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ROUTINE





ZYUW RUEADWD2806  0882135

R 261625Z MAR 96

FM HQDA WASHINGTON DC//DAPE-HR-PR

TO      AIG   7405




AIG   7406


 AIG   7446

UNCLAS

SUBJ: CIVILIAN HEALTH PROMOTION PROGRAMS.

A. MESSAGE R111800Z MAR 96 SUBJ: CIVILIAN HEALTH PROMOTION.

B. AR 600-63, ARMY HEALTH PROMOTION

1.  REFERENCE A IS RESCINDED.

2. CIVILIANS EMPLOYED BY THE ARMY ARE ENCOURAGED TO ENGAGE IN A REGULAR PROGRAM OF EXERCISE AND OTHER POSITIVE HEALTH HABITS.

3.  COMMANDERS MAY APPROVE UP TO 3 HOURS EXCUSED ABSENCE PER WEEK TO ALLOW EMPLOYEES TO PARTICIPATE IN COMMAND SPONSORED FORMAL PHYSICAL EXERCISE TRAINING.  THIS TRAINING WILL INCLUDE PARTICIPANT EVALUATION BOTH PRE- AND POST- PROGRAM, CONTINUOUS MONITORING DURING THE PROGRAM, AND EXERCISE AND NUTRITIONAL EDUCATION.  THESE ACTIVITIES MUST BE AN INTEGRAL PART OF A TOTAL FITNESS PROGRAM AND ARE TIME-LIMITED, THAT IS, UP TO SIX MONTHS IN DURATION.

4.  WHILE FORMAL PHYSICAL FITNESS PROGRAMS MAY BE REPEATED FROM TIME-TO-TIME, EMPLOYEES WILL NOT NORMALLY BE GRANTED EXCUSED ABSENCE FOR PHYSICAL EXERCISE TRAINING ONCE THEY HAVE ALREADY RECEIVED SUCH TRAINING.  THIS GRANT IS INTENDED TO BE LIMITED TO ONE TIME ONLY.  IT DOES NOT APPLY TO OTHER TRAINING OR PROFESSIONAL DEVELOPMENT.

5.  BEYOND THESE SITUATIONS, WORK SCHEDULES SHOULD BE ADJUSTED TO PERMIT TRAINING AND EXERCISE WHERE POSSIBLE AND WHERE CONSISTENT WITH WORKLOAD AND MISSION.

6.  INSTALLATIONS INTERESTED IN PARTICIPATING IN FITNESS PROGRAMS SHOULD CONTACT THE INSTALLATION FIT-TO-WIN COORDINATOR, COMMUNITY RECREATION OR THE COMMUNITY HEALTH NURSING SECTIONS OF THE MEDDAC OR MEDCEN.  FURTHER GUIDANCE FOR STARTING PROGRAMS MAY ALSO BE OBTAINED BY CALLING THE CENTER FOR HEALTH PROMOTION AND PREVENTIVE MEDICINE AT ABERDEEN PROVING GROUNDS, MD AT (410)671-4656 OR DSN 584-4656.  AGENCIES MAY ALSO CONSIDER CONTRACTING SERVICES FROM THE U.S. PUBLIC HEALTH SERVICE, DIVISION OF FEDERAL OCCUPATIONAL HEALTH.

7.  HQDA HEALTH PROMOTION POC IS LTC NEWCOMB, (703)697-2448 OR DSN 227-2448. BT
TARGETING FITNESS
GUIDELINES FOR PARTICIPANTS AND SUPERVISORS

1.
ELIGIBILITY

a.
Open to all civilian employees, family members, reserve, and active duty.

b.
The program is completely voluntary for civilian employees.

c.
Participation is limited to ONLY ONCE. 

