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KIN 6056  |  CLINICAL EXERCISE PRESCRIPTION 

Jay Gaffigan 
Student Patient-Record Edition 

A template and resources for preparticipation assessment, fitness assessment, 

and clinical exercise prescription 

How to use this student edition 

Record-review requirement: Acquire case information from the case study narrative, intake interview, 

and patient records in this packet. Record discrepancies, and missing information complete calculations 

and identify information that still requires verification. The records intentionally contains confounders, 

context-specific measurements and unresolved source conflicts. The student is responsible to 

reconcile and interpret all records, findings and calculations.  

 

 

PATIENT 

Jay Gaffigan 

REFERRING PHYSICIAN 

Dr. Spock 

DOB 

07/07/1974 

INITIAL REFERRAL 

02/01/2026 
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Patient-records index 

No. Record Source / provider Record date / status 

1 Case narrative Instructor 2026 standardized narrative 

2 Kinesiologist intake transcript Instructor 03/16/2026 

3 
Physician's Referral Form for Exercise 

Prescription 
Exercise is Medicine format (ACSM) 02/01/2026 

4 
AHA/ACSM facility preparticipation 

questionnaire 
Completed screening record 3/16/2026 

5 PAR-Q+ 2024 Completed at intake 03/16/2026 

6 Blood chemistry report Conservative Cardiologists Laboratory Collected 02/02/2026 

7 Graded Exercise Technician Form Conservative Cardiologists Laboratory 02/02/2026 

8 Fitness testing report Conservative Cardiologists Laboratory 02/16/2026 

9 DEXA report Conservative Cardiologists Radiology 02/02/2026 

10 Informed consent Exercise is Medicine format (ACSM) 02/02/2026 

11 Resting metabolic report  Conservative Cardiologists Spirometry 3/26/2026 

12 VO2 max report placeholder No test completed No Jay-specific report 
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PATIENT RECORD 1 

KIN 6056 Clinical Exercise Prescription 

Case Narrative 

 

Jay Gaffigan is referred by his physician, Dr. Spock, of Conservative Cardiologists. Jay wants to start 

taking less blood-pressure medication. He has taken Coreg 6.25 mg twice daily for approximately three 

years. He would also like to lose weight and has noticed that he is weaker when lifting furniture, 

luggage, and similar objects. 

Dr. Spock supplied a referral and test results and cleared Jay to begin exercise with limits on frequency 

and time. The initial referral permits aerobic exercise three times per week for 20 minutes and 

muscular-fitness exercise once per week for 20 minutes. The referral instructs the program to start 

slowly and conservatively and to watch Jay's blood pressure. 

Jay is a nonsmoker and nondrinker. He is married and has two children. He does not participate in a 

regular exercise program, but he walks approximately 0.25 mile to and from his office each day and uses 

the stairs. He works as a finance director for TV Land and is very funny. 

Jay is a do-it-yourself homeowner and performs landscaping and other home-maintenance tasks. He is 

not happy with the results of his testing and is not happy with Dr. Spock. A follow-up visit is scheduled 

for September 1, 2026, although Jay states he may or may not attend. 

Students must use the records that follow to complete the preparticipation assessment, fitness 

assessment, and comprehensive exercise prescription. Values that differ across records should be 

logged, evaluated, and resolved before calculations are finalized. 
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PATIENT RECORD 2 

Clinical Exercise Prescription Service 

Kinesiologist Intake Appointment Transcript 

Encounter date: 03/16/2026  

Kinesiologist: Thank you for coming in today Mr. Gaffigan. Sorry for the wait.  I have looked over your 

records and the forms you filled out today, but if you could tell me yourself, why you have come in and 

what your goals are, it would be helpful. Sometimes, we get more information from a conversation.  

Mr. Gaffigan: Well, Dr. Spock sent me here after I complained about the amount of medication I am 

taking. I want to see what changes I can make. I want to be able to take less blood pressure medication.  

Not to mention that I don’t feel as strong as I used to be. 

Kinesiologist:  Great goal!  Do you measure your blood pressure at home?  

Mr. Gaffigan: I have a home blood pressure monitor, but I  don’t trust it. My blood pressure is normal 

and then a couple of hours later my blood pressure is high. My blood pressure doesn’t seem different on 

the days I take my medication from the days I miss my medication. I don’t feel any different when my 

blood pressure is high from when it is normal.  

Kinesiologist:  Tell me more about your lifestyle and what type of activities in which you participate 

regularly? 

