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Client Induction and Screening: Your Reference Point for Program Design 
· First step in getting client involved in an exercise program
· Instructor needs to make client feel comfortable
· Instructor should adopt a ‘questioning’ technique
· Formalises the process
· Instructor can elaborate or clarify questions
· Prevents clients from going into ‘auto-answer’ mode
· Can record additional important information
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Suggested Steps in Client Induction (Marchese & Hill, 2005, p. 102)




· Step 1: Initial Consultation
· First Impressions are everlasting: Should they stay or should they go?
· Find out the client’s goals
· Important to make client feel relaxed and confident
· They are looking for assistance to achieve goals
· You need to ask yourself: Are you the best professional to assist the client in achieving his/her goals? If not, refer him/her to someone else who is a better ‘fit’!
· Pre-Exercise Screening: 
· Critical step in the process of engaging a client in an exercise program
· Serves 5 key purposes
· Ensures safety and appropriateness of client to begin testing and exercise programming
· Identifies medical conditions
· Identifies contraindicated activities
· Helps to fulfill legal and insurance requirements
· Provides an opportunity to further develop a meaningful relationship with the new client
· Process broken down into 3 areas:
· Risk Stratification
· Health history evaluation and related assessments
· Medical clearance or referral
· CAD Risk Factor Thresholds for Use with Risk Stratification
	Positive Risk Factors

	Family history
	of CHD in parents or siblings

	Cigarette smoking
	Current smoker / those who quit within the previous 6 months

	Hypertension
	SBP >=140 mmHg; DBP >= 90mmHG

	Dyslipidemia
	LDL > 130 mg dL-1; HDL <40 mg dL-1

	Impaired fasting glucose
	>= 100 mg dL-1

	Obesity
	BMI > 30 kg m-2; Waist Girth >102 cm male, >88cm female; W/H Ratio >= .95 male, >= .86 women

	Sedentary lifestyle
	Yes


· Pre-Exercise Screening
· Determine the number of risk factors
· Determine if client is low, moderate or high risk
· Determine if medical evaluation or exercise testing is necessary
· Conduct health history evaluation
· Obtain med clearance if indicated (3, 4)
· Complete informed consent
· Conduct appropriate assessments
· Refer client to physician / allied health professional if needed
· Pre-Exercise Screening PAR-Qs: All pre-exercise screening forms must cover a minimum of 5 distinct areas:
· Background information: age, gender, medications, surgery
· Known diseases: current/recent medical condition / history, injuries (past & present)
· Signs and symptoms
· Family history
· Exercise intentions
· Once we know this information, we can determine if the client requires medical clearance.  If client answers ‘yes’ to 2 or more of the noted conditions, medical clearance should be obtained: Medical clearance for Males 45+ and Women 55+
· Pre-Exercise Screening Forms
· Many different forms and software applications
· Pre-exercise screening system 2012  was developed by ESSA, Fitness Australia, and Sports Medicine Australia

http://www.fitness.org.au/visageimages/adult_pre_exercise_screening_tool_1.pdf
· Classifying Clients
	Apparently Healthy 
(low risk)
	Men < 45; Women < 55
Asymptomatic; no more than 1 risk factor; ready to begin exercise testing and programming immediately

	Increased Risk
	Men >= 45; Women >= 55; 
Those who have 2+ risk factors;
Clients require medical clearance prior to testing and programming

	Known disease
	Clients with 1+ more signs/symptoms or known CV, pulmonary or metabolic disease; require medical clearance prior to testing/programming; likely they need PT with specialist knowledge


· When Client Needs Clearance
· Need appropriate referral letter to GP
· Explain the process, results, areas of concern, and request clearance
· GP may impose limitations which must be adhered to
· If not confident to assist client, refer client to someone capable.
· Other Information Collection Forms
	Pre-exercise screening
	Gathers medical information
Used to assess health and readiness to participate in testing and programming

	Release or Waiver
	Used to assist in the prevention of legal action initiated by the client in the event of negligence

	Informed Consent
	Used to inform the client of their rights and responsibilities of being involved in exercise testing and programming