2.
PARTICIPANTS RESPONSIBILITIES

a.
Participants should complete a health risk appraisal (HRA), which is a lifestyle survey that includes a total cholesterol check, plus healthy lifestyle counseling.  If possible, the participants should share the results of their HRAs with their physician.  

b. 
Participants must review and complete the health history questionnaires (see pages 11-15).

c.
All participants who require medical clearance must provide an approval form (see pages 17-18) or similar statement from a physician that approves the employee's participation in a fitness program.  NO ONE WITH KNOWN RISK FACTORS WILL BE PERMITTED TO BEGIN THE PROGRAM WITHOUT PROVIDING AN APPROVAL FORM.  NO EXCEPTIONS!

d.  Participants will specify the start and  end date to his or her program in a contract with his or her supervisor.  The contract documents supervisor's approval for attendance in the exercise portion of the program.

e.
Participants will track attendance and participation using the activity roster on page 100 in the participant's manual.  (Make sure to make enough copies of the roster to last the entire program.)  Have the supervisor approve it, and send it to the Worksite Wellness Coordinator once a month. 

f.
All participants are required to attend the orientation class, midpoint meeting, and final assessment class.  Participants will receive classroom instruction on fitness and nutrition.   Other health education will be available during the six months. Participants who have begun a program on their own, and are currently exercising three times per week, will begin their fitness training immediately.  Participants new to exercise will be given an orientation to various fitness activities before beginning their program.

GUIDELINES (continued…)
3.
SUPERVISOR’S RESPONSIBILITIES

a.
Supervisors should encourage participation in the program.

b.   Supervisors will review and initial employee's monthly attendance rosters.

c.
Supervisors will maintain records to support the participant's involvement in the program (i.e.,  supervisor’s approval form, official registration form).  Participants must be officially registered before participating in the program.  It is the supervisor's responsibility to ensure the participant is officially registered by receiving the completed registration form. 

d.
Consistent with mission requirements, supervisors should allow duty time for employee's participation in training and exercise (See DA Message, page 3).  If possible, allow participants to combine their exercise hour with either their lunch hour or their morning or afternoon break.  This allows the participant time for "cool down" and personal hygiene.

e.
Contact management with any questions or concerns either the Directorate of Health Promotion and Wellness, Fitness and Nutrition Service at (410) 436-4656, or the Worksite Wellness Coordinator at the same number.

4.
PERMITTED ACTIVITIES



a.
Each civilian participant is authorized three hours of excused administrative absences per week for six months to conduct their exercise program.  Unused exercise hours may not be carried forward to subsequent weeks nor can these exercise periods be used for any non-duty purpose.  Exercise periods are official duty time.  Misuse of this time is a workplace infraction, and would be subject to the same disciplinary actions as other similar infractions.

b.
With rare exceptions, participation should be on-post, and must include an aerobic or cardiovascular fitness activity (e.g., brisk walking, jogging, floor aerobics, lap swimming, singles tennis, etc.).  An aerobic activity uses large muscle groups usually rhythmically, and is maintained for a long period of time, such as 20-60 minutes for three to five times per week.  Combination of activities may be permitted, such as walking on the treadmill for 20 minutes and weight/strength training for 20 minutes.

c.
Activities such as bowling, doubles tennis, and golfing are RECREATIONAL activities and ARE NOT permitted activities, unless participating in the Targeting Fitness Fun Day activities as announced by the Worksite Wellness Coordinator.

TARGETING FITNESS
COURSE AGENDA

Date:  ____________


Physical Fitness Assessment (Pre-test)

Time:  ____________  

HRA

Place:  ____________

(Wear workout clothes)
           

Date:  ____________


Introductory Session

Time:  ____________


Classes:     Introduction to Physical Fitness and Shoe Selection (bring running 

 Place:  ____________ 

shoes), Introduction to Nutrition, Facilities and Activities, and Stress Management

Date:  ____________


Targeting… Flexibility, Warm Ups, Cool Downs"

Time:  ____________


(Wear workout clothes)

Place:  ____________

Date:  ____________


Targeting… Aerobic Training"

Time:  ____________


(Wear workout clothes)

Place:  ____________

Date:  ____________


Targeting… Strength Training"

Time:  ____________


(Wear workout clothes)


Place:  ____________

Date:  ____________


Targeting… Nutrition"

Time:  ____________





Place:  ____________

Date:  ____________


Targeting… Spiritual Fitness"

Time:  ____________





Place:  ____________

Date:  ____________


"Targeting… Cardiovascular Disease Risk Factors"

