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Let's start with a story.....

e Started running at age 62
* Overweight, smoking

* Doctor said make some changes or you're going to die
early

* Ran his fastest marathon at age 72 — 3:05:50
* In2017,atage 93, he ran 26 5Ks

* He has hypertension, atrial fibrillation and neuropathy —
but still ran, swam and biked into his mid 90s

(He's now 98 years young!)
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Outline

* Physical activity assessment and promotion

* Preparticipation evaluation

* Physical activity, health and disease

* A word about other lifestyle behaviors.....diet and sleep

7%
Intermountain-
Healthcare



Physical Activity Assessment.....and Promotion

18 years + 2—-17 years
(every visit) (well visits +)

Physical Activity v
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SBP / DBP Heart Rate Resp. Rate 02 Sat 02 L/Min Temperature Weight
Allergies / Meds On most days of the week does your child:
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Assessment: Preparticipation Evaluation

Updating ACSM's Recommendations for
Exercise Preparticipation Health Screening
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TABLE 1.

Comparison of Previous and Updated ACSM Guidelines on Exercise
Screening.

Preparticipation

Previous ACSM
Guideline (29)

Based on:

1) Number of CVD
risk factors

2) Presence of signs and
symptoms of CVD

3) Known CVD, metabolic,
renal, or pulmonary disease

Updated ACSM
Guidelines (28)

Based on:

1) Current level of
physical activity

2) Presence of signs
and symptoms of CVD

3) Known CVD, metabolic,
or renal disease

4) Desired exercise intensity

«\Y},
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Habitual PA vs. CVD Risk Factors

200
100 <+ ’l“ — Active subjﬂﬂi;;b
50 - : - =~ Sedentary Subject g / * In people with lowest PA, the relative
= " " Vigorous exercise bout risk of exertion-related acute
$ % I H myocardial infarction (AMI) ranged
2 °T . from 4.5 to 107
2 ¥ | * Therisk among those who are
E‘ﬁ 41 | habitually active was 0.86 to 3.3
2 . * Every additional exercise bout per
X | l week, resulted in a 30% reductionin
D;' """"" T {I """""" |} Bosete the risk of SCD and 45% reduction in
o the risk of AMI during PA
0 1-2 3-4 5+
(DaysWeek)
Habitual Frequency of Vigorous Physical Activity
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Participates in Regular Exercise’

| |
No Yes
[ ] | ]
Known C‘u’t,
No CV', Metabolic™, Any Signs or No CV', Metabolic™, Metabolic™, or Any Signs or
or Renal Disease Known C"u’:, Symptumsm or Renal Disease Renal Disease Sympmmsm

AND

No Signs or
tTn..rrn;:ltn:llrns= H
Suggestive of oV,
Metabolicn, or
Renal Disease

=
Metabolic™, or
Renal Disease

AND

Asymptomatic

Suggestive of CV',
Metabolic' *, or
Renal Disease

(Regardless of
disease status)

AND

Mo Signs or
Sympmmﬁm
Suggestive of CV',
Metabolic™, or
Renal Disease

AND
Asymptomatic

Medical Medical Medical Medical
Clearance™ ™ Not Clearance™ Clearance’ Clearance’ " Not
MNecessary Recommended Recommended MNecessary

Light to Following Medical Following Medical
Moderate** Clearance, Light* to Clearance, Light* to Continue
Intensity Exercise Moderate** Moderate** Moderate** or
Recommended Intensity Exercise Intensity Exercise Vigorous®**
Recommended Recommended Intensity Exercise

May Gradually
Progress to
Vigorous***
Intensity Exercise
Following ACSM
Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress Following
ACSM Guidelines®

Medical
Clearance’  for
Moderate Intensity
Exercise Not
Necessary

Medical Clearance
(within the last 12
months if no change
in signs/symptoms)
Recommended
Before Engaging in
Vigorous***
Intensity Exercise

Suggestive of cv’,
Metabolicu, or
Renal Disease

(Regardless of
disease status)

Discontinue
Exercise and Seek
Medical Clearance

Continue with
Moderate*™*
Intensity Exercise

Following Medical
Clearance, May
Gradually Progress as
Tolerated Following

ACSM Guidelines®

May Return to
Exercise Following
Medical Clearance

Gradually Progress
as Tolerated
Following ACSM
Guidelines”

Regular Exercise:
Planned, structured
physical activity at
least 30 min at
moderate intensity
on at least 3 days per
week for at least

the last 3 months.

