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LEARNING OBJECTIVES

▪ Understand the health benefits of exercise.

▪ Understand physical activity guidelines.

▪ Learn how to write a tailored, patient specific exercise 
prescription.

▪ Discuss common barriers and counseling skills through case 
examples.
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A Quote
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Physical Inactivity: A Silent Pandemic?
▪ Numerous studies over the years discuss deleterious physiologic effects of 

being physically inactive (aka sedentary)

▪ Decreased cardiorespiratory fitness -- decreased capacity of heart/lungs 
to supply oxygen-rich blood to muscles and capacity of muscles to use 
oxygen to produce energy for movement

○ Gold Standard Marker = VO2 max = how much oxygen someone   
can use during exercise

- Marker of aerobic endurance i.e., cardiovascular fitness

▪ Loss of insulin sensitivity

▪ Reduced lean mass and increased visceral adipose tissue
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Physical Inactivity: An Etiology of Chronic Disease?
A Proposed Argument

▪ The human genome is evolutionarily programmed for physical activity

○ Genetic biology evolved during the hunter-gatherer period
○ Mitochondrial DNA has been relatively constant over 50 millennia
○ Human genome largely unchanged for > 40K years

▪ Physical inactivity interacts directly with the genome and is therefore an 
initiating factor in the molecular mechanisms of disease.
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Deleterious Physiologic Effects       Disease

Physiologic Effect of Inactivity

▪ Decreased cardiorespiratory fitness

▪ Loss of insulin sensitivity

▪ Increased visceral adipose tissue

Disease

▪ Hypertension

▪ Diabetes

▪ Obesity

▪ Etc.
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Physical Activity &  Inactivity: Not Mirror Images

▪ Anti-parallel mechanisms
○ How physical activity treats disease or prevents disease is NOT the 

same as how physical inactivity causes chronic disease

▪ Example 1: Structural changes to endothelial function
○ Thijssen DH, Mairorana AJ, O’Driscoll G et al. Impact of inactivity and exercise on 

the vasculature in humans. Eur J Appl Physiol. 2010;108:845-75.

○ Physical Inactivity results in immediate negative remodeling of blood vessels

○ Physical Activity requires 4-6 weeks to positively remodel blood vessels

○ Real life: How quickly you feel like you lose exercise capacity/endurance 
compared to how long it takes to build it
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Physical Activity &  Inactivity: Not Mirror Images

▪ Anti-parallel mechanisms
○ How physical activity treats disease or prevents disease is NOT the 

same as how physical inactivity causes chronic disease

▪ Example 2: Bedrest changes to mRNA
○ Alibegovic AC, Sonne MP, Hojbjerre L et al. Insulin resistance induced by physical 

inactivity is associated with multiple transcriptional changes in skeletal muscle in 
young men. Am J Endocrinol Metab. 2010;299(5):752-63.

○ Sampling mRNAs in patients pre- and post-bed rest

○ Physical inactivity caused 4500 mRNAs alterations

○ Physical activity 4 weeks post-bed rest resulted in 20% of those 4500 genes still 
not regaining normal gene expression
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Physical Activity &  Inactivity: Not Mirror Images
▪ Anti-parallel mechanisms

○ How physical activity treats disease or prevents disease is NOT the 
same as how physical inactivity causes chronic disease.

▪ Example 3: Genetic expression in muscles
○ Stein TP, Bolster DR. Insights into muscle atrophy and recovery pathway based 

on genetic models. Cur Opin Clin Nutr Metab Care. 2006;9:395-402.

○ Genes  expressed during muscle atrophy are different from genes expressed 
during muscle regrowth.

○ Biochemistry models show that opposite processes work through different 
mechanisms rather than altering a single pathway.

