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INTRODUCTION

1]

The purpose o+ thie prolect 1s to sramine phyveical
fikness and htotal wellness fram the management perspec—

tive, as 1ob pertormance ftactors.

Evaluation 2% the con=zi1derable badv of contemporarwy

literature, ¥istina pregramse and emerging technology

0]

leades the researcher to tne conclusion that carefully
coenstructed and well monitored programs will offer
increasing opportunity during the next two decades for

law enforcement managers. The resuwlt should be 1mproved

iob performance with reasonable invecstment of =2ffort and

funds. .
®

Studies 1n the private sectosr were found to report
zignificant raturn for time arnd funds spent on tfitness
programs. Contempeorary law enftforcement preoarams offer

arisugh generally positive resulte to &llow compilation

i

+

¥ a set of guidelinmes to assist managers in making the

decision to 2mbark on a fitness program, implement and

then monitor 1t to promeote the likelihood of succéss.

The scope ot khis study doss neot allow an attemot
t2 evaluate anv of the several current long-range

les relative to possibly imoproved ability to perfarm

Ut
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gspecific tasks which make Qp the total Job of the police
afficer. Rather it deals with the means of increasing
the prebability of preserving fhe value of anv law
zrforcement agency s principal asset: its operating

personnel .

For the reader s convenience the project is

orrganized inte three sections, as follows.
SECTION I - MAKING THE DECISION

This section examines the benetits, costs and
tradeoffs in titness programs. Also included are
possible conseqguences o%iaction or non—action. Studies
showinga program etfects on such facteors as use of
sicktime, medical claims, medical retirements.
individual competernce. ability to recruit new psrsonnel

and vulnerability to wvicarious liabilitv are discussed.

SECTION II - DEVELOPMENT AND IMPLEMENTATION OF A

PROGRAM

Once the decision has been made toe go ahsad
it 1s critical that kev details be planned +or and
implemented 1+ the program is to have a chance for

suCccess. In this zsection these details are examined



in terms of management theory and as they were
implemented in th= program of the Downey, California, 0}

Folice Deparitiment.

Considerations include identitication of stake—

|¥)

holders and the critical mass; desirability of veoluntarwy
amd mandatery participation: overcoming inherent +fears
among the target population::the theery and framework
developed in the Downey proegram; tecsts pertormed in
medical screening and assessment; use of outside medical
personnsl for pre- and ongeing evaluatieon and advicey
cardiopulmonary testing procedures; strength and
flexibility measurement; body composition analysis;.the
physician' = gener'al examination; goal setting and 0\
prescriptien issuarnce: zand moniteoring the pregram and

maintaining motivation.

SECTION III -~ A SCENARIO: FITNESS IN THE FUTURE

lhis section deals with trends and discoveries that
may impact the fulture of fitness programs in law
enforcement. It ernamines wavs that future developments
mavy alter the nesd +tor or desirability of having such
programs amd the wavs in which thev mav be structuresd

dif+f

1

rently trom thoese of todav.




This Command College Independent Study Project is a FUTURES study on a particuiar
emerging issue in law enforcement. Its purpose is NOT to predict the future, but rather to
project a number of possible scenarios for strategic planning consideration.

Studying the future differs from studying the past because the future has not yet hap-
pened. [n this project, useful alternatives have been formulated systematically so that the
planner can respond to a range of possible future environments.

Managing the future means influencing the future - creating it, constraining it, adapting to
it. A futures study points the way.
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Historical Perspective

One of the most important responsibilities of any
law enforcement adininistrator is ensuring functional
readiness of operational personnel to perform their

duties.

In California we have histeorically provided for
only part of this readiness. We have provided
intellectual conditionimg for our personnel in every
technical aspect nf the job from law to childbirthing.
Fhysical cenditiening, however, virtually ceases to

®ist in most agerncies past the academy training

previded new recruits.

Frincipally since the beginning of this decade
there has been a belated realization by law enforcement
management of the necessity for maintaining the fitnesss
of the human machinery that transports the intellect and
various types of programs have been tried. The validitvy

of many of these programs, both from job—related and

legal viewpeoints, is subiject to debate.

Fitness Programs in the Private Sector
Recognitien o+f the problem has existed +or a much
lenger period in the private sector. Seome consultant

organizations, long active in industry, are now lending



their concentrated efforts to the development of similar

programs in law enforcement.

The Cooper Institute for Aerobics Research, in
Dallas, is one such organization. It is extensively
involved in basic research and developmenf of programs
for officer fitness as well as the relationship of such
preograms to general health, disabilities and Jeb

pertformance.

Coeper Institute’'s experience leads them te the
conclusion that full understanding of the value of
fitness and program implementation requires viewing both
in a broader context than Jjust the law enforcement

application.

This i due in part to law enforcement’'s
traditional conservatism which historically has placed
it somewhat behind the develcopmental state of general
socliety., In support of this peosition Cooper ofters as
demonstration of general society’'s recognition of the

value of fitness Lthe following facts: g

An estimated seven billion dollars spent vearly

in the private sector on emplovee fitness programs

[




{ o U.S. Fublic Health Service Goals for the year 1790

| that include fitness testing as a part of all

- routine medical and health examinations; and that
29 per cent of all organizations with over 100
employees will have some sort of fitness/wellness

prrogram
The emerging existence of reduced health and lite
insurance premiums for persons maintaining

specified levels of +itness

Increasing numbers of no—smoking hiring policies

Demonstrated relationships between fitness and
reduced abesenteeism and healith care claims as well

as increasead. productivity

Facognition of fitness as an economic issue

The increase, during the 1968-1978 perod, in the

number of jeoggers from 100,000 to over 3,000,000

Further evidence of the general populatien’'s
acceptance of fitness as a valid issue may be seen in

the well documented decline of smoking. In industry and




increasingly in the public‘sector, smoking is recogpized
as a factor of smployee performance. To a lesser esxtent
it is coming under scrutiny in terms of social accepta-
bility. It is estimated that if present trends continue,
enly 15 pe? cent of the populatioh will smoke by the end
of the centwvy—-—and these may well be conéidered secial

outcasts.

A Newer, More Practical Definition of Fitness

As general society and law enforcement acceptance
of fitness grows, so does a consensus on the meaning of
the term. Unfortunately, in terms of accelerated..

acceptance by law enforcement, this definitien is not

that to which we have become accustomed over the vears.

Historically, law entforcement has viewed fitness as
meaning adequate phvsical strength to handle the most
demanding part of the icb: phvsical altercation.
Officers who met this somewhat fuzzv criterion were

often

)

lso overweight and in poor cardiovascular health.

This combination of conditions, and the adredaline
flow during physical altercations, led to the well-known
"ocoupational hazard" that, for pelice personnel, heart

gttacks are presumed to be iob related.

