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Editor’s Message

EDITOR’S MESSAGE

Exercise... That Would Be Us

This issue
of GerilNotes is
quite extraordi-
nary. In 2004,
the Section Board
of Directors ap-

proved funding
for a Task Force
on Exercise for
the Aging Adult
later renamed the Task Force on Pro-
moting Physical Therapists as Exercise
Experts for the Aging Population also
known as the Task Force on Exercise for
the Aging Adult. This was yet another
progressive action by the Section, recog-
nizing that with the beginning edge of
the baby boom population just turning
60 it was essential for physical therapists
to be recognized as the experts we are.
The area of expertise in this case is exer-
cise, our foundation, our often forgotten
area where we are the best. In the past
we were the only ones, other than physi-
cal education teachers, who even paid
any attention to exercise. Then came
Jack Lalane and Jane Fonda...... fast
forward, here we are today with shelves
and shelves in the video store and book
store filled with every celebrity and his
or her version of an exercise program.
The celebrities will come and go, but in
the interim, several other groups have
joined the exercise field. We now have
athletic trainers and exercise physiolo-
gists and fitness specialists and personal
trainers all there to guide in the area of
exercise. We need to remember that as
physical therapists we are a double edge
sword. We know exercise, and we know
physiology and medicine. This makes us
definitely “outstanding in our field” as
the old cliché goes.

Task Force Chair, Dr Marilyn Mof-
fat details the amazing productivity of
the Task Force in her article which leads
off this issue. The content continues
with the fruits of the labor of the Task
Force. This should serve to remind any
of us who have forgotten our humble

Carol Schunk, P1; PsyD

beginnings to remember that we are the
experts and have the best knowledge base
and skill set for exercise. I have always
taken pride in the fact that content of
GerilNotes is easily clinically applicable.
This issue takes this philosophy to a new
level in that most of the articles need no
interpretation in the area of applicability.
Included are 3 consumer guidelines for
exercise, 2 community screening forms,
grass root advocate program, exercise
recommendations, and an informational
page for OB-GYNs. In addition the
issue contains 2 exercise related but non-
Task Force generated articles on exercise
for osteoporotic individuals and aquatic
exercises. Below is a statement by Task
Force member, Carole Lewis on how she
has used some of the Task Force material
which is presented to you in this issue:

“The Exercise Task Force has developed
some extremely useful products ranging
from guides to PowerPoint presentations
to Community Screening Forms. I love
all the products but I am most excited
about the two different screening forms.
One form is for more robust older per-
sons and the other for older people who
are more towards frail. What excites
me about these forms is that we now
truly have an evidence-based vehicle
that can begin the screening process. For

years I have been advocating that Physi-
cal Therapist do annual evaluations
similar to Dentists. Finally the House
of Delegates passed this motion this past
year. Now Section members have two
wonderful tools for doing this screening.
Who better to protect and encourage the
health and productivity of older persons
than physical therapists. The possibili-
ties are endless. This has been such an
exciting effort and the screening end
products are priceless.”  Carole Lewis

An issue I have addressed in previous
Editorials is that it is one thing for us to
recognize our expertise but another to
get the consumer to see physical thera-
pists as leaders in the field. The ques-
tion of “Will they Choose Us?” prevails.
Two Task Force members, Carole Lewis
and Marilyn Moffat have addressed this
question with the publication of their
consumer-oriented book, Age Defying
Fitness: A Handbook for Health Promo-
tion. The authors saw a void in exercise
books written for the general public
in that there were very few written by
physical therapists. The details of their
book and the process of writing a book is
detailed in this issue to encourage others
to take the plunge and publish consumer
articles or books to continue to promote
the profession as exercise experts.

m“Documentation to Support Skilled
Therapy Services: Understanding
Medicare & Other Payers’ Rules &
Regulations”

presented April 3, 2007, 2 hours, 2 CDs

Presenters: Rick Gawenda, PT and Angela Phillips,
FT

see course description and details on reverse side

m“Prevention & Management of Claims
Denials”

presented September 12, 2007, 2 hours, 2 CDs
Presenters: Rick Gawenda, PT and Angela Phillips,
FT

see course description and details on reverse side

HPA

Audio CDs Available

Audio CDs are an Affordable
& Convenient way to bring therapy
staff up-to-date

Purchase of either of the above courses includes a
two-disk set which may be played on your sterec
CD player or on your computer through audio CD
playing software. Software and technical support are
not included with this product; most newer
computers include built-in audio/media players. A
copy of the handout from the presentation is also
included and all prices include postage.