○ Real life: How many patients after prolonged hospitalizations, etc., never regain 
prior function.
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Health Benefits of Exercise

▪ Numerous!!!
○ Decrease all-cause mortality

○ Decrease risk of multiple health conditions (CAD, CVA, DM2, Breast/Colon Ca, 
Cognitive Decline/Dementia)

○ Lowers BP and lipid profiles

○ Preserves bone mass

○ Helps with pain control and improves function in MSK conditions (fibromyalgia, OA)

○ Decreases falls

○ Prevention/Improvement in mild to moderate depression & anxiety

○ Increased “Energy,” QOL, well-being -- People tend to feel better about  
themselves and how they “look”
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Kujala UM. Evidence on the effects of 
exercise therapy in the treatment of 
chronic disease. Br J Sports Med. 
2009;43:550-5.
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Is it too risky to prescribe exercise?

▪ Exercise is safe for MOST people

▪ Risk of death is RARE
○ Sudden onset vigorous activity (no gradual work up)

○ Patients with known severe disease, signs and symptoms

○ Exercise-related CV events are often preceded by warning signs/symptoms

○ CV risks with exercise lessen/decline as the individual becomes more active and fit

▪ Risks of sedentary behavior >>>>> Risk of harm

▪ It’s hard enough to help get people active, let’s not add additional barriers

○ Avoid excessive referrals etc.
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Quick screening to determine safety of exercise
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Why a Rx?

▪ Exercise and/or Physical activity is Medicine!

▪ Can be as or more effective than prescription drugs!

▪ Maybe we need to display to ourselves and patients how 
important it is through the formality of a prescription?

○ Medical culture change/shift?



SPORTS MEDICINE SYMPOSIUM

Exercise versus Physical Activity
▪ Physical Activity - “defined as any bodily movement produced by skeletal muscles 

that results in energy expenditure (measured in kilocalories)”

▪ Exercise - “a subset of physical activity that is planned, structured, and repetitive and 
has as a final or an intermediate objective the improvement or maintenance of 
physical fitness (viewed as a set of attributes that are either health- or skill-related)”

▪ Reality → We just need people moving their bodies and not being sedentary! 

▪ Implication → We don’t have to specifically prescribe “exercise” like jogging, weight-
lifting at the gym, etc.
○ Determine what the patient enjoys to do and work with it!

- Walking
- Gardening
- Playing with grandchildren
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Components of an Exercise Rx

1. Cardiovascular (aerobic)

2. Resistance Training (strengthening)

3. Flexibility (stretching)

4. Postural/Balance/Neuromotor

5. Frequency

6. Time/Duration

7. Intensity



SPORTS MEDICINE SYMPOSIUM

Exercise Rx Layout Example

Frequency   F  ______ times each week

Intensity      I  ______ intensity (sing, talk, unable to talk)

Time T  ______ minutes each day

Type            T  ______ (walking, gardening, swimming, etc.)

Precautions: If you are feeling light-headed/dizzy, having trouble breathing, 
having chest pain during exercise STOP and notify me and 911 immediately!

Progression: Every ____ weeks you may increase the time spent exercising 
by ____ minutes.
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Where to start?
▪ Know their starting point

○“Physical Activity Vital Sign”

- How many days/week do you engage in “moderate physical activity”?
- On average, how many minutes do you engage in this type of activity? 
- PAVS = days/week x minutes = total minutes/week
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Where to start?
▪ Know their starting point

○ Readiness to Change?

- Precontemplation = Pt has no intention to become physically active

- Contemplation = Pt knows they should exercise & is thinking about it

- Preparation = Pt is planning to become physically active in near future

- Action = Pt is meeting physical activity guidelines but is < 6 mo into journey

- Maintenance = Pt is meeting physical activity guidelines for 6+ months
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Where to start? Know the Target
▪ Know the target amount of weekly CV exercise

○ 2.5 hours/week moderate (150 minutes/week) -- 30 min 5day/week
- Breakdown to help them conceptualize time spent

• 1440 min/day -- asking for 2% of most days to be spent on yourself!
• 960 min/day (waking hours IF sleep 8 hours/day) -- 3% of the wakeful day!

- Moderate = Able to talk, but not sing
- 65-75% Max HR (220-age)
- Examples: Brisk walk, slow cycling, doubles tennis, dance, gardening

• How many steps/day is 30 minutes? ~4000

○ 1.25 hours/week vigorous (75 minutes/week) -- 20 min 3d/week
- Vigorous = Can’t talk during exercise and are somewhat out of breath 
- 75-95% Max HR

• Examples: Jogging, Fast cycling, singles tennis, aerobics class, swimming laps
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Where to start? Case Examples

▪ Know their starting point

○ Readiness to change?