Medical Clearance:

Y
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Does she need medical clearance?

Patient A

50 yo female

BMI 29

Walks 2 times a week for 30
minutes with a friend

Normotensive, normoglycemic
Wants to do a Sprint Triathlon with

her kids

Participates in Regular Exera:ise‘s

v 1Y
[ | ] | | 1
Known CV‘,
No CV*, Metabolic™, Any Signs or No CV*, Metabolic™, Metabolic*™, or Any Signs ?‘f‘
or Renal Disease Known CV°, Sy,rrnptr:lr'rﬁ"l or Renal Disease Renal Disease Symptoms

AND

No Signs or
Svrnptoms: H
Suggestive of CV',
M etabo1ic“, or

Renal Disease

Metabolic™, or

Renal Disease
AND

Asymptomatic

Suggestive of CV',
Metabolic“, or
Renal Disease

(Regardless of
disease status)

AND

No Signs or
Syrm[.m}msm
Suggestive of CV',
Metabolic™, or
Renal Disease

AND
Asymptomatic

May Gradually
Progress to

Vigorous***
Intensity Exercise
Following ACSM
Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

Medical Medical Medical Medical
Clearance®™ Not Clearance Clearance™" Clearance™* Not
MNecessary Recommended Recommended Mecessary
= | |
. |
Light to Following Medical Following Medical
Moderate** Clearance, Light* to Clearance, Light* to Continue
Intensity Exercise Moderate** Moderate** Moderate** or
Recommended Intensity Exercise Intensity Exercise Vigorous***
Recommended Recommended Intensity Exercise

May Gradually
Progress Following
ACSM Guidelines®

Medic
Clearance™" for
Moderate Intensity
Exercise Not
Necessary

Medical Clearance
{within the last 12
months if no change
in signs/symptoms)
Recommended
Before Engaging in
Vigorous***
Intensity Exercise

Suggestive of oV,
Metabolic™, or
Renal Disease

(Regardless of
disease status)

Discontinue
Exercise and Seek
Medical Clearance

Continue with
Moderate**
Intensity Exercise

Following Medical
Clearance, May
Gradually Progress as
Tolerated Following

ACSM Guidelines®

May Return to
Exercise Following
Medical Clearance

Gradually Progress
as Tolerated
Following ACSM
Guidelines®

\\ /4
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Patient B

* 60 yo male
* Plays golf 1 time per week (cart)
* Hypertension, prediabetes, BMI 32

* Wife has signed them up for
personal training

Does he need medical clearance?

Participates in Regular Exera:ise‘s

v 1Y
[ | ] | | 1
Known CV‘,
No CV*, Metabolic™, Any Signs or No CV*, Metabolic™, Metabolic*™, or Any Signs ?‘f‘
or Renal Disease Known CV‘. Sy,rrnptor'rﬁ"l or Renal Disease Renal Disease Symptoms

AND

No Signs or
Svrnptoms: H
Suggestive of CV',
M etaboiic“, or

Renal Disease

. 32
Metabolic™, or
Renal Disease

AND

Asymptomatic

Suggestive of CV',
Metabolic“, or
Renal Disease

(Regardless of
disease status)

AND

No Signs or
Syrm[.m}msm
Suggestive of CV',
Metabolic™, or
Renal Disease

AND
Asymptomatic

Medical Medical Medical Medical
Clearance®™ Not Clearance Clearance™" Clearance™* Not
MNecessary Recommended Recommended Mecessary

I I n |
Light to Following Medical Following Medical
Moderate** Clearance, Light* to Clearance, Light* to Continue
Intensity Exercise Moderate** Moderate** Moderate** or
Recommended Intensity Exercise Intensity Exercise Vigorous***
Recommended Recommended Intensity Exercise

May Gradually
Progress to
Vigorous***
Intensity Exercise
Following ACSM
Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress Following
ACSM Guidelines®