Reference: Marchese & Hill, 2005, p. 106.
Client Screening: Fitness Testing and Evaluation for Program Design
Fitness Evaluation
· Happens after initial consultation
· Should last no more than 60 minutes
· Covers the 5 health-related components of fitness
· Cardiorespiratory endurance
· Muscular strength
· Muscular endurance
· Flexibility
· Body composition
What do Test Results ‘Do’?
· Give accurate picture of health-related fitness
· Gives idea of appropriate starting intensities
· Serves as baseline for setting goals
· Can compare to normative data
· Can be used as motivational tool
· Assists in placing clients in appropriate training groups
Health-Related Components of Fitness
· Cardio-respiratory Endurance
· Assesses ability of heart and lungs
· Muscular Strength
· Amount of force a muscle can generate over a given range of motion; 1RM is max amount of force that can be generated in 1 max contraction
· Muscular Endurance
· Ability of muscle(s) to sustain repeated contractions
· Flexibility
· The ROM that a joint(s) can move through
· Particularly important for posture, joint stability, coordination and balance
· Often limited by tight muscles
· Body Composition
· Refers to the amount of water, muscle, fat, tissue and bone 
Choice of Tests are dependent upon the:
· Validity: does it measure what it claims to measure
· Reliability: obtain the same result for the test on two separate trials or occasions; consistent 
· Equipment available
· Fitness instructor proficiency
· Time available
· Client comfort
· Client health & medical clearance 
· Quality Control 
· Testing Environment
· Well ventilated environment
· Air-conditioned 20 degrees C
· Relative humidity < 60%
· Calibrate equipment monthly
· Test order: minimum interference
· Have testing room structured to reduce client anxiety
· Client
· Check client’s health status on arrival
· Minimum PA prior to testing
· Keep normal diet
· Avoid eating, smoking, drinking alcohol, tea/coffee 4 hours prior to testing
· Comfortable clothing
· Explain test procedures completely
Basic Checklist of Equipment for Testing Room
· Blood Pressure equipment
· Step bench, cycle ergometer, or treadmill
· Heart Rate monitors
· Stopwatches
· Recording sheet
· Stadiometer (measuring height)
· Scales
· Tape measures
· Flexibility measurement equipment
· Basic strength testing dynamometers
· Telephone with emergency #s
Conducting Testing Protocol
· Follow protocol exactly
· Record details including relative humidity, bike seat height, erg #, order of tests
· Passive: height, body mass, BP, body composition
· Active not strenuous: e.g., flexibility
· Strenuous: e.g. CV assessment, endurance and strength tests
· Standard Measurements
	Height
	Standing stretch height
People are taller in the am; shorter in the pm
Measurement tool: stadiometer

	Body Mass
	Gives measure of total body weight
Will NOT give indication of client’s fat weight
Measures total body composition

	Casual BP
	BP measurement taken in a relaxed setting
Varies under standard resting conditions
Measured by either mercury or anaeroid sphygmomanometer


· Height  (Marchese & Hill, 2005, p 111-112)
· Client removes shoes and socks
· Stand upright with eyes looking straight ahead, hands hanging naturally by sides and heels together
· Ensure head is placed in Frankfort plane (refer to p. 111-112)
· Ask client to stretch upwards while taking breath
· Lower head board of stadiometer to the vertex of the client’s head ensuring their hair is gently flattened as much as possible
· Read height from scale and record to nearest mm
· Weight (Marchese & Hill, 2005, p 112)
· Ensure scales are registering ‘0’ when unweighted
· Place scales on hard surface
· Calibrate against known masses once a month
· Measure client in minimal clothing
· Have client stand still
· Measure client’s mass in kg
· Testing Body Composition
· Four common methods
· Body mass index (BMI)
· Body Mass Index (BMI) (kg/m)2 = : Wgt (kg)/hgt (m)2

· BMI = kg / (Height [M])2
· <18.5: Underweight
· 18.5 – 24.9;: Normal
· 25 – 29.9: Overweight
· >30:  Obese
· Waist to Hip Ratio (WHR) 
· Gives indication where fatty deposits are located
· High WHR increase risk of disease
· W/H Ratio = waist measurement (cm) divided by hip measurement (cm)

	Gender
	Acceptable
	Unacceptable

	
	Excellent
	Good
	Average
	High

	Male
	< .85
	.85 - .90
	.90 - .95
	>.95

	Female
	< .75
	.75 - .80
	.80 - .85
	>.95


· Waist Measurement
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Are these waist measurements suitable for everyone?