®
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Even legislative recegnition of these relationships
for worker 's compensatibn cases did not immediately lead
to acceptance of the need for fitness as we view it
todav. The vision of the "fit" police officef continued
to i1nclude a large frame and bulky muscles so efforts at
improving fitness continued to be largelv limited to
lifting weights and participaticon in team sports that
placed a premium on stranath. Almost no thought was
given teo cardiovascular cenditien or litestyle changes

that might improve phvsical tone or relieve stress.

Recently, however, it has fimally come to be
realized in law snforcement, as well as general society

that true physical'¥1tng§§ i measure of physical

n
o

I}

health status—-—not ability to perform a specific motor

related task.

A more useful, if zomewhat lengthvy, definition
again may be borrowsd ftrom the Cooper Institute. It

invalves satisfactory performance 1n the areas of:

1. aesrobic capacity {(ability of the bodv to -

transport oxygen)

2. flexibility {(ability to meve with range of

motion?



Z. dvnamic =strength (ability to create force by
application of muscle) and endurance f{ability

to rebtain adegquate strength over protracted

pericdse of application?

4. bodv composiltion ipercentage of total body

walght represented bv fat)

Thess four areas are virtually universally accephted

by deoctors, phvsiolagists and educatoers as being wvalild
indicators of onir's functional capacity, or health

=

+
il

abtuee.,  While2 the=se aresas are measured by specific

Ltescs o performaprce of specific tasks, they are =2ven
more importantlv predichtive of the abilityv te perform

well 1n the gensral ssnse of phvsical activity.

Changing VYalues in Law Enforcement

Inm 1977 the Internationzal fAssociaticon of Chisys ot
Folioe conduocted a study 1n conjunotion with the Uoopsr
Institutba. The =tudy evaluated the status of fitness

programs 1n varicus police agencies. There has bsern. Mo

i

Fepeat of the study. az zuch, +or valid eDientific

Comparisaen, Dot e edperiencss of

sinue that time (in training over 1.000 peoelice officers

zelected by theilr agencies to be 1nstructors in loosl

._\f:_-
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program on fitness, 1n practical fact that option may be

disappearing becauss of current legal trends.

The trend to vicarious liability decisions against
governmental agenciese found to be nmegligent in their
selection, training, supervision and/or retention of
officers is amply decumented in the iournals of law
entorcement. Healllh issues are now taking their place
im this grim ar=na. Agencies may now be held liable for

failing to previde for an officer’'s health if he or she

roves unable te function adeguatelv in emergency

T

situaticns of becomes injured because of inadeguate

fitness.

Cost Benefits

The real i1ssus of phvesical fitness programs for law

1]
H

ernforcament personna2l 1s much larger than the risk of
liability. The value of having a fit, healthy workforce
is obovious to any management person. Thus, the emphasis
in all considerations related te a fitness preogram must
be on helping officers improve their health status and

the mutual benefits to be derived from the effort.

In researching existing studies on the subject it
zoon becemes apparent that teo much has been written

Lo allow individual recognition of every worthy proiect.

P R



Certain commonalities, however, are consistent and

dramatic esnough to be cited.

In the Journal of Occupational Medicine, Movember

26, 1984, for examples, a studv of participants in an
industrial physical fitness program over ?ive vears
revealed a reduction of 20.1 per cemt in the average
rmumber of disabilitv davs aAa a 1.7 per cent treduzticn

in direct disability dollar ceosts in the +i1rst vear

following startup of the Drogram. The average combined

oA

saving per participant was %3I33.38; the average
operational cost of the program was 120,60 per

participant.

The article concluded that the results of the study
suggested that work—-site wellness programs can make a
zubstantial ceontributicon to the reductien of health care

and disability costs.

Examples of research proeograms leading te cost
savings abound. For example, an article from the

Harvard Business Review, Vol. &3, rMarch-April, 1983

concludes that "Employees who are physically fit are
wsually bhe most efficient. In addition, they have
lower absentee records and ftewer claims on company

insuwance. "



A growing body of opihion in industry helds that
fitness/wellness may currently be the single most
significant factor in reducing costs. General Motors
has found that #8Q0.30 of the cost of producing each car
is accounted for by emplovee health maintenance——an

amount second only to direct salaries.

Non—-financial Benefits

Dollar wvalues of benefits from fitness are not
necessarily immediately recegnizable in the results
found in industrial pregrams. As an article in the

Annual of Clinical Research found, in 1982, "...the most

beneticial effect of exercise mav be a biochemical

mediated feeling of well being." The effects of such a
condition on morale are cobvious even if no dollar value
12 directly attached. It is not teo difficult, however,
Lo relate am improvement 1n morale to cost benefits and
zuch benefits are no lesse valuable in the public sector

than the private.

A growling concern in 1law én+orcement 1s the problem
of recruitment. There are many reasons contributing
to this emerging condition. fimeng them is the negative
impact of the houwrs and the stress of the job. A model
fitness program, properly administered, can do much te
counter this negative aspect of the job and improve our
recruiting pestuwre.

— 1 (:)_



Budgetary Considerations

While the benefits of a fitness program mayvy he
readily appreciated, it is sometimes a little difficult
to make the tradeoffs between the desire for these and
the costs of obtaining them. Budgets and fully
comparable programs to match individual égency desitres

are hard to come byv.

Two cost areas must be provided for in any program.
These are pre—-participation medical screening and, i+t
anything more sophisticated thanm a pure running program

is selected as the medium, a certain amoumnt of equipment.

Most agencies already have some routine s=2t up for
periodical phvsical examination of sworn emplovees. Some
hospitals are now providing rehabilitative and
preventive programs of their own. Either of these
arrangements may offer examinations which will be

adequate for screening purposes.

The cost of pre—-participation screening may thus be
already provided for in the existing budget. If rMot,
the unavoidable costs are difficult to estimate in this
paper because of ihe wide variation in local medical
costs. Feor reference, however, in stburban Leos Angeles

1t is possible in 1983 to get an adequate examination



through the fitness center of a local hospital, for from

FT00 to FIT0. ,)

In Downey, Califernia, which is part of the above
geographical area, Chief William F. Martin worked with
the leocal community hospital to set up a.screening and
<“itness center within the cperational framewotrk of their
rehabilitative program. This center now provides
complete counseling amnd fully coﬁprehensive physical
examination that is adequate for any fully integrated

fitness ptrogram.

Costs for equipment range From virtually zero, for

programs based mainly on running, te many thousands of .
dollars for fullv integrated programs where facilities
and Equipment.don't currently existht, Frograms in this
latter category also include many coptions that will vary
costs and may range from simple universal—-type weight
machines to those reqguiring treadmills, free weighﬁs,
whirlpool baths and specialized exercise =sguipment such

as cycling and rewing machines.