Price Per Title
+  $119for HPA Section Members
* 5149 for APTAMembers
*  $179 for Non-APTA Members

Order forms are available from www.aptahpa.org or

by contacting the Section on Health Policy &

Administration (HPA). Be sure to check out the
hedule on Uj ing Audio Conf in 2008.

Health PQ[icy & Administration * 4 secion of me Amercan Physical Therapy Assoctation
www.aptahpa.org * 877.636.4408
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PRESIDENT’S PERSPECTIVE:

Having just
celebrated  the
Thanksgiving
holiday as I sit
down to com-
pose this ‘Per-
spective, images
of a bountiful

harvest, many

blessings, and
expressions of thankfulness are still fresh
in my mind. As a professional organiza-
tion, the Section on Geriatrics has also
enjoyed a harvest of success for which

we should be thankful.

this opportunity to call your attention

I want to take

to a sample from our bountiful harvest
for 2007.

In response to a motion during our
Members Meeting at the Combined
Sections Meeting in 2004, the Board
established the Task Force on Exercise
for the Aging Adult with the purpose of
promoting the power and effectiveness of
exercise to positively influence the health
and well-being of America’s older adults
through the physical therapist’s role in
promoting exercise for older adults. The
Task Force has been most ably chaired by
Marilyn Moffat and comprised of Dale
Avers, Marybeth Brown, Anne Coffman,
Karen Kemmis, Carole Lewis, Michelle
Lusardi, Katie Mangione, Mark Rich-
ards, Anthony Walker, Steve Wolf, and
Rita Wong. Outcomes to date from this
Task Force number more than a dozen
“products” that will be of direct value
to physical therapists, physical therapist
assistants, students, consumers, patients,
and other health care colleagues. These
products, many of which are discussed in
this issue of GerilNotes and will be avail-
able through our website, include: exer-
cise recommendations for aging adults;
community screening forms for aging
and frail adults; consumer brochures on
physical activity and exercise for the ag-
ing adult (including those with diabetes
or osteoporosis); consumer PowerPoint
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Our Bountiful Harvest

John O. Barr, PT, PhD

presentations related to exercise; the
regional continuing education courses
“Physical Therapists as the Exercise
Experts for the Aging Adult: Evidence-
based Assessment and Exercise Prescrip-
tion;” pocket cards & desk references
“Evidence-based Guide to Safe and
Effective Physical Activity and Exercise
for the Aging Adult” for diabetes and
osteoporosis; and the marketing tool
“Be a Hip MD” which will be directed
to gynecologists. Your further feedback
on any of these products would be ap-
preciated. Please consider extending
your personal thanks to the members
of this important Task Force when you
have the opportunity.

Through our Adopt-A-Doc pro-
gram, the Section has recognized out-
standing postprofessional doctoral stu-
dents committed to geriatric physical
therapy and interested in pursuing fac-
ulty positions. Financial support of up
to $5000 to offset tuition and doctoral
research expenses and a Board mentor,
have been provided to awardees. Since
2004, eleven individuals have benefited
from this program. While all have yet
to become faculty members, one mea-
surable outcome has been a total of 13
peer-reviewed publications produced
by these awardees. Two-time recipient
Michael L. Puthoff, an assistant profes-
sor in the Physical Therapy Depart-
ment at St. Ambrose University, was
recognized in October 2007 as being
one of 25 APTA members to receive
an “Emerging Leader” award for ex-
traordinary service early in his physical
therapy career.