Medic
Clearance™" for
Moderate Intensity
Exercise Not
Necessary

Medical Clearance
{within the last 12
months if no change
in signs/symptoms)
Recommended
Before Engaging in
Vigorous***
Intensity Exercise

Suggestive of oV,
Metabolic™, or
Renal Disease

(Regardless of
disease status)

Discontinue
Exercise and Seek
Medical Clearance

Continue with
Moderate**
Intensity Exercise

Following Medical
Clearance, May
Gradually Progress as
Tolerated Following

ACSM Guidelines®

May Return to
Exercise Following
Medical Clearance

Gradually Progress
as Tolerated
Following ACSM
Guidelines®

Y
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Patient C

45 yo male

Type 1 diabetes (HbAlc 7.5)
Hikes, skis, bikes
Planning to climb Denali

Does he need medical clearance?

Participates in Regular Exerciseg

Yes x

[ 1 ] | ] 1
Known CV‘,
No CV*, Metabolic™, Any Signs or No CV*, Metabolic™, Metabolic*™, or Any Signs ?‘f‘
or Renal Disease Known CV‘. Sy,rrnptor'rﬁ"l or Renal Disease Renal Disease Symptoms

AND

No Signs or
Svrnptorns: H
Suggestive of o,
M etabo!ic“, or

Renal Disease

. 32
Metabolic™, or
Renal Disease

AND

Asymptomatic

Suggestive of CV',
Metabolic“, or
Renal Disease

(Regardless of
disease status)

AND

No Signs or
Syrm[.m}msm
Suggestive of CV',
Metabolic™, or
Renal Disease

Medical Medical Medical Medical
Clearance™* Not Clearance™ " Clearance™" Clearance™* Not
Necessary Recommended Recommended Mecessary

I I |
Light to Following Medical Following Medical
Moderate** Clearance, Light* to Clearance, Light* to Continue
Intensity Exercise Moderate** Moderate** Moderate** or
Recommended Intensity Exercise Intensity Exercise Vigorous***
Recommended Recommended Intensity Exercise

May Gradually
Progress to
Vigorous***
Intensity Exercise
Following ACSM
Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress as
Tolerated Following
ACSM Guidelines®

May Gradually
Progress Following
ACSM Guidelines®

Suggestive of oV,
Metabolic™, or
Renal Disease

AND
Asyrmptomatic

Medical
Clearance™" for
Moderate Intensity
Exercise Not
Necessary
EEEEEERN
Medical Clearance
{within the last 12
months if no change
in signs/symptoms)
Recommended
Before Engaging in
Vigorous***
Intensity Exercise

(Regardless of
disease status)

Discontinue
Exercise and Seek
Medical Clearance

May Return to

Continue with Exercise Following
Moderate** Medical Clearance

Intensity Exercise
Gradually Progress

Following Medical as Tolerated
Clearance, May Following ACSM
Gradually Progress as Guidelines®

Tolerated Following
ACSM Guidelines®

Y
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Physical Activity Spectrum
—

Activities Active Lifestyle Exercise

of Daily Living Transportation Activities

« Walking/Rolling * Walk/Bike/Roll to * Walk the Dog * Aerobic activity
work * Gardening * Strength training

e Combination

{\v’ﬁ
Intermountain®
Healthcare






Time for another story.....

e Retired school teacher

-

; -
‘ ‘ —_— * Referred to Physical Therapy

‘ : * Graduated to personal training — 2X per week

) -}

* Hypertension, T2DM, hyperlipidemia,
degenerative disc disease

b
4

s 4 r ‘\

Y -
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Physical Activity, Health and Disease

e Can a patient with stable angina exercise?
e Can a patient with a seizure disorder swim?
e Should a person with Parkinson's Disease ride a bicycle?

* If a patient has osteoarthritis of the knee should they perform
weight-bearing exercise?

e Can a patient with hypertension lift weights?
e Should a patient with a history of frequent falls exercise?

\
Intermountain
Healthcare



Can a patient with stable angina exercise?