- Precontemplation = Pt has no intention to become physically active

• Discuss health benefits of exercise

• Make it unique to their situation/circumstances

• Always tie it into the reason that they’ve come to see you
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Precontemplation Example
54 year old female with BMI 40, presenting with chronic lower back 
pain. Exam shows large abdominal pannus and forward flexed trunk 
posture.

▪ PAVS = 0

▪ Patient feels that physical activity is not permitted due their pain severity 
and is using it as a means to justify staying physically inactive

▪ Start the conversation/plant the seed with the belief that the seed can 
sprout!
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Precontemplation Example
54 year old female with BMI 40, presenting with chronic lower back pain. 
Exam shows large abdominal pannus and forward flexed trunk posture.

▪ Start the conversation
○ Sometimes learning how to move our bodies in a way to serve it and keep it 

healthy and strong can seem overwhelming. Can you think of some ways that 
your body likes to move already?

○ One idea to challenge their mind on -- Is pain always a bad thing? We ultimately feel 
something that hurts and then tell ourselves that it’s bad. Do we have to think that 
way? We can also think that it’s just a piece of information/form of communication 
without assigning it negativity.

○ Luckily one way to start treating lower back pain that is utilized in physical therapy all 
the time is to start to restrengthen muscles that support your lower back!

- Why don’t we start there and see how it feels? Twice/week HEP vs PT.
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Exercise Rx = PT versus HEP

Name: ______________             Date: ____________

Medication: Exercise

Frequency (days/week): □ 1 ✓ 2 □ 3 □ 4 □ 5 □ 6 □ 7 

Intensity: ✓ Light (casual walk) □Moderate (brisk walk) □ Vigorous (like jogging) 

Time (minutes/day): □ 10 ✓ 20 □ 30 □ 40 □ 50 □ 60 or more 

Type: □ Walk □ Run □ Bike □ Swim/Water Exercise ✓ Other _Physical Therapy______ 
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Where to start? 

▪ Know their starting point

○ Readiness to change?

- Precontemplation = Pt has no intention to become physically active

- Contemplation = Pt knows they should exercise and is thinking about it
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Contemplation Example
54 year old female with BMI 40, presenting with chronic lower back pain. 
Exam shows large abdominal pannus and forward flexed trunk posture.

▪ PAVS = 0

▪ Patient feels that physical activity is important and she is thinking about it, but is 
scared that it will flair her lower back pain

▪ Screen for safety of starting exercise from medical perspective

▪ Emphasize all the positives that exercise would have on their particular 
situation/circumstances

▪ Write a script 
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Contemplation Example

▪ Emphasize the Pros

○ Exercise when done properly   
and in a controlled way typically 
helps reduce overall pain in the 
body because bodies want to 
move and tend to hurt more 
when they’re sedentary

○ One of the major treatments  
for lower back pain is building  
up flexibility and strength -- this 
is a type of exercise already!

▪ Write a Script
○ Supervision required?

- PT
- Exercise Professional
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Exercise Rx

Name: ______________             Date: ____________

Medication: Exercise

Frequency (days/week): □ 1 □ 2 ✓3 □ 4 □ 5 □ 6 □ 7 

Intensity: ✓ Light (casual walk) □Moderate (brisk walk) □ Vigorous (like jogging) 

Time (minutes/day): □ 10 ✓ 20 □ 30 □ 40 □ 50 □ 60 or more 

Type: ✓Walk □ Run □ Bike □ Swim/Water Exercise ✓ Other __ Physical Therapy______ 
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Where to start? 

▪ Know their starting point

○ Readiness to change?

- Precontemplation = Pt has no intention to become physically active

- Contemplation = Pt knows they should exercise and is thinking about it

- Preparation = Pt is planning to become physically active in near future
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Preparation Example
54 year old female with BMI 40, presenting with chronic lower back pain. 
Exam shows large abdominal pannus and forward flexed trunk posture.