Mr. Gaffigan Here it is in a nutshell. I’m married, two kids. I’m the finance director for TV Land.  I don’t 

drink. I don’t smoke. I don’t really exercise, but I do walk to work about .25 miles each way and I take 

the stairs.  I feel weaker than I used to when lifting things like furniture or luggage. This is also true when 

I work around the house and do our landscaping.  I think if I could lose some weight, I would feel 

stronger and maybe that would also get me off the meds.  

Kinesiologist   Abstaining from tobacco and alcohol is already a great start!  Dr. Spock sent your records 

and mentioned that you are cleared to exercise as long as we monitor frequency and time.  Sound 

good? 

Mr. Gaffigan  I just can’t believe those results, or lack of results and Dr. Spock wants me to come back to 

see him in three months. We’ll see about that.  

Kinesiologist  We will do some of our own testing before starting a program. And we will monitor you as 

we train. Shall we kick things off?  
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PATIENT RECORD 3 

Exercise is Medicine 

Physician's Referral Form for Exercise Prescription 

Referral date: 02/01/2026 | Follow-up appointment: 05/01/2026 

Patient Jay Gaffigan 

Date of birth 07/07/1974 

Referring physician Dr. Spock, Conservative Cardiologists 

Physician signature Leonard Nemoy Spock, MD 

Referral to KIN 6056 

Specific provider Clinical Kinesiologist Staff (student) 

Phone (111) 123-4567 

Address 3900 Lomaland Dr, San Diego, CA 92106 

Web address www.andyweilerhasclass.com/kin6056casestudies.com 

 

Clinical notes 

Physician instruction: Start slow and conservatively. Watch blood pressure. Coreg, 6.25 mg twice daily. 

 

Type of physical activity Frequency Time Weekly total 

Aerobic 3 times/week 20 minutes 60 minutes/week 

Muscular fitness 1 time/week 20 minutes 1 session/week 

 

 

 



educational simulation  |  Page 6 

PATIENT RECORD 4 

AHA/ACSM HEALTH/FITNESS FACILITY PREPARTICIPATON SCREENING QUESTIONAIRE  

Assess YOUR health status by marking all true statements 

 

Name: Jim Gaffigan_________  Date of birth: July 7th, 1974  Age: _________ 

Pulse:84 bpm, R__________  Blood pressure_160/84_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 

___ 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  

_X  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 

X   Your BP is > 140/90 mmHg 

_ _ You do not know your blood pressure 

_X 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 

___ You have none of the above 
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PATIENT RECORD 5  |  PAR-Q+ 2024  |  PAGE 1 OF 4 

Completed 03/16/2026.  
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PATIENT RECORD 5  |  PAR-Q+ 2024  |  PAGE 2 OF 4 
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PATIENT RECORD 5  |  PAR-Q+ 2024  |  PAGE 3 OF 4 
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PATIENT RECORD 5  |  PAR-Q+ 2024  |  PAGE 4 OF 4 
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PATIENT RECORD 6 

 

  Blood Chemistry Report 

Report status: FINAL | Collected 02/02/2026 | Reported 02/03/2026 | Fasting: Yes 

Patient Jay Gaffigan 

Date of birth 07/07/1974 

Specimen status Fasting 

Report status Final 

 

Glucose metabolism 

Test Result Source reference interval 

Glucose 72 mg/dL  

Hemoglobin A1c 5.4%  

 

Lipid panel 

Test Result Source reference interval 

Total cholesterol 190 mg/dL  

Cholesterol / HDL ratio 2.9  

HDL cholesterol 66 mg/dL  

LDL cholesterol 110 mg/dL  

Lp(a) 55 mg/dl  

Triglycerides 115 mg/dL  

 

- end of report - 
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PATIENT RECORD 7 

C.C. Exercise Testing Laboratory 

 Graded Exercise Technician Form 

Balke treadmill graded exercise test | 02/02/2026 

Patient Age Resting HR Resting BP Medication Medication held 

Jay Gaffigan 51 82 bpm, regular 176/82 mmHg Carvedilol Yes, as recorded 

 

Protocol / total time Balke / 15:18 

Habitual exercise None - occupational activity only 

85% PMHR (technician entry) 145 bpm 

Measured peak HR 172 bpm, regular 

Reason for termination Fatigue and patient request 

VO2 / score fields Not completed on technician form 

 

Stage Grade HR (bpm) BP (mmHg) RPE (6-20) 

1 0% 90 190/82 10 

2 1% 96 196/86 11 

3 2% 100 200/86 11 

4 3% 104 202/84 12 

5 4% 110 210/82 13 

6 5% 116 210/84 13 

7 6% 120 212/80 13 

8 7% 128 216/80 14 

9 8% 132 220/80 14 

10 9% 140 222/80 15 

11 10% 146 226/80 15 

12 11% 154 220/80 16 
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Stage Grade HR (bpm) BP (mmHg) RPE (6-20) 

13 12% 160 230/80 17 

14 13% 166 236/82 18 

15 14% 171 240/86 19 

16 15% 172 00/00 00 

 

Technician termination note: Test terminated at 15:18 due to fatigue and patient request. 

