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ABSTRACT

THE DESIGN AND IMPLEMENTATION OF A DIAGNOSTIC HEALTH

FITNESS PROGRAM FOR THE COLLEGE LEVEL STUDENT

Klayer, William J., 1987 Practicum Report, Nova
University, Center for the Advancement of Education.
Descrintors: Physical Education/Exercise/Physiology/
Plhiysical Fitness/Physical Conditioning/Physical
Performancé/Fatigue (Biology)/Heart Rate/Muscular
Strength. |

The present physical education cuwriculum

offered at the college are the traditional lifetime
sport activities. This problem was addressed by the
design and implementation of a Diagnostic Health

Fitness program for the college level student. The

program’s aims aire to provide students with a basis
for intelligent selection of habits, behaviorisme—
and programs to enable them to maintain a high quality
of health and fitness throughout a lifetime. The pro-
gram is composed of three major components:
orientation (informing), student performance assess-
ments, and execution (exercise prescription and
monitoring). Assistance in procedures, execution of
activities and evaluation monitoring are built within

the program.
iid
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(Appendices include a course syllabus, health/
fitness questionnaire, fitness and nutrition quiz,
health/fitness assessment consent form, physicians
consent form, physical fitness assessment torm,
cardiovascular disease risk factor profile, student
exercise prescription form, warm~up and cool-down
form, exercise log, Nautilus training principles,
Nautilus gym policies, liability release, Nautilus

training card, daily caloric intake form.}

iv



Diagnostic Health Fitness

TABLE OF CONTENTS

PAGE
TITLE PAGE . ¢ ¢ o & ¢ v v 4t v v v v v o v v . i
AUTHORSHIP STATEMENT . . . & . v v v o o o . . ii
ABSTRACT e e s e 4 4 e e s s e e s e e e iii
TABLE OF CONTENTS . . . . . . . ¢ v o v o « . v

OBSERVER'S VERIFICATION . . . . . . . . . . . vii

CHAPTER
1 PURPOSE o« ¢ v & v 4 o ¢ o o o o o o 1
2 RESEARCH AND SOLUTION STRATEGY . . . . 7
3 METHOD . . ¢ ¢ ¢ + ¢ o o o o o s o o & 14
4 RESULTS . . ¢ ¢ v ¢ ¢ o o o o o o« o & 23
5 RECOMMENDATIONS . . &« & « o« o « o « & 29
REFERENCE LIST . . ¢ ¢ ¢ ¢ o ¢ ¢ « o o o o o & 31
ANNOTATED BIBLIOGRAPHY . . . ¢« « o ¢ & o o o« & 32
APPENDICES
APFENDIX A: COURSE SYLLABUS. . . . . . . 38
APPENDIX B: HEALTH/FITNESS QUESTIONNAIRE 41
APPENDIX C: FITNESS AND NUTRITION QUIZ . 45

APPENDIX D: EXERCISE PRESCRIPTION
CONSENT FORM . . . « .+ & 48

APPENDIX E: PHYSICIANS FITNESS EVALUATION 52

APPENDIX F: PHYSICAL FITNESS EVALUATION 56
APPENDIX G: CARDIOVASCULAR DISEASE RISK
FACTOR PROFILE . . + + & 6l



Diagnostic Health Fitness

PAGE
APPENDIX H: EXERCISE PRESCRIPTION FORM . . 654

APPENDIX I: WARM~UP AND COOL-DOWN
ACTIVITIES . . . . . . . . 66

APPENDIX J: EXERCISEILCG . . v « ¢ ¢ « « . 68
APPENDIX K: NAUTILUS TRAINING PRINCIPLES . 70
APPENDIX L: NAUTILUS GYM POLICIES . . . . 72
APPENDIX M: LIABILITY RELEASE . . . . . . 75
APPENDIX N: NAUTILUS TRAINING CARD . . . . 77
APPENDIX O: DAILY CALORIC INTAKE FORM . . 79
APPENDIX P: COURSE EVALUATION . . . . . . 81

LETTER OF DISSEMINATION . .« « 2 4 o o o o o o & 82

vi



Diagnostic Health Fitness

Chapter 1

PURPOSE

A community college in the southeast is the site
for this practicum. The college has been in existencsz
for thirty~three years and serves a population of just
over 400,00C spread over two counties. ‘The financial
backbone of these two counties is supported by light
industry, many small businesses, with the primary
industry being tourism and those trades related to
tourist consumption.

The school community population is ccmposed of
families that span both ends of the economic scale.
The two county area from which the student beody is
drawn varies from apparent poverty to considerable
affluence. The income of more than one third cf the
community is between $7,001 and $22,000. Less than
one fifth have an income ranyge between $22,001 and
$32,000. The median age of the college students is
twenty-six years. More than one third of the student
population is married with children:; about one tenth
are single parents. The ethnic consideration of the
student body is reported to be eighty-six percent

blacks, and eight percent mixed nationality.
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The community college is 2 comprehensive public
cnllege that offers educational programs and services
in the areas of liberal arts, adult education, occupa-
tional technologies and cultural enrichment. It has a
teaching faculty of 186, administrative staff of 332,
and an operating budget just over twenty-three million
dollars for maintenance, salaries, operations and
capital expenditures.

The college provides leadership in change by
developing and modifving programs thet are in accord-
ance with the changing needs of the students as
individuals, the community, the state and the nation.
The educational and cultural needs of the colleges®
constituency, regardless of prior academic background,
are met through *the development of innovative curric-
ulum programs and creative instructional implementation.
The college is an =2qual opportunity-equal access
institution; as such, the college engages in a strong
reciprocal working relationship with the community,
with business, industry and with other educational and
state agencies.

In recent &eaxs the concept of healthier 1life-

styles and the promotion of physical fitness has
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captured the i-terest of the American public encour-
aging them to learn about and participate in health and
fitness related activities.

Research has repeatedly demonstrated that physical
exercise is directly related to the ability to meet the
demands of the environment, specifically, to develop
perseverance, resistance of fatigue, and to preserve
the energy for a dynamic quality lifetime,

In 1983, the state legislature adopted minimum
state high school graduation requirements beginning
with the 1986-87 school year. One area of critical
concerns for the physical education curriculum was the
reduction of required credits in health and physical
education. While reducing the credit requirement the
1984 state legislature further mandated that all high
school students be provided with a basic physical
education course focusing on the assessment, improve-
ment and maintenance of personal fitness that will
contribute to the compelling state and national
interest of having a physically fit citizenery.

(Florida Legislature, 1984)

A progrém to guide individuals further should be

implemented at the college level so that the public

will have full unde:standing of the component parts of
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a complete rhysical fitness profile. To meet the
above criteria and to fulfill what is a gap in the
educational curriculum in the existing system, a
course should be devised and implemented at the
community college.

The present physical education courses offered
in the health and fitness department, of which the
author is a member, are the traditional lifetime sport
activities. Besides an Aerobics I class, encompassing
high cardiovascular endurance, there are no classes to
provide a basis for intelligent selection of habits,
behaviorisms and programs, enabling students to main-
tain and participate in vigorous physical activity as
an integral component of a healthy lifestyle.

Students enrolling in the Diagnostic Health
Fitness class will meet for twelve weeks, three times
a week for one hour. These three hours will be
designed for approximately twenty minutes of lecture,
class discussions, exercise demonstrations, individual
fitness assessments, individual exercise prescription,
guest speakers, ex2rcise workouts, food and exercise
record keepiﬁg and 30 minutes of activity.