The Section on Geriatrics has con-
tributed an amazing $220,000 in gifts
and pledges to the Foundation for
Physical Therapy since 1995, when the
Geriatric Endowment Fund (GEF) was
established. Through 2000, our dona-
tions to the GEF had totaled $100,000.
Additionally, Section donations to the
Clinical Research Center and Network

have totaled $120,000. This fall, the
Section participated in the Foundation’s
on-line auction by donating two “PT for
Successful Aging” continuing education
packages that garnered over $800 toward
the $24,725 raised by this event. Criti-
cally, in 2007 the Section Board pledged
to match up to $50,000 in member do-
nations made to the GEE While we are
sorry we did not reach that goal, we are
very pleased to announce that we have
received $29,529 in gifts from members
to date. In an attempt to secure addi-
tional member donations, we've extend-
ed our matching plan until the conclu-
sion of the 2008 Annual Conference and
hope to raise the remaining $20,000 by
that time. Please give thoughtful consid-
eration to how you and your colleagues
might assist us in reaching our goal of
enhanced giving to the GEE

We've been blessed by the number
of members stepping forward to assume
critical leadership roles for the Section
in 2007. These individuals include:
Bill Staples, Treasurer; Alice Bell and
Jill Heitzman, Board of Directors; Leon
Bradway, Chair, Membership Commit-
tee; Jean Reynolds, PTA Advocate; Kerri
Bednarcik, Chair, Public Relations Com-
mittee; Lucy Jones, Nominating Com-
mittee; Jessie VanSwearingen, Chair, Re-
search Committee; Marilyn Moffat and
Dale Avers, co-chairs, Advanced Clinical
Exercise for Aging Adults Committee;
Judy Daniel, Chair, Balance and Falls
SIG; Michelle Lusardi, Editor, Journal of
Geriatric Physical Therapy; Jason Hard-
age, Editor, Home Study Course series;
Ellen Miller, Chair, Physical Activity
and Exercise Conference Committee;
and Greg Hartley, Advanced Clinical
Practice Committee. Each and every
one of these individuals are to be com-
mended for giving of their time and
talents in service to the Section and our
profession.

Our website www.geriatricspt.org
has undergone significant revisions un-
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der the leadership of webmaster Lucy
Jones, with the assistance of Section Ex-
ecutive, Jess Sabo. We've been receiving
recognition for our improvements via
APTAs PT Bulletin Online. In addition
to greater ease of locating key informa-
tion, we've enhanced our information for
consumers and now have welcoming re-

Please appreciate that the seeds for
the bountiful harvest of 2007 were, in
many instances, planted years ago and
came to fruition through ongoing plan-
ning, hard work, and dedication of a
series of Boards of Directors, commit-
tees, Task Forces, and members. Most
sincere thanks!

Dr. Barr is a Professor in the PT Depart-
ment at St. Ambrose University, Daven-
port, lowa. A previous member of the
Section’s Board of Directors, he served on
the Editorial Board of the Journal of Geri-
atric Physical Therapy.

source information for the international
physical therapy community.

Perspective

CSM HOTLINE: BALANCE IN FALLS PREVENTION

The Section on Geriatrics is pleased to announce that APTA will dedicate its consumer hotline at CSM 2008 to the importance of
balance in falls prevention. The natiowide toll-free hotline will be held on Friday February 8, from 9 am until 5 pm ET in the Public
Relations office at the convention center. Please consider volunteering for a one- or two-hour shift for this important public service to
consumers from across the country. Contact Cheryl Harrison at cherylharrison@apta.org in the APTA Public Relations Department to
volunteer for this fun and rewarding experience!

Home Health Audio CDs Available

E“The Proposed Therapy Threshold:
What Does It Mean for Physical Therapy

Practice?”
Presenter: Cindy Krafft, PT, MS, COS-C
Originally presented July 24, 2007, 90 min.

most newer computers include built in audio
players.

A copy of the handout from the presentation
is included and all prices include postage.

W“Therapy Documentation: The Prices Per Title

Roadmap to Reasonable & Necessary” *  $99 for Home Health Section
Presenter: Cindy Krafft, PT, MS, COS-C Members
Originally presented November 6, 2007, 90 min. o $149 for APTA Members

. . , * $179 for Non-Members
Each title includes a recording of the entire

presentation on CD (90 minutes), which may
be played on your stereo CD player or on your
computer through audio CD playing software.
Software is not included with this product;

Order forms are available from
www.homehealthsection.org or by contacting
the Home Health Section.