A final consideration in reference to equipment is
that it needs to match the program. More specifically,
if the =standards are set for performance of specific

feats, the equipment selected needs to be able teo



measure performance in those terms. Thus, the decisions
L
made on performance standards may affect costs and

should be made before cor ceoncurrently with budgetary

considerations.

another possible alternative to be evaluated in
considering a fully integrated program is making
an arrangement with a local exercise salon to provide
memberships (often at a group discount) for personnel.
There are problems in such an arrangement, howéver. The
principal one is that few commercial operaticns are
available for officer use at the coften unusual hours of
their demand. Second is the fact that police personnel
sometimes are reluctant to mix with their clientele
under the conditions normally found in operations of

this type.

With all the local and option—-related variation
inherent in design of a program it is obviouslyvy
difficult te provide universally applicable estimates of
costs for consideration when evaluating the desirability

of adopting a program. .

Some generalization is possible, however. First it
may be said with contidence that an effective program
zan be designed and put in place feor relatively little

money (witness the running program mentioned abowve),



considering the magnitude‘of the benefits to be

obtained.

A second generalization that is useful in making
this detetrmination is that the well—-established
willingness of one law enforcement agency to help
ancother can be put to good use in this area.

Not only are agencies with programs in place
willing to share their processes and results, but there
are projects of considerable size and import currently
underway that can provide important guidance to agencies
considering invelvement in fitness/wellness efforts. At
the time of this writing two of the most significant.
works under way for general law enfeorcement are being
conducted by the Secret Service and the Federal Law
Enforcement Center at Glvncoe, GBeorgia. The California
Corrections Department also has a major study of

particular value to jail personnel.

®



SECTION I1I

DEVELOPING AND IMPLEMENTING A PROGRAM



Once the decision has been made to provide the
agency with a fitness/wellness program a myriad of
details need to be attended to before the program can be

put in place.

In thie section we will discuss these details in
terms of both management theory and the experience
gained during the developmenﬁ and implementation cf the
fitness program in the Downey, California, Folice

Department.

Development o+ the Downey program began with
identification of the stakeholders and critical mass in
the program. It was also necessary to overcome some
human fears of the unknown and decide on the basic
format of the program in terms of participation and

sanctions.

Identification of Stakeholders and Critical Mass

Any examination of details of implementation must
b2 made within a frame of reference that is drawn after
identification and consideration of the stakeholders in
the program and the critical mass of the organization.

For a preogram of this tvpe the stakeholders will
almost surely include at least (in addition to the
participants themselves and the agencvy):



1. the public served

3

local exercise salons and gvms

i

. equipment suppliers
4, local medical community

Z. families of emploveeas

The needs and concerns of each of these groups has
to be analvzed and the aporopriate effort made to either
accommodate their needs or overcoms their obiections or

fears.

Mext the critical mass must be identified in the
organization. Here many tactors must be considered.
Evervone must have someone "in the know!" to whom they

can express their concerns with comfort and confidence.

The mass must contain a widely diverse group of
individuals who are open to, or can be approached by,
all ¥factiens in the organization. Additional
considaration must be given te the impact of such
tactors as differing days off, special assignments and

worlking hours.
£11 of these factors impair communications, making
identification of the mass at once more difficult and

more critically important. Among other things, the mass



must contain the movers and shakers for motivation

during and after implementation.

In a medium—sized agency the critical mass will

typicallv include:

1. Chief ¢+ Folice

2. the president and/or ranking officers
+rom the association {(union)

A. officers of both sexes from all operating
divisions and details

4, representatives of supervision and middle
management

5. other Fitness—oriented individuals who are

respected by “he group

These are merely examples of the tvpes of
ceonsiderations that take place in identifwving the
zritical mass in a department like Downev. Exch
administrator will, of course, have Lo analwvze the
organization as it exists in his cor her agency and
identify those individuals who can imsu}e that an-
snvironment is created that will allow evervone in the
targst group to itdentify with someone in the core of the

program from the very beginning.



Unless the mass is selected careful 1v grough it
will lack the necessarv breadth to avoid creating a
feeling of being an =lite corps. This is essential to
promote volunbary participation and i1ndividual
motiwvaban.
Nnee the internal organization i1s set up the
:
administrator shouwld get cutside medical assistance to
ensure that the orogram will be recognized as sate and
technically =ound. I Downey we used the widely known
stat+ at Ceoper and the locallv-respected medical staff
at Downeyvy Communiby Hospital to hslp establish the
credibility of ocur program.
Marndatory vs. Voluntary Participation
One of the sarly options that must be settled 1=
tha 1ssue of wheth=ae the program should be based on
or voluntary participation. Every discussion
certain to spend considerable
tmpertant ons.
written

15
indeed an

mandatory
L OO A ms
itois
2asily bhe

VErY

a2f fitness
time on this issus and
A entire caper. in fact, could
on this s ject alens if all the philosophical and
psycheological aspechts were theoroughly investigated and
1 the
onlwy

detratad,
In the bDowney pbrogram it was decided that
e

was really no option.

- | 8-

final sesnse bhers



practical aopproach was felt to be that it was not
toasible to mandate that someone do somethimg which ‘)
could net be achieved witheout their considerable
personal, willing dedicaticn. S0 a woluntary program
was chosen, enharmced with provision of universally

desirable rewards +or

il

UCCesSS.
[
In actuality there are hoth mandatoryv and voluntary

pects of the Downev pEocdram. All sworn personnel area

He

a
reguired to take a phvysical examination every three
vears. This 1 now administered bv Litestvle Flus, a
unit set up inm Downesy Community Hospital in cooperation
with the Feolice Department but now used by many segments

of the community for evaluative and consultive service. .

Overcoming Inherent Fears

The results of the comprehesnsive sgamination are
mailed directly to the subiect. he only notitication
made to the agencvy 1s that which qe=s to the Chi=+s 1+ an
individual is advised by medical staff to ses a privahbe

chyzician for a special problem.

This appreacih has cvercome2 tears expressed. by some,

<
]

when the proogram was being considered, that neastiy
sanctions up to and including termination +or untitness

might result. It is also comsistent with Chi=f Martin =



philoscphy that a fitness/wellness program must be a
"win-win" situation where both parties gain and neither

loses.

ffter the phvsical, each individual is oftered the
chance teo participate in the program on a wvoluntarwy
basis. No sanctions are imbosed for choosing not to

:

participate.

