PAR-Q+

FOLLOW-UP QUESTIONS ABOUT YOUR MEDICAL CONDITION(S)

1. Do you have Arthritis, Osteoporasis, or Back Problems?
If the above conditicn(s) isfare present, answer questions 13-1c Iflﬁ Qo to question 2
la. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? mD H{:D
(Answer NO if you are not currently taking medications or other treatments)
1b. Do you have joint problems causing pain, a recent fracture or fracture caused by osteoporosis or cancer,
displaced vertebra (e.g., spondylolisthesis), andfor spondylolysis/pars defect (a crack in the bony ring on the 'I'ED HGD
back of the spinal column)?
[ Have you had steroid injections or taken stercid tablets regularly for more than 3 months? mD HQD
2 Do you currently have Cancer of any kind?
If the above condition(s) is/are present, answear questions 2a-2b If ll:lngcu to question 3
Ia. Dioes your cancer diagnosis include any of the following types: lung/bronchogenic, multiple myeloma (cancer of  yes[T] wao
plasma cells}, head, and/or neck? D D
2b. Are you currently receiving cancer therapy (such as chemotheraphy or radiotherapy)? TED H{:EI
3. Do you have a Heart or Cardiovascular Condition? This includes Coronary Artery Disease, Heart Fallure,
Diagnosed Abnormality of Heart Rhythm
If the above condition(s) is/are present, answer questions 3a-3d If!ﬂ:lgn to question 4
3a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? -.-ED NO ¥
{An=wer NQ i you are not currently taking medications or ather treatments)
3b. Do you have an irregular heart beat that requires medical management? mD NO ¢
{e.g., atrial Aibrillation, premature ventricular contraction)
3c. Do you have chronic heart failure? TBD NO ¢
3d. Do you have diagnosed coronary artery [cardiovascular) disease and have not participated in regular phiysical YES . "'EEI
activity in the last 2 months?
4. Do you currently have High Blood Pressura?
If the above conditions) isfare present, answer questions 4a-4b If!ﬂl:lgn to guestion 5
4a Do yow have difficulty controlling your condition with medications or other physician-prescribed therapies? -.-ED NO ¢
{Answer N0 if you are not currently taking medications or other treatmients)
4b. Do yow have a resting blood pressure equal to or greater than 160090 mmiHg with or without medication?
(Answer YESH you do not know your resting blood pressure) TED o /
5 Da you have any Metabolic Conditions? This Indudes Type 1 Diabetes, Type 2 Diabetes, Pre-Diabetes
If the above condition(s) isfare present, answer questions 5a-5e If ngn to question &
Sa. Do you often have difficulty controlling your blood sugar levels with foods, medications, or other physician- YES ¢ H{;El
prescribed therapies?
5h. Do you often suffer from signs and symptoms of low blood sugar (hypoglycemia) following exercise andfor
during activities of daily living? Signs o h:ﬂﬁglyn&mia may include shakiness, nervousness, unusual irritability, mD HO ¢
abnormal sweating, dizziness or light-headedness, mental confusion, difficulty speaking, weakness, or sleepiness.
Sc. Do you have any signs or symptoms of diabetes complications such as heart or vascular disease and/for YES + | NO
complications aﬁecting your eyes, kidneys, Ot the sensation in your toes and feet? ! D
5d. Do you have other metabeolic conditions (such as current pregnancy-related diabetes, chronic kidney disease, or -I-ED NO -
liwer problems)?
Se. Are you planning to engage in what for you is unusually high {or vigorous) intensity exercise in the near future? TBD NO

01-11-2023
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PAR-Q+

FOLLOW-UP QUESTIONS ABOUT YOUR MEDICAL CONDITION(S)
Do you have Arthritis, Osteoporosis, or Back Problems?
If the above conditicn(s) 5/are present, answer questions 1a-1c IIID Qo to question 2

Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? mD N{:El
{Answer MBI if you are not currently taking medications or other treatments)

Do you have joint problems causing pain, a recent fracture or fracture caused by osteoporosis or cancer,
displaced vertebra (e.g.. spondylolisthesis), and/or spondylolysis/pars defect |a crack in the bony ring on the I’ED H{)El
back of the spinal column)?

Hawve you had steroid injections or taken steroid tablets regularly for more than 3 months? mD HQD

Do you currently have Cancer of any kind?
If the above condition(s) is/are present, answer guesticns 2a-2b If ll:lgo toquestion 3

Dioes your cancer diagnosis include any of the following types: lung/brenchogenic, multiple myeloma (cancer of
plasma celks), head, and/or neck? TBD "OD

Are you currently receiving cancer therapy (such as chemaotheraphy or mdiotherapy)? TBD HDD

Do you have a Heart or Cardiovascular Condition? This includes Coronary Artery Disease, Heart Fallure,
Diagresed Abnormality of Heart Rhythm
If the above conditicn(s) 5/are present, answer questions 3a-3d Iflﬂ:lgo to question 4

Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? mD NO
(Answer NQ if you are not currently taking medications or other treatments)

Do you have an irmegular heart beat that requires medical management? mD NO ¢
(e.g., atrial fibrillation, premature ventricular contraction)

Do you have chronic heart failure? IED NO ¢

Do you have diagnosed coronary artery (cardiovascular) disease and have not participated in regular physical YES ~ "{D
activity in the last 2 months?

