[image: image1.wmf]Your Health and Fitness Profile

Name _______________________

_  Date _______

Vital Statistics

Age  ______

Weight  ______

lbs

.  

Height ______ in.

Resting Heart Rate ______ beats/min

40

  90

Resting Blood Pressure ______

mmHg

<130/85

>

  

160/100

mmHg

Blood Test Results

Glucose ______ mg/

dL

or <114

>

  

126mg/

dL

Total Cholesterol ______ mg/

dL

<200                           240 mg/

dL

Triglycerides

 ______ 

mg/

dL

<200

>

  

400mg/

dL

High Density Lipoproteins (HDL)

______ 

mg/

dL

<35

>

  

60mg/

dL

Low Density Lipoproteins (LDL)

______ 

mg/

dL

<130

>

  

160mg/

dL

Total Cholesterol/HDL Ratio

______

<

  

4.0

>

  

6.0

Physical Fitness

Body Composition

:  Skin Fold/

Bioimpedence

/Army Tape Test

______% Body Fat

     

E               G              F                P

 VP

Physical Fitness

cont

.

Body Fat Distribution

:  waist to hip ratio

______

Females

<

  

.75   Males

<

  

.85

Body Mass Index (BMI)

______

<25

27>

Aerobic Fitness

:  Step Test/Cycle

Ergometer

______ 

Pulse   or    _____mg/O

2

/kg/min

VP                      P              F               G             E

Aerobic Fitness

:  1 Mile Walk Test

                       

Low                   Moderate               High

Muscle Strength

:  Bench Press/Weight Ratio

______

            

VP                      P              F               G             E

ACSM Percentile ______

Muscle Strength

:  Leg Press/Weight Ratio

______

            

VP                      P              F               G             E

ACSM Percentile ______

Muscular Endurance

:  

Push

-Ups

______ 

reps

            

VP                      P              F               G             E

ACSM Percentile ______

Muscular Endurance

:  

Sit

-Ups

______ 

reps

 

VP                      P              F               G             E

ACSM Percentile ______

Flexibility:  Sit and Reach Test

______ 

in

              

VP                     P              F              G             E

ACSM Percentile ______


INTRODUCTORY SESSION
0730-0745



CHECK-IN

0745-0800



INTRODUCTION

0800-0900



HRA BRIEFING

0900-0945



INTRODUCTION TO PHYSICAL FITNESS








AND SHOE SELECTION

0945-1000



BREAK

1000-1030



FACILITIES AND ACTIVITES












1030-1100



INTRODUCTION TO NUTRITION

1100-1120



STRESS MANAGEMENT

1120-1200



CLOSING AND QUESTIONS

(0900-1200)  Individual Counseling for those who require it.
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HEALTHSTYLE SELF-TEST

	Stress  Control
	Almost

Always
	Sometimes 
	Almost

Never

	1. I have a job or do other work that I enjoy.
	2
	1
	0

	2. I find it easy to relax and express my feelings freely.
	2
	1
	0

	3. I recognize early, and prepare for, events or situations likely to be stressful for me.
	2
	1
	0

	4. I have close friends, relatives, or others whom I can talk to about personal matters and call on for help when needed.
	2
	1
	0

	5. I participate in group activities (such as church and community organizations) or hobbies that I enjoy.


	2
	1
	0
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Stress Control Score:       

	Safety


	
	
	

	1. I wear a seat belt while riding in a car.
	2
	1
	0

	2. I avoid driving while under the influence of alcohol and other drugs.
	2
	1
	0

	3. I obey traffic rules and the speed limit when driving.
	2
	1
	0

	4. I am careful when using potentially harmful products or substances (such as household cleaners, poisons, and electrical devices).
	2
	1
	0

	5. I avoid smoking in bed.
	2
	1
	0
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Safety Score:            

	Cigarette Smoking


	
	
	

	1.  If you never smoke, enter a score of 10 for this section and go to the next section on Alcohol and Drugs.
	
	
	

	2.  If you have been smoke-free for 10 years or more and are under the age of 60, enter a score of 10 points and go to the next section on Alcohol and Drugs.
	