Framework of the Downey Program

All the details to be provided for +all into one or
mor=s of these fgur general areas ot concern and sheouwld
be examined in the context of their contribution to

each:

1. sataty cf the participants
2. budgetarv acceptability
Z. emplovee accepltance

4, imgrovement in the level of fitness of

n

the overall organization

Against this grid of concern a three—step process
took form for the Downey program. In order of perform—

ance these steps are:

1. medical screening/assessment of potential
participants

—-Z20-
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Z. goal setting and issuance of prescriptions for
exercise and nutrition

Z. monitoring and motivation
Maedical Screening and Assessment Details

The first segment of the medical screening is a
laboratery workup. The following tests were decided

upon in consultation with the hospital staf+f:

-urinalysis - to detect kidneyv ot bladder disease,

diabetes and any other diseases

occult blood — to detect internal bleeding from

wlcer or other internal disorder
complete chemistry panel, including:

serum lipids, indicative of high riskhk

of heart disease

complete blogd count (CEC) to detsct

any infection and measure hemoglcbin,

the oxvgen carrving device for the body

sodium, potassium, chloride and COZ

levels — the basic electrolvytes,
checked for proper balance



blood urea—nitrogen (BUN), given with

the Creatinine Level to detect kidney

disease
glucose, to detect diabetes

electrolvytes. for heart and other

organ functions

alkaline phosphate, to aid in the

diagnosis of gall bladder or liver

disease

weic acid, to diagnose hkidney disease

or gout

total bilirubin, to determine the

level of the chemical produced by the
liver and processed through the gall

bladder (also Rirect Bilirubin, 1+

indicated)

enzymes — analysis of substances found 1n the heart
and liver to detect pessibles organ

damage and assess level of functicon



cardiac lipids - to detect abnermality in heart
function (has a high correlation with

Fisk of heart attack)

total cholestercl — evaluatiwve of likelihood of
heart attack and cardiovascul ar

disease

high and low density lipeproteins — another

indicator of cardiac risk
triglycerides — also indicative of cardiac risk

T—-4 (thvroxin hormone) Fanel - to determine
proper thyroid function and metabolic

rrate

Cardiovascular and pulmonary testing, primarily to
assess initial aerobic fitness, rather than look for
disease, is an integral part of the Downevy program.
This testing establishes thelbase used in setting goals
and from which anvy progress toward these goals will be

measured.

)

This phase of the screening consists of

determining:

Rt g
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resting heart rate (sitting)
. resting blood pressure t(sitting)
12-lead electrocardiogram (for baseline)
submarximal electrocardiogram
- maximal stress test (treadmill)
stress electreocardiogram (Bruce Frotocol)
oxvgen uptake (VY02 mas)
blood pressure at maximal stress
pulmenary function (spirometrvi
vital capacity

forced expiratory volume for one second (FEV1)

Strength and flexibility are tested to establish
’ baseline data on range of motion and muscle capabilitv.
These are measured by the follcowing tests, observed by

phvsical therapists:

sit—and-reach
bench prese
leg press

situps per minute

Body composition testing attemots to determine the
relative amounts of fat and lean body mass (bone.
muscle, vital organs and fluid) in the subject s body.

This test provides baseline data that is used during the



program to evaluate leoss of fat, rather than weight.

is possible for a person te lose fat and still gain

weight, & condition that could be interpreted negatively

rather than positively {(which it should be in terms of

fitness).

The most accurate metheod of determining compesition
is the hydrostatic weighing, in which the individual is
weighed first in &ir and then while submerged in a tank

of water. Another method, which takes considerably less

equipment, is measurement of skin folds at specitied

locations on the boedv. This test, while somewhat less

accurate, is handy for ongeing testing during the
program when hvdrostatic facilities are not readily

avallable.

A third methed, electrical impedance, is relatively

new and is vet to be sevaluated in relation to the other

more established methods for determining beody

composition.

The physician’'s general examination includes a
series of obserwvations and measured examinations of

various bedily functions and areas:




heart

lungs

abdomen

iternal genitalia
rectum/prostate (males)
breast/pelvic (females)
inguinal region, for hernia
vizsual acuity and color discrimination
glaucoma/tonometry
audiometry (1Z5-8,000 Hz)
nasal obstruction
otolegical {(ear)

chest ®-—rav

The above comprehensive medical examination is
supplemented by a extensive medical background
guestionnaire, a copy of which is included in Appendix

HE{- 13

Goal Setting and Prescriptions

The goal setting process begins with comparison of
thé baseline data obtained in the screening/asseszment
step and the realistic assessment of practical uwlitimate

levels for the particular participant.

A SB0-vear old officer may not aspire to the same
ultimate strength or flexibility level of performance



e

that would be decsirable for a ZZ-vear old. @Qerobic

levels, however, might be close or the same for each,
depending on the degree of deterioration that had taken

place in the older officer bhefore joining the program.

As mavy be seen in the fitness standards included in
Appendix "A," different standards are= set for various
combinations of =zge and sex to allow for normally

differing expectations.

Geoals are set against a time line so that
increasing degrees of progress are planned for at

three—month intervals.

Frescriptions for exerciées te achieve thesze goales
are set 1n conterence jointly by the participant and nis
or her Fitness Leadsr. Taken inte consideration are
both the physioclogical requirements for reaching geoals

and the interssts or preferences of the participant.

Thus, one participant may elect to use bicveling
for aercobic develcopment while another mavy copt tor -
running or swimming. Somewhat less latitude exists in
other areas of development such as flexibility, where
only stretching exercises will produce the decsired
result. Similarly, strength is developed ¢nly through

o
-7 =

®



some sort of resistance training and options are more
iimited than feor aerohic development. Buk, in all
rases, as much latitude as possible is allowed to

accommodate individual preferences.

In nutrition prescripticone, consideration is given

to a person’' s normal eating habits and guidance is

i

i""

9}

vided toward reducing levels of fat censumption

yn]

increasing levels of complex carbohydrate intake.
Fatterns of eating and habits are discussed with
participants and familvy. Literature is provided for

reference and qerneral education.

Monitoring and Motivation

Historically, fitness preograms experience a 79 per
cant drop oul rate during the +tirst six momths. This
spemns te Lndicate strongly that selling the program
inittially 1€ not as impertant as what takes place after
the sale is made. I+ the preogram delivers to expecta—
=, and continues to deliver. the interest of

participants will not fall of+f.

In the Downev proaramn rewards for successful
achievement of esstablished goals range up to twoe weeks’
additional paid vacation a year. Motivational items
such as t-shirts and workowut clothes are made available

to participants at their own expense.
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Standards of pef%ormaﬁce selected for use in
Downey are those sstablished bv the Cooper Aerobic
Center and are shown in Appendix "A." Ferformance at
the level designated as excellent is rewarded with two
additional weeks’ wvacation; one additional week is
awarded for performance designated as good. At the

discretion of the fitness leader motivational items

¢
'

may be awarded for signiticant improvement or effort.

As attractive as these rewards and motiwvational
items are, however, there is an even more important
maintenance factor. 0Once the individual decides to come
into the Downey program, he o she is assigned to one of
ten Fitness Leaders, selected and trained from within
the sworn ranks of the department. The fitness leader
becomes responsible for all follow wup, 1ncluding
motivation of the participant, and becomes in fact an

extensieon of the critical mass.