Home Health Section - APTA
www.homehealthsection.org * 866.230.2980
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TASK FORCE ON EXERCISE FOR THE AGING
ADULT: ACCOMPLISHMENTS 2004-2007

Marilyn Moffat, PT;, DPT, PhD, FAPTA, Chair

In 2004, the
Section on Ge-
riatrics saw the
need to give
enhanced rec-
ognition to the
role of physi-

Q7 cal therapists as
b ‘ i exercise experts
with older adults. The Section Board
appointed a Task Force to fulfill this
need. The initial members of the Task
Force were Marilyn Moffat (Chair), Dale
Avers, Marybeth Brown, Carole Lewis,
Michelle Lusardi, Anthony Walker, Steve
Wolf, and Rita Wong. Anne Coffman
served as the Board liaison. Karen Kem-
mis and Katie Magione joined the Task
Force the second year as Anthony Walk-
er and Michelle Lusardi completed their
terms. The Task Force had a preliminary
meeting at Combined Sections Meeting
in 2004 and then met officially later in
2004. A strategic plan with goals and
objectives (see pg 8) was developed based
upon the following background informa-
tion. Exercise is a powerful intervention
for the mediation of chronic disease and
functional disability. No other interven-
tion has been shown to be as effective in
addressing deficiencies in muscle mass,
bone mineral content, muscle strength,
dynamic balance, overall physical activ-
ity level, gait, speed, cognitive func-
tion, physical function, and quality of
life. With a large percentage of older
Americans classified as obese and almost
50% reporting sedentary lifestyles, it is
imperative that effective strategies for
exercise are developed and implemented.
As experts in movement and exercise and
with a thorough knowledge of pathology
and its effects on all systems, physical
therapists are the ideal professionals to
promote, guide, and manage the exercise
activities and efforts of America’s older
adults. A concerted effort by the Section
on Geriatrics to promote the ‘power’ and
effectiveness of exercise would positively
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influence the health and well-being of
Americas older adults. The strategic
plan focused on the promotion of the
physical therapist’s role in promoting
exercise for older adults.

It was apparent that in order to
complete as many of the activities as
possible, the Task Force would require
Section funding for a period of 2 to 3
years. The Task Force aimed to address
professional education needs, patient/
client education, research, reimburse-
ment issues, exercise programs high-

As experts in movement and
exercise and with a thorough
knowledge of pathology and
its effects on all systems, physical
therapists are the ideal professionals
to promote, guide, and manage

the exercise activities and efforts
of America’s older adulss.

lighting the physical therapist’s role, and
public awareness to name a few areas.
Coordinating activities with the Ameri-
can Physical Therapy Association was to
be done whenever possible.

With approval for funding, the Task
Force began the activities, many of which
are detailed in this issue of GeriNotes.
The first completed activity was the an-
notated bibliography, which was submit-
ted to APTAs “Hooked on Evidence,”
and from that starting point, patient/cli-
ent scenarios to accompany Hooked on
Evidence were also developed. The Task
Force gathered a total of over 1200 ar-
ticles, which were annotated and sorted.
A member of the Task Force has been
charged by the Board of Directors of the
Section to continue to update this most
important aspect of research data for
physical therapist practice in this area.

See this issue of GeriNotes for some tips
on accessing this information.

Work was also centered around
the development of physical therapist
guidelines for safe exercise programs
for the aging population (patients and
clients) with multiple conditions in
multiple settings, based, when feasible,
on available evidence. Those guidelines,
totally based on consensus data, are part
of this issue of GeriNotes.

The early activity on the develop-
ment of sample curricular content for
entry-level programs was also begun at
this time and was completed in 2007.
It is being reviewed by the Section
Board, and will be shared with all ac-
credited PT and PTA programs when
it is completed.