	
	

	3.  If you have been smoke-free for 1-9 years, enter a score of 8 points and go to the next section on Alcohol and Drugs.
	
	
	

	4.  If you have been smoke-free for less than a year, enter a score of 6 points and go to the next section on Alcohol and Drugs.
	
	
	

	5.  I avoid smoking cigarettes.
	2
	1
	0

	6.  I smoke only low tar and nicotine cigarettes or I smoke a pipe or cigar.


	2
	1
	0
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Smoking Score:   

Provided by ODPHP National Health Information Center;  
Modified by United States Army Center for Health Promotion and Preventive Medicine

	Exercise / Fitness


	
	
	

	1. I maintain a desired weight, avoiding overweight and underweight.
	2
	1
	0

	2. I do vigorous exercises for 20-30 minutes at least 3 times a week (examples include running, swimming, brisk walking).
	2
	1
	0

	3. I do exercise that enhance my muscle tone/strength at least 2 times a week (examples include weight training and calisthenics).
	2
	1
	0

	4. I do exercise that enhances my flexibility at least 3 times a week (examples include calf and hamstring stretches).
	2
	1
	0

	5. I use part of my leisure time participating in individual, family, or team activities that increase my level of fitness (such as gardening, bowling, golf, and baseball).


	2
	1
	0
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Exercise/Fitness Score: 

	Alcohol and Drugs


	
	
	

	1. I avoid drinking alcoholic beverages or I drink no more than 1 or 2 drinks a day.
	2
	1
	0

	2. I avoid using alcohol or other drugs (especially illegal drugs) as a way of handling stressful situations or the problems in my life.
	2
	1
	0

	3. I am careful not to drink alcohol when taking certain medicines (for example, medicine for sleeping, pain, colds, and allergies), or when pregnant.
	2
	1
	0

	4. I read and follow the label directions when using prescribed and over-the-counter drugs.
	2
	1
	0

	5.  I use a designated driver when drinking alcohol.
	2
	1
	0
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 Alcohol and Drugs Score: 

	Eating Habits


	
	
	

	1. I eat a variety of foods each day, such as fruits and vegetables, whole grain breads and cereals, lean meats, dairy products, dry peas and beans, and nuts and seeds.
	2
	1
	0

	2. I limit the amount of fat, saturated fat, and cholesterol I eat (including fat on meats, eggs, butter, cream, shortenings, and organ meats, such as liver).
	2
	1
	0

	3. I limit the amount of salt I eat by cooking with only small amounts, not adding salt at the table, and avoiding salty snacks.
	2
	1
	0

	4. I avoid eating too much sugar (especially frequent snacks of sticky candy or soft drinks).
	2
	1
	0

	5.   I eat 5 servings of fruits and vegetables a day.


	2
	1
	0
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Eating Habits Score:

WHAT YOUR SCORES MEAN TO YOU

Scores of 9 and 10 – Excellent!  Your answers show that you are aware of the importance of this area to your health.  More important, you are putting your knowledge to work for you by practice good health habits.  As long as you continue to do so, this area should not pose a serious health risk.  It’s likely that you are setting an example for your family and friends to follow.  Since you got a very high-test score on this part of the test, you may want to consider other areas where your scores indicate room for improvement.

Scores of 6 to 8 – Your health practices in this area are good, but there is room for improvement. Look again at the items you answered with a “Sometimes” or “Almost Never.”  What changes can you make to improve your score?  Even a small change can often help you achieve better health.

Scores of 3 to 5 – Your health risks are showing!  Would you like more information about the risks you are facing and about why it is important for you to change these behaviors?  Perhaps you need help in deciding how to successfully make the changes you desire.  In either case, help is available.

Scores of 0 to 2 – Obviously you were concerned enough about your health to take the test, but your answers show that may be taking serious and unnecessary risks with your health.  Perhaps you are not aware of the risks and what to do about them.  You can easily get the information and help you need to improve, if you wish.  The next step is up to you.