The author expects participants in this program

to achieve the following major learning objectives:
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1. Understand the basic components of fitness
and bow they apply to a training program.

2. Understand the basic principles c. good
nutrition and proper eating hikits.

3. Develop cardiorespaira ory endurance thirough
class participation in aerobic activities.

4. Understand the total fitness assessment and
the corcnary risk factors and how they apply to his/
her personal quality of life.

5. Improve strength and flexibility through
class participation in Nautilus and exercise.

€. Understand common fitness injuries, how they
occur, and how to properly treat them.

7. Develop a program of lifetime fitness from
the many selected fitness activities as presented in
class.

8. Understand the causes of stress, and develop
coping sirategies and relaxation exerciser,

What this researcher hopes to achieve after
implementing this program is a 60 percent or better
average of the cognitive testing results and a 30
percent projécted raise of the physical fitness levels
of all tested areas. This 50 percent projected raise

of the physical fitness levels should be interpreted
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as an overall raise for the total number of students -
tested.

It is the hops of this writer that successful
evaluation of the practicum by the college adminis-
tration will result in the course being introduced

into the college curriculum offerings.




Diagnostic Health Fitness

Chapter 2

RESEARCH AND SOLUTION STRATEGY

Research indicated that there is no best strategy
or method for implementing a Diagnostic Health Fitness
Program. There is, however, much support for the
existence of some type of fitness instruction and
programming at the college level.

The period between eighteen and thirty years of
age are the formative years for establishing physical
fitness. At this time, the body reaches the peak of
maturity and physiologic functioning. (Buchner, 1985)

In the early nineteen hundreds infectious dis-
eases such as influenza, polio, diptheria and
tuberculosis were the most common health problems in
the United States. Time and the advancement of
medicine eliminated these diseases, but advanced
technology and changing lifestyles have brought about
whole new health related diseases such as hypertension,
arteriosclerosis, coronary disease, strokes, and
cancer. Research has concluded that the leading
causes of deaﬁh in this country today are basically
lifestyle related and approximately eighty three
percent of these deaths prior to age sixty~five are

preventable. (Halger, 1986)

~1
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"The President's Council on Physical Fitness and
Sports recently conducted a survey to determine the
fitness status of adults in the United States, and the
results indicated that approximately 45 percent of a1l
adult Americans do not engage in physical activity for
the purpose of exercise and a large majority of the 55
percent who do exercise participate for such a short
period of time that it may be questionable whether
they are receiving many positive benefits." Allison
(1980:1)

Evidence of the above problem is being looked at
very seriously from the corporate sector of our nation.
They have found through research that not only will
millions of dollars be saved in medical cost, but
companies which have and promote prevention, health
and fitness programs have "less absenteeism, hospital-
ization, disability, job turnover rates, premature
death, and health cost, as well as increased morale
and job productivity." Halger (1986:7)

Most experts in the field of physical fitness
agree that "the components of fitness are cardiores-
piratory endukahce, muscular strength, muscular
endurance, joint flexibilit<y, body composition, nutri.-

tional fitnuss, mental and emotional fitness and motor
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fitness." Fox (1987:7) By using these major compo-
nents as guides this author set out to find physical
fitness curriculum models that have proven successful
at other institutions.

John O'Connor, an instructor at the United States
Military Academy, indicated, "with fitness a national
vogue, personal conditioning has become one of the
most popular new courses." O'Connor (1982:;50) The
format of their course incorporated lectures on fit-
ness fundamentals and practicing these principles
through exercise with their main objective to teach
students how the body functions and to begin an organ-
ized instructor-supervised exercise program.
(O'Connor, 1982) This type of program is most bene~
ficial but lacks a major aspect of a fitness program,
meaning testing and evaluation.

The University of Nebraska-Lincoln introduced a
course called "healthy lifestyles."” The course's
major objective was student behavioral modification
and commitment to a more healthy lifestyle.

(Sienna, 1979) Although a class of this nature will
guide students toward better health habits and self
enhancing behaviors, it does not meet the criteria of

total physical fitness objectives.
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It is interesting to note when comparing physical

fitness programs at various institutions of higher
learning, one finds programs are based on the defini-
tion perceived by the administrators of the programs.
Ithaca College, Ithaca, New York has a fitness pro-
yram built entirely on improving ones cardiovascular
endurance by using ones perceived exertion and heart
rate. (Burke, 1979) Dickinson College, Carlisle, Pa.,
has a prcgram "known as Self Paced Physical Education,
the program is designed to give students optimum
flexibility to participate in an activity of their
choice." Watkins (1986:10) This program allows
students to design a program of their own choosing in
consultation with a faculity member or enroll in a
program designed by the faculty. The above programs
are all successful in getting people involved in some
type of physical activity but they need to be expanded
to include the total concept of physical fitness.
For as we are experiencing "most Americans lack an ade-
quate knowledge of physical fitness and do not possess
the skills necessary to make regular activity a con-
sistent part of their lives." Steinhardt (1986:24)

This researcher, along with two colleagues from

the health and fitness department, visited Palm Beach
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Community College, Broward North Community College,
and Miami Dade Community College to see first hand
their physical fitness programs in operation. After
discussions with faculty members from the three
institutions, regarding their facilities and class
structures, conclusions regarding this author's
formation of a souvand fitness program were formulated.

There are many physical education, wellness and
fitness program models to draw working program objec-
tives. The institute for aerobic research has
validated an eight element process to maximize fitness
.nd behavior change and to facilitate adherence which
this author believes to be the very basic guides to
use when implementing a total fitness program. "The
eight elements include (1) medical screening to ensure
safe exercise risks (2) fitness and lifestyle assess-
ment (3) individual goal setting, (4) exercise and
nutrition prescription (5) supervised group starter
activity programs (6) educational classes (7) a
structured motivation and reinforcement system (8) an
on~going feedback system." Cooper (1984:36)

In a progfam based on the objective of lifetime
fitness with a curriculum formulated to personal

fitness needs "each student would be able to appraise
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his/her current level of physical fitness, participate
in a fitness program designed at the optimum frequency,
intensity, and education for developing physical fit-
ness, and understand the health-related outcomes to

be gained from being a physically fit person. At the
same time, instruction would be designed to achieve
key behavioral outcomes that influence the decision

to engage in a personal fitness program. Dishman, as
quoted by Steinhardt (1986), contemporary views of the
problem of inactivity would be included in the curric-
unilum, as well as the behavioral skills necessary for
adopting and maintaining a program of regular exercise.
These skills would be combined with the knowledge and
self-regulatory skills needed to facilitate a personal
fitness program, so that motivation for sustained
participation and positive health-related outcomes
could be optimized." Steinhardt (1986:28)

The mid-eighties is a time when education has been
pressed to achieve excellence at all academic levels.
Along with the "excellence movement" is the push for
"voucher or cost effective education." Finn (1987:4)
With money at a premium the implementation of a diag-
nostic health fitness program will be relatively

inexpensive at this institution.
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Existence of present facilities such as the
gymnasium, nautilus equipment, bicycle ergometers,
swimming pool, par-course, classrooms and the addition
of the recently employed exercise physiologist make

major capital outlay negligible at this time.
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Chapter 3

METHOD

The practicum program was a Diagnostic Health
Fitness course lasting for twelve weeks. Instruction
consisted of twenty minutes of lecture and approxi-
mately 30 minutes of activity, three times a week.