▪ PAVS = 0

▪ Patient feels that physical activity is important. She has already thought of the 
types of exercise that she inherently enjoys (walking with friends, dancing) and 
has been thinking about the days of week she feels she can fit it into her schedule 
before work (M/W/F).

▪ Commend patient on where she is with respect to her relationship with herself 
and exercise.

▪ Screen and emphasize all the positives that exercise would have on their 
particular situation/circumstances

▪ Write a script 
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Exercise Rx

Name: ______________             Date: ____________

Medication: Exercise

Frequency (days/week): □ 1 □ 2 ✓3 □ 4 □ 5 □ 6 □ 7 

Intensity: □ Light (casual walk) ✓Moderate (brisk walk) □ Vigorous (like jogging) 

Time (minutes/day): □ 10 □ 20 ✓ 30 □ 40 □ 50 □ 60 or more 

Type: ✓Walk □ Run □ Bike □ Swim/Water Exercise ✓ Other __ Physical Therapy______ 
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Where to start? 

▪ Know their starting point

○ Readiness to change?

- Precontemplation = Pt has no intention to become physically active

- Contemplation = Pt knows they should exercise and is thinking about it

- Preparation = Pt is planning to become physically active in near future

- Action = Pt is meeting physical activity guidelines but is < 6 months into journey
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Action (Almost) Example

54 year old female with BMI 37 (previously 40), presenting for follow up  
chronic LBP and exercise. Exam shows abdominal pannus that is getting 
smaller and trunk posture that is less forward flexed.

▪ PAVS = 90 (walking/dancing 30 min/session x 3 days/week) for the past 2 months

▪ Patient has been enjoying her M/W/F routine. She feels like she is making good progress 
with her overall strength and energy levels. She has noticed that her clothes are looser. 

▪ Commend patient on where she is with respect to her relationship with herself and 
exercise. 

▪ Talk to patient about how she is SO CLOSE TO TARGET and what can she do to get there? 

▪ Write a new script after discussing some barriers and ways to work up to 5 days/week
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Exercise Rx
Name: ______________             Date: ____________

Medication: Exercise

Frequency (days/week): □ 1 □ 2 □ 3 □ 4 ✓ 5 □ 6 □ 7 

Intensity: □ Light (casual walk) ✓Moderate (brisk walk) □ Vigorous (like jogging) 

Time (minutes/day): □ 10 □ 20 ✓ 30 □ 40 □ 50 □ 60 or more 

Type: ✓Walk □ Run □ Bike □ Swim/Water Exercise ✓ Other __ Physical Therapy______ 

Barriers: Twice/week at work - have long days

Ways to overcome: 30 minutes doesn’t have to be continuous! Break it up on long days at work –
park far away; go for a 5-10 min walk over lunch break; set reminder on phone to get up from desk 
and “take a lap” – GOAL: at least 4K steps
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Action Example
54 year old female with BMI 35 (previously 37 and 40), presenting for 3-month 
follow up exercise and LBP. Exam shows continued shrinking abdominal pannus 
and trunk posture that is straight/neutral.

▪ PAVS = 150 (walking/dancing 30 min/session x 5 days/week) for the past 3 months

▪ Patient has been enjoying her M/W/F/Sat/Sun routine. She feels like she is making continued gains 
with her overall strength and energy levels. She bought new clothes since she has lost weight and  
has been sleeping much better and less stressed in general.

▪ Commend patient on where she is with respect to her relationship with herself and exercise. 

▪ Start discussion about her thoughts on other types of exercise (strengthening, flexibility, 
postural/balance/neuromotor).

▪ Discuss relapse prevention strategies, planning ahead for anticipated challenges, getting back to 
activity after a lapse.
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Action Example

54 year old female with BMI 35 (previously 37 and 40), presenting for 3-
month follow up exercise and LBP. Exam shows continued shrinking 
abdominal pannus and trunk posture that is straight/neutral.

▪ Discussion reveals that sometimes her friends are not showing up and it’s harder 
for her to stay motivated on those days or feel as excited.

○ Why? What are you telling yourself/what are your thoughts when your friends don’t 
show up?

- I can’t do this alone.