Interpretation of the Fitness Assessment

Introduction

The Health and Fitness Profile on page 42 is intended to provide a snapshot of your current fitness level and other health-related items.  The previous charts on pages 23-39 and the following information should assist you in interpreting your results.

Heart Rate
Your age, level of cardiorespiratory fitness, and certain environmental factors influence your resting heart rate.

Resting heart rate (RHR) becomes progressively lower as aerobic fitness improves, and also tends to lower with increasing age.  Anxiety, sleep deprivation, overtraining, caffeine and tobacco use are some of the external factors that may cause elevation of RHR.

[image: image9.png]



Resting Blood Pressure

Blood pressure is the pressure exerted by the blood against the walls of the arteries.

Systolic Blood pressure is the arterial pressure during the contraction phase of the heart cycle and is the first number recorded.

Diastolic Blood Pressure is the arterial pressure during the rest phase of the heart cycle and is the second number recorded.

Optimal resting blood pressure for adults is 120/80, measured in millimeters of mercury (mm Hg). 

Hypertension is higher than normal blood pressure; or resting blood pressure greater than 140/90 mm Hg.  Hypertension can only be diagnosed after three resting measurements on separate occasions. 

Recommended lifestyle changes to improve resting blood pressure are:

· Maintain ideal body weight.

· Limit alcohol to <2 beers or <10 oz wine/day for men and <1 beer or <5 oz wine/day for women.

· Conduct aerobic exercise for 30-40 minutes most days of the week.

· Reduce sodium intake to <2400 milligrams per day (2400 milligrams sodium = one teaspoon of salt).

· Avoid all tobacco.

· Acquire adequate dietary potassium and calcium by following the Food Guide Pyramid.

· Reduce dietary saturated fat and cholesterol.
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Blood Chemistries

Glucose

Glucose or blood sugar is supplies to the blood from carbohydrate.

Blood sugar levels below 75 mg/dL or above 110 mg/dL (males); below 65 mg/dL or above 105 mg/dL (females) may indicate glucose intolerance; follow up with a health care provider.  Glucose intolerance can be an indicator of a metabolic disorder.

Cholesterol

Cholesterol is a waxy, fat-like substance produced by the body and is an essential building block for life.  Sources of cholesterol include foods of animal origin (e.g. meat, milk, eggs and cheese).

Total cholesterol levels can usually be lowered with lifestyle modifications.  These modifications include a low fat (<30% total caloric intake), high fiber (25-30-gm/day) diet, regular aerobic exercise and smoking cessation.  Genetic factors can also cause high blood cholesterol.  Failure to lower total cholesterol using lifestyle modification may indicate a need for drug therapy.  

Triglycerides

Excess dietary carbohydrates (sugars and starches) not used for energy are stored as fats and transported by the blood in the form of triglycerides.  When coupled with other cholesterol abnormalities, elevated triglyceride levels can indicate a risk for heart disease.

In addition to excess caloric intake, daily alcohol consumption may also elevate triglycerides.

Low Density Lipoproteins (LDL)
LDLs are the principal cholesterol carriers in blood.  An elevated LDL level is strongly correlated with a higher incidence of coronary heart disease (CHD).

Reduction of saturated fats and cholesterol in the diet can lower LDL levels in most people.  Also, excess caloric intake can affect both total and LDL cholesterol levels.

High Density Lipoproteins (HDL)
HDL serves to transport cholesterol from the blood to the liver where it is metabolized and later excreted from the body, helping to lower cholesterol and plaque formation.  It is desirable to have high HDL concentration.

Weight reduction, aerobic exercise and tobacco avoidance are proven methods of raising HDL levels.

Total Cholesterol/HDL Ratio
The TC/HDL ratio examines the blood’s ratio between total and ‘good’ cholesterol.  A higher ratio (>4.0) may indicate an increased risk for CHD.  Reducing total cholesterol, raising the HLD level, or a combination of the two will improve this ratio.