The first two weeks of the class weres devoted to
orientation, the distribution of a course syllabus
(Appendix A : 38), student guestionnaires, information
forms, and the name of the text which was required for
the class. At this time a Health/Fitness Questionnaire
was given. (Appendix B : 41} This questionnaire was
kept personal for it requested indepth information
pertaining to any medical treatment, and/or conditions,
immediate family medical history, and any orthopedic,
visual ur neuromuscular limitations that my have
existed. The questionnaire also asked for information
about the partaking of drugs, glcohol or tobacco.

Along with information about exercise and any known
behavior problems or modifications. Also, during this
period a pretest'quiz of the students fitness and
nutrition knowledge (Appendix C : 45) was administered.
This quiz gave the instructor some insight of the

experience, depth and understanding the group, as a

14
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whole, had of fitness and nutrition. A health/fitness
assessment and exercise prescription consent form
(Appendix D : 48) and a physicians consent (Appendix E :
52) was distributed informing the students of the
physical activities and testing that was performed. By
signing the student personal consent form, it was
stressed to the student that they had entered the pro-
gram of their own freewill and they may withdraw from
the testing, training or course. Prior to beginning any
exercise program, it is essential to have a physician's
check-up. The physician's consent form explains to the
doctor what the patient would be participating in. 1If
there were any limitations or restrictions, comments
could have bheen made in the appropriate areas. Both of
thece forms had to be signed by appropriate parties and
returned to the instructor.

Prior to the beginring of any lectures or
physical activity, a pretest Physical Fitness Assess-
ment (Appendix F : 56) was conducted with each student.
The students made an appointment with the instructor
for their fitness evaluation test which took approxi-
mately twenty minutes.

The physical fitness assessment was composed of

resting heart rate and resting blood pressure test;
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flexibility test using a flexibility bench; vital
capacity testing with a vitalator, spirometer or a

flo scope-peak expiratory flowmeter; body composition
measured with a tape measure and Lang skinfold calpers;
strength testing with the use of dynamometer, bench
press, pull up bar, leg press and a backleg-chest
dynamometer; muscular endurance test. Using a one
minute sit up test; submaximal bicycle test using a
ergometer bicycle, stopwatch, stethescope and metrancne.
A blood lipid profile can be given to the students, at
a minimal cost to the student, through a local lab.

At the completion of all the testing and informa-
tion, gathering a cardiovascular Disease Risk Factor
Profile {Appendix G : 61) was given to each student
with a discussion about the results. The scores on
the risk factor profile helped each student identify
individual factors which would increase their risk
factors and what factors they could modify to reduce
their risk. It also allowed the student to follow
trends in certain risk factors by comparison of their
present level with their previous and/or subsegquent
data. The cardiovascular risk profile compiled by the
American College of Sports Medicine with the help of

1 ' . s 2 L1}
other medical specialists list certain "risk factors
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that have been identified, which seem to predispose an

individual to, or at least are associated with, the devel-
opment of coronary heart disease. These risk factors

are: blood pressure, cigarettes, body fat, tension and
stress, family history, age, physical activity,
cardiovascular fitness, cholesterol, high-density
lipoprotein (HDL) ratio, triglycerides and glucose.

Th2 third week of class involved the instruction
of physical fitness and class discussions about the
material covered in the first three chapters of their
text. These chapters covered physical fitness and
its component parts, the relationship of the body
systems and the importance of participation. Also,
covered were the considerations, precautions, and
expected results incurred when planning a training
program. Tinal emphasis involved explanation of thék
energy systems, aerobic verses anaerobic metabolism
training and different training techniques for improv-
ing cardiorespiratory endurance. Along with the text-

book material the students exercise prescription forms

(Appendix H : 64) were distributed with a discussion
of the tabulated results gathered from the Health/
Fitness Questionnaire, the Physical Fitness Assessment

Test and the Cardiovascular Risk Factor Profile.
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The exercise prescription gave the student the
components of an exercise session: purpose, time and
intensity; a warm-up period, stimulus (suggested activ-
ity or activities) and a cool-down period. (Appendix
I : 66) The warm-up and cool-down activities were
twelve suggested exercises with a time faculty of 8.5

minutes for warm-up and 6.5 minutes cooling down. The
work variables on the exercise prescription are broken
down into mode, frequency, duration in minutes starting
from the initial stage to the progressive stage and

the maintenance stage. The intensity of work load
during the forementioned three stages was a precentage
of the students maximum heart rate. Space was pro-
vided on the prescription form to record one's

weekly progress.

An Exercise Log (Appendix J : 68) was handed out
to the students with instructions on how to record the
data from the activity they chose to do, three times
a week, independent of the three hour per week class
activity

Strength training was introduced during the fourth
week of class. An introduction and demonstration of
Nautilus equipment and training principles (Appendix

% : 69) was presented. The Nautilus gym policies
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(Appendix L : 72) were explained along with a liability
release (Appendix M : 75} and the Nautilus Training
Card; (Appendix N : 77) which was used to keep a record
of one's progress. Chapter 4‘of the text covered more
detailed information about the anatomy and physiology of
skeletal rwuscle; the physiology of strength development;
factors which determine strength and different methods of
improving one's strength. Also, during the week a field
trip was taken to one of the local fitness centers fc. a
demonstration of techniques and correct procedures to
follow when working with free weights.

Selected lifetime fitness activities was the theme
for week five. Chapter 10 looked at the many varieties
and facets of fitness activities with pros and cons
concerning each. A tour of the college's fitness par-
course was conducted with explanations and demonstrata-
tions of the various exercise stations throughout.
Safety procedures were explaingd when using the pocl
area and the pool itself. Also, an explanation on the
use of the bicycle ergometers; cautions to use when
choosing various aerobic dance exercises, jogging,
jumping rope, 1oﬁg distance bicycle riding and
calisthenic exercises. Also, during week five the
students began their strength training workouts at

gcheduled times during the last twenty minutes of
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class or at times arranged with the Nautilus monitors.

At the end of the week a test covering material from

Chapters 1, 2, 3, 4, and 10 was given.

Week six was devoted mainly to the idea of
developing flexibility. Chapter 5 of the text had
many different types of flexibility exercises which
were used in a circuit training technique. In this way
the student had a basic idea of circuit training.

Also, warm-up and cool-down stretching techniques
were stressed. During this week the students
exercise loys were evaluated to see if there were any
mid-course corrections needed.

The main theme of week seven was the treatment

and management of common fitness injuries. Chapter 8

discussed problems associated with muscle strains,

.soreness, tendonitis, lower back pain, ankle and
foot injuries, and heat stress. The first part of
week seven the students began their individualized
workouts according to their exercise prescriptions.
These workouts were done during the last 30 minutes
of each class.

After checking to see if the students were meet-
ing their workout obligations it was found that some

students were not attending their exercise sessions.
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To address this problem, student monitors were hired
through the schools workstudy program to supervise
and monitor appointment times. Attendance was
improved.

Week eight consisted of discussions from Chapter 6
regarding methods for gaining weight, methods of losing
weight, estimation of caloric expenditure, weight con-
trol and maintenance of body composition. During this
week the students recorded their daily caloric intake
(Appendix O : 79) with discussion and comments during
week nine. At the end of week eight, a second test was
given over Chapters 5, 6, 8, of their text. The
students continued to report to their exercise areas
during the last half of each class period.