In 2004, the Task Force decided that
their activities related to Goal IV for
disease-specific guidelines would center
around the development of guidelines
for the physical therapist management
of exercise programs for aging adults
with diabetes, osteoarthritis, and osteo-
porosis since the Section already had a
guideline as it pertains to balance and
falls, and the Neurology Section had
stroke guidelines. The results of this
activity, which included 3 consumer
brochures and 2 guidelines for physical
therapists (Diabetes: Guide to Safe and
Effective Physical Activity and Exer-
cise for the Aging Adult; Osteoporosis:
Guide to Safe and Effective Physical Ac-
tivity and Exercise for the Aging Adulg;
Guide to Safe and Effective Physical
Activity and Exercise for the Aging
Adult; Diabetes: Evidence-based Guide
to Safe and Effective Physical Activity
and Exercise for the Aging Adulg; and
Osteoporosis: Evidence-based Guide to
Physical Activity and Exercise for the
Aging Adult) are included in this issue
of GerilNotes. Two smaller pocket guides
for physical therapists and physicians
were also finalized, and will be shared
with Section on Geriatrics members
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Task Force Accomplishments

for free. See www.geriatricspt.org for
more information.

A major educational program in
power point format was begun in
2005 and was completed in 2007. We
will offer this as a 2-day program twice
in 2008, in Portland or Kansas. See the
ad in this issue, or www.geriatricspt.
org, for details. We don’t plan to stop
there: we would like this 2-day con-
tinuing education program to evolve
into a 3-part program consisting of:
(1) introduction to facts pertaining to
the older population and delineation
of all of the tests and measures for ef-
fective examination of older adults; (2)
exercise prescription for older adults;
and (3) exercise prescription for spe-
cial populations, barriers and motiva-
tions for exercise, and pharmacological
considerations for exercise with older
adults. This project then evolved into
the development of a proposal for
a certification program to recognize
those who complete the 3-course se-
quence as exercise experts with older
adults. The Task Force also developed
a brief quiz to be taken by participants
prior to the beginning of each course.
The Section will consider planning for
and implementation of this program
in 2008. As part of the examination
portion of this activity was the recog-
nition that the standard examination
form in the Guide to Physical Therapist
Practice should have additions for the
aging population. Suggestions have
been made for additions to the History
form and to the Systems Review.

Two community power point pre-
sentations (“From Frail to Function
to Fun” and “So You Want To Begin
Exercising”) were developed for mem-
bers to use in their communities as
educational tools and as means of cre-
ating increasing awareness of the roles
of physical therapists in exercise and
physical activity programs for aging
adults. These are currently available
for free to Section members on the
Section website.

Two community screening forms—
one for aging adults and one for sed-
entary, functionally limited, or poten-
tially frail adults—were completed and
are included in this issue of GerilNVotes.

As part of a brain storming session
at one meeting, the Task Force envi-
sioned the role of physical therapists

as exercise experts to include an an-
nual physical therapist check-up visit
in recognition of the need for health
promotion, wellness, and fitness on-
going activities as one ages. This idea
reached fruition with the presentation
of a motion to that effect to the 2007
House of Delegates, which was passed
by the House. The House also passed
a motion that in effect would have
APTA’s staff look at the possibility of
having physical therapists involved in
the Welcome to Medicare preventive
examination. The Section will also
introduce a motion to the 2008 House
of Delegates to have physical therapists
serve as role models for their patients/
clients by meeting national guidelines
of participation in at least moderate
physical activity/exercise 30 minutes
per day, 5 or more days/week.

A pocket card was developed as
marketing tool for physical therapists
to provide an easily accessible guide
for physical therapists and physicians
to use to counsel their patients/clients
about an appropriate exercise prescrip-
tion. The card also may serve as a
marketing tool for physical therapist
practices (see card in this issue of Geri-
Notes).

The Task Force developed a mar-
keting tool entitled “Be a Hip MD” to
make gynecologists aware of what they
could do to address their patients/cli-
ents decreased range of hip motion. It
is anticipated that this tool could be
promoted to gynecologists as another
means to promote physical therapist
exercise expertise in enhancing range
of motion and function in the aging
female population.

A session has been approved for
CSM 2008 to share information about
the various national and international
groups that overlap physical therapy.
People who already serve on multidis-
ciplinary boards and groups will share
experience on how they got involved
and what it takes to be active on these
committees. Suggestions will be made
to get others involved and a mentor
system will begin to help therapists
pursue this avenue and spread the
word.