Onze =sach month the Chief and the Fitness Leaders
mzet to discuss progress, makeisugqestions and assign
tashks. Not only does this give practical demonstration
of the continuing support for the program at the top
administrative level but it gives the Fitness Leadsrs an
opportunity teo contribute improvements to~the pi-ogram

and enhance motivation.




Examples of suggestions that have come from these

meetings include;

posting of fitness standards for easy

reference by participants

gquarterly posting of days off earned to
give recognition to successful participants
and motivate non-participants to become

involved

waekly fitness bulletins, posted in the
emplovee lounge, containing dietary and

exercise tips and study summaries

fitness magazines in lounges to stimulate
interest among non—participants and keep
participants informed of developments
audio and video fitness tapes for use in

worlout areas

organizatien of running and cycling clubs

with awards for varving levels of achievement

competitive sporting events such as flag

football, volleyball and softball

—~A0-



pariodic update df Fitness Lesaders’ skills

through training seminars _ .)

Even a casual chservation of trends in lifestyles
over the past two decades must indicate a stronag growth 8
in interest in improved fitness. While ft is still
considerably early to proiect when the wltimate
motivational state will be reached—-—that is, when all
citizens will become self-motivated to achieverthe
personal and protessional benetits of fitness——the early

results of the Downey program are highly encouraning.

From a condition where only a few of the youngest

and most fit officers took any interest in +itness,

@

Downey has ptogressed to the point where =ven the Chief -
and Captains nearing retirement are active i1n the
o pgram. Even more importanmtly, a steadily incresing

pmercentage of the total department is participating.

While there are no guantified objective criteria

eet for measurement of preogress toward the ultimate goal

it

o»f the program te '"raise the overall fitness lewvel of
the organization,” the results up to this time clearly
indicate progress. Within the next vear it 1s hoped for
and anticipatsg that studies will show improvement in
the desired otrganizational ceost areas such as sick time
utilization, medical retirements and injuries. - ‘)

e
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A SCENARIO:

SECTION IIIX

FITNESS IN THE FUTURE
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PROLOB .)

The setting of this scenario is the Downey Felice
Department, a medium—sized agency located in the greater

metropelitan area of Los Angeles.

The wvear 1s 1994, aboul ten vears after police
officer fitness became a major management issue. The
narrat&r is Robert "RBob" Williams, recently retired
Chiet of Folice, who is speaking to a conference of the

International Asscociation of Chiefs of Folice.

Chief Williams speaks: : ‘
!

"1 can remember when most police administrators
felt it was an unrealistic and bold meve back in 1986
when we made officer fitness a major priority and

reqguired “"fitness contracts” for newly hired officers.

In those days the Folice Officers’ Asseociation
was pretty conservative on the issue énd to aveid’
problems we only had incoming officers sign the
contractse., Thev reqguired ne smoking and maintenance of -
minimum fitness lewvels. They also required guarterly

testing on fitness.

ey
e
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Through attrition we 've now reached the point where
85% of our officers are under these contracts and none

of the rest smoke——and they ' re all in our fitness

program.

It’'s hard to look back on theose early days now and
understand what all the concern was about. That fitness
trend that started in the 765‘15 now an everyday part of
life, like the discounts we get on health insurance,

life insurance and esven automobile insurance if we can

demonstrate fitness.

I guess the insurance companies feel less cautious
because the actuarial database has the experience of
over 130 million pecple from all over the world. It’'s
interesting that this grew from the main database
maintained in Dallas by Dr. Cooper 's Aerchics Institute
Fessarch System——and they 're the ones who helped us set

up o2ur first program.

From that humble but dedicated program we’ ' ve seen
the fitness issue grow to the point where now it’'s
international and the main thrust is carried by the

World Health Organization.

In law enforcement the statistical werk is being

refined by the AFFLE program——Asrobic Ferformance

T
Vo)



Flanning for Law Enforcement. (Everything ‘s got to have

an acronym these davs.) Q

Even our educatien system has been restructured to
a certain extent by recognition of the importance of
fitness. These new FAT tests for determining students’
Fitness Aptitude are nothing more than a wellness
2quivalent of the old SAT tests we've used for years to

estimate college potential.

Fitness traiming, as you know, begins in the
preschoel vears. I think this mavy have started with old

Joehr Naisbhbitt in 1983 when he said, in his book

Megatrends, ‘The decline in literacy is scandalous. For .
j
the first time in American history the generation moving

’

into adultheod is less skilled tham its parents.

While e was talking about general education and
not health, he2 pushed aleng the developmsnt of total

walln

R
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at the same time because peosple had their
levels of consciousness raised on all fitness issues.
For that matter, the improvement in overal Uationél
fitness alseo contributed to¢ the development of greater

intellectual achievment, in my opinion.

The fact that the government has provided taux

incentives for fitness by both individuals and



pusinesses has helped make wellness a practical part of
daily living. It's now certainly the rule rather than

the exception.

EBack in the 8Os FOST receognized that fitness was
holistic in mature and included the then Felatively
remote issues of psychelogical, family and financial
couneeling. Now it pretty universally regarded that
way. All FOST courses, from the basic academy right on
thirough the Command College now reflect this and make

some provision for maintenance of +itness.

Evervone knows., or at least hopes, that our rapidly
develcping technelogy is about to conguer some serious
héalth oi-oblems. The research in growth hormeones, for
examnple. S50cn that will probably make obesity a thing
of the past. And laser technology. That will soon do

away with arterial blockage.

But the real progress, in my opinion, has been the
growth of fitness and wellness efforts made at the
personal level. The national life expectancy has risen
to eighty—-five and we can. get organ tranmsplants or
mechanical replacements almost as =sasily as we replace

fuel pumps on ocur automobiles.



Feplacement, however, is nct the best answer. The
hest answer is taking care of what we were blessed with

and making it work az well and as long as possible.®
EFPILOGE

The above scenario helps lcook at a pessible future
bv expanding present trendes and directions,. It links
phyeical fitness with emctional well-being and icb

pertoermance.