Time:  ____________





Place:  ____________
Date:  ____________


Targeting… Stress Management"

Time:  ____________





Place:  ____________
Date:  ____________


Targeting… Weight Control"

Time:  ____________





Place:  ____________
Date:  ____________


Midpoint Motivation and Check In

Time:  ____________


(This class is mandatory) 

Place:  ____________




Date:  ____________


Physical Fitness Assessment (Post-test)

Time:  ____________


(Wear workout clothes)

Place:  ____________

TARGETING FITNESS 

Physical Fitness Assessment Agenda

DATE:  ____________

LOCATION:

Troop Medical Clinic (TMC)/Hoyle Fitness Center (HFC)

SCHEDULE:

0800  HEALTH RISK APPRAISAL (HRA)

    HEALTH HISTORY QUESTIONNAIRES  






0830  FITNESS ASSESSMENTS

Station One – Paperwork  (at the TMC)



Complete HRA and health history questionnaires.



Check questionnaires and HRA for completion.



Screen health history questionnaires for potential risks and need for physician's approval.



Screen HRA for indicators of stress that require immediate attention.

Station Two – Screenings and Labwork (at the TMC)



Resting Blood Pressure



Resting Heart Rate



Blood Draw for Cholesterol and Blood Glucose
Station Three – Body Composition and Waist-to-Hip Ratio (in Testing Room at HFC)



Test Body Composition with electrical impedance and calipers



Measure Body Height



Measure Body Weight



Measure Hip and Waist circumferences

Station Four – Cardiorespiratory Endurance   (in Aerobics Room or Testing Room at HFC)

Test aerobic fitness with the 3-minute Step test, the One-Mile Walk test or the Cycle 

Ergometry test.

Station Five – Muscular Strength  (at HFC at the Universal Chest Press and Leg Press machines)



Test 1 repetition maximum for chest press



Test 1 repetition maximum for leg press
Station Six – Muscular Endurance  (at HFC in the hall by the men's locker room)



Test one-minute push-ups



Test one-minute sit-ups

Station Seven – Flexibility (at HFC in the hall by the women's locker room)



Sit and Reach test

Station Eight – Final Check (at HFC in the foyer)



Final Question



Paperwork check for completion prior to departure



Reminder of Introductory Session on ___________




Evaluation of Assessment Process
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Required Forms
· Completion of the required forms is a prerequisite to starting the Targeting Fitness Program.  

a.  Informed Consent…………………………………………………….. pages 9-10

b.  Medical Considerations Questionnaire………………………...……… page  11
c.  Health History Questionnaire………………………………………….. page  12
d.  Symptom Inventory Checklist………………………………….…….  pages 13-15

e.  Physician Referral Form………………………………………………... page  17
f.  Physician’s Approval Form……………………………………………..  page  18
g.  Memorandum of Understanding for Participants…………………….  page  19

h.  Memorandum of Understanding for Participant and Supervisors…..  page  20

i.  Physical Fitness Assessment Sheet……………………………………...  page 21

· Upon completion of all prerequisites and receipt of all paperwork by the Health Promotion Office,  the participant is officially enrolled in the program.
TARGETING FITNESS INFORMED CONSENT

(For Civilian Health Promotion Program Assessment and Activities)


The undersigned hereby gives informed consent to engage in a series of health and medical evaluations including an exercise test.  The purpose of this test is to determine my physical fitness and health status.


Exercise testing may be performed in a health and fitness center setting by a variety of means. Individuals trained in administration of the tests will conduct the voluntary Target Fitness Program Assessment.  The assessment will include the following:

1. Blood Glucose Level and Cholesterol Level will be determined by blood analysis.  The blood will be collected by either venipuncture or capillary finger prick.  A blood pressure cuff will determine Blood Pressure. 

2. Body Composition will be determined by a variety of assessment methods:

· The Electrical Impedance device involves using a small portable instrument and placing four electrodes on the skin to measure conductance of a very weak electrical current. 

· Body weight and height will be measured on a standard medical scale. 