- VIEWTOINT

Physical Activity and Structured Exercise
for Patients With Stable Ischemic Heart Disease

L. Boden, MD

"Patients with stable ischemic heart disease are among those

for whom exercise is most important and for whom failure

to exercise is potentially most harmful. Yet fear of developing
exercise-induced angina often deters symptomatic patientsfrom
undertaking moderate-to-vigorous physical activity. However, studies
continueto show a low risk of cardiovasculareventsin the
rehabilitation setting.

A study involving 3 Norwegian cardiac rehabilitation centersfound
rates of complications(such as fatal and nonfatal cardiac
arrest ) of 1 per 129 456 hours of moderate-intensity exercise.

Physicians and allied health professionals must take every
opportunity to explainto concerned patients that moderate physical
activity will not exacerbate cardiovasculardis- ease and that the
danger to health is not in exercise but in failureto exercise."

Wy

Intermountain
Healthcare



Can a patient with a seizure
disorder swim?

Tips for safely swimming with epilepsy
* Swim in a pool - not open water.
 Tell the lifeguard at the pool that you have epilepsy

* Swim on the outside lanes so that lifeguards can easily reach you if you
have a seizure in the water

* Visit the swimming pool at quieter times so that lifeguards can watch you
more easily

* Try not to get too tired as this can be a seizure trigger

* Consider havinF a sports energy drink which will ensure there is enough
sugar in your bloodstream - because low blood sugar and dehydration can
also trigger seizures

* Wear armbands if you are not so confident at swimming

Y
www.epsyhealth.com I e



Should a person with Parkinson's Disease
ride a bicycle?

an Parkinson’s Disease

www.nature.com/npjparkd

REVIEW ARTICLE OPEN L) Gheckforupdates:
Parkinson’s disease patients benefit from bicycling - a

systematic review and meta-analysis

Marianne Tiihonen ("%, Britta U. Westner>*, Markus Butz(®'” and Sarang S. Dalal 2**

Many Parkinson’s disease (PD) patients are able to ride a bicycle despite being severely compromised by gait disturbances up to
freezing of gait. This review [PROSPERO CRD 42019137386] aimed to find out, which PD-related symptoms improve from bicycling,
and which type of bicycling exercise would be most beneficial. Following a systematic database literature search, peer-reviewed
studies with randomized control trials (RCT) and with non-randomized trials (NRCT) investigating the interventional effects of
bicycling on PD patients were included. A quality analysis addressing reporting, design and possible bias of the studies, as well as a
publication bias test was done. Out of 202 references, 22 eligible studies with 505 patients were analysed. An inverse variance-
based analysis revealed that primary measures, defined as motor outcomes, benefitted from bicycling significantly more than
cognitive measures. Additionally, secondary measures of balance, walking speed and capacity, and the PDQ-39 ratings improved
with bicycling. The interventions varied in durations, intensities and target cadences. Conclusively, bicycling is particularly beneficial
for the motor performance of PD patients, improving crucial features of gait. Furthermore, our findings suggest that bicycling
improves the overall quality-of-life of PD patients.

npj Parkinson’s Disease (2021)7:86; https://doi.org/10.1038/s41531-021-00222-6

_W;,L
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Healthcare



If a patient has osteoarthritis of the knee should
they perform weight-bearing exercise?

oy P
Osteoarthritis % {"umu.mms
and Cartilage
What type of exercise is most effective for people with knee n
osteoarthritis and co-morbid obesity?: The TARGET randomized T

controlled trial

K.L Bennell 1, RK. Nelligan #, AJ. Kimp 1, S. Schwartz 1, |. Kasza i, T.V. Wrigley 1,
B. Metcalf 1, PW. Hodges %, R.S. Hinman -

{ The University of Melbowrne, Centre for Health, Exercise and Sports Medicine, Department of Physiotherapy. School of Health Sciences, Melbourne, VIC,
Ausiralia

1 School of Public Health and Preventive Medicine, Monash University, Melboume, VIC, Australia

§ The University of Queensiand, Centre for (linicel Research Excelience in Spinal Pain, Injfury and Health, School of Health and Rehabilitation Sciences, QLD
Ausiralia

Compared WB functional exercise to NWB
quadricep strengthening X 12 wks

RCT: 128 people, 50+ years with medial knee
OA and body massindex > 30

Primary outcomes were change in overall
knee pain and difficulty with physical
function

Secondary outcomes included other pain
measures, physical function, quality-of-life,
global changes, physical performance, and
lower-limb muscle strength.