Waist measurements should only be used for adults to check their risk of
developing a chronic disease. The waist measurements above are
recommended for Caucasian men, and Caucasian and Asian women.
Recommended walst measurements are yet o be determined for al sthnic
groups. Itis believed that they may be lower for Asian men.




Reference: http://www.heartfoundation.org.au/healthy-
eating/Pages/waist-measurement.aspx
· Skinfold measurements
· Measured by calipers
· Four sites
· Biceps
· Triceps
· Subscapular
· Iliac crest
· Bioelectrical impedance (BIA)
· Estimate of total body water under most conditions
· Affected by 
· Body position
· Hydration status
· Consumption of food and beverages
· Ambient air
· Skin temperature
· Recent physical activity
· Most accurate: arm to leg electrodes
· Casual Blood Pressure
· Two values obtained – recorded in millimetres of Mercury [mmHg]
· Systolic BP: pressure exerted on the artery walls as the heart contracts (systole)
· Diastolic BP: pressure remaining in the arteries when the heart is relaxed (diastole)
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· Reducing Error in Measuring BP
· Ensuring tester is adequately trained
· Practice regularly
· Choosing correct cuff size
· Correct arm position
· Deflating cuff as acceptable speed
· Reducing parallax error
· Minimising client stress
· Measuring BP (Marchese & Hill, 2011, p 141-142)
· Verbally check client has not been smoking or ingesting caffeine 30 min prior to testing
· Have client sit quietly in comfortable chair, right arm supported at heart level
· Choose appropriate cuff size
· Place stethescope lightly over brachial artery pulse, proximal and medial to cubital fossa, and below the bottom edge of the cuff
· Rapidly inflate cuff to 30 mmHg above palpated SPB and deflate at a rate of 2-3 mmHg/sec. 
· 1st appearance of Korotkoff sound (phase 1) used to define SBP.
· Disappearance of Korotkoff sound (phase 5) used to define DBP
· Record both readings 
· Resting BP Ratings
	Classification
	Systolic (mmHg)
	Diastolic (mmHg)

	Optimal
	<120
	<80

	Normal
	120-129
	80-84

	Normal High
	130-139
	85-89

	Hypertension
	>140
	>90


Benefits of fitness activities and fitness program
· Control weight

· Reduce risk of cardiovascular disease

· Reduce risk for type 2 diabetes and metabolic syndrome

· Reduce risk of some cancers

· Strengthen bones and muscles

· Improve mental health and mood

· Improve ability to do daily activities and prevent falls, if you're an older adult

· Increase chances of living longer
Difference between a feature and benefit. 

· Feature: factual statement about a product or service that you can see, smell, hear, taste or touch; features ‘tell’

· Benefit: what’s in it for the customer, the why reasons customers buy the product or service, benefits ‘sell’
Considerations to consider when taking someone through a Fitness Assessment and the inherent risks with each disease.
Asthma


People with asthma should be able to participate in almost any sport or exercise. Scuba diving is the only sport not recommended. Most people with asthma can exercise to their full potential if they have good asthma control.  Be aware some people can experience exercises induced asthma.

Children and their developmental stages


To be effective, physical activity programming must align with the predictable developmental changes in children's exercise capacity and motor skills, which affect the activities in which they can successfully engage. 

Continence issues 

Physical activity and urinary incontinence are clearly related. Activity impacts on incontinence and incontinence can affect a person’s ability to engage in activities. For example: the type and intensity of physical activity can initiate or exacerbate stress incontinence, particularly in women. Among men, greater physical activity at work such as lifting and heavy manual labour is associated with more urinary symptoms, and gait and strength training may improve functional incontinence.

To reduce the risk of leakage, people with urinary incontinence may restrict many of their physical activities including lifting, strenuous activity, sport (such as jogging and swimming) and standing for long periods. They may also modify what they do. For example, while a person may continue skiing, an activity such as jogging may be replaced with walking, a gentler exercise that does not cause urine leakage. People with urinary incontinence can also do pelvic floor exercises as a modifying strategy to control leaking or when in danger of leaking.

Reference: http://www.bladderbowel.gov.au/assets/doc/HelpingClients.html#20

Depression


There are not really any risk factors as exercise helps those with depression.  Be very encouraging and positive.

High cholesterol


Get medical clearance prior to participating in an exercise program.  If client is new to exercise or hasn’t been active in a while, start slowly and increase workout time and intensity as client gets stronger. A good starting point is 20 minutes of aerobic activity, 3 times per week.