· A Waist to Hip Ratio will involve measuring the circumference of the hip and waist with a tape measure and determining their relationship.

· A Skin fold Caliper Device will be used to measure the thickness of substantial fat stores under the skin. Three sites will be taken to estimate the over all body fat.

3. Cardiorespiratory Screening will be done to provide an estimate of the cardiorespiratory fitness of the individual.  Cardiorespiratory fitness is defined as the ability of the heart and lungs to provide oxygen to the muscles.  The tests below are not valid nor should they be administered to individuals taking medications that affect heart rate.  Cardiorespiratory screening will be done by any of the following methods:

· A 3-Minute Step Test will be used as one method.  The purpose of the Step Test is to measure the heart rate in the recovery period following three minutes of stepping.  The results of the Step Test provide an indication of the cardiorespiratory fitness of the individual. The test is a tool that can be used to demonstrate an individual's progress during a training program.  The recovery heart rate becomes lower, indicating a more efficient heart. 

· Ergometer with Robobike Attachment will be used to measure cardiorespiratory fitness as the individual pedals the bike at a moderate intensity for a specified time period as their heart rate and blood pressure are monitored.
· The One-Mile Walk Test is another method. The purpose of the One-Mile Walk Test is to measure the heart rate in the recovery period following a one-mile walk and comparing it to the time it takes to walk the one mile.  The test provides the individual with a general assessment of cardiorespiratory fitness.  The tester or the tested may stop any of the tests should symptoms of pain, fatigue, breathlessness, or other symptoms dictate.

4.
A Maximum Chest Press and Leg Press Test, and a One-Minute Push-Up and Sit-Up Test will be used as screening devices for measuring muscular strength and endurance, respectively. The chest press and push-up tests measure the strength and endurance of the chest, shoulder, and upper arm muscles.  The leg press test measures the strength of the thigh and buttock muscles.  Muscular strength is defined as the amount of tension that a muscle can generate in one maximum-effort contraction.  The sit-up test measures the endurance of the abdominal and hip flexor muscles.  Muscular endurance is defined as the ability to contract a muscle repeatedly over a period of time. If you should have back, shoulder, or knee problems, please make the tester aware before beginning the tests. The tester or the tested may stop the test should symptoms of pain, fatigue, breathlessness, or other symptoms dictate.

5. The Sit and Reach Test will be used as a screening device for measuring flexibility of the muscles in the back of the legs and trunk.  Flexibility is defined as the range of possible movement in a joint or group of joints.  The test may be stopped by the tester or the tested should symptoms of pain, fatigue, or other symptoms dictate.


The entire testing procedure should take no more than one hour of my time.  I realize that I may withdraw from the program at any time at no prejudice to me.


The benefits of such testing are the scientific assessment of physical fitness and the appraisal of health hazards, which may facilitate prescription of my exercise and other lifestyle habits.  All records and results from this testing will be held in strict confidence unless my written consent is obtained.


I understand that trained health promotion specialists will supervise, directly or indirectly, the Targeting Fitness Program in which I will participate.  There may be some slight risk associated with the exercise program, there is a chance that some cardiovascular problem could develop, and in very rare instances a heart attack could occur.  Excessive exercise in hot, humid conditions can lead to heat injury such as heat exhaustion or heat stroke.  This danger can be reduced by altering my exercise program during hot and humid weather, by drinking plenty of water, and by recognizing the early signs of heat injury.  Careful medical screening prior to entering the program minimizes these risks.  If further diagnostic or therapeutic care is needed, I understand that it is my financial responsibility.


There are numerous benefits to participation in the wellness program.  I will learn how to improve my diet, lose weight, manage stress, and how to exercise safely and effectively.  Improving these health practices is thought to improve my overall health status and functional ability.


I have had a chance to have my questions answered to my satisfaction about this program.  I understand that if I have additional questions, I may contact the Targeting Health Worksite Wellness Coordinator.