There was no evidence of a between-group
difference in change in pain and function
For secondary outcomes, the WB group had
greater improvement in quality-of-life and
more participantsreporting global

improvement 7
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Can a patient with hypertension lift weights?

+3.2% +4.0% + 6.8%

www.nature.com/scientificreports

201 p<0.001 p<0.001 p=0.006
SCIENTIFIC ~ L — I
REPORTS <
 natureresearch 5 13 —l_ T
) Check for uodenss E
. : b e o)
OFEN Different exercise training s 10{ —L T
a 5 e 9
modalities produce similar S
endothelial function improvements 2 )
in individuals with prehypertension 2
or hypertension: a randomized -
clinical trial Exercise, endothelium Pro Post _Pre Post _Pre Post
AT RT cT
and blood pressure
Marinei.L. PedraII.i : RéfaelA. Marschner?, Daniel P. Kollet‘_,.SalvadorG. Neto', An |ncrea Se Of 1% |n FMD |S aSSOC|atEd W|th a 13%
Bruna Eibel ™%, Hirofumi Tanaka’ & Alexandre M. Lehnen 3% . . . . . L. .
— - e ———— reduction of cardiovascularrisk in individuals with
Pedralli ML, Marschner RA, Kollet DP. Neto SG, Eibel B, Tanaka H, Lehnen AM. Different increased cardiovascularrisk such as those

exercise training modalities produce similar endothelial function improvements in individuals . .
with prehypertension or hypertension: a randomized clinical trial Exercise, endothelium and sufferi ng from hypertenSI on

blood pressure. Sci Rep. 2020 May 6;10(1):7628. Erratum in: Sci Rep. 2020 Jun \\ /4
24;10(1):10564. Intermountain

Healthcare



Should a patient with a history of falls exercise?

Exercise to prevent falls in older adults: an updated
systematic review and meta-analysis

Catherine Sherring:%t-c:un,1 Zoe A Michaleff,"? Nicola Fairhall," Serene S Paul,’
Anne Tiedemann,' Julie Whitney,? Robert G Cumming, Robert D Herbert,
Jacqueline C T Close,”® Stephen R Lord®

Br J Sports Med. 2017 Dec;51(24):1750-1758
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Should a patient with a history of falls exercise?

1A

Exercise

¥ &
f\

KEY LEVER

N Muscle strength
™ Balance
N Mobility
™ Function
{4 Kyphosis
J Pain
J Arthritis symptoms
J, Diabetes symptoms
I BMI (muscle)
N Gait

Visual impairment

Beck B. Exerc. Sport Sci. Rev., Vol. 50, No. 2, pp. 57-64, 2022.

1 BMD

> Bone geometry

Previous falls

Polypharmacy

Dizziness
Age
Y
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Eating and Sleeping Like an Athlete:

Calculating caloric needs for ADLs and exercise

Rest, recovery and sleep
Ny

Intermountain®
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Males Females™

Caloric Needs by Age ~ EEAEIIES

Age

— 1,600 1,800 2,000 n 1,400 1,600 1,800

DIETARY “ 1,600 1,800 2,200 “ 1,400 1,800 2,000
GUIDELINES “ 1,800 2,000 2,200 “ 1,600 1,800 2,000
Fg Roél\éE_F; %AZN(S) “ 1,800 2,200 2,400 “ 1,600 2,000 2,200
SEHIEDITTon “ 2,000 2,200 2,600 “ 1,600 2,000 2200
“ 2,000 2,400 2,800 “ 1,800 2,000 2,400