If the above conditicn(s) s/are present, answer questions 4a-4b IIlﬂDgo o quaestion 5

Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? mD NO ¢
{Answar MO if you are not currently taking medications or other treatments)

Do you have a resting blood pressure equal to or greater than 160/90 mmHg with or without medication?
[Answer YESif you do not know your resting blood pressure) I'BD b

Do you have any Metabolic Conditions? This includes Type 1 Diabetes, Type 2 Diabetes, Pre-Diabates

If the above conditicn(s) s/are present, answer questions 5a-5e If ngn to question &
Do you often have difficulty controlling your blood sugar levels with foods, medications, or other physician- YES « HQD
prescribed therapies?

Do you often suffer from signs and symptoms of low blood 5u%ar ch'grl_lpoglycemiaj following exercise and/or
during activities of daily living? Signs of hypoglycemia may include shakiness, nervousness, unusual imitability, mD NO ¢
abnormal sweating, dizziness or light-headedness, mental confusion, difficulty speaking, weakness, or sleepiness.

Do you have any signs or symptoms of diabetes complications such as heart or vascular disease and/or YES .~ NO
complications aﬁ"ecting your eyes, kidneys, QR the sensation in your toes and feet? ‘ D

Do you have other metabolic conditions (such as current pregnancy-related diabetes, chronic kidney disease, or 'E‘D NO v
liver problems)?

Are you planning to engage in what for you i unusually high {or vigorous) intensity exercise in the near future? IED NO 4
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ﬂ you answered NO te all of the FOLLOW-UP questions Eﬁ Mrlﬂnlm 3
ara ready to become more physically active - sign

i It is advised that you consulta uallﬁed exercise professional to help you develop a safe and effective physical

®

&

®

activity plan to meet your health neads.

You are encouraged to start slowly and build ulp gradually - 20 to 60 minutes of low to moderate intensity exarcise,
2-5 days per week including aerobic and muscle strengthening exarcises.
As you progress, you shiould aim to accumulate 150 minutes or more of moderate intensity physical activity per wesak.

If you are over the age of 45 yr and NOT accustomed to regular vigorous to maximal effort exercise, consult a
\ qualified exercise professional before engaging in this intensity of exercisa.

& " P
(@ If you answered YES to one or more of the follow-up questions about your medical condition:
You should seek further information before becoming more physically active or engaging in a fitness appraisal. You should complete

the specially designed online screening and exercise recommendations program - the aiPARmmed-X4- st wew.sparmach.com and/or
visit a qualified exercise professional to work through the ePARmed-X+ and for further information.

>

Ay Delay bacoming more sctive if:

« You are currently experiencing a temporary ilness, such as a cold or fever. It is best towait until you feel better.

W

7 You are pregnant. In this case, talk to your health care practitioner, physician, qualified exercise ?rofsslo nal,
% and/or complete the ePARmed-X+ at www.epamedx.com before becoming meore physically active

.+ Your healtth changes. Talk to your health care practitioner, physician, or qualified exercise professional before
' comtinuing with any physical activity program.

¥ You are encouraged to photocopy the PAR-C+. You must use the entire questionnaire and NO changes are permitted.

¢ The authors, the PAR-O+ Collaboration, partner organizations, and their agents assume no lability for persons who
undertake physical activity and/or make use of the PAR-O+ or ePARmed-¥+. If in doubt after completing the questionnaire,
consult your doctor prior to physical activity.

PARTICIPANT DECLARATION
@ All persans who have completed the PAR-O+ please read and sign the declaration below.

& If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care
prowider must also sign this form.

I, the undersigned, have read, understood to my full satisfaction and completed this questionnaire | acknowledge
that this physical activity clearance s valid for a maximum of 12 months from the date it s completed and becomes
imvalid if my condition changes. | also acknowledge that the community/fitness center may retain a copy of this
form for records. In these instances, it will maintain the confidentiality of the same, complying with applicable law.

name El Lilly DATE,  7/2/2026

i
SIGNATURE wirness Norm Novonordisc
SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