A dietitian from one of the local hospitals
spoke on basic nutrition and fitness, highlighting
week nine. A discussion and comment session was held
regarding the students worksheets containing informa-
+ion on their caloric intake for a seven day period.
This discussion session coincided with Chapter 7 of
their text regarding nutrition and fitness. The
students continued to report to their exercise areas

during the last half of the class.
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The tenth week of the practicum period covered
Chapter 9, managemen: of stre<s, with emphasis on the
warning signs, types of stress.urs and coping with
stress. The students learned the benefits of
physical activity and practiced some relaxation
techniques uesed in reducing stress. The students
continued to report to their exercise areas during
the last half of class.

Week eleven of the class involved post testing
and collection of the students workouts logs. The
students were given the physical fitness assessment
test ajain in hopes of showing a significant gain in
all areas tested. The fitness and nutrition test was
admiristered ag.in with a fifty percent or better
score anticipated. These post tests were completed
during class time with the students completing their
individualized exercise program by the last day of
the week.

The twelfth and final week of the program
involved a written test of Chapters 7 and 9, a written
evaluation of the course by the student (Appendix P :

81) and an explanation of their final grade.
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Chapter 4

RESULTS

A pre and post test measuring the students
fitness assessment levels were administered. The dif-
ference between initial and post assessment, as tables
1, 2 and 3 indicate, actually shows a greater than
fifty percent increase in the areas of Abdominal
Strength (sit-ups}, Vital Capacity, Trunk Flexion and
Sub-Maximal Bike Test (Cardiovascular Endurance}. 1In
the areas of shoulder/joint flexibility, trunk exten-
sion, grip strength and body fat. Composition there
was less than a fifty percent increase.

The results indicated that the percentages pro-
7ided evidence that some students progressed to a
greater than fifty percent increase in physical fitness
levels; while others progressed, but to a less than
fifty percent increase.

Those results indicate more planning is needed in
the development and design of activities that increase
grip strength, flexibility and control diet to decrease
body fat composition.

The post test results of the students knowledge
assessment, as indicated by table 4, were higher than

the sixty percent anticipated.

23
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The impact of the results strongly suggests the

24

strategies used were more than adeguate in helping the

students acquire a complete understanding of the
component parts of physical fitness, how to safely
achieve a high degree of fitness measurement tech-
nigques to assess a fitness level, means to establish
sound nutrition and exercise habits, and helpful
hints to making lifestyle changes involving diet,
exercise and stress.

From the overwhelming success of the practicum
the college administration has given the program
permanent course approval with three hour credit,
applicable toward graduation. Eighty-five thousand
dollars has been budgeted for the purchase of addi-~
tional workout machinery and testing eguipment., The
program title has been changed from Diagnostic

Health Fitness to Fitness Assessment and Improvement

in order to more accurately describe to registering

students the class structure and activites involved.
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Table 1

Percentage Assessment Scores

100

30

20

10

Trunk Shoulder/Joint Trunk
Flexion Flexibility Extension

Pre "~

Tost E::l

Forty-eight (48) students were administered both the initial
and concluding fitness assessment.
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Table 2

Percentage Assessment Scores

100

W WY

Vital Body Fat Sub-maximal
Capacity Composition Bike Test

Pre H,
Post [:::]

Forty-eight (48) students were administered both the initial and
the concluding fitness assessment.
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Table 3

Percentage Assessment Scores

100

90

80
70

60
50
40
30

20

10

l

Abdominal Arm/Shoulder/Chest Grip Strength
Strength Strength
(Sit-ups) (Push-ups)

Post [:::]

Forty-eight (48) students were administered both the initial
and the concluding fitness assessment,
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Table 4

Percentage Knowledge Scores

100

90
80
70
60
50
40
30
20

10

Pre
Post l::l

Forty-eight (43) students were administered both the initial
and concluding knowledge assessment.
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Chapter 5

RECOMMENDATIONS

How best to serve the students has been the con-
cern of professionals at the national, state and local
levels and is evident in the conception of this program.
At the conclusion of the twelve week study, recommen-
dations gathered by the writer and through suggestions
made from the student evaluations will help in the

implementation of any future programs of this kind.

These recommendations are:

1. Schedule class times to meet a minimum of one
and half hour sessions. This would allow
proper time for class lectures, discussions
and workouts.

2. Have an adequate number of monitors available

to cover all workout areas.

3. Supplement program with audio visual materials.

4. Stay abreast of the availability of new
materials and texts so as to be made aware of
new trends in the subject area.

5. Enlist the services of professionals as class-
room speakers to give greater credibility to

gubject matter.

29
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DIAGNOSTIC HEALTH FITNESS

Text and Other Materialeg: Bucher and Frentice,
College Lite. This book may be purchased inm the
Fookstore.

Fitness far
Campus

Clothes for exercise participation-shorts, exercise shoes,
shirt and towel. A bathing suit will be used when the weather
improves.

Class Time: 1:00 FM-1:5Z FM Mon., Wed., and Fri.

Class Location: BRBldg. 4 Room 104, Fitness Trail, Nautilus,
Fool, and Gymnasium,

Class Folicies:

1. Class will begin promptly on time and end at the scheduled
hour. Attendance will be taken at the beginning of the
class hour. Lateness past 15 minutes will be recorded as
an absence.

2« Each student should be dressed out for exercise each class
period. Types of activities for each day will be announced
ahead of time and points wil? be deducted for not being
properly attired.

Z. Attending all sessions is recommended in order to get the
most knowledge and fitness from the class.

4. All reading assignments should be completed before

classtime, and will be announced. All examinations will be

announced well in advance, with no make—-ups given.

5. Strength workout sessions must be scheduled and attended
as scheduled.

Major Learning Objectives: The student should be able to:

1. Understand the basic components of fitness and how they
apply to a training program.

2. Understand the basic principles of good nutrition and
proper eating habits.

2. Develop cardiorespiratory endurance through class
participation in aerobic activities.

4, Understand the total fitness assessment and the coronary
risk factors and how they apply to his/her personsal
quality of life.

. Improve strength and flexibility through class partici-
pation in Nautilus and exercise. .

4. Understand common fitness injuies, how they occur, and
how to properly treat them.

7. Develop a program of lifetime fitness from the many
selected fitness activities as presented in class.

8. Understand the couses of stress, developing coping
stratigies and relacation exercises,
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Course Contenti:

1. Individual Fitness Assessment at the beginning of the
course and exercise prescription and assessment at the
conclusion of the course.

2. Basic principles for a training program

2 Cardiorespiratory endurance

4. Improvement of strength through weight training

S. Flexibility development

&. Weight control and Maintenance of body composition

7. Basic Nutrition and Fitness

8. Common Fitness Injuries

?. Stress Management

10, Selected Lifetime Fitness Activities

Course Evaluation:
Class Farticipation: Daily attendance, fitness assessment 46
, class periods
200 points Subtract 3 points for each class
absence

Written Examinations: Three exams will be given,

50 points
150 points each.

Fitness Prescription Werkout: An exercise workout program

200 points will be assigned each student. The
student will follow this schedule,
recording heart rate, intensity and
duration. This program will be
designed for three J0-435 minute
sessiong per weel,

Class fAssignments:

50 points Nutrition questionnaire and Food
Record will be completed by each
student.