As is evident from the above, the
activities of the Task Force have been
varied and intense over the 3-year pe-
riod of time. The results will hopefully

be useful to physical therapists practicing
with aging adults in multiple venues. All
members of the Task Force have gotten
a great deal of satisfaction from serving
on this Task Force and look forward to
having members using the products of
our deliberations and actions. I person-
ally am indebted to all of the Task Force
members, who were untiring in their
efforts on behalf of the Section and who
have enriched my life throughout this
process.

GOALS AND OBJECTIVES

GOAL I - To assure a comprehensive
knowledge base for physical therapist
professional education regarding the
examination and intervention for the
exercise needs of the aging popula-
tion.

Objectives

Provide sample curricula content on
exercise and physical activity for older
adults to all physical therapist profes-

sional education programs.

Address the multifaceted nature of the
physiological decline that occurs in the
aging population, including differentiat-
ing between disuse or consequences of
insufficient activity and physiological
aging decline.

Develop educational materials for the
physical therapist about the unique op-
portunities to promote physical well-be-
ing for the aging population.

Provide educational and practice re-
sources to all physical therapist educa-
tional programs about exercise for older
adults.

Design a certification program within the
APTA/Section on Geriatrics for physical
therapists to become Certified Exercise
Specialists for the Aging Population.

Present programming on exercise pro-
grams for the aging population at state
and national physical therapy confer-
ences.

Develop a series of continuing education
programs that will assure that all physi-
cal therapists have expertise in exercise
prescription and programs for the aging
population. Content to include materi-
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als listed above in curriculum bullet and
in Appendix A.

Provide the opportunity for Section
members one time each year to take the
Section’s Focus course at no cost.

GOAL II - To establish practice
guidelines for safe and effective exer-
cise parameters for the aging popula-
tion.

Objectives

Develop guidelines for safe exercise
programs for the aging population (pa-
tients and clients) with multiple condi-
tions in multiple settings, based, when
feasible, on available evidence.

Develop guidelines for community
screening programs for the exercise
needs of the aging population.

Promote the physical therapist as a first
line of defense for screening (assess
strength, flexibility, balance, posture,
aerobic capacity/endurance) for exercise
programs for the aging population.

Investigate feasibility of APTA’s Depart-
ment of Reimbursement promoting
with payers the role of physical thera-
pists in conducting preventive exercise
programs for the aging population and
the cost effectiveness of that inclusion.

Establish a Section advisory group that
would be available to payers for consul-
tation of design of exercise programs for
the aging population including appro-
priate exercise prescriptions (intensity,
frequency, duration, modes, supervi-
sion required, etc).

Create an awareness of models of and
develop mechanisms for fee-for-service
payment for physical therapists con-
ducting exercise programs for the aging
population.

GOAL III - To identify the needs for
and enable consistent integration of
the best evidence to support exercise
for the aging population.

Objectives

Create and update an annotated bib-
liography on evidence-based literature
on exercise for the aging population.
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(Utilize APTA Hooked on Evidence
database as a beginning for the bibli-

ography.)

Develop a research agenda for stud-
ies on exercise programs for the aging
population.

Establish a research advisory group
within the Section that may provide
design support for research on exercise
for the aging population.

Publicize funding sources for research
on exercise programs for the aging
population.

GOAL IV - To effectively educate the
professional communities about the
role and benefits of physical thera-
pists as exercise experts for the aging
population.

Objectives
Establish a regular column in the official

publication of the Section on Geriatrics
on exercise for the aging population.

Disseminate the annotated bibliography
on efficacy of exercise for the aging
population in the most expeditious and
cost effective way.

Establish state networking groups for
generation of new ideas about the role
of physical therapists as exercise experts
in exercise programs for the aging popu-
lation.

Raise awareness within the medical pro-
fession of the important role of physical
therapists as exercise experts in the pro-
vision of exercise programs for the aging
population.

Establish a mechanism (eg, web site,
forum) for physical therapist informa-
tion exchange on exercise for the aging
population.

GOAL V - To effectively educate the
consumer communities of the role
and benefits of physical therapists as
exercise experts for the aging popula-
tion.

Objectives
APTA and Section on Geriatrics co-
ordinate communications strategies to

inform the public of the evidence sup-
porting exercise for the aging popu-
lation and the unique role physical
therapists, as exercise experts, play in
such exercise programs.