Recommended lifestyle changes to improve cholesterol values and triglyceride levels:

· High fiber 25-30 gms/day

· Appropriate caloric intake

· Fat intake less than 30%

· Minimize daily alcohol intake

· Weight reduction

· Regular aerobic exercise

· Tobacco avoidance

Body Composition

The human body can be divided into fat-free and fat mass.  Fat-free mass (lean body mass) includes muscle mass, water, bones, blood and organs.  It's the body mass that is not composed of fat.

Body Fat
Fat is essential to life.  Men's minimum requirement is  3-5% fat mass; women's minimum require is 11-14% fat mass.  A healthy range of body fat for males is between 19 and 24% and between 26-31% for females.

Safe and effective weight loss can be achieved at 1-2 lbs./wk.

· One pound of fat = 3500 calories
· 2-3 lbs. of fat = 1% body fat
Waist to Hip Ratio (W:H)
One method of determining body fat distribution is the waist to hip ratio.  Individuals who store a greater amount of fat abdominally are at increased risk for many diseases (e.g. hypertension, hyperlipidemia/high cholesterol, Type II diabetes and CHD).  Lower W:H ratios indicate more fat storage in the buttocks/thigh region: a pattern associated with difficulty in weight reduction, not CHD. W:H ratio can be reduced with a loss of body fat.

Body Mass Index (BMI)

Body mass index is determined using weight (kg) / height (m2).  To use the English measurement system, divide the weight, measured in pounds, by the height in inches squared.  Multiply this figure by 725.  Body Mass Index = [weight (lbs)/height(in2).  Increased health risk may be associated with BMI levels greater than 25.0.

Recommended lifestyle changes to improve body composition
· Appropriate caloric intake

· Fat intake less than 30%

· Regular aerobic exercise

Importance of Aerobic Capacity
Low aerobic capacity values can signify a potential cardiovascular or pulmonary problem.  Additionally, low aerobic capacity can signify a low fitness level, which exacerbates many health problems, increases morbidity and mortality risk and lowers quality of life.  See FITT Chart on page 52 for aerobic/cardiovascular exercise program.
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Strength

Muscular strength is the force that a muscle group applies against a resistance.

Strength can be measured as absolute or relative to one’s body weight.

As an individual ages, strength gains importance for these reasons:

· muscles pull on bones at rest and during exercise; strong, balanced muscles facilitate good posture

· weight-bearing exercise, particularly strength training assists in increasing bone density and can decrease the risk of osteoporosis

· increased muscle mass elevates the body’s calorie expending capacity during exercise and rest

· lean body mass (muscle) elevates insulin sensitivity, encourages glucose uptake in cells and assists in the maintenance of normal blood glucose levels

In general, strength training is encouraged for everyone.  Caution is necessary for those with certain musculoskeletal problems and those diagnosed with high blood pressure. See FITT Chart on page 52 for strength training program.

Flexibility




With age comes a progressive loss of functions/range of motion due to a decrease in flexibility.  This decline is attributed to muscle shortening resulting from disuse, age-associated deterioration of joints and collagen degeneration of tendons.  Flexibility loss can result in injury from excessive force and a decline in quality of life. See FITT Chart on page 52 for flexibility improvement program.
Preventive Measures for Good Health
Smoking
Cigarette, pipe and cigar smoking greatly increase the risk of cardiopulmonary disease.  Additionally, smokeless tobacco is strongly associated with others cancers. Complete tobacco avoidance is strongly encouraged.


Nutrition 

Diets with excess fat, cholesterol, sugar and sodium can be harmful to one’s health.

The American Heart Association recommends the following dietary guidelines:

· Total Fat – no more than 30% of total calories/day; for fat loss and to improve cholesterol    values, fat intake should be closer to 20-25%

· Cholesterol – 300 mg/day

· Carbohydrates – at least 55-60% of total calories, with emphasis on complex carbohydrates

Also recommended

· Calcium – 19-50 yrs-1000 mg/day





   – 51-70 yrs-1200 mg/day

   – 1500 mg/day post-menopause (not on estrogen replacement therapy) 

· Vitamin D – 19-50 yrs-200 IU/day






       – 51-70 yrs-400 IU/day

Screenings

Men
Over age 40 – Maximal exercise test prior to participation in vigorous exercise

Over age 50 – PSA test and digital exam once/year; begin 45 yrs if at high risk

Women
Over age 50 – Maximal exercise test prior to participation in vigorous exercise

Age 35 and up – Monthly breast examination and yearly mammogram

All women of child-bearing age and older – Yearly pap smear and cervical examination

Over age 50 – Bone densitometry screen

Post Menopausal – See your health care provider regarding estrogen replacement therapy.