_____________________________________________           ______________

                       (Signature)











(Date)

_____________________________________________
     





(Witness)

TARGETING FITNESS

MEDICAL CONSIDERATIONS

Before engaging in a moderate physical conditioning program, certain medical or health issues need to be addressed.  This is especially important if you are over 40.  Occasionally, diseases are present which the individual is not aware of.  This is often true in the beginning stages of cardiovascular (heart and blood vessel) disease — especially as an individual gets older.  These undetected or “subclinical” diseases may cause problems when a vigorous exercise program is begun.

Ask yourself these key questions to see if you should get a medical screening:

    YES    NO


(
   (
1.  Has your doctor ever said you have heart trouble or high blood pressure?


(
   (
2.  Do you have chest pain while exercising or any other time?

(
   (
3.  Do you lose your balance or lose consciousness as a result of dizziness?


(
   (
4.  Do you become extremely short of breath with mild exercise/exertion?

(
   (
5.  Do you feel frequent skipped heartbeats?

(
   (
6.  Do you ever experience blurred vision while exercising?

(
   (
7.  Do you have any muscle, bone, or joint problem that could be aggravated by     physical activity??


(
   (
8.  Are you over age 65 and not accustomed to vigorous exercise?


(
   (
9.  Is there a good physical reason not mentioned here why you should not

                             follow an activity program even if you wanted to?
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  Yes to one or more questions  


  

        No to all questions

*The small number of problems that are identified are usually referred for further testing and, in many cases, a specifically designed exercise program is offered to provide good fitness training while preventing further complications. It is not designed to detect unfit individuals, but to identify and treat potential medical problems before they occur.   

TARGETING FITNESS

HEALTH HISTORY QUESTIONNAIRE

1.  Name______________________________________    Date__________

2.  Work Phone:_____________
3.  Sex  M ___F_____            Age______

4.  Person to Contact in Case of Emergency

     Name__________________________  Relationship______________________________

     Phone________________

5.  Does your doctor know you are participating in this exercise program?   Y _____N_____

6.  Do you currently participate in exercise regularly?  

Y ____N_____

         If yes please describe your exercise:_________________________________________  

         Number of days per week________      Amount of time________

7.  Do you have, or have you had any of the following (answer Yes or No to each):

a. Difficulty with physical exercise






Y_____         N_____

b. Advice from physician not to exercise





Y_____         N_____

c. Recent surgery (last 6 months)







Y_____         N_____

d. Pregnancy (now or within last 3 months)




Y_____         N_____

e. Obesity (more than 20 lbs over ideal body weight)


Y_____         N_____

9.  Do you currently smoke?








Y____          N____    

     If yes, # years _____# cigarettes/day_____   

10.  Do you have any other concern you desire to express


prior to engaging in the Targeting Fitness Program?


Y____          N____

     If yes, please express ________________________________________________________

     _________________________________________________________________________ 

SIGNATURE _________________________________________DATE__________________
REVIEWED BY_______________________________________DATE__________________

TARGETING FITNESS

SYMPTOM INVENTORY CHECKLIST

Last name







    First name



                    Date
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Name, address, and phone number of current physician and/or cardiologist
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A. CARDIAC HISTORY:
Have you had (check all that apply)
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Date (mm/yr)
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(  1.   Electrocardiogram (EKG)
        
   (  Normal    (  Abnormal
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(  2.   Exercise treadmill test (ETT)
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(  9.   Coronary Stent







( 10.  Coronary Bypass Surgery







( 11.  Congestive Heart Failure (CHF)






( 12.  Valvular Heart Disease, Repair and/or Replacement



( 13.  Stroke (Cerebrovascular Accident)





If you have been hospitalized for any of the above, please indicate the name of the hospital and physician who treated you. 


Comments


TARGETING FITNESS
 SYMPTOM INVENTORY CHECKLIST (cont)

B. FAMILY MEDICAL HISTORY:

Does/did any parent, aunt, uncle (1st generation) or sibling (blood) have a history of the following (check all that apply):                          Indicate which family member and age at diagnosis. 


· 1.  Heart Attack (myocardial infarction)




· 2.  Coronary Bypass Surgery




· 3.  Coronary Angioplasty, Stent, Atherectomy


· 4.  Hypertension (high blood pressure)



· 5.  High Cholesterol or Blood Lipids

· 6.  Cancer







· 7.  Diabetes

C. MEDICATIONS:

Do you take the following medications, or have you taken them as treatment in the past?