Total Foints for Course:
&00 points | HO0-550 A
S549-500 R
C
D

499450
449-4G0
I99-0 F
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HEALTH/FITHESS QUESTIONNAIRE

Names Date:__

Year/Sem: Student No.

Sex: ;}ze: Ht: Wee
Birthdate Telephone:

Local Address Zip:

Check below any medical treatment, condition, of problems that concern you.

Personal Medical History

I. Heart and Circuiatory

Yes No

a. Heart attack

bh. Stroke

c. Valve Problems

d. Heart Murmur *

e. Enlarged Hearc

f. Irregular Heart Beat

%, Atherosclerosis

b. High Blood Pressure (Controlled)

i. High Blood Pressure (Uncontrolled)

5. Rheumatic Fever

k. . Rheumatic Heart

1. Rheumatic Fever with resul:ing Murmur

m. High Triglyceride Level

n. s High Cholzsterol Level

0. Varicosa Veins

P Anemia, Sickle Cell (Controlied)

. Hemophilia '

r. . Diabetes, (Controlled)

*. » I Diabetes, (Uncontrollet)

L. e — Other, specify E

1. Respiratory .
Yosu No

" e P Emphysema

bra Bronchitis

O Prneumonla

—— e s



d.
C.

f.

11
a.
b,
e,
d.
e.

f.
'

Yes No

1. Cancer

Diagnostic Health Fitness

Asthma 4>

Lung Disease

Other, specify

Breast
Cervix
Uterus
Prostate
Lung
Colon

Gther, specify

1v. Family Medical Mistory {Immediate Relativé&)

a.
b.
€.
d.
€,
f.
g
h.
{.
3.
k.
1.

1.
m.
n.

00
Va
“l
b,
€.

d.

f.
£

Heart Attack

Stroke
Athersclerosis
High Blcod Pressure
Diabetes

Lung Disease

Cancer, specify~
Hemophilia
Respiratory Problems
Heart Surgery

Heart Related Surgery
Other, Specify

Check ltems that apply

Orthopedic ~ Visual

Father died of heart attack before 60?
Mother died of heart attack before age 60?
Father died of cancer?

Mother died of cancer?

- Neuromuscular

s e oo g

e - onn

L TN P Y

Orthopedic leg or arm problems
Balance/Equilibrium

Neuromuscular Disarder/Coordination
Arthritis .
Vigton limitations

Amditory Limitations

Other, Spectfy
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o you use any drugs other than those prescribed by your physician?

Yes No

If yos, speclfy ]

flow often?

Behavior

.
e you hamlle stress well? Yes No

St e s e e et

Check items which best describe you:

generally happy, carefree

R

usually calm, relaxed

P8 a s e wor

often depressed, sad

o ———— ¢ W o oo

tense, worvy a iot

O L S s ) e

agressive, hard-driving

ik I I SR
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Exercise

o yau oxercise? Yes No

Is your effore? _ Minimal Mod. Max.,

Hiow often do you cxercise? (days per week)

For what dgtation? (minutes per workout)
What kind of excrcise do you presently engage in?
Tohacco

Do you currently use tobacco? Yes No
What type of tabacco?’ Cigarette ~ Cigar

i Pipe ' Chewing

{f yes, for how long?

Amount smoked per day

1f you do not currently use tobacco, have you

over used it? Yes No

1f yes, how long ago did you quit?

Alcohol Y-

o you currently drink alcohol? Yes No

1f yes, how much do you drink? {drinks per week)
l{rugs

No

Hlave you ever had any serious emotional problems? Yes
ltave you ryver attempted suicide? Yes No
Mo you rensider your job stressful? Yos No

How many hours of sleep do you pet per night?

s D NN AT

B
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Do you eat regularly (23 times/day), balanced meals?

Please list any which apply:

a. Mudication you are presently taking

Ry
\
. \,

b. Surgery(ies) which you have had/date

c. TInjuries/date -

e - o & o

wa e
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We are bombarded daily with information on fitness, stress management,

Diagnostic Health Fitne%%
FITNESS AND NUTRITION KNOWLEDGE QUIZ

nutrition and exercise; take this quiz to determine your level of
knowledge. Underline your selection for each question.

Lo > BERYo R ¢ IR B Y %

.

»

15.

16.

17.

18.

19.

20.

21,

22.
23.

2
2

4

[
¥

-

Strong muscles make you muscle bound and less flexible.

Women should avoid exercise because they will develop large muslces

and lose their femininity.

When you stop exercising your muscles will turn to fat.
Proper exercising is very time consuming.

Massage is the best way to get rid of cellulite.
Running is the best general exercise for fitness.
Strength training is good for your muscles but not for your heart.
The older you are the less you need to exercise.
Exercise once in a while is better than none at all.
Exercise increases your appetite and makes you eat more.

Different exercises are needed depending on whether you want to
gain strength or increase flexibility.

Strong muscles are needed only if you are an athlete.
Heat should be applied to an injury immediately after it occurs.

The Nautilus and Universal Gym equipment develop strength using
the principle of isometrics.

The use of steroids for strength development is the easiest and
safest means for tremendous strength gain,

The age at which muscular strength is at its peak is 20-25 years
of age.

The three primary risk factors for developing coronary heart
disease are: cigarette smoking, high blood pressure, and high
cholesterol,

A person should stop and rest in a sitting position after
completing a strenuous workout prior to cooling-down.

When selecting a jump rope, the rope should be long enough so
that the handles come up to the level of the hips when the rope is
placed under the feet.

When doing a strength training workout on the Nautilus equipment,
one should do as many repetitions as possible at a lighter amount
of weight.

When exercising the overload principle must be practiced for
development of strength and cardiorespiratory endurance.

As a person gains weight the number of fat cells increases.

The best overall exercise with the least amount of pressure on
the joints is cycling,
The best way to develop flexibility is with bouncing movemenlts,

A person should exerclse strenuously every day to be fit.

PR
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33,

34,
35.
36.
37.

349,

LU,

41,
L2,

46,

47.

(1. %

4y,

50,
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Red meat ts the single best source of protein,
The best way to bwmild muscle is tu eat extra protein.

One gram ol protein or  une gram uf carbobydrate contarns the name
number of calories us does one gram ot f{at.

The vitamins you get in pill-form are the seme as the vitamins you
get in food.

All fiber is alike,

A diet low in cholesterol and fat can reduce the fatty deposits
that clog arteries.

The total amount of sugar contuined in a product is lJisted oun
the lubel as either sugar ur sucrose,

Ascorbic acid used in cured meats, soft drinks, sud cercals is
dangerous to your health,

The breakfast cereal! Quaker 100X Natural contains less sugar thaa
Cheerios.

Watermelon may taste good, but it is not very nutritious,
American cheese is more nutritious than skim milk.

When used us a sweetner o+ thickeper, corn syrup is harmless,
tUn)ike sugar, the amount of «alt used in processed foods is
usually within acceptable limits.

Caffeine, which is present in colfee, tea, colas and chocolate, may
cause birth defects.

Glycerine, used in commerical camdy, fudge and baked goods, is

an unsafe additive.

A half cup ot fruit- lluvored Jell-0 is better for you than a
whole piece of whole wheat bread.

Apple juice is a highly nutritious driak.