At the fAerobic Center in Dallas, Dr. Fcteet
‘envisions that in the next ten vears we will see the
rapid distribution titness information through all means
of communication. He feels that this will be generated
by economic considerations as business and industry
;onvi:tion arows that +titness reduces costs and

1necreases protfit,

Because of the constantly increasinﬁ drain on
funds through medically related expenses the issue will
be no less important in the public sector. In fact,
with increasing limitations on spending levels brought
on by the "taxpaver revelt" the efficient utilizatien of
parsonnel resourcee may ultimately become even more

critical im government than in business.

ey



I+ it deoes. near future mav well hocld mandated
fitness programs of all levels of public safetwv
personnel. The ceoncept of "be fit or be fired" mav

forced on government by the economics of the times,

be
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% BODY FAT

MALES
30 30-39 40-49 50-59 60
Excellent 2.2-9.7 4.5—13.4_ 6.1-15.6 8.1-17.6 6.5~17.2
Good 9.8-14.0 13.5-17.0 15.7-19.1 17.7-21.1 17.3-21.2
Fair 14.1-17.5 17.1-20.0 19.2-22.1 - 21.2-23.9 21.3-24.6
Poor 17.6-22.0 20.1-23.7 22.2-25.8 24.0-27.3 24,7-28.4
Very poor 22.1-38.9 23.8-36.4 25.9-38.1 27.4-38.2 28.5-40.2
FEMALES
30 30-39 40-49 50-59 60
Excellent 4,2-14.8 4.1-16.7 7.4-20.1 9.9-23.3 6.2-24.6
Good 14.9-18.9 16.8-20.6 20.2-24.1 23.4-27.4 24.7-29.0
Fair 19.0-22.8 20.7-24.0 24,2-27.2 27.5-30.9 29.1-31.2
Poor 22.9-27.1 24.1-28.6 27.3-31.4 31.0-35.0 31.3-36.2
Very poor 27.2-42.6 28.7-42.3 31.5-42.5 35.1-45.3 36.3-45.9




WOMEN
Fitness
Category Percentile Total Sit-Ups Per Minute -
Decade (Years) 20~29 30-39 40-49 50-59
Excellent 52+ 42+ 38+ 37+
Good 41-5% 33-41 27-37 26-36
Fair 30-40 24-32 15-26 14-25
Poor 19-29 14-23 6-14 5-13
Very Poor 8-18 5-13 1-5 0-4
MEN
Fitness
Category Percentile Total Sit-Ups Per Minute
Decade (Years) 20-29 30-39 40~-49 50-59 60-69
Excellent 51+ 494 47+ 44+ 44+
Good 42-50 40-48 37-46 32-43 32-43
Fair 32-41 31-49 26-36 20-31 18-31
Poor 25-33 22~-30 15-25 7-19 4-17 )
Very Poor 17-24 13-21 5-14 0-6 0-3 .
)




Females

e —

Body Weight (1bs) 100 100-124 125-149 150-174 175+
Fitness Category Pounds Pressed
Very Poor 41 35 43 33 45
Poor 41-59 35-57 43-64 33-53 45-66
Fair 60-78 58-80 65-85 54-72 67-86
Good 79~96 81-102 86-1Q7 73-92 87-106
Excellent 97+ 103+ 106+ 93+ 107+
BENCH PRESS - MALES
Body Weight (1lbs) 100 100-124 125-149 150-174 175+
Pounds Pressed
Very Poor 65 31 77 74 84 -
Poor 65-96 31-92 77-117 74-123 84-137
Fair 97-127 93-153 118-157 124-172 138-190
Good 128-158 154-215 158-197 173-221 191-243
Excellent 159+ 216+ 198+ 222+ 244+




LEG PRESS FEMALES

Body Weight (1bs) 100 100-124 125-149 150-174 175+ ?
l Fitness Category Pounds Pressed i
E Very Poor 55 91 103 104 110 Z
Poor 55-117 91-129 103-146 104--151 . 110-163 i
Fair 118-180 130-167 147~-188 152-198 | 164-217 é
Good 181-242 168;205 189-231 199-245 218-271 5
Ixcellent 243+ 206+ 232+ 246+ 272+

LEG PRESS - MALES

Body Weight (1lbs) 100 100-124 125-149 150~174 175+ '
Fitness Category : Pounds Pressed ;
Very Poor 105 132 ‘ 153 | 183 208 3
Poor | 105-178 | 132-180 153-232 183-240 208-283 :
Fair 179-252 181-228 4213—270 241-298 284-359 ;
Good 253-325 229-276 . .271-329 299-356 360-435 ?
Excellent - 326+ 277+ ~»~~330+1 357+ 436+ E
— s n————— — SN —— §
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k*@ MEN'S SIT AND RE'.CLASSIFICATION .

AGE
Fitness Category 20 20-29 30-39 40-49 50-59 60+
Excellent 25,7+ 24,1+ 23+ 22.3+ 21.5+ 21.1+
Good 20.6-25.6 19.6-24 19.3-22.9 17.5-22.2 16.5-21.4 16.0-21.0
Fair 15.6-20.5 15.1-19.5 14.8-19.2 12.8-17.4 10.6-16.4 10.9-15.9
Poor 10.5-15.5 10-6-15 9.1-14.7 8.1-12.7 6.9-10.5 5.9-10.8
Very Poor 10.4 14.9 9 8.0 6.8 5.8

WOMEN'S SIT AND REACH CLASSIFICATION

AGE
Fitness Category 29 20-29 30-39 40-49 50-59 60+
Excellent 26+ 25.5+ 24 .9+ 24,5+ 23.7+ 21.0+
Good 22.6-25.9 21.6-25.4 20.8-24.8 20.0-24.4 19.6-23.6 18.0-20.0
Fair 19.3-22.5 18.5-21.5 16.5-20.7 16.5-19.9 15.6-19.5 16.0-17.0
Poor 15.9-19.2 15.6-18.4 12.6-16.6 10.9-16.6 11.5-15.5 12.0-15.0
Very Poor 15.8 15.5 12.5 10.8 11.4 11.0
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" DOWNEY COMMUNITY HOSPITAL

-0 11500 BROOKSHIRE AVE., DOWNEY, CALIF. 90241 / PHONE 863-3061

H.L.T.H.

OTWN Y ED:METY MR
Preparing For Your Comprehensive Medical/Phvsical Examination

PLEASE FOLLCYW THESE INSTRUCTIONS FULLY TO INSURE THE SMOOTH COMPLETION OF YOUR
EXAMINATICN.

A. Patient Information Survey

Dlease complete each vage of ewary form supplied to vou in advance including
the Jenkins Activity Survey(if included).

3. Previous Medical Records

.

If oossible, please bring a cooy of any oprevicus medical records as well as
records regarding anv previouslyv identified medical problem. 'This will faci-
lirzate the physician's rewview of your medical history.

C. Food and Alcohol Restrictions

Fast (no food or fluids other than water) 12 hours prior to examination'
Mo alcohol 24 hours prior to examination ' :

No tobacco 4 hours orior to examination

. Tzake vrescribed medication as usual

.