(check all that apply):




         


  Medication            Dosage(mg)     # per day

        

· 1.  Cholesterol lowering drugs (e.g. Zocor)       

· 2.  Aspirin, Advil, Similar drugs (not Tylenol)  
· 3.  Blood pressure lowering drugs
· 4.  Blood-thinning drugs (Coumadin)
· 5.  Thyroid medication
· 6.  Immunosuppresive drugs (Prednisone)
· 7.  Any other medications (answer below)
Please list all other current medications.  Include any over-the-counter medications, vitamins and supplements (incl. Herbal, body building supplements).  Also include dosage and frequency.


TARGETING FITNESS

SYMPTOM INVENTORY CHECKLIST (cont)
D.  FOR WOMEN ONLY: 

Menopause Status

( Pre-menopausal       
      ( Menopausal 

( Post Menopause (age at menopause _____ )

     Name of medication          Dosage(mg)            # times/day
Do you take:

· hormonal medications?

    

· estrogen replacement therapy?
· birth control pills?

E.  OTHER MEDICAL CONDITIONS:
Have you ever been treated for disease, condition, or symptom related to the following?

(Check all appropriate)

1. Pulmonary (lungs)




  
           















2. Arthritic/muscular 





 















3. Endocrine (thyroid, hormonal)

















4. Liver
























5. Gastrointestinal (colon, stomach)

















6. Skin (dermatological)





















7. Nervous system (brain)




















8. Cancer (neoplasm)





















9. Trauma























10. Hematologic (blood disorders)


















11. Ophthalmologic (eye)





















12. Ear, nose, or throat





















13. Kidneys, bladder, reproductive organs
















14. Allergies/sensitivities/drug reactions
















15. Diabetes
























16. High blood pressure





















17. High Cholesterol





















18. Other


























PHYSICIAN REFERRAL FORM

Dear Dr. ____________________,









 Date: 

Your patient, ___________________________________________, desires to participate in the physical fitness component of the US Army Center for Health Promotion and Preventive Medicine (USACHPPM)"Targeting Health" Worksite Wellness Program.  Our initial medical screening identified the following potential health risk factors:

__ Age:  40 years or more (male), 50 years or more (female)

__ Elevated blood pressure: ___/___mm/Hg, or on hypertension medication

__ Smoking

__ Diabetes

__ Obesity

__ Family history of cardiovascular disease in parents or siblings prior to age 55

__ Symptoms or signs suggestive of cardiopulmonary disease

__ Known cardiac, pulmonary, or metabolic disease

__ Has not been recently (within 6 months) involved in a regular moderate exercise program

Other:  _________________________________________________________________________

_______________________________________________________________________________  

Because of these risk factors, our guidelines require your patient to obtain clearance from you prior to participation in the "Targeting Health" Fitness Program. This program is provided and/or recommended by the USACHPPM Worksite Wellness Coordinator under the supervision of the Directorate of Health Promotion and Wellness Staff. 

Please complete the attached Physician’s Approval Form and return it to the USACHHPM Worksite Wellness Coordinator either by your patient, by mail to the undersigned, or by fax to (410) 436-7381.  If you have any questions, please call the USACHPPM Worksite Wellness Coordinator at (410) 436-4656.  

Sincerely,

USACHPPM

Worksite Wellness Coordinator

5158 Blackhawk Rd

APG, MD  21010-5422

PHYSICIAN’S APPROVAL FORM

Return to the USACHPPM Worksite Wellness Coordinator:


with your patient, 


or by mail to:




USACHPPM




ATTN:  MCHB-TS-HFN  (Worksite Wellness Coordinator)




5158 Blackhawk Rd




APG, MD  21010-5422


or by fax to:




(410) 436-7381.

Patient name __________________________________________Phone___________________

                                           (print)

has medical approval to participate in the physical fitness component of the USACHPPM  "Targeting Health" Worksite Wellness Program.  I understand that the program includes mild to moderate intensity exercise, and is conducted in unsupervised groups or individually.  I also understand that participation is voluntary, allowing the participant to stop and rest at any time he or she desires. 