Which fat in our diets is the primary heart-risk factor:

A. Saturated fat B. Unsaturated fat

Pill-form diet products help to lose weight in the form of

water and:

A. muscle and bone tissue B. fat C, cellulite

A concentric or positive contruction in strength training should
be held:
A. 2 seconds B. 4 seconds C. 6 seconds

The best way to lose weight is to:
A. exercise only B, diet unly S, combine exercise and diet

The safest weight loss program is:
A. 1-2 pounds per week B, 4~6 pounds per week

To lose one pound of fat, you must exercise or cut calories.

How many calories compose o pound:

A, 2700 B. 3500 C. 2100

— provides the primary source of building components
for cells and tissue,

A. protein B. fat C. carbohydrate .
The best way Lo losce welght permanently is tos

Adtligh-proutesn diet B, fat-Tree diet O, viercdse

A psychological aversion to foed where a persoen starves themselt s
called: - A, Bulimia B, Anenmia ¢, Anurexia Nervosa
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APPENDIX D: EXERCISE PRESCRIPTION CONSENT FORM
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HEAL THAF DTNESS ASLSSMINT Dy fal e 1o rre v ey .

COMSEMT  F gt

The Health-Fitness Department provides opportunities {for
1ndiyiduale to become aware orf, achieve, and main! ain mealth
and fitness throwugh a regular program of tewting. armel 3
and eqsercise orescraiption. The first phase
will be the i1dentificalion of ary asxeraa
th-ough the completion of o Heal bthsFitne
Ne:xt a series of evalualions maEssuwring & ar- ety of physiosi
parameters will be adminiztered. All results will be us
= bazis for establishing an i1ndividual training program.

of bhe peogeam
Timitatyaons
UVluaestionnalre,

TEST EVALUATION:

1., Resting Heart Rate

Z. Resting and Fost Exercise Blood Fressure

Z. Vital Capacity Using a Dry Spirometer 4or Fulmonasry
Function

4. Body Fat Composition Using SHinfold Calipers

S. Flexibility of Various Body Joints

6. Strength Using a Hand Dynamometer and other Static and

Dvnamic Strength Test Batteries

Cardiac Risk Frofile RQuestionnaire

A sub-maximal Cardiorespiratory Fitness Test wtilizing &
Bicvcle Ergometer, and Step Test.

n

w©

In signing this consenf? form vou are indicating that wvou
have read and understand the nature of this program. You
futhermore state that you are entering this program of vour
owrn free will and that vou may withdraw from the testing,
training and courses, Every effort will be macge fo insurs vour
safe participation throughout the program. The initial
testing will be followed by a training program which will 15—
ciude a variety of aerobic activities (walking, sog9gina,
cyecling, swimming, e2tc). All traiming activiti: will be
planned to keep each student within higiher limitations &3
indicated on the Health/Fitness Questionnalire and &t ravealed
or the test evaluations listed above.

Flease indicate any medically related problems or olhe
condition that should be considered in testing or 1n
developing a personal fitness program. If any liaslationz srs
questionable,the individual may be required to provide a
doctor’'s statement of consent prior to allowing sirsnuouw
activity. A medical clearance form is available {rom the
instructor if necessary. If at any time duwing the program.
in the instructor’s judgement, there 1s a reason to reguest
14, individuals may be required to securt @ meedies] cleaeanens
to continue in the program. Any guestions or douhts, plesve
ask for further explanations.

, & ot 6 hio ™
1 have read the above and understand the agtxx:y:ed‘1n vi
I will participate. FURTHER, I UNDERSTAND THAT FRIOR TO

D
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BEGINNING ANY EXERCIGE y A PHYSRTCTAN'S DHED HE
ESSENTIAL . This phvsical @oamination should 1o Luade o
COMFLETE MEDICAL HISTORY and CARDIAC EVAOLLATION.
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HEALTHAF ITNESS ASSEZSHENT ANl CXERCISE FRESCRIFTION

Flease complete the following i1nformation and retuwrn this
form to the Exercise Instructor. yYour participation i1n the
program cannot be fullyv considered until this Jorm 13z
completed, ‘signed and dated.

NAME

LAST FIRST MIDDLE
ADDRESS

STREET

CITY STATE IIF
HOME FHONE
In casz of Emeragency Flease Notifv:
NAME FHONE RELATIDMNSHIF

FLESSE INITIAL RBELOW THOSE THAT AFFLY TO YOU:

I wish to participate in the program ocutlined in the
on the front of this fora, and the information

dizscussed with the Exercize Instroctor.,

-

I wish to participate in the initial Assessment portion
of the class, but have a medical problem which should be
considered in the Exercise Frescriotian.

I nave read all of the above information (both sides)
and understand the activities in which I will particicate.
All my questions about the prograim have heen answered to ny
satisfaction.

In signing this consent form you are indicating that you have
read and understand the nature of this program. You
furthermore state that vou are entering this program of your
own free will and that vou may withdraw from the testing,
training and course.

SIGNATURE OF GTUDENT DaTE

D
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APPENDIX E: PHYSICIANS CONSENT FORM
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HEALTH-FITNESS DEPARTMENT
PAYSICIANS CONSENT FORM

Dear Physician:

has indicated, or tests revealed
he/she possesses a condition which requires a physician's consent
prior to any participation in strencus activity. The following
information briefly describes the nature and contents of the
Diagnostic Health-Fitness program in which your patient has enrolled.

The Diagnostic Health-Fitness course provides opportunities for
individuals to become aware of, achieve, and maintain health and
fitness through a regular program of testing, analysis, and exercise
prescription. The first phase of the program will be tle identificatien
of any exercise limitations through the completion of a Health/Fitness
Questionnaire, Next a series of evaluations measuring a variety
of physical parameters will be a2dministered. All results will be used
a2s a basis for establishing an individual training program.

TEST EVALUATION:

1. Resting Heart Rate

2, Resting and Post Exercise Blood Pressure

Vital Capacity Using a Dry Spirometer for Pulmonary Function
Body Fat Composition Using Skinfold Calipers

Flexibility of Various Body Joints

Strength Using a Hand Dynamometer and other Static and Dynanmic
Strength Test Batteries

Cardiac Risk Profile Questionnaire

A Sub-maximal Caridiorespiratory Fitness Test utilizing a Bicycle
Ergometer, and Step Test.

S L
« s e

o -t

The initial testing will be followed by & training program which
will include a veriety of aerobic activities (walking, jogging,
cycling, swimming, etc.)}. All training activities will be planned
to keep 2ach student within his/her respective limitationg as
indicated on the Health/Fitness Questionnaire and as revealed on
the tests listed above.

We would appreciate your evaludtion of the student's health
status and any recommendations you can make concerning the safe
limits of physical activity in which the above student can participate.

Thank You for your cooperation,

.

Please complete information requested on the reverse side,

E
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PHYSICALLY RELATED CONDITION RESTRICTING PARTICIPATION:

PHYSICIAN'S PHYSICAL ACTIVITY RECOMMENDATIONS:

FLEASE CHECK ONE:

Student should not engage in strenuous phyvsical activity.
Stndent can participate in a modified program as indicated.

Student can participate without restriction.