For more information, please contact

The PAR-CH- ws created wsing the evidence-based AGREE process (1) by the PAR-G+
werw.aparmeda.com Collaboration chisired by Dr. Darren E. R Warburton with Dr. Merman Gladhil, Dr. Verarica
_wm Jarninik, and Dr. Donald C. McKenziz (2. Production of this document has been msde possible
ko mxudmummmﬂulumwﬂdﬂ-mcﬂuﬂm through firmncial contributions from the Public Health Agency of Canada and the BC Ministry
Tha Pkl 4 Bt ko A4 M e PR T of Health Services, The views exprassed herein do not re cessarily represent the vews of the
Public Health Agency of Carada or the BC Ministry of Health Servicss,
My Rafarsmcan
1. Jarmnl kY, Warb urton DEF, Mekord J, Mc¥arda D, Shephard Al Ston | H.Enharchg tha caaranca for physical acivy, and avaral | procass, APHM 36123513, 2011.
2 Whrburton DER, G sdh il H, Jarank ', Bredin S50, Moense O, Stone., Charkasmeorth 5,and Shephard L Beidanca-based risk sssammment By chararcs; Diooument. AP
3551 S T66-000, 011

3. chhokm DM, Colls ML, Kulsk LL, Diaven portW, and Gruber K. Fhysical act ity raec naes. Brtish Cobarabia Medical bourmal, 197517375378,
4 Thomes 5§, Rasding J, and Shapherd R Rasvtson of tha Physical Activity Raed ness Qusstionnaing PAR-CY. Canadlan Jourmalof Sport Sdence 1990 174 333-345
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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.

Classification

Observed inconsistency

Suggested resolution

CS-01 | Confirmed mismatch | Current body weight/ | Referral and DEXA header list 302 1b; Choose one current value after

DEXA mass current DEXA table and spreadsheet use | confirming the source of truth; if 302 1b
301 Ib. is a separate scale weight, label it as
such.

CS-02 | Needs clarification Historical versus The referral section labels a 2/26/2022 Label the 2/26/2022 block clearly as
current body DEXA as 302 1b, 155 1b lean, 147 1b fat, historical/prior data so it is not
composition and 49%, while the current 7/2/2026 interpreted as the current assessment.

report/spreadsheet list 301 Ib, 151.7 1b
lean, 141.3 Ib fat, and 47%.

CS-03 | Confirmed mismatch | Tirzepatide The narrative/referral state 7.5 mg/week, | Verify the intended maintenance dose
maintenance dose while the medication list and GXT list 7 and standardize all medication lists.

mg/week.

CS-04 | Confirmed mismatch | Metformin frequency | Narrative and GXT list 500 mg twice Confirm the active order and standardize
daily; the referral medication table lists frequency across the case.

500 mg once daily.
CS-05 | Confirmed mismatch | Levothyroxine dose Medication sections alternate among Verify the intended dose and unit from
unit 0.75 meq, 0.75meq, and 0.75 mg. the medication record; use one unit
consistently.

CS-06 | Confirmed mismatch | Medication Triamterene/HCTZ is also written as Confirm the medication name and

name/spelling Triamterene/HCTH and standardize its spelling.
Trimterine/HCTH.

CS-07 | Needs clarification MI/PTCA chronology | Narrative/dialogue imply emergent Clarify whether PTCA/stenting occurred
PTCA and two stents with the November | during the MI admission or as a later
2025 M1, but the screening form dates procedure; align the narrative and dated
PTCA 1/30/2026 (and catheterization history.

11/30/2025).

CS-08 | Needs clarification Hemoglobin Alc The case gives 7.0%, 7.2%, and a Attach a date to each Alc value or retain
7/2/2026 lab value of 7.5%; the only the current value in current-status
spreadsheet treats 7.5% as current. sections.

CS-09 | Confirmed mismatch | GXT peak METs The GXT results summary reports 7.2 Use 7.0 METs unless a documented
METs, but the last completed stage and interpolation method supports 7.2; state
spreadsheet report 7.0 METs; Stage 15 the method if interpolation is intended.
(7.4 METs) was not completed.

CS-10 | Confirmed error GXT Stage S blood The case table shows 1460/84 mmHg; Verify against the original test record;

pressure the spreadsheet uses 146/84 mmHg. 146/84 is the likely typographical
correction.

CS-11 | Confirmed mismatch | GXT l-minute The GXT recovery column shows Verify the source tracing/test sheet and
recovery blood 156/78, while the note on the same row retain one value, or explicitly label
pressure states 160/86; the spreadsheet uses repeated versus initial reading.

160/86.

CS-12 | Confirmed mismatch | Vertical jump test A score of 10 cm is recorded while the Clarify whether the test was completed;
status note says 'No test — Osteoporosis.' retain either the score with an

appropriate note or 'not tested.'

CS-13 | Needs clinical Thyroid diagnosis The history calls the condition Verify the diagnosis, laboratory values,

verification versus historical labs hypothyroidism but reports TSH 0.1 with | units, and whether these were pre- or
elevated free T3 and T4 before thyroid post-treatment results.
replacement.

CS-14 | Confirmed error Total T4 reference The laboratory section lists 4.5-1.2 Verify the laboratory reference interval
range ug/dL, which is reversed or missing a from the source report.

digit.

CS-15 | Version metadata Workbook source The spreadsheet README says it was Update the source/version note after
note built from a 2025 draft, while the confirming which document version

compared case-study file is the 2026 governs the workbook.
version.

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