The following restrictions apply (if none, so state):

Physician’s Name____________________________________________

Physician’s Signature_________________________________________  

Office telephone number ____________________________

Date___________________



MEMORANDUM OF UNDERSTANDING FOR PARTICIPANTS

Return to the USACHPPM Worksite Wellness Coordinator:  Lisa Young

by mail to:  
USACHPPM

ATTN:  MCHB-TS-HFN  (Worksite Wellness Coordinator)

5158 Blackhawk Rd

Aberdeen Proving Ground,  MD  21010-5422

or by fax to:    (410)436-7381

Name of Employee:_______________________________________

AGREEMENT

I, ____________________________________________ , understand that my full participation in the USACHPPM "Targeting Fitness" Civilian Health Promotion Program will require three one-hour sessions each week for a total of 78 hours over the course of six months unless illness or injury dictate otherwise.  I understand that participation will be my place of duty if permitted to attend during working hours. 

I hereby agree to hold harmless and release the United States, The Department of the Army, Aberdeen Proving Ground, and the USACHPPM and all their agents and employees from any and all claims and demands resulting from any loss, damage, death, or injury to me or my property that may arise due to my participation in this program other than negligence on their behalf.

I understand that some portions of this program may be physically demanding, and I certify that I am in sufficient health to participate in the USACHPPM "Targeting Fitness" Civilian Health Promotion Program.

I have read and understand the requirements of "Targeting Fitness" Participation Guidelines.

Signature of Employee _______________________________Date____________

MEMORANDUM OF UNDERSTANDING FOR PARTICIPANT AND SUPERVISORS 

Return to the USACHPPM Worksite Wellness Coordinator: Lisa Young

by mail to:  
USACHPPM

ATTN:  MCHB-TS-HFN  (Worksite Wellness Coordinator)

5158 Blackhawk Rd

Aberdeen Proving Ground,  MD  21010-5422

or by fax to:    (410)436-7381

Name of Employee:  ___________________________________________________________

Directorate/Program Number:  ___________________________________________________

Name of Supervisor:  ___________________________________________________________

Bldg Number:  ________________________  Job Title:  ______________________________

Work Phone Number:  _________________  Fax Number:  ____________________________

E-mail address (if different than cc-mail):  __________________________________________

AGREEMENT

I, ___________________________________________, the supervisor of the individual stated above, understand that he/she will be participating in the USACHPPM "Targeting Fitness" Civilian Health Promotion Program for three one-hour sessions each week for a total of 78 hours over the course of six months.  I understand that participation will be the place of duty for the above mentioned individual, and that I agree to allow my civilian employee to attend during working hours for a time frame beginning __________ and ending __________.  I also 

      

              (start date)
                   (end date)

understand that the exercise periods are official duty time.  Failure to use exercise time appropriately, or misconduct during these periods would be considered workplace infractions that would be subject to the same disciplinary actions.  I also am aware that unused exercise hours of the participant may not be carried forward to subsequent weeks not can they be used for any non-duty purpose.

EMPLOYEE/

PARTICIPANT_____________________________________________________







Signature 






Date
APPROVE / 

DISAPPROVE____________________________________________________

Signature (Supervisor)


Date

APPROVE / DISAPPROVE_______________________________________________________

Signature (Director)



Date



PHYSICAL FITNESS ASSESSMENT SHEET
_______________________________________________________________________

Employee Name


   