A L N

D. Clothing/2ersonal Hvgisne

1. Bring sxercise shorts, tennis shoes and sccks. Women should bring haltar
top or two cilece swim suits
2. Bring swim suit for underwater welghing and ze prepared to ke complatsly
£

submergad in water
3. Lccker and dressing facilities, towels and hair dryer ars provided
4. DPlaass bathe or shower as close zefore your asvointment as cossible
=. Diabs*tic 2a%ients

""
l.‘.
W
t
fu
5
<
Te}
"
0
0
1
s
]
n

Diabetic zatients should continue their ncrmal insulin and & Y
and should not fast prior to coming for examination.

is

If the patient is used te either increasing nls Zood intake or decreasing h
bed , 1 ze reremberad that the satient
will be carticipveting in a maximal treadm 5 tast. An average strass

- test takss zporoximatsly 12-15 minutss, and zhe individual is sxpected o

work at a verv high work lavel.

insulin in anticipation of exe

- “hen *he catient is consulted razgarding 2is blood chemistriss, the fact chac
~ 1

there is no fasting is taken into

FULLY ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION QF HOSPITALS



HOSPITAL

CALIFORNIA 90241
(213) 869-3061

 DOWNEY COMMUNITY

DOWNEY,
PHONE

11500 BROOKSHIRE AVENUE,

PATIENT INFORMATION SURVEY
(please print)

GZNERAL INFORMATION

Hame:

8irthdata: /

Address:

City:

State: Zip Code:

Spou

p)

Status: MNevar Married
Divorced

Emolover: .

Home Phona: ( )

sa Name:

Married 'Widowed
Remarriad

Position:

tnployer Address:

City:

Stata: Bus. Phone: ( )

Zip Coce:

t0 your personal physician(s), wriza

.7 vou would Tika a copy of this report e of¥
t = ) ha spaca

the narme, adaress, specialty

A celow., If not, leave it 3Slanc
L. | -
name speciaity acdress ancnea
zZ.
namea specialty aaaress onons
I¥ you name< a dhysician{(s), sign ners
zducation: Hignest <agres 2ttained
Hich Scheol 2 yr. Collace d yr, Ccllege
20st Graduats Cther

FULLY ACTREDITED BY THE JQINT COMMISSION ON ACTRERITATICN OF HQOSPITALS
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HABITS

Alcohol: If you imbibe, estimata the kind, amount, and for how long.

Wine (6 0z.)

per day per week per month now laong
Alcohol(l oz.-
80 oroof or more) per day per weex per montn how long
Beer (12 o0z.) ,

per day per week per-montn now lang

Qver the past 5 years has your intake:

Have ycu ever been advised to stop drinking? Yes or No
[T so, approximately when?
If so, did you follow this advica, and wnen? Yes or No Wnen

.

Tobacco:

Have you aver smoked, chewed tobacco or used snuff regularly? Yes aor Mo

[f so, at approximataly what age did you start?
I you did smoke, but stopped, at what age did you stop?

increased decreasad remained tTne same

[f you are still smoking, how much?

Cigars . Pipe"’ Cigarettas
no. per day bowls per day packs per day

Snutt Marijuana
amount per .ay amount pDer cay

Estimats the total yezrs you nave smokad?
Ara ycu exposed to signiticant amounts of smoke

. at wark at hcme  oTher Sizl:
Do any other memters of yecur Tamily at ncme smoka? = '
I so, wnich ones and how much?
soQuse ¢nildrsn oThers
Wny do ycu continue to smcke?
nervous weignt preoiem o iT's T

other

20 you think smoking is bad for your realth? Yas or Mo

t(ECIsc

2id vou zerticipata in soorzs in nhigh school or colisgae? Yes or Mo
I¥ 50, describe %ne szorts activities:
On a scale of 1 0 7 (7 ceing =he mGosSt 3Tranuous), rata vour axercisa
2ach zGe rapge: 13-20 20-25 23-3C 30-35

40-45 45-30 30 -



Have you nad any physical, mental, or other problems trying to indulge in
regular cardiovascular or other physical Titness programs? If so, please

amplify:

On a scale of 1 to 7 (7 being the highest), underline the number that comes
closest to your present ability or capacity at the present time

Your athletic ability: . 1 2 3 4 5 6 7

Your cardiovascular capacity (fatigue, shortness of breath, etc. 7rom

jogging, swimming, etc.): ' 1 2 3 4 5 6 7 -
Your muscular capacity - weight 1ifting, etc.: 1 2 3 4 5 6 7

Your mobility or flexibility of joints: 1 2 3 4 5 &6 7

Is group or competetive exercise preferred: i 2 3 4 5 & 7

Do you like to exercise dlone: 1 2 3 4 5 5 7

Are you now participating in or performing rsgular endurance type of cardio-

vascular exercise? Yes or No

[f so, what type of exercise(s)? .

If so, how many times per week? rar how iong?

[f you check your heart rats during maximum exercise, what does it average?
‘per minute

[T you have teen exercising reqularly, for how long? months

Have you started exercise programs, but did not continue? Yes or MNo

[T so, why did you stop?

How much time per day can you cevote t0 an exarcise program?

Ara you willing to do sc? Yes or MNo -

[7 not, wnhy?
Ylhether or not you nhave been engaged in a raguiar exercise program, descrii.-\
any other physical activities in which you have teen sngaged: S

Assun1ng tne proper facilities ara ava’l ble, which & of Lle .o]]cw.ng acu]d
JouU orefer to participate in? (Rank ! to &5 with 1 being first choics and ¢
last choice). Mark only 4 of thnem.

Skiing Tennis Weicht Training
Watsr Skiing Yolleyball Stationary Running

Surfing Badminton Stationary Cycling
Swimming Golf Trampoline
J0gging Handktall Raguethall
Aunning Baskethalil Sailing
Skipping Rope Canoeing fancing
C/cling Calisthenics diking
Other Activities (Specity)
Joes yecur Job orimarily reguire: Sedenztary work (e 3. clerical)}?
L1,”L lacor? Mcderaiz exerticn? Sudden "sxplosive’ tTyze of
cnysical exerticn? LiTting neavy ociects? fdours zer -
day on joc? Sours 2ar week?
Would a daiiy sxercise grogram intartarz wiin your joo? Yes or Mo
Aculd a daily exercisz program nelp vour job? Y23 or No -

=
=
!

00 you nave any hobbiss? I7¥ so, 1is%t tnem:




VI.

15. List any vitamin-mineral supplements you take:

16. TIF you snack, now often per day?

17. If you snack, what does it consist of?

18. How many eqgs in all foods do you average per week?

19. Underline the main meats in your diet - underline one group or groups:

chicken, turkey, fish .
organ meats, hot dogs, bologna, fatty or fried or broiled meats, bacon,

ham, hamburger (regular or less than 15% fat)
steaks, chops, roasts

20. If you drink milk, how many glassas a day? Skim?
Low (2%) Fat? Whole Milk?

21. Do you use: margarine butter both

22. How many cups of coffee a day? Regular ve-Cart

23. How many cups of tea, whether iced or hot?

TENSION AND STRESS

Answer the following questions with an X in appropriate column: .

Do you consider yourself tense or nervous?

1.
2. Do little things bother you?
3. Do you think you waste alot of time at work?

00 you think vou wasts alot of time away from work?

Are you "easy going" and nothing baothers .you?