Provide resource materials (eg, web
site, brochures, interactive formats, etc)
for the public on the importance and
role of physical therapists as experts in
exercise programs for the aging popula-
tion.

APTA and Section for Geriatrics co-
ordinate communications strategies to
publicize the role of physical therapists
as exercise experts in exercise programs
for the aging population, the educa-
tional content for such programs, and
the effective exercise prescriptions and
programs for the aging population.

Educate the public on alternative pay-
ment models (fee-for-service vs. re-
imbursement) for exercise programs
provided by physical therapists for the
aging population.

Establish links with related organi-
zations (eg, AARP, NOF, NAF) to
promote the role of physical therapists
as exercise experts for the aging popu-
lation.

APTA and Section on Geriatrics co-
ordinate mechanisms to disseminate
access to physical therapist practices
in muldple environments that focus
on exercise programs for the aging
population.

Work with community planners to
promote physical activity for the aging
population.

This “Exercise Prescription” card will
be posted online at www.geriatricspt.
org for your use, with free access to
Section on Geriatrics members.
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Exercise Prescription
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Exercise Prescription for Older Patients with Chronic Disease

ACTIVE INGREDIENTS
* 30 minutes of well-balanced moderate activity most days of the week
o Cardiovascular o  Strengthening
o  Flexibility o Balance Training

*  Behavioral Modification Strategies

USES
e Obesity *  Osteoarthritis
*  Diabetes e Osteoporosis
*  Metabolic Syndrome o Frailty/Falls
*  Hypertension *  Chronic Low Back Pain

e Cardiovascular Disease

WARNINGS
*  Dyspnea
¢  Unstable cardiac disease or recent MI
e Acute infection or joint inflammation
*  Acute Hypertension (SBP > 200 or DPB > 100)
e Tachycardia (RHR > 120)

DIRECTIONS
1. Ask & Assess
*  Ask patients during their history & physical if they are exercising for 30 minutes most days of the week
*  Ask patients if they include regular physical activity in daily activities such as taking the stairs or parking the car
further away
*  Help patients to recognize their barriers to regular exercise
2. Advise
e Recognize individual barriers, such as fear, time, access to facilities, health, etc.
e Have patients talk to someone who is physically active or find a role model
*  Review the benefits of regular exercise, especially its role in preventing & managing chronic diseases
3. Assist
*  Recommend patients slowly add physical activity to their daily lives such as walking a dog, riding a bike or walking
rather than driving, or getting a pedometer
e Prescribe individualized exercise programs (visit www.firststeptoactivehealth.com)

*  Refer patients to a local physical therapist (visit www.apta.org)

COMPLIMENTS OF

GeriNotes, Vol. 15, No. 1 2008



PHYSICAL THERAPISTS AS GRASSROOTS ADVOCATES
THROUGH AGING ORGANIZATIONS

Carole Lewis, DPT, PT, GTC, GCS, MSG, MPA, PhD, FAPTA

Physical therapists are the exercise
experts for the aging population, and it
is important that we spread this word.
Physical therapists are health care prac-
titioners that work extensively in the
area of exercise and wellness for older
adults. They have the educational back-
ground and experience in conditions
encountered by our increasingly aging
population and that would be positively
affected by exercise (eg, arthritis, stroke,
musculoskeletal disorders, etc.).

Various national and international
groups may benefit from physical therapy
involvement in their organization. While
some physical therapists already serve
on multidisciplinary boards and groups,
there are many others that would benefit
from physical therapist involvement.

A sample introduction letter is pro-
vided below as a first step in getting in-
volved with related organizations. Orga-

Sample Letter

nizations related to aging are identified
for liaison purposes, and a list of ideas
and reasons are provided that would
support physical therapist involvement
in these organizations.

The sample letter is below and is also
posted for you to easily edit and use at
the Section on Geriatrics’ website, www.
geriatrespt.org, under “Members.” The
Section on Geriatrics encourages any-
one involved in a relevant organization
to make the Section aware of your role
in order to improve information sharing
between our Section and other groups.

Insert any of the below to the above if
appropriate.