 

- end of report - 
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PATIENT RECORD 8 

C.C. Exercise Testing Laboratory 

 Fitness Testing Report 

Testing conducted 02/16/2026 | Ordered by Dr. Spock, Conservative Cardiologists | 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 70 in Bodyweight 205 lbs 

Waist 44 in Chest 44 in 

Buttocks / hip 38 in Thigh circumference 24 in 

Body weight 93 kg Height 178 cm 

Chest skinfold 24 mm Abdomen skinfold 42 mm 

Thigh skinfold 26 mm 3-site body fat 28.5% 

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

Muscular endurance 

Test Repetitions Percentile Qualitative rating Technician note 

Push-up 20   
Very poor form; stopped to 

prevent back injury 

YMCA bench press 12   Very good form 

Partial curl-up 19   Very good form; slow motion 

PATIENT RECORD 8 
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C.C. Exercise Testing Laboratory 

  Fitness Testing Report - Continued 

Testing conducted 02/16/2026 | Page 2 of 2 

Muscular strength 

Test Absolute result Relative score Percentile Qualitative rating 

Upper-body bench press (1RM) 140 lb    

Lower-body leg press (1RM) 325 lb    

Static handgrip (best of two) Right: 43 kg    

 

Muscular power 

Test Result Percentile Qualitative rating 

Vertical jump (best of three) 28 cm   

 

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

Complete the assessment using the assigned normative sources. 

 

- End of report - 
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PATIENT RECORD 9 

C.C. Exercise Radiology Laboratory 

  DEXA (Dual-Energy X-Ray Absorptiometry) Report 

Report date: 02/02/2026 | Report no. 8675309 

Patient Sex Birth date Height Weight BMI field 

Jay Gaffigan Male 07/07/1974 70 in 205 lb Not completed 

 

Body composition results 

Measure date Total mass Fat mass Body fat Lean mass Bone mass 

02/02/2026 205 lb 71.8 lb 35% 133.25 lb - 

 

 

Regional distribution 

Region Total mass Regional fat % Fat mass Lean mass Bone mass 

Arms 24.0 lb 30.0% 7.2 lb 15.5 lb 1.3 lb 

Legs 64.0 lb 27.0% 17.3 lb 43.0 lb 3.7 lb 

Trunk 100.0 lb 42.0% 42.0 lb 56.0 lb 2.0 lb 

Android 17.0 lb 51.8% 8.8 lb 7.9 lb 0.3 lb 

Gynoid 34.0 lb 30.9% 10.5 lb 22.5 lb 1.0 lb 

 

- end of report - 
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PATIENT RECORD 10 

Exercise is Medicine 

Informed Consent for Participating in a Health & Fitness 

Training Program 

Patient: Jay Gaffigan | Date: 02/02/2026 | Page 1 of 3 

1. PURPOSE & EXPLANATION OF PROCEDURES 

I hereby consent to voluntarily engage in an acceptable plan of personal fitness training. I also give consent to be placed in 

personal fitness training program activities which are recommended to me for improvement of dietary counseling, stress 

management and health/fitness education activities. The levels of exercise I perform will be based upon my cardiorespiratory 

(heart and lungs) and muscular fitness. I understand that I may be required to undergo a graded exercise test prior to the start 

of my personal fitness training program in order to evaluate and assess my present level of fitness. 

I will be given exact personal instruction regarding the amount and kind of exercise I should do. A professionally trained 

personal fitness trainer will provide leadership to direct my activities, monitor my performance, and otherwise evaluate my 

effort. Depending upon my health status, I may or may not be required to have my blood pressure and heart rate evaluated 

during these sessions to regulate my exercise within desired limits. I understand that I am expected to attend every session and 

to follow staff instruction with regard to exercise, stress management, and other health- and fitness-related programs. If I am 

taking prescribed medications, I have already so informed the program staff and further agree to inform them promptly of any 

changes which my doctor or I have made regarding use of these. I will be given the opportunity for periodic assessment and 

evaluation at regular intervals after the start of the program. 