DATE

PHYSICIAN SIGNATURE
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APPENDIX F: PHYSICAL :ITNESS EVALUATION




NAME

Diagnostic Health Fitness

HEALTH-FITNESS DEPARTMENT

FITNESS EVALUATION

AGE HEIGHT WEIGHT

TESTING DATES:

[ ——

RESTING H/R

BPM

BPM

RESTING B/P

FLEXIBILITY:
TRUNK FLEXION

inches

inches

'SHOULDER JOINT

inches

inches

" TRUNK EXTENSION

inches

inches

cC

cC

- VITAL CAPACITY:

 STRENGTH:
. UPPER EXTREMITY

LLOWER EXTREMITY

Berch Préé

~TRUNK/LOWFR EXTREMITY

LIAND DYNAMOMETER_L

LEG

ARMS,SHOULDER,CHEST

BODY COMPOSITION:
CHEST ‘M

THIGH M/F

ILIUM M/F

ABDOMEN M/F

TRICEP M/TF

SCAPULA M/F

TOTAL

BOYY FAT %

2

FAT WEIGHT

lbs.

lbs.

LEAN WEIGHT

lbg.

TARGET WEIGHT

lha,

AEROBIC TEST:
STEP TEST

1 Min,.BpM

SUR-MAXTHMAL BIKE TEST
MAXIMUM HEART RATE

ml/kn

lbs. .
1bs.

1 Min, BPM
al/kp

E‘
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SUBMAXIMAL BICYCLE TEST: ,

AGE WEIGHT 1bs. ka. ibs.

PREDICTED MAX HEART RATE Test 1 Test 2
_SEAT HEIGHT

o . TEST I TEST 17
TAGE RPM WORKLOAD HR BP HR np

1 50 kgm / /

-2 50 kgm / /

50 kom / /

I.P.E.
1 Min.
2 Min,
3.Min.
4 Min.
5 Min,.

‘AXIMUM WORKLOAD
~ AXIMUM 0, (L/min.)
iAXIMUM,oz (ml/kg)

XERCISE-TARGET HEART RATE: 702 707
s 85% 85%

:RAINING HEART RATE:
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DIAGNOSTIC HEALTH FITRESS

BODY DIMENSIONS:
TESTING DATES:
VAIST: Inches Inches
BUST: Inches Inches
HIPS: Inches Iuches
THIGHS: R /L Inches o /L Inches
TALF: R /L Inches R /L Inches
R: Right

s Left
NAME

I;:



AGE

WEIGHT

NAME iLs XKG
DATE Ind LOAD HR 3rd LOAD HR MAX WORKLOAD MAN Oy {L/mm)} MAX Oz {mi/kg)
Test | ‘ N L
Test 1 L /
Test 3 4 ya
HR |
200
DIRECTIONS 190
1. Piot the HR of the
N 180
2ud and 3¢d loads 1 4
setsus the work -1
fhkgm ‘min} 170
|
¥
2. Determine the . LR
subject’s max R 80 N
fine by sub- - 1
tracting sutject’s 150 o § et
age from 2I0. a ) 1]
3. Draw a line 130
through both Eahd B Sk 1
points and extend 130 H
tc the maz HK * — ! .
Line for age. j
120 Brwages g
4. Drop a line frcm
this pownt to the 110 ]
taselsne and read __
the max 01 uplane,
100
90
} o omf
HR | {
WORKLOAD {(kgm min} 300 450 600 750 900 1050 1200 1350 15C0 1650 1800 1950 118
MAX Gy UPTAKE (L/m) 0.9 1.2 15 i.8 2.1 .4 1.3 3 3.5 3.8 4.2 4.4 5.0
KCAL USED Kcal’ms 4.5 6.0 7.5 9.0 10. 5 12.0 14,0 6.0 17.5 9.0 2.0 3.0 5.0

HR
100

i90

1ad

17¢

130

120

o

90
HR

65

y3TesH or3souberq

SSoU3TA
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APPENDIX G: CARDIOVASCULAR DISEASE RISK

FACTOR PROFILE
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CARDIOVASCULAR DISEALGE RBISK FACTOR PrOFILE

Certarn "risk faciors™ have been rdentilied, which scem to predispose
an individual to, or at least are asscciated with, the development of
CORONARY HEART DISEASE.
1 2 3 5 7
RISK FACTOR YERY LOW LOW MODERATE HIGH VERY HIGH  POINTS
1. BLOOD PRESSURE (mmliy}
Systolic 10 120 130-140 150-160 170>
Diasstolic «70 70 B2-8Y 94-100 L > N
2. CIGARETTES Never-None b} 10-20 30-40 50>
in | Year
3. BODY FAT 2
Women <15 20 25 3 40 >
Men 12 16 22 25 307
4, TENSIONM X2 STRESS Almost MNever Ucca=- Freq- Nearly Constanm
sional uent Always
5. FAMILY HISTORY Y 1 2 3 4>
*Premature Heart
Attack ( 60 yrs. old)
6. AGE <30 35 40 50 60>
7. PHYSICAL ACTiVITY 240 180~-120 100 80-60 <o
Minutes per w2ek
8. CARDIOVASCULAR Scep/Bike sS/B S/8 /8 S/B
FITNESS
Men 81/55 98/45 103/36 134/30 138725
Women 79/55 94/43 125/39 129726 145/20
9. CHOLESTEROL <180 200 220~240 260-280 300>
10. DL RATION,, 3.43 4.97 9.55 13.39>
- Women 3.27 4. 44 7.05 110,04>
1. TRIGLYCERIDES <80 100 150 200 300> U,
— (M7 100cc )
12. GLUCOSE (mgl 100cc) <80 90 100-110 120-130 140> —————

TOTAL SCORE
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Your scores are most important to you as an individual because:

(1) it helps identify the individual factors which increase your .
risk and which you may be able to modify to reduce your risk,

(2) allows you to follow trends in certain risk factors by comparison
of your present levels with your previous and/or subsequent data.

IF YOU SCORE:‘H 12-24 = BELOW AVERAGE RISK
25-40 = AVERAGE RISK
41-60 = ABOVE AVERAGE RISK

61-84 HIGH RISK

G
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APPENDIX H: EXERCISE PRESCRIPTION FORM
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EXERCISE PRESCRIPTION

NAME AGE

HEIGHT WEIGHT MAXTMUM HEART RATE

SPECIAL CONSIDERATIONS:

COMPONENTS OF EXERCISE SESSION: PURPOSE/TIME/INTENSITY

A) WARM-UP / /
B) STIMULUS / /

WORK VARIABLES:
A) MODE

~B) FREQUENCY x/wk

C) DURATION:

Initial Stage Progressive Stage. Maintainence Stage

MINUTES / /

D) INTENSITY:
% HEART RATE / /

PROGRESS CHART: INITIAL STAGE:

WK TL _DIS. TL TIME ZHR INT DIS.| INT TIME |MN REST

REPS.,

PRQGRESSIVE STAGE ;

P oow
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APPENDIX I: WARM-UP AND COCL-DOWN ACTIVITIES
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WARM-UP AND COOL-DOWN ACTIVITIES

STRETCHING IS AN IMPORTANT INJURY PREVENTIVE PACTOR. REGULAR AND PROPER STRETCHING

CAN MAXE YOU LESS PRONE TO INJURIES, FOLLOW THE GUIIELINES LISTED BELOW:
STRETCHKR BUT DON'T. OV'BR.ST'RE‘TC B

. STATIC STRISCH - DON'T BOUNCE

BEGIN STRETCH GRADUALL! EASIUY. COﬂTROIlED

nzum.nnn*nm QHWT 'T HOLD YOUR BREATH

. , &nﬁiWK?YmJEanBDIR

LEARN TO ENJOY SIRETCHI< - IT SHOULD NOT BE PAINFUL!