The following pages in the participant guide are to assist you in establishing your exercise and nutrition program.  Please contact the Worksite Wellness Coordinator if you have any questions or require help in setting up your program.




Your Exercise Prescription

Aerobic Work

Warm-up  ________________________________________________

Pre-exercise stretches  _____________________________________

Frequency  _______________________________________________
Intensity  _________________________________________________

Time  ____________________________________________________

Type  ____________________________________________________

Cool-Down  _______________________________________________

Post-Exercise Stretches  ____________________________________

Calculate Target Heart Rate Range

(220-age)-resting heart rate x exercise intensity + resting heart rate.

          

    Exercise Intensity:

50 to 60%  low moderate

60 to 70%  moderate  

70 to 80%  heavy

 >  80%      very heavy           

Target Heart Rate Range: __________ (beats/min) or _________ (beats/10 sec)

· Progression is generally dictated by increases in

1) duration  2) intensity  3) frequency

· Duration increases by 1-2 min/week as tolerated

· For intensity changes, see your fitness coordinator

· For maximum benefits, perform flexibility routine following exercise

Your Exercise Prescription

Muscular Strength/Endurance Work

Warm-Up first.

Frequency:  2-3x/week (total body workouts) or

4-6x/week (split workouts)

Intensity:  For toning and muscle endurance, perform between 8-12 repetitions at 60-80% of 1 rep max.  For greater strength and size increases, perform 6-8 repetitions.  Progressive fatigue should result in difficulty performing last 2-3 repetitions achieving temporary muscle failure.

Time:  Exercise 8-10 major muscle groups/1-2 sets per group.  If a beginner, begin with 1 set for the first 4 to 6 weeks.

Type:  Begin with machines and transition to free-weights if desired.

Major Muscle Groups


Chest
Abdominals


Upper Back
Lower Back


Biceps
Quadriceps


Triceps
Hamstrings


Gluteals
Gastrocnemius

· Cool-down for at least 5 minutes post training

· For maximum benefits, flexibility exercises should be performed following exercise

· Allow 48 hours between training sessions, but not more than 72 hours.

Your Exercise Prescription

Flexibility Work

Frequency:  3-7x/week

Intensity:  Stretch to a point of mild discomfort…never pain

Time:  10-15 seconds for warm-up/cool-down


        >  30 seconds for development


        2-5x per muscle group

Type:  Static stretching.  As a minimum, focus on 8-10 major muscle                       groups

Pay extra attention to low back and hamstring muscles.

Always release muscle between stretches.

Never bounce or perform ballistic stretching.  Active stretching is acceptable prior to exercise, however most flexibility benefits are derived from static stretches performed following exercise.

Dietary Recommendations

Daily Caloric Intake

Body weight x 10 = resting metabolic rate

Add your physical activity:

· sedentary:  20-30%

· moderately active:  40-50% (2-4 exercise sessions per wk)

· very active:  60-80% (5 or more exercise sessions per wk)

Example:

140 (lbs.) x 10 = 1400

1400 x .4 (40% for moderately active) = 560

1400 + 560 = 1960 calories/day for weight maintenance

To lose weight, subtract 500 calories.

1960 – 500 = 1460 calories/day for weight loss

NOTE:  These are only guidelines for caloric intake.  Your daily caloric needs may be more or less depending on your activity level, body composition, and present health status.

Calculate Caloric Intake here

Dietary Recommendations

Recommended Fat Intake

Current guidelines recommend a dietary fat content of between 20 and 30% of daily caloric intake.