○ Do you need a friend to go with you to work every day?
- No, that’s my job.

○ Interesting… Do you need something external to hold you accountable for yourself?
- Thought reframe - creating a self-care mantra
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Action Example

54 year old female with BMI 35 (previously 37 and 40), presenting for 3-
month follow up exercise and LBP. Exam shows continued shrinking 
abdominal pannus and trunk posture that is straight/neutral.

▪ Discussion reveals that sometimes her friends are not showing up and it’s harder 
for her to stay motivated on those days or feel as excited.

○ Thought reframing for “I can’t do this alone.”

○ Are you alone?
- I am working with you and am always here. Do you physically need someone 
to be around to not feel alone?

○ Thought reframe - I can be by myself and still be surrounded by support 
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Action Example

54 year old female with BMI 35 (previously 37 and 40), presenting for 
3-month follow up exercise and LBP. Exam shows continued shrinking 
abdominal pannus and trunk posture that is straight/neutral.

▪ Discussion about other types of exercise

○ Interested in stretching. Has started to do some things inconsistently on her own 
but doesn’t know much about it.
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What about Flexibility Exercises?

▪ Decreases with age, but can be improved across all ages

▪ Can get long lasting improvement in ROM after 3-4 weeks of regular stretching

▪ Goal: 2-3 times/week

▪ Benefits: Postural stability, balance

▪ Hold stretch 10-30 seconds at point of tightness of slight discomfort x 2-4 (goal 60 seconds total)

▪ Body areas: Shoulder girdle, chest, neck, trunk, lower back, hips, legs (ant/post), ankles

▪ Total time: 10 minutes

▪ Typically most effective when muscular temp is elevated through exercise
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Exercise Rx
Name: ______________             Date: ____________

Medication: Exercise

Frequency (days/week): □ 1 □ 2 □ 3 □ 4 ✓ 5 □ 6 □ 7 

Intensity: □ Light (casual walk) ✓Moderate (brisk walk) □ Vigorous (like jogging) 

Time (minutes/day): □ 10 □ 20 ✓ 30 □ 40 □ 50 □ 60 or more 

Type: ✓Walk □ Run □ Bike □ Swim/Water Exercise ✓ Other __ Physical Therapy______ 

Addition: Flexibility training -- goal 3 days/week after walking/dancing you stretch by the HEP attached

Relapse Prevention: Mantra for self care? Reminding self through intentional thoughts every morning 

upon awakening and night before going to bed that mantra AND whenever her friends bail: Showing up 

for myself is as important (if not more) than showing up for my work every day. 

Just because I’m physically by myself does NOT mean that I am not supported in what I’m doing in the 

moment.
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Where to start? 

▪ Know their starting point

○ Readiness to change?

- Precontemplation = Pt has no intention to become physically active

- Contemplation = Pt knows they should exercise and is thinking about it

- Preparation = Pt is planning to become physically active in near future

- Action = Pt is meeting physical activity guidelines but is < 6 months into journey

- Maintenance = Pt is meeting physical activity guidelines for 6+ months
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Maintenance Example
54 year old female with BMI 34 (previously 35, 37 & 40), presenting for 
3-4-month follow up exercise and LBP. Exam shows continued shrinking 
abdominal pannus and trunk posture that is straight/neutral.

▪ PAVS = 150 (walking/dancing 30 min/session x 5 days/week) for the past 6  months

▪ Patient loves exercising. Has incorporated flexibility training into her routine but isn’t doing 
strength training or balance/neuromotor exercises.

▪ Commend patient on where she is with respect to her relationship with herself and exercise. 
LBP is much improved and manageable, but not resolved.

▪ She loves her mantra and feels like it has changed her thinking about a lot of things. 

▪ Discuss examples -> thought model and reframing discussion.

▪ Encourage them to surround themselves with people with similar activity levels/health habits.

▪ Continue to encourage her to walk the path of personal health and wellness.
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Maintenance Example
54 year old female with BMI 33 (previously 35, 37 and 40), presenting for 
6-month follow up exercise and LBP. Exam shows continued shrinking 
abdominal pannus and trunk posture that is straight/neutral.

