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FOREWORD BY THE EDITORS
- DR PATRICK O'HALLORAN
AND DR GURJIT BHOGAL

Dr Patrick O Halloran is an ST2 GP Trainee in the Severn Deanery.

Dr Gurjit Bhogal is an ST6 Registrar in Sport and Exercise Medicine in the
East Midlands Deanery and Member of the Faculty of Sport and Exercise
Medicine UK.

The Chief Medical Of cer UK guidelines on physical activity suggest that
adults should be active to a moderate intensity for at least 150 minutes
per week. In addition, the weight of evidence which suggests that physical
inactivity is harmful to health or that physical activity is bene cial to the
treatment of a range of medical conditions is rapidly expanding.

However, it is rare to nd a patient who is swayed by guidelines or evidence
alone. In a similar fashion to smoking, alcohol and substance abuse issues,

it can be dif cult to encourage patients to change their behaviour to take
positive steps for their health. Enabling patients to see physical activity as
an adjunct to their treatment, removing the perception that physical activity
is harmful and tting physical activity into a patients busy lifestyle can all
present a great challenge to healthcare professionals.

Yet the promotion of physical activity for health to patients of all ages

is something to which everyone involved in healthcare can contribute,
including medical students who are often in the fortunate position of having
more time to talk to and understand patients concerns and beliefs.

We hope that this series of cases will serve to be a useful learning tool to
demonstrate that there are actually relatively few patients who would not
bene t from increasing their physical activity levels and that there are many
creative methods by which this behaviour change can be encouraged.

We would suggest reading cases relevant to the patients you are seeing

and then taking the time to discuss physical activity with patients and

your tutors in order to understand how it can be used as part of a wider
treatment strategy.
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This series of cases is intended to be a starting point to encourage
discussion and foster further learning about the promotion of physical
activity to patients and we would recommend looking at the resources laid
out in the Further Reading sections at the end of each chapter, to learn
more about speci c topics.

We would like to take this opportunity to thank Professor Mark Batt, Dr
Roderick Jaques and Professor Stewart Hillis for their encouragement and
support and the Faculty of Sport and Exercise Medicine UK which helped
make this project possible.

Finally, and most importantly, we would like to thank all of the authors who
generously donated their time and effort to complete the chapters laid out
here. Without them, this resource would never have been completed and
we are very grateful for all of their help.
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FOREWORD
- DR RODERICK JAQUES

Dr Roderick Jaques is the President of the Faculty of Sport and Exercise
Medicine

The role of physical activity in the medical management of patients with co-
morbidities needs greater public and professional awareness. This medical
student exercise prescription booklet elegantly gives the reader tools to
address the patients exercise health in a number of different conditions.
The chapters give a great introduction to the medical student and future
physician, with references and further reading options allowing for in depth
access to further knowledge.

Many patients do want to learn empowering ways of managing their medical
health and wellness. So often they sense that their doctor doesn t

really know how to help. This prescription booklet will change all that. |
congratulate the authors, its a great step forwards in the right direction to
improve patient and public healthcare.

For more information about the Faculty of Sport and Exercise Medicine

UK and to learn more about the specialty of Sport and Exercise Medicine,
please visit the Faculty webpage:

www.fsem.ac.uk
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DEDICATION

PROFESSOR WILLITAM
STEWART HILLIS OBE

This booklet is dedicated to the life and work of the late Professor Stewart
Hillis, without his professional guidance it would not have been published.
The editors and authors would like to thank Professor Hillis for dedicating his
personal time to this project, providing support in his capacity as Chair of
the Education Committee at the FSEM. Professor Hillis was also an examiner
for the Faculty, Chair of the CPD Committee and was integral in the
development of the Diploma in Sport and Exercise Medicine Exam. He was a
man of superb professional and personal qualities who was always willing to

give up his free time to further the medical careers of others.
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HOW TO TAKE

AN EXERCISE

HISTORY

- DR JAMES
THING

“WALKING IS A MAN’S BEST MEDECINE™
HIPPOCRATES 460 - 377BC

DR JAMES THING IS A CONSULTANT
IN SPORT AND EXERCISE MEDECINE
WITH CONNECT PHC AND PURE
SPORTS MEDECINE AND MEMBER OF
THE FACULTY OF SPORT AND
EXERCISE MEDICINE UK.
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HOW TO TAKE AN EXERCISE

HISTORY

s with all fields of medicine the history forms the backbone of

any successful consultation and subsequent management plan.

It enables the clinician to establish exactly what the individual’s

current activity level is and, if considered inadequate, allows them
to offer bespoke advice to optimise their lifestyle.

The link between physical activity and good health has long been
established, as hinted at by Hippocrates more than 2000 years ago and
supported by reams of more recent research.

Exercise can however seem difficult to quantify, unlike an individual’s blood
pressure or pulse rate, which can be represented in simple terms. It may be
for this reason that doctors and healthcare workers are notoriously poor at
recording an individual’s physical activity (PA) load, or it may simply be that
they consider it less “vital”.

Research clearly demonstrates that physical inactivity, as a risk factor for
chronic disease, is as important as blood pressure, cholesterol level, blood
sugar and smoking status, all of which are routinely measured in medical
consultations on a daily basis. But more often than not clinicians fail to
measure a patient’s weekly exertion levels.

The concept of exercise as the “5th vital sign” (along with pulse, blood
pressure, respiratory rate and temperature) has been pioneered in America
in an attempt to quantify an individual’s PA volume to decide whether
intervention is required. This involves the clinician asking two simple
questions:

1) “On average, how many days per week do you engage in moderate
(able to talk but not sing) or greater intensity physical activity
(like a brisk walk)2”

2) “On those days, for how many minutes do you engage in activity at this
level2”
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HOW TO TAKE AN EXERCISE

HISTORY

The product of these two answers will enable the clinician to roughly
quantify the volume of physical activity performed per week and determine
whether it meets current recommendations, i.e. 150 minutes of moderate
intensity physical activity per week. In a time restricted setting it can be
difficult to ask about physical activity, however it is often possible to relate
the benefits of exercise to any consultation. For example:

A patient with low mood may benefit from the suggestion of
increasing their PA levels when discussing management options.

A patient attending for their annual cholesterol check would benefit
from a brief PA assessment in order to stratify their risk and offer
practical advice as required.

It may however be necessary to ask the patient to return to ensure that
there is enough time to deal with the subject completely. In the UK,
healthcare workers often use the GP Physical Activity Questionnaire (GPPAQ)
to quantify levels of PA. This enables individuals to be classified into one of
four categories: Inactive, Moderately Inactive, Moderately Active or Active.
The clinician can then use this information to decide whether further action
is required to ensure that the patient reaches their PA goals. Taking an
exercise history can start as simply as this, but in order to fully understand
what our patients are undertaking there are several other aspects of their
physical activity that are important to ascertain.

The FITT (Frequency, Intensity, Time, Type) principle offers the clinician a

useful tool for establishing a detailed account of an individual’s “exertional
load” and often forms the basis for an “exercise prescription”.

Case 1: 25 year old, unemployed man, Bmi:34.
Claim: “walks a lot”
Reality: Strolls 200 yards to the corner shop to collect his cigarettes
on a twice weekly basis.

Case 2: 88 year old, charity shop worker, Bmi:23.
Claim: “walks a bit”

Reality: Briskly walks the 3 miles to and from her place of work, 5
times per week.
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