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==  PAR-Q & YOU

(A Questionnaire for People Aged 15 to 69)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for most
people. However, some people should check with their doctor before they start becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the
ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to being
very active, check with your doctor.

Common sense is your best guide when you answer these questions. Please read the questions carelully and answer each one honestly: check YES or NO.

YES N

-

Has your doctor ever said that you have a heart condition and that you should only do physical activity
recommended by a doctor?

Do you feel pain in your chest when you do physical activity?
In the past month, have you had chest pain when you were not doing physical activity?
Do you lose your balance because of dizziness or do you ever lose consciousness?

Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a
change in your physical activity?

6. Is your doctor ly prescribing drugs (for ple, water pills) for your blood pressure or heart con-
dition?

7. Do you know of any other reason why you should not do physical activity?
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“I have read, understood and completed this questionnaire. Any questions | had were answered to my Lill satisfacton.®

we1 nter e age of Baorty

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and

becomes invalid if your condition changes so that you would answer YES to any of the seven questions. | 12
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601 Optimal
$40 Low for men
$50 Low for women




Initial ACSM Risk Stratification
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Initial ACSM Risk Stratification
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Initial ACSM Risk Stratification
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ACSM Recommendations for

Moderate Exercise (40—60% VO2max) Not Necessary Not Necessary Recommended

Vigorous Exercise (>60% VO2max) Not Necessary Recommended Recommended



Family history MI, coronary revascularization, or sudden death in an immediate

relative (male <55 years or female <65 years)

Cigarette Smoking Current smoker or those who quit within the past 6 months +1

Hypertension SBP 2140 mmHg or DBP 290 mmHg confirmed by measurements on at least
two separate occasions, or on antihypertensive medication

Dyslipidemia Total >200 mg/dL or HDL <40 mg/dL or LDL >130 mg/dL; if LDL >130 mg/dL, +1
use LDL rather than total >200 mg/dL, or on lipid-lowering medication

Impaired Fasting Fasting blood glucose > 100 mg/dL confirmed on two separate occasions
Glucose

Obesity BMI >30, or waist girth >102 cm (40 in) for men and > 88 cm (35 in) for +1
women, or waist-to-hip ratio > 0.95 for men and = 0.86 for women

Sedentary Lifestyle Persons not participating in a regular exercise program or accumulating 30 +

minutes or more of moderate physical activity on most days of the week
High Serum HDL >60 mg/dL
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Participates in regular exercise’

|
No Yes
I | | |
No C\*#* Known VN,
metabolic‘*'**‘, or Any signs or No CV, metabolic, metabolic, or renal e e
renal disease Known CV, symptoms or renal disease e symptoms
AND metabolic, or renal suggestive of CV, M AND : suggestive of CV,
No signs or disease metabolic, or renal No signs or Asymptfma‘uc metabolict, or renal

symptoms AND disease (table 1) » SZ;E}:Z;CV . disease(table |)

(Regardless of me‘%;gbolic o renz,:ll M?g{lcril cliearance (Regardless of

' occrate disease status)

suggestive of CV,
metabolic, or renal
disease (table I)

Asymptomatic

disease status)

disease (table |)

Medical clearance
not necessary”™

Medical clearance
recommended”™

Medical clearance
recommended”™

Medical clearance
not necessary”™

intensity exercise
not necessary

Medical clearance
(within the last |2
months if no change
in signs/symptoms)
Fecommendesd
before engaging in
Vigoratis™*
IRtEMSItyd e <Efcise

Discontinue
exercise and seek
medical clearance

Light to moderate+
intensity exercise
recommended

May gradually
progress to
vigorous*#*

intensity exercise
following ACSM
guidelines?

Following medical
clearance, light+ to
moderate++
intensity exercise

recommended

May gradually
progress as

tolerated following

ACSM guidelines®

Following medical
clearance, light+ to
moderate++
intensity exercise
recommended

May gradually
progress as

tolerated following

ACSM guidelines®

Continue
moderate++ or
vigorous—+-+-+
intensity exercise

May gradually
progress following
ACSM guidelines®

|

Continue with
moderates+
intensity exercise

Following medical
clearance, may

gradually progress
as tolerated

following

May return to
exercise following
medical clearance

Gradually progress
as tolerated

following ACSM
guidelines?

ACSM guidelines®
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RPE RPE effort perceived exertion Vo2 max MHR RHR

5

Very, very light (Rest)

K

-. Very light, gentle walking 35>
z

. Fairly light 35-54
3

. Somewhat hard - steady pace 55-69
N

Very hard 90<
NN

“ Very, very hard

““ Exhaustion



N ol 1