▪ Consider proving to patient her core, hip/pelvic girdle weakness on exam to get buy 
in from patient for starting strengthening program.

○ Single leg stance out of a chair or squat; bridges; planks; side lying hip abduction strength

▪ Discuss importance of strength training for LBP & start conversation about 
psychological stressors and physical representation on body with LBP.

▪ Psychological stress resonates with the patient, as she reports that her job has 
become increasingly more stressful.

○ Opens the door for mindfulness, meditation, balance/neuromotor exercise!
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What about muscle strengthening? 

▪ Can be added to the PAVS
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What about muscle strengthening? 
▪ Benefits

○ Muscle strength, power, endurance & hypertrophy
○ Speed, balance, coordination, jumping ability, flexibility
○ All the same health benefits as CV training!!

▪ Target = moderate to high intensity muscle restrengthening 2+ days/week of ALL major muscle 
groups (chest, shoulders, back, trunk, hips, legs, arms)
○ 2 to 4 sets/muscle group
○ 8-12 reps/set (goal of going until fatigue NOT exhaustion)
○ 15-25 reps/set x 2 sets if focus is on muscular endurance building
○ Short 1-4 minute break in between sets

- In general, the heavier the load, the longer the break
○ Rest 48-72 hours between same muscle group sessions
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What about muscle strengthening? 

▪ Types = Free weights, Machines w/ stacked weights, Resistance Bands/Tubing, Body 
weight/Functional, Medicine balls, Household items (soup cans, milk jugs filled with sand)

▪ Options
○ All major groups together 2-3 days/week -- could be done in about 30 min

- Start with multiple-joint exercises (more neurally complex, involve more muscle 
groups and higher weight) prior to single-joint to avoid early fatiguing

○ Separate upper body and lower body days 4 days/week
- Multiple-joint exercises before single
- Start with larger muscle groups before smaller
- Rotate opposing exercises (agonist-antagonist – e.g., biceps then triceps)

○ Individual muscle groups 6-7 days/week
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What about muscle strengthening? 

▪ Form and technique are important

○ Machines can be safer than free weights for novice
- Stabilize the body and limit movement around certain joints

▪ Combine multiple-joint exercises (bench press, squat) with single-joint exercises 
(leg extension, curls)

▪ Breathing important (exhalation during concentric contraction, inhalation during 
eccentric contraction -- avoiding Valsalva)
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Concentric vs Eccentric Contractions

Muscle(s) Shorten = EXHALE Muscle(s) Lengthen = INHALE

Eccentric Contraction

Concentric Contraction
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Resistance Training

▪ How much weight

○ Max 50% of 1 RM (maximum weight one could lift for 1 repetition)

- Start LOW, especially if they’ve never lifted

- Helps them enjoy and prevent injury

- They can learn form/technique better at lower weights

- Strength gains will still be made!
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Traditional vs High Intensity Interval Resistance Training

HIIT/HIIRT = Brief repeated bouts of 
vigorous exercise alternated with periods 
of lower intensity exercise/recovery

▪ Less time commitment

▪ Likely the same physiologic benefits 
as traditional resistance training

▪ Requires cardiopulmonary reserve

○ Not for the severely out of shape!
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Exercise Rx

Name: ______________             Date: ____________

Medication: Exercise

Frequency (days/week): □ 1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 

Intensity: □ Light (casual walk) □Moderate (brisk walk) □ Vigorous (like jogging) 

Time (minutes/day): □ 10 □ 20 □ 30 □ 40 □ 50 □ 60 or more 

Type: Walk □ Run □ Bike □ Swim/Water Exercise □ Other _____ Physical Therapy______ 

Strength Training Frequency (days/week): □ 1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 
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Resistance Training Continued

▪ Example 2 days/week HEP

○ Chest: Dumb bell press; Push ups

○ Shoulders/Upper Back: Push ups; Rows with dumb bell

○ Arms: Bicep Curls and Triceps with elbow extension

○ Core/Trunk: Planks and Bridges

○ Hips/Thigh combo: Squats, Leg press, Wall sits with and without ball squeeze

○ Hips: Lateral Band Walks, Clam shells, Side lying hip abduction/adduction

○ Thigh: Lunges, Hamstring curls & Quads with knee extension

○ Legs: Calf raises
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Progression Protocols
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When to engage an Exercise Professional