Hypertension


Get medical clearance prior to participating in an exercise program.  The training program should be carefully designed and tailored in order to optimize its antihypertensive effects and to maximize safety.

Knee injuries


Safer to get clearance from a physio or a specialist doctor depending on what is the knee injury as well as how long ago the injury occurred.

Lower back pain


Avoid high-impact activities such as running.  While low-impact aerobic activities can be started within two weeks of the onset of lower back pain, exercises that target the trunk region should be delayed until at least two weeks after the first sign of symptoms.  Never exercise to the point of pain -- if something hurts, don't do it.

Menopause


Women who are experiencing menopause increase their risk of developing osteoporosis.  There are no real risks for women who are experiencing menopause to participate in physical activity.

Metabolic disease or conditions, including diabetes mellitus

Before increasing usual patterns of physical activity or an exercise program, the individual with diabetes mellitus should undergo a detailed medical evaluation with appropriate diagnostic studies. This examination should carefully screen for the presence of macro- and microvascular complications that may be worsened by the exercise program. Identification of areas of concern will allow the design of an individualized exercise prescription that can minimize risk to the patient.  A careful medical history and physical examination should focus on the symptoms and signs of disease affecting the heart and blood vessels, eyes, kidneys, feet, and nervous system.

Reference: http://care.diabetesjournals.org/content/26/suppl_1/s73.full

Neck issues


Safer to refer client to physio prior to beginning an exercise program.

Obesity / Overweight
For obese persons, the focus of the exercise program should be based on low-intensity aerobic activity with progressively increasing duration.  It is important to gradually increase the duration and intensity of the exercises.  Jogging can cause stress on the knees and joints and is generally not recommended for the obese because of risk for injury. Instead, stick to lower impact aerobic activities.

Obese people should be especially careful about heat exhaustion given that they are less able to adapt to temperature changes. Wearing light clothing will allow for better heat exchange while exercising.

Hydration is very important for the obese, since they are susceptible to dehydration; therefore make sure they drink fluids frequently before, during, and after exercise.

Have client slow down or stop if the client experience chest pains, shortness of breath, palpitations, nausea, pain in the neck or jaw, or major muscle or joint pain.

Reference: https://www.acsm.org/public-information/articles/2012/01/19/obesity-and-exercise

Older populations and conditions associated with ageing process


If client is over 40 years, obese, suffer from a chronic illness or have been sedentary for some time, refer to a doctor before starting a new exercise routine.

Choose activities the client finds interesting. 

Osteoarthritis

Research shows that people can and should exercise when they have osteoarthritis. Exercise is considered the most effective non-drug treatment for reducing pain and improving movement in osteoarthritis.  Three kinds of exercise are important for people with osteoarthritis: exercises involving range of motion, also called flexibility exercises; endurance or aerobic exercises; and strengthening exercises.  

Reference: http://www.arthritis.org/living-with-arthritis/exercise/benefits/osteoarthritis-exercise.php

Osteoporosis

Always consult with the doctor, physiotherapist or health care professional before the client decides on an exercise program. Factors that need to be considered include the client’s: 

· age

· the severity of osteoporosis

· current medications

· fitness and ability

· other medical conditions such as cardiovascular or pulmonary disease, arthritis, or neurological problems

· whether improving bone density or preventing falls is the main aim of the exercise program.

A combination of weight-bearing aerobic and muscle-building (resistance) exercise is best, together with specific balance exercises.

Reference: https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/osteoporosis-and-exercise

Pre and postnatal

American College of Obstetricians and Gynaecologists (ACOG) recommends individuals without any obstetrical complications participate in at least 30 minutes of moderate physical activity on most days of the week. The most important thing throughout this period is that exercises do not place excess strain on the pelvic floor.

Reference: http://www.fitnesspromag.com.au/Blog/tabid/4996/ArticleID/747/PRE%20AND%20POST-NATAL%20TRAINING.aspx

Rheumatoid arthritis

Refer to a doctor or physical therapist  or rheumatologist can help you create an exercise program that is right for the client. Those with RA can exercise. The plan will likely include low-impact activities, like walking, swimming, bicycling, or using an elliptical machine. During a 'flare' it is usually recommended that the client rests the affected joint(s).
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