“ 2,200 2,600 3,000 “ 1,800 2,000 2,400

“ 2,400 2,800 3,200 “ 1,800 2,000 2,400

“ 2,400 2,800 3,200 n 1,800 2,000 2,400

“ 2,400 2,800 3,200 “ 1,800 2,000 2,400

m 2,600 2,800 3,000 m 2,000 2,200 2,400

m 2,400 2,800 3,000 m 2,000 2,200 2,400

m 2,400 2,600 3,000 m 1,800 2,000 2,400

m 2,400 2,600 3,000 m 1,800 2,000 2200

m 2,400 2,600 2,800 m 1,800 2,000 2,200

m 2,200 2,600 2,800 m 1,800 2,000 2200

m 2,200 2,400 2,800 m 1,800 2,000 2,200

m 2,200 2,400 2,800 m 1,600 1,800 2,200

m 2,200 2,400 2,600 m 1,600 1,800 2,200

m 2,000 2,400 2,600 m 1,600 1,800 2,000

S/g Eis% m 2,000 2,200 2,600 m 1,600 1,800 2,000

m 2,000 2,200 2,600 m 1,600 1,800 2,000

ETE o 2,200 2,400 EXE o 1,800 2,000




Males Females!

Moderately - Moderately
[a] [c] [a]
| I . I . Age Sedentary Active® Active Age Sedentary Active® m

n 1,600 1,800 2,000 n 1,400 1,600 1,800

“ 1,600 1,800 2,200 “ 1,400 1,800 2,000

“ 1,800 2,000 2,200 “ 1,600 1,800 2,000

45 yO M , Wa I kS th e d (@) g ) “ 1,800 2,200 2,400 “ 1,600 2,000 2,200
p I ay S Wlt h h iS k | d S “ 2,000 2,200 2,600 “ 1,600 2,000 2,200
“ 2,000 2,400 2,800 “ 1,800 2,000 2,400

. . “ 2,200 2,600 3,000 “ 1,800 2,000 2,400

* We | g ht In kg “ 2,400 2,800 3,200 “ 1,800 2,000 2,400
. e “ 2,400 2,800 3,200 “ 1,800 2,000 2,400

* ACt IV Ity fa CtO r “ 2,400 2,800 3,200 “ 1,800 2,000 2,400
e 1.1 -5se d enta ry m 2,600 2,800 3,000 m 2,000 2,200 2,400

. m 2,400 2,800 3,000 m 2,000 2,200 2,400

* 1.3 - active ADLs EZH o 2600 300 EZE o 200 2100

e 1.5-mo d erate to vi gorous m 2,400 2,600 3,000 m 1,800 2,000 2,200

. . . m 2,400 2,600 2,800 m 1,800 2,000 2,200
Intens |ty OCcCuU pat lon m 2,200 600 2,800 m 1,800 2,000 2,200
m 2,200 2,800 m 1,800 2,000 2,200

* 24 h ours m 2,200 2,400 2,800 m 1,600 1,800 2,200
m 2,200 2,400 2,600 m 1,600 1,800 2,200

m 2,000 2,400 2,600 m 1,600 1,800 2,000

m 2,000 2,200 2,600 m 1,600 1,800 2,000

m 2,000 2,200 2,600 m 1,600 1,800 2,000

2,000 2,200 2,400 - 1,600 1,800 2,000




Sleep....the under-rated lifestyle behavior

* National Sleep Foundation guidelines advise that healthy adults
need between 7 and 9 hours of sleep per night.

* Cross-sectional study involving 392 non-
institutionalized adults aged =65 years

* Sleep qualityand duration were assessed with the
Pittsburgh Sleep Quality Index (PSQl)

* FRAIL scale was used to identify physical frailty

e Grip strength was measured using a hand-held
dynamometer to assess muscle weakness

e Participants with poor sleep quality were 2-3X
more likely to have functional limitations, physical
frailty and muscle weakness.

* Sleep quality components associated with frailty
were sleep disturbances, use of sleeping

medication and daytime dysfunction. W
Intermountain-
Healthcare




Summary

* Assess PA regularly — like a vital sign at every visit!
 Strength training becomes increasingly important with age

* Cardiometabolic disease is common — prediabetes 1 in 3 adults, high
blood pressure 1in 2 —assess as a part of preparticipation evaluation

 Caloric needs can be easily calculated (estimated) at the point of care:
Wegt (kg) X Activity Factor (1.1, 1.3, 1.5) X 24 = Caloric needs

* Ask about sleep: 7-9 hours of QUALITY sleep for adults

* Exercise is Medicine.....for everyone!
 Don't let disease get in the way of a good walk!

\
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