See the chart below to find your recommended fat intake based on daily calorie consumption.

	Calories consumed/day
	# Fat grams/day

	1200
	27-40

	1400
	31-47

	1600
	36-53

	1800
	40-60

	2000
	44-67

	2200
	49-73

	2400
	53-80

	3000
	67-100


Dietary Recommendations

Serving Sizes

Single Serving Equivalents

Grains/Breads
1 slice bread










½ croissant (large)

½ c. cooked rice, pasta or cereal



½ doughnut or danish

1 oz. ready-to-eat cereal






1 small baked potato

3-4 plain crackers (small)






1 pancake (4”)

½ hamburger/hot dog bun, muffin or bagel



Vegetables









Milk/Dairy*
½ c. chopped raw or cooked vegetables

1 c. milk or yogurt

1 c. raw leafy vegetables






1 oz. cheese (1 cubic in.)

¾ c. vegetable juice








½ c. frozen yogurt or ice cream
















½ c. cottage cheese



   Fruits





  





 Water
1 med. piece of fruit or melon wedge

       1 cup (8 oz.)

¾ c. fruit juice

½ c. chopped, cooked or canned fruit

¼ c. dried fruit or raisins

Meats/Proteins

2 ½ - 3 oz. cooked lean beef, pork, lamb, veal, poultry or fish

   1 oz. Meat = ½ c. cooked beans



or    1 egg



or    2 TBS. peanut butter



or    ( c. nuts

* serving sizes are not equivalent in calcium content

Dietary Recommendations

Recommended Daily Servings
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	Women & some older adults


	Children, teen girls, active women & men


	Teen boys,

& active men 

	Grains/Bread
	6
	9
	11

	Vegetables
	3
	4
	5

	Fruits
	2
	3
	4

	*Milk/Dairy
	2-3
	2-3
	2-3

	Meats/Proteins
	2

(total 6 ounces)
	2

(total 6 ounces)
	3

(total 9 ounces)

	Water
	8
	8
	8


* Women who are pregnant or breastfeeding, teenagers, and young adults to age 24 need 3 servings.

Note:  Recommendations taken from the Food Guide Pyramid, US Dept of Agriculture & US Dept of Health and Human Services

TARGETING FITNESS 

GOAL SHEET


Set realistic goals!! (Lose weight, Develop skills to manage stress, Increase endurance)


Make sure you follow through with the rewards you set, but only if you reach your goals.

My Long Term 6-month GOALS are: _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

My Reward will be: ____________________________________________________________

Short Term GOALS:

	MONTH
	GOAL 1
	GOAL 2
	GOAL 3
	GOAL 4
	REWARD

	ONE
	
	
	
	
	

	TWO
	
	
	
	
	

	THREE
	
	
	
	
	

	FOUR
	
	
	
	
	

	FIVE
	
	
	
	
	

	SIX
	
	
	
	
	


Daily Training Log

Aerobic Fitness

Date:  ________________
Type:  ______________________________________________________
Duration:  ___________________________________________________

Intensity:  (*E.H.R.) __________________

(**R.H.R.) _________________
Comments:  _________________________________________________

Nutrition Notes

Nutrition Check

Dairy
( ( (
Meat  
( ( (
Fruits  
( ( (
Veg.  
( ( ( ( (
Grains  
( ( ( ( ( ( ( ( ( ( (
Fats  
( ( ( ( ( ( ( (
Water  
( ( ( ( ( ( ( (
1 box = 1 serving

1 box = 10 grams of fat


(for Fats Category)

*Exercise Heart Rate – Pulse during exercise.

**Resting Heart Rate – Pulse during rest after cool-down from exercise.


Activity Roster
Record All Gym Visits, Health Education Classes, Etc and Return to :  Lisa Young; 
(Fax) 436-7381; (CCmail) Young, Lisa; or (Distribution) ATTN: MCHB-TS-HFN 

(Lisa Young), Bldg E-1570

By the 20th Day of Each Month

-------------------------------Make copies before using.----------------------------------
Participant name:_____________________________Supervisors Signature_________________________

Month:___________________
	DATE
	ACTIVITY
	TIME
	LOCATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TARGETING FITNESS

Recommendation For Physician Referral (post fitness assessment)

It has come to our attention that you have a health concern in the following area.   Please call your health care provider as soon as possible to schedule an appointment for a consultation and check-up.

