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

• 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

• In 2017, at age 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!)



Outline

• Physical activity assessment and promotion

• Preparticipation evaluation

• Physical activity, health and disease

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



Physical Activity Assessment

18 years +
(every visit)

2 – 17 years
(well visits +)

…..and Promotion

Ask | Assess | Advise | Agree | Assist | Arrange



Assessment: Preparticipation Evaluation



Habitual PA vs. CVD Risk Factors

• In people with lowest PA, the relative 
risk of exertion-related acute 
myocardial infarction (AMI) ranged 
from 4.5 to 107

• The risk among those who are 
habitually active was 0.86 to 3.3

• Every additional exercise bout per 
week, resulted in a 30% reduction in 
the risk of SCD and 45% reduction in 
the risk of AMI during PA



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:



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

Does she need medical clearance?



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?



Patient C
• 45 yo male

• Type 1 diabetes (HbA1c 7.5)

• Hikes, skis, bikes

• Planning to climb Denali

Does he need medical clearance?



Physical Activity Spectrum

Activities
of Daily Living

•Walking/Rolling

Active
Transportation

•Walk/Bike/Roll to 
work

Lifestyle 
Activities

•Walk the Dog
• Gardening

Exercise

• Aerobic activity
• Strength training
• Combination



Physical Activity, Health and Disease



Time for another story.....

• Retired school teacher

• Hypertension, T2DM, hyperlipidemia, 
degenerative disc disease

• Referred to Physical Therapy

• Graduated to personal training – 2X per week



Physical Activity, Health and Disease

• Can a patient with stable angina exercise?

• Can a patient with a seizure disorder swim?

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

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

• Can a patient with hypertension lift weights?

• Should a patient with a history of frequent falls exercise?



Can a patient with stable angina exercise?

"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 patients from 
undertaking moderate-to-vigorous physical activity. However, studies 
continue to show a low risk of cardiovascular events in the 
rehabilitation setting. 

A study involving 3 Norwegian cardiac rehabilitation centers found
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 explain to concerned patients that moderate physical 
activity will not exacerbate cardiovascular dis- ease and that the 
danger to health is not in exercise but in failure to exercise."



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 having 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

Zach McGinnis

www.epsyhealth.com



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



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

• Compared WB functional exercise to NWB 
quadricep strengthening X 12 wks

• RCT: 128 people, 50+ years with medial knee 
OA and body mass index > 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 participants reporting global 
improvement 



Can a patient with hypertension lift weights?

An increase of 1% in FMD is associated with a 13% 
reduction of cardiovascular risk in individuals with 
increased cardiovascular risk such as those 
suffering from hypertension

+ 3.2% + 4.0% + 6.8%

Pedralli ML, Marschner RA, Kollet DP, Neto SG, Eibel B, Tanaka H, Lehnen AM. Different 
exercise training modalities produce similar endothelial function improvements in individuals 
with prehypertension or hypertension: a randomized clinical trial Exercise, endothelium and 
blood pressure. Sci Rep. 2020 May 6;10(1):7628. Erratum in: Sci Rep. 2020 Jun 
24;10(1):10564. 



Should a patient with a history of falls exercise?

Parkinson's Disease Stroke Cognitive Impairment

Br J Sports Med. 2017 Dec;51(24):1750-1758



Should a patient with a history of falls exercise?

KEY LEVER

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



Calculating caloric needs for ADLs and exercise

Rest, recovery and sleep

Eating and Sleeping Like an Athlete:



Caloric Needs by Age



Calculating caloric needs

45 yo M; walks the dog, 
plays with his kids

• Weight in kg

• Activity factor 
• 1.1 - sedentary

• 1.3 - active ADLs

• 1.5 - moderate to vigorous 
intensity occupation

• 24 hours

Maintenance:
79 kg X 1.3 X 24 = 2481 calories/day

Lose 1 lb per week:
2481 – 500 = 1981 calories/day

Maintenance + 5 miles running/day:
2481 + 500 = 2981 calories/day



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 quality and duration were assessed with the 
Pittsburgh Sleep Quality Index (PSQI)

• FRAIL scale was used to identify physical frailty
• Grip strength was measured using a hand-held 

dynamometer to assess muscle weakness
• 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.



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 1 in 2 – assess as a part of preparticipation evaluation

• Caloric needs can be easily calculated (estimated) at the point of care:
Wgt (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!