Reasons organizations should work with
physical therapists

Physical therapists are the health care
practitioners who work extensively in

Dear

designed exercise program.

ing adults

Sincerely,

In 2010 there will be 40 million people over the age of 65. Numerous studies
have shown that increased physical activity improves almost every aspect of life,
from longevity to mental health to physical performance. Unfortunately, not
everyone is committed to an exercise program or is following a safe and well-

As a physical therapist with expertise in the area of exercise for older persons, my
experience and educational background may be very valuable to your organiza-
tion. I would like to have the opportunity to speak with you about how I might
be of service to your group. Some areas to consider are as follows:

1. Program planning for fitness and wellness for the aging adult

2. Program modification of current exercise programs to meet the needs of ag-

3. Educational programs on fitness and wellness for the aging adult

My curriculum vita is attached for your information. I will call you in a week to
follow up. Thank you for your time and interest.

GeriNotes, Vol. 15, No. 1 2008

the area of exercise and wellness. Their
education and work with conditions
positively affected by exercise (eg, arthri-
tis, stroke, musculoskeletal disorders,
etc.) brings a breadth of experience that
will be useful to anyone working to
improve the health of aging adults. The
following are ways your organization
may benefit from working with physical
therapists. Physical therapists can:

e Improve the health, function, and
quality of life of those you serve.

* Reduce the physical, emotional, fi-
nancial, and societal burden of the
costs of health care.

e Promote your mission through the
dissemination of your educational
materials and/or health care prod-
ucts.

* Be content experts to you when
generating marketing materials, con-
sumer resources, and press releases.

¢ DProvide education and or informa-
tion for your clinical education par-
ticipants, practitioners, and caregiv-
ers.

Sample organizations that could ben-
efit from liaising with physical thera-
pists
1. Health Care
a. American Diabetic Association
b. Parkinson Foundation
. National Stroke Association
. Arthritis Foundation
. American Medical Association
American Nursing Association
. Alzheimer’s Association

=ale B oW ¢ B« PN o}

. National Osteoporosis Founda-
tion

Exercise Equipment Companies

United States Government

White House Conference on Aging

ARSI

Rehabilitation Companies

a. Consultant to aging content of
treatment in exercise for older
persons (local)

6. Consultant to aging content of treat-

ment in exercise for older persons

SOIDI0APT SJOOLSSDAL)
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Advocates

Which is the most effective means of returning these patients to their prior level of function? Would you do high intensity strength
training or is functional training more effective? Is there any evidence to support using aerobic training with these patients?

The answers to these common and important clinical questions can be quickly and easily found on the Hooked on Evidence page
on the APTA website. APTA members and staff have searched the hundreds of articles supporting the use of exercise and organized
them around common patient scenarios. So the next time you have a patient with a new history of falls, check out “hooked” to

7. Fitness Industry

a. Consultant to aging content of
treatment in exercise for older
persons- (local)

b. Board member and expert—i(eg,
Gold’s Gym)

8. Business

a. Consultant to mandatory fitness
programs for the over 55 em-
ployee (local)

b. Consultant to mandatory fitness
programs for the over 55 employ-
ee (eg, AARP BOD-national)

9. DPublications
a. Columnist for New York Times
b. Columnist for local paper

10. Communication Industry
a. Anchor for Fitness Show

b. Radio talk show host/hostess
11. School System
a. Advisor to fitness segments in
curricula  in neighborhood for
healthy aging
b. National School Board Fitness
Consultant
12. University System
a. Advisor to content on fitness seg-
ments for healthy aging
b. Consultant to National Board
for Fitness
13. International Companies
a. Fitness consultant-International
lecturer on fitness-
14. SNF/ Homecare
a. Geriatric Case Manager

b. AHCA- On National BOD

The possibilities for involvement are
limitless. It is worth a letter and a call
to spread the word about physical thera-
pists as exercise experts.

Carole Lewis is a
private  practice
and consulting cli-
nician and special-
ist for Professional
Sport  Care and
Rehab.  She lec-
tures exclusively for
GREAT Seminars
and Books. Dr Lewis is also the author of
numerous textbooks. Her website address is
www.greatseminarsandbooks.com.

MORE EXERCISE INFORMATION

FROM APTA’S HOOKED ON EVIDENCE

Kathleen Kline Mangione, PT, PhD, GCS, Task Force on Exercise Member