STRETCH BEFORE AND AFTER PROGRAM

WKV E WN -

« o o &

BEFORE BEGINNINC YOUR WORKOUT, FOLIOU DIAGKAMS 1-12: TOTAL TIME: 8% ﬂiNUTES i

AFTER COMPLETING YOUR WORKOUT, REPEAT # 1, 2, 7, 8, 9; ADD 13, 14 15:TOTAL TIME 6XMINUT

%&»—- ~

3oy
30 weonas ouh by § weonds
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APPENDIX J: EXERCISE LOG




Diagnostic Health Fitness
EXERCISE LOG 68

Name Activity

DATE TIME INTENSITY PRE-EXERCISE H.R. PEAK HEART RATE COOL-DOWN H.R. DISI

TRATNING ZONE HYART RATE
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APPENDIX K: NAUTILUS TRAINING PRINCIPLES.
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Mauiilus Tralning Principles

General procedures to be followad on all machines where the “normal” {positive-noegative) movementa
are pertormed:

1.

10

11'
12I

13,
14,

Make certain that tha rotational axls of tad cam of all rotary oxorclesa le in-iine with the joint axis of
the body pert that is boing moved.

. Poslition your body In a straightly aligned manner. Avold twisting or shifting your welght during

tha movoment,

Maintaln a loose, comfortable grip. Nevor aqueeze the handaripa tightly as this results in olevatod
biood pressyre.

. Lin reslstance or perform positivo work to the count of two . . . pause . . . lower the resistance or por-

form negative work slow!y and smoothiy while counting to four,

Use as much of your range of motion g3 poss!ble on aach machino to develop full-range atrergth ; )

and flexibility.
Breathe normally, Try not to hold your broath while training.
Pertorm sach exercise for 8 to 12 repatitions:

a. Begin with a weight you can comfortably do 8 im¢s.
b. Stay with that weight until you can portorm 12 strict repetitions. On the tollowing womout in-

repetiticns than the minimum guldeiine dictates.
¢. Try to progress in repetitions and/cr resistance In each successive workout.

Move guickly from machine to machine. The longer the rest betwean machines, the lesa elfective
the cardiovascular conditioning.

Foliow your rautine as the exsrcises are numbered on your workout sheat; howaver, any tima the
machine ycu are to do next is being used, go to another exercise and then return to the machine that
was in use.

Move very quickly — In less than 3 seconds - from the primary exercise to the sacondary exercise
In all doubls Nautifus machines.

Include a8 maximurn of 12 exorcises, 4 to 6 for the lower body and 8 to 8 for the upper body.

Exercise the larger muscle groups firat and proceed down to the smaller muscle groups, Ex-
ample: hips, thighs, back, shoulders, chest, arms, and neck.

Finish your entire workout in 20 to 30 minutes.

Rest a minimum of 48 hours and not more than 98 hours between successive workouts.
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APPENDIX L: NAUTILUS GYM POLICIES
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Nautilus Gym Policies

1. Dress:

Shirts, shorts and gym shoes must be worn at all times.

Jeans may nct be worn.
Jewelry, metal pr decorative objects (bucxles, sharp plastlc

objects, rings,: etc.) may not be worn.

2. No food, drinks,smoking or individual radios are permitted.

3. Loitering is strictly prohibited-only those persons enrolled,
in and participating in a workout may remain in room.

4. Workouts will be by scheduie or appointment-either class or
as arranged by facilitator.

5. The facilitator and/or an instructor must be present atgéll
times.

6. After learning exercise procedures, strict adherence will be
enforced. .

7. All participants must bring a towel and wipe clean the pad&x
after using.

8. Procedures:

A. Initial entering for workout

1. Present schedule, printout or' other authorization to
facilitator or instructor.

2. Establish days and time for workout.

3. Sign and return Release Form.

4. Record preliminary information on Record Card.

B. Subsequent workouts

1. Withdraw Record Card from file.

2. streteh and loosen up-be ready to start on schedulce.

3. Record weight (setting by number): from machine.

4. Imnmediately after completion of an exercise, record
actual number of repetitions. '

5. At end of work, be certain that all workout data is
recorded on the Record Card including date and initiail

C. Machine

1. Adjust secats to proper heights-CAMBE on level with
joints involved in the muscle action. (check in mirge
2. Fasten belts as instructed.

3. Watch action in mirrors for proper execution,

¥
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4. Do Not let weights drop. A part of the coxercise value
is negyated by loss of negative resistance when this ‘Lecurs.,

5. Place seat straps together on the sceat when tinished with
machine. DO NOT LET THE VELCRO FALL YU THE CARPET.

6. Clean all pads with your towel before leaving a machine.
THIS 1S5 A MUST.

9. Unbecoming behavior and/or foul language will not be tolerated.

10. Anyone violating or abusing this facility or the policics and
procedures will lose his/her privilege of using it.

1.
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APPENDIX M: LIABILITY RELEASE
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ILTABTLITY RELEASE

In consideration for the use of the College Nautilus Facility,

1 , hereby agree to assume

full responsibility for any physical injury I may incur as a resn~lt

of said usage.

I further agree to hold the College and the State of Florida
harmless from any liability incurred by the waiver of sovereign
immunity in Chapter 75-313 and Chapter 74-235 of the Florida Statutes.

1 have read and understand the policies and procedures regarding

the use of the Nautilus Facility and agree to abide by them.

Signature

Date

WLITNESSES:
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APPENDIX N: NAUTILUS TRAINING CARD
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NAUTTLUS TRAINING CARD 7

ite
CXPROESE

/ /, /

Low Back

Leg

l\tcnqxon

Ios gt

Sentd

leg Carl

Abductor/

Adductor

Multi

IExercise

Abdominal

Scat¥

Rotary

Tor:o

Super

Yullover
Seard

foihle Chest

Cross Chest
Seat

iouble thesy

iveline Pr,
Seatgd

lateral

Raise
Seatk

twerhend

I'ress
Seatd

Seck and

Shoulder

Multi

Curl
bevat i

Sultid

fricent
Lot

Fryshey e

gt E ,h54

"ot

Puise

bt
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APPENDIX O: DAILY CALORIC INTAKE FORM




Worksheet For Cauculating Dailkaaloric Intake

Daily Focd Intake Log: Hunger Date:
No. of How Meal or Level When Eating (1-3)
Time Food Eaten Amount Calories Cooked Snack (0-3) Activity/Location Mood
)
o

SS3U3TJ Y3iTesH or3souberq

6L
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APPENDIX P: COURSE EVALUATION
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DIAGNOSTIC HEALTH FITNESS

COURSL EVALUATION

I. Class scheduling: Davs of the week and times

IT. Material Presented: Generally Taformative Too Basic Toan Detaiie

Need to Cover other Topics Confusing (circle your choice)

Comments

111. Exercise Sessions: Too Long Too Short Just Right Not-

Encugh Variety of Activities Enough Variety (circle your chcices)

Comments

IV, Strength Training Sessions: Should be Required OUptional

Schedutled during Classtime Scheduled ocutside of Classtime
Appropriate instruction Given Not enough instruction Given

CComments

vV, Instructur: Well Informed Generally Informed Confused
Presents material Well Seems Disorganized Needs to change-

Terhicd of Prescutation {(circle your cnoices)

Pomment s

Genthook:  Very Good Moderately llelptull A Waste ot Pime

(crole vour choice)

T ' - . ———————
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