Are you able to remain calm under stresstul situations?

Do you consider yourself a "perfectionist"?

Are you competetive or aggressive?

0o ycu teal as though you are always facing deadlines?

WO 00~y £

Dces tansaness cayse crossness and irritability?

10. Does tanseness or nervousness intertere with work?

1. Do you Teel depressed any of the time?

12. Are Yyou aven tsmpersad?

13. Do you become upset and angry very ofizn?-

14, Is your tenseness or depression due to ycur jod?

15. Or is your tenseness or depression due to heme or marical
oroolems?

16. Do yecu sometimes Teael "1ifa isn't worth 1iving"?

17. 'Ahen deoressed, do you drink?

13. Wnen nervous, do you drink?

13, Is your sex life

very satistying satistaciory unsatistactory



Cardiac: (Check if prasent cr past proolems or history of)

|

"Feeling of suffocation” Heart murmur

Low blood pressure ' Swelling of feet and/or ankles -
Palpitation or "skipping" Angina pectoris

Heart attack Chest pain from neart

"Inflammation of heart" Shortness of breath .)

High cholesterol”

Enlarged heart High triglycerides

High blood pressure Aeaviness or pressure in chest -
Last treadmill test on exertion

Told EXG "abnormal”

Pericarditis

T

ARRRRNAY

Gastro-intastinal: (Check if present or past problems or histaory of)

Bloating Nausea Abdominal oain
Belching Recurrent vomiting Change in bcowel nraniz

Hiatal hernia Oiverticulosis
Bowel obstruction Rectal bleeding

Black stools Constipation Change in stoels
Jaundice Diarrhea Polyps

Colitis or ileitis Gall bladder trouble Abnormal upper GI,
Hemorrhoids Cirrhosis of Tliver . . X-Rays or Barium Ener
Heartburn Hepatitis

Ulcer. Food intolerance

)

Genito-urinarv: (Check if present or past problems or nistory o

/=1

Prostate infection Kidney stones ~ Kidney X- Ravs \;4:
Gonorrhea Trouble with intarcourse Dr1bb11ng ati

Syphilis " Enlarged prostaze T urination
Herpes . Hesitancy Poor bladder o Az
Blood in urine - Small or slcw stream Testicular crohis
Protein in urine Urinary retanticn | Scrotal orce Tens
Kidney intecticn 3ladder catnetarizaticn Atnormality o7 Z=r
Up at night to urinace

Gynecolicaical 2roblems: (Check 17 prasznt or oest droblams or history of)
Taking estrogen? TuHe oroblems Menses
Taking tne "pill" 2rus proo}\us Normai
No. oT pragnancias Ovar1an orebiams [rragular
No. of children Spotiing
Aborzion (miscarriage) Menccausa Heavy Tlow
Last Pap smezr daturai Premenstruzl Thuid
Abnormal Pzp smear Surgical ratanticn
8reast proo]=ms From radiaticn

JYaginal probiems



IX. FAMILY HISTORY:

IF LIVING IF DECEASED
Age Healtn Age | Cause
Father | ‘
Mother |
Brothers/
Sisters 1.
2. ]
3.1 i
4, i
3.
B,
/.
Caugnter/
Son 1.
2.1
3.
T. {
32, ]
e ] ]

Has any blood
relative ever had:

Cancer

‘Tuberculasis

High 3lood Pressure
Oiabetes

Heart Disease

8lood Yessel Diseasa
Stroke

coilepsy

Thyroid Problems
Insanity

Suicide

Asthma

Emphysema

Leukemia

Bleeding Disorder
Gout

RIRRRRRRERRINE



NAME 5
DATE:

JOE TYPICAL
07/035/83

TEST RESULTS

e o s i 42t et i Y ST S i it S it . S et A i T ST S S ) PR P S P S ) D P S AR it TS P o e T e e o o S S e S Sl e D S VR S S T S . Sy . s S, D b Ao i S S

LEAM WEIGHT = +120.34 LES.
LEAT = Z2.28 % FAT WEIGHT = +O§4.5& LES,
TOTAL WEIGHT = +183.10 LES.
INTERMEDIOTE GO&Lo= (1 MONMTH GOAL) CHAMNGE
REQUIRED
LEAM WEIGHT = +121.30 LES. +000, 95 LES,
AFART = 20,00 4 FAT WEIGHT = +QI0.37 LES. -004.19 LEBS.
TOTAL WEIGHT = +151.87 LES. =003, 24 LES.
IDEasl. = CHAMNGE .
RERQUIRED
LEGM -WEIGHT = +1235.09 LES. +004 .45 LES,
LEAT = 13000 L FAT WEIGHT = +Q22.046 LES., -012.39 LES.
TOTAL WEIGHT = +147.05 LER3, -008.05 LES,
WOMEN
D — e — 1 PO e — = T e e G S0
IDESL FAT FOR WOMEM: 20-22%

ESSENTIAL. FAT FOR WOMEM:
IDEALL FOR WOMEM ATHLETES:

MEMN

IDEAL FAT FOR MEM:
ESSEMTIAL FAT FOR HMEM:
IDEAL FOR MEN ATHLETES:

10-12%

12-13%
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RESTING

MORMAL: 4.48

1661.87

METAROL.IC RATE:

CARLORIES/2Z4 HRS.

T S i eyt it et . e e ) ! S T 8, I S — " " — o~ ) T . S e o — . St P TSt o et o ek e




TOTAL FITNESS PROFILE

——

Strength

Flexibility

1 minute sit-up
1 R.M. bench press
1 R.M. leg press

Sit and reach

. CARDIOVASCULAR BODY COMPOSITION STRENGTH FLEXIBILITY
Treadmill/1l.5 mile % Fat Trunk/Arm/Leg Sit and Reach
EXCELLENT
GCOD
FAIR
POOR
VERY POOR
Score Level
Cardiovascular Treadmill
1.5 mile-
Body Composition Underwater
Skin folds




FITNESS GOALS

CARDIOVASCULAR FITNESS——=———=———=——- Current Level

Goal
Target
Time

BODY COMPOSITION———==mmmmmmm—mmm—mmeme Current Level

Goal
Target
Time
STRENGTH Trunk-——=———m——————m————————— Current Level
Goal
Target
Time
Arms—---- S — Current Level
Goal
Target
Time
Legs———m—mmm——— e e Current Level
Goal
Target
Time
FLEXIBILITY === m— e e e Current Level
Goal
Target

Time

-2

A
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EXERCISE PRESCRIPTION

AEROBICS PROGRAM STRENGTH PROGRAM

Total Sit- Bench Leg
Sun Mon Tue Wed Thur Fri Sat Points ups Press Press

Week 2

Week 3

Week 4

-

Week 5

‘lWeek 6

Week 7

Week 8

Week 9

Week 10

Week 11

Week 12
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