Age




Resting Heart Rate (beats/min) __________________

Resting Blood Pressure (mmHG) _________________

Cholesterol (mg/dL)  
Total ___________
HDL ____________
LDL _______________








Ratio ___________
Triglycerides ___________________

Blood Glucose (mg/dL) ___________________

Fitness Component

Test




Raw measure


Final

Body Composition

Impedance



_________ohms

__________%fat








Skinfold Calipers







__________%fat









-triceps/chest

_________mm









-hip/waist


_________mm









-thigh



_________mm

Body Mass Index  

Height




_________in


__________index








Weight




_________lbs

Waist to Hip Ratio

Waist Circumference
_________in        

__________ratio








Hip Circumference 
_________in






Cardiovascular (Aerobic) 
Step Test



_________pulse











Ergometer



_________ml/O2/kg/min











1-Mile Walk


_________time














_________pulse




Muscular Strength


Chest Press


_________lbs


__________ratio



Leg Press



_________lbs


__________ratio

Muscular Endurance
  
1 Min Sit-up


_________reps






1 Min Push-up 

_________reps



Flexibility




Sit & Reach


_________in


· Strength Ratio = Weight Pushed in lbs/Body Weight in lbs 

· Waist to Hip Ratio =  Waist Circumference/Hip Circumference

· Body Mass Index = [Body Weight (lbs)/Height (in2)] x 725


ASSESSMENT CHARTS








Cholesterol Ratio


< 4.0		Desirable


> 4.0		High*

















Total Cholesterol


< 200		Desirable Level


200-239		Borderline High* 


> 240		High*








CHOLESTEROL LEVELS:

















BLOOD GLUCOSE LEVEL:





60-114		Normal Values








TRIGLYCERIDE LEVEL:





< 200			Normal


200-400		Borderline High


400-1000		High


> 1000			Very High





BLOOD PRESSURE:





Systolic	     Diastolic


< 130		< 85		Normal


130-139	85-89		High Normal


140-159	90-99		Mild Hypertension


160-179    100-109	Moderate Hypertension


180-209	110-119	Severe Hypertension


> 210		< 120		Very Severe Hypertension








Dear Participant,





Welcome to the Targeting Fitness program.  During this six-month period you will improve health and quality of life.  Studies show that personnel who stay fit enjoy improved morale, greater productivity, and less sick time.





No matter what your current fitness level may be, this program is designed to accommodate your needs.  Weekly health education classes give you the latest update on nutrition, stress management, cardiovascular disease risks, weight control, and fitness.  Attendance at these classes are highly encouraged since they help you achieve your fitness goals. Don’t forget,  the  "Targeting Fitness" staff is also available to help you achieve your goals.





For most people, starting a very basic exercise program is safe.  If you start gradually, there should be little if any muscle soreness.  However, if you answer "yes" to any of the questions on the Health History questionnaires, or if it has been a while since you were active on a regular basis, or you are a man over 40 or a woman over 50, you must get medical clearance before you can participate in the program.





Exercise can be done in groups or on your own.  In either case, you can workout during duty hours over this six-month period, mission requirements permitting.  The three hours per week must be used for your workouts and not for any other personal leisure activities. Also, the workouts must occur on the installation.





Congratulations for taking the first step towards a healthier you. We hope this will be more than just a six-month trial program for you.  We want you to be Fit for Life.  Please do not hesitate to call with any questions or comments.





Points of contact are Mrs. Lisa Young and MAJ Mary Jo Laurin, Directorate of Health Promotion and Wellness 436-4656.





Fitness is the Ticket!!!





     /S/


Lisa Young


Worksite Wellness Coordinator             	                                                                                    Fitness and Nutrition Service
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HDL


< 35		Low* 


> 35		Desirable














"Fitness is the Ticket"													American College of Sports Medicine





*  increased risk for heart disease








LDL


< 130		Desirable Level


130-159		Borderline High*


> 160		High*
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If you answered any of the above questions with a “YES”, you must get a health screening from your basic medical treatment facility before beginning the Targeting Fitness Program or any moderate to vigorous activity.*








_953018655
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If you answered PAR-Q accurately, you have reasonable assurance of your present suitability for 

		   a graduated exercise program -- a gradual increase in proper exercise promotes good fitness development while minimizing or eliminating discomfort

		   a fitness appraisal










_941632203.ppt








Postpone program








_941629040.ppt








If you have a temporary minor illness, such as a common cold.








_941627494.ppt






Until after medical evaluation, and you receive approval from your physician for…

		   unrestricted physical activity, starting off easily and progressing gradually



			-  or  -

		   restricted  or supervised activity to meet your specific needs, at least on an initial basis.  Check in your community for special programs or services.










_941627634.ppt
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If you







answered