▪ Types of Exercise Professionals

○ Clinical
- Physical Therapist

○ Non-Clinical
- Personal Trainers 

▪ Utility
○ If injured/having pain and/or very unfit to start working out on own
○ If patients are hitting plateaus
○ Whenever a patient is interested
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Personal Trainers

▪ Background

○ Variable
- College degree in Physical Education or Exercise Science
- Other

○ 2 main reputable Certifications that require CE every 2 years
- NASM (National Academy of Sports Medicine)
- ACE (American Council on Exercise)

○ All should have Personal Liability Ins in case of injury!
○ Additional certifications can be added

- Nutrition Coach (NASM) vs Health Coach (ACE) -- Expands scope of practice for dietary 
counseling (without prescribing a specific diet) that takes into account someone’s cognition and where they 
are on the stages of readiness to change model

- Corrective Exercise Specialists (NASM) vs Medical Exercise Specialist (ACE)
- Group Fitness Instructor
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Personal Trainers
▪ Ways to find & verify them

https://www.nasm.org/resources/validate-credentials

https://www.acefitness.org/education-and-resources/lifestyle/find-ace-pro/

▪ Personally vetted trainer
Dr. Panichelli’s Hubs, Jim Casper

https://achievingphysiques.com/

https://www.nasm.org/resources/validate-credentials
https://www.acefitness.org/education-and-resources/lifestyle/find-ace-pro/
https://achievingphysiques.com/


SPORTS MEDICINE SYMPOSIUM

What about balance/neuromotor exercise training?

▪ Aka Functional Fitness Training

▪ Incorporates motor skills (balance, coordination, gait, agility, proprioception)

▪ Especially important for elderly or those at risk of falls

▪ Helpful for patients with anxiety/stress not fully alleviated by CV exercise or strength training

▪ Multifaceted types of exercise

○ Tai Chi/Ji (most widely studied)
○ Qigong
○ Yoga
○ Home exercises targeting balance
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What are these Eastern types of Exercise?

Thai Chi / Ji

▪ Chinese Martial Art & Based in Taoist 
Methodology

▪ Focus on Movement/ Exercise/ Self-
Defense + Meditation

▪ Balances yin/yang

▪ Traditional and Modern Forms

https://www.youtube.com/watch?v=cEOS2zoyQw4 

Qigong

▪ Moving meditation

▪ Focus on rhythmic breathing with  
movement

▪ Based in Chinese philosophy, martial 
arts and spirituality

▪ Balances qi

https://www.youtube.com/watch?v=-5KhQ4znaWI 
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Balance Home Exercise Examples
▪ Single leg stance while raising the other leg to the front, side and behind you

▪ Walking heel to toe in a straight line

▪ Walking on tip toes and heels

▪ Standing up and sitting down from a chair without using your hands

▪ Walking while alternating knee lifts with each step

▪ Standing on balancing equipment, like a Bosu, which has an inflatable dome on top 
of a circular platform

▪ BESS testing for concussion (single leg, tandem – eyes open/closed)
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Challenges
▪ Time

○ Plant small seeds & water those seeds over time!
○ Bring patients back if they’re interested in a longer conversation
○ Are you making the time for yourself to practice what you preach?

▪ Billing / ICD10s
- Z72.3 -- Lack of Physical Exercise
- Z71.89 -- Exercise Counseling
- Z91.89 -- Sedentary Lifestyle
- R53.81 -- Physical Deconditioning
- R29.898 -- Muscular Deconditioning
- Y93.A -- Activities involving other cardiorespiratory exercise
- Y93.B -- Activities involving other muscle strengthening exercises
- E66.9 -- Obesity, unspecified
- + MSK complaint ICD code!
- + Comorbidities -- DM, HTN, Depression, Anxiety, etc.
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Q&A
Please use the chat feature.
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THANK YOU
Chaney Stewman, MD

chaney.Stewman@christianacare.org