__________________ CHOLESTEROL

__________________ BLOOD PRESSURE

__________________ DIZZINESS/ BLURRED VISION WITH EXERCISE TESTING

__________________ RESPIRATORY DISTRESS WITH EXERCISE TESTING

__________________ JOINT PAIN WITH EXERCISE TESTING

__________________ MUSCULAR PAIN WITH EXERCISE TESTING

__________________ CHEST PAIN WITH EXERCISE TESTING

__________________ OTHER

I GIVE MY PERMISSION FOR YOU TO CONTACT MY HEALTH CARE PROVIDER ABOUT THE ABOVE MENTIONED SYMPTOM (S).

NAME____________________________________________________

PROVIDER________________________________________________

PHONE ___________________________________________________

SIGNATURE________________________________________
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Success Check





Cardio		(


Strength	(


Flexibility	(


Water		(


Other			(


________________


________________




















EXAMPLE:


Age = 20    Resting HR = 60  


Exercise Intensity = 70% to 80%





220-20=200           220-20=200


200-60=140           200-60=140


140x.70=98           140x.80=112


98+60=158            112+60=172





Target Heart Rate = 158 to 172 beats/min
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FITT FACTORS


�
Physical Activity�
Cardio-respiratory


Endurance�
Muscular Strength�
Muscular Endurance�
Flexibility�
�
Frequency�



Everyday�



3 to 5 times


 per week�



2 to 3 times


 per week�



2 to 3 times 


per week�
Warm-up & 


Cool-down:


Every workout


Developmental:


2 to 3 times per week�
�
Intensity�
“Moderate”�
60 to 85% MHR* “Talk” Test�
3 to 7 Repetitions�
8 to 12 or more Repetitions�
Tension not Pain�
�
Time�
30 Minutes or more


May be intermittent�
30 Minutes or more Continuous�
As required�
As required�
Warm-up & 


Cool-down: 


10 to 15 sec


Developmental:


30 to 60 seconds�
�
Type�
Vigorous


Moderate


Light�
Running, Swimming, Stair Climbing


Rowing, Nordic Track, Bicycling, Jumping Rope, Walking/Hiking�
Free Weights


Machines


Rubber Band/Tubing�
Calisthenics, Machines,


Free Weights


Body Weight Exercises(push-ups, pull-ups, dips)�
Passive


Static


PNF Stretching


�
�
* Maximum Heart Rate
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Your Health and Fitness Profile







Name ________________________  Date _______







Vital Statistics







Age  ______







Weight  ______ 







lbs







.  Height ______ in.







Resting Heart Rate ______ beats/min







40 







       







     







  90







Resting Blood Pressure ______ 







mmHg







 







               







  







 







 







 







<130/85                            







>







160/100 







mmHg







Blood Test Results







Glucose ______ mg/







dL







                       







or <114







       







>







126mg/







dL







Total Cholesterol ______ mg/







dL







                               







<200                           240 mg/







dL







Triglycerides







 ______ mg/







dL







                              







<200







       







>







400mg/







dL







High Density Lipoproteins (HDL)







______ mg/







dL







                                







<35                            







>







60mg/







dL







Low Density Lipoproteins (LDL)







______ mg/







dL







                               







<130







       







>







160mg/







dL







Total Cholesterol/HDL Ratio







______







                               







<







4.0







       







>







6.0







Physical Fitness







Body Composition:  Skin Fold/







Bioimpedence







/Army Tape Test







______% Body Fat







          







        







     E               G              F                P                  







 







 







 







 VP







Physical Fitness 







cont







.







Body Fat Distribution:  waist to hip ratio







______







Females 







<







.75   Males 







<







.85







Body Mass Index (BMI)







______







                                  







<25         
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