I have been informed that during my participation in the above-described personal fitness training program, I will be asked to 

complete the physical activities unless symptoms such as fatigue, shortness of breath, chest discomfort, or similar occurrences 

appear. At this point, I have been advised that it is my complete right to decrease or stop exercise and that it is my obligation to 

inform the personal fitness training program personnel of my symptoms, should any develop. 

I understand that during the performance of exercise, a personal fitness trainer will periodically monitor my performance, 

perhaps measuring my pulse or blood pressure, or assess my feelings of effort for the purpose of monitoring my progress. I also 

understand that the personal fitness trainer may reduce or stop my exercise program when any of these findings indicate that 

this should be done for my safety and benefit. 

I also understand that during the performance of my personal fitness training program, physical touching and positioning of my 

body may be necessary to assess my muscular and bodily reactions to specific exercises, as well as to ensure that I am using 

proper technique and body alignment. I expressly consent to physical contact for the stated reasons above. 
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PATIENT RECORD 10 

Exercise is Medicine 

Informed Consent - Continued 

Patient: Jay Gaffigan | Date: 02/02/2026 | Page 2 of 3 

2. RISKS 

It is my understanding, and I have been informed, that there exists the remote possibility during exercise of adverse 

changes including, but not limited to, abnormal blood pressure, fainting, dizziness, disorders of heart rhythm, and, in 

very rare instances, heart attack, stroke, or even death. I further understand, and I have been informed, that there exists 

the risk of bodily injury including, but not limited to, injuries to the muscles, ligaments, tendons, and joints of the body. 

Every effort, I have been told, will be made to minimize these occurrences by proper staff assessments of my condition 

before each personal fitness training session, staff supervision during exercise, and my own careful control of exercise 

efforts. I fully understand the risks associated with exercise, including the risk of bodily injury, heart attack, stroke, or 

even death, but knowing these risks, it is my desire to participate as herein indicated. 

3. BENEFITS TO BE EXPECTED AND ALTERNATIVES AVAILABLE TO EXERCISE 

I understand that this program may or may not benefit my physical fitness or general health. I recognize that 

involvement in the personal fitness training sessions will allow me to learn proper ways to perform conditioning 

exercises, use fitness equipment, and regulate physical effort. These experiences should benefit me by indicating how 

my physical limitations may affect my ability to perform various physical activities. I further understand that if I closely 

follow the program instructions, I will likely improve my exercise capacity and fitness level after a period of 3-6 months. 

4. CONFIDENTIALITY AND USE OF INFORMATION 

I have been informed that the information obtained in the personal fitness training program will be treated as privileged 

and confidential and will consequently not be released or revealed to any person, except for the use of information 

which is not personally identifiable with me for research and statistical purposes so long as it does not identify my 

person or provide facts which could lead to my identification. Any other information obtained will be used only by the 

program staff to evaluate my exercise status or needs. 
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PATIENT RECORD 10 

Exercise is Medicine 

Informed Consent - Signature Page 

Patient: Jay Gaffigan | Date: 02/02/2026 | Page 3 of 3 

5. INQUIRIES AND FREEDOM OF CONSENT 

I have been given an opportunity to ask questions as to the procedures. 

I have read this Informed Consent form, fully understand its terms, and understand that I have given up 

substantial rights by signing it, and sign it freely and voluntarily without inducement. 

Participant's signature Jay Gaffigan 

Date 02/02/2026 

Participant's name (printed) Jay Gaffigan 

Witness signature James T. Kirk 

Witness date 02/02/2026 

 

Source attribution in the supplied case record: Exercise is Medicine / American College of Sports Medicine, used with permission. 
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PATIENT RECORD 11 

  Resting Metabolic Rate (RMR) Report 

C.C. Pulmonology RMR Spirometry. Dr. Spock  

Patient name Jay Gaffigan Test date 02/02/2026 

Age 07/07/1974 Sex Male 

Height 70 inches Weight 301 lbs. 

Goal weight undetermined Test ID 123456 

RER 0.84 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 1575 Medically supervised zone 2089 2389 

Lifestyle & activity 643 Weight loss zone 1718 2146 

Exercise 371 Maintenance zone 2389 2789 

Total daily output 2589 Weight gain zone 2789 Open 

How Your Metabolism Compares 

Measured vs. predicted -6% 

    ●         

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

SLOW NORMAL (within +/-10%) FAST 



 

educational simulation  |  Page 21 

Coaching Notes 

Target daily calories 2146 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 KIN 6056 Student Date MM/DD/YYYY 

- end of report - 

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. 

 

Understanding Your RMR Results 
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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. 

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. 



 

educational simulation  |  Page 23 

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. 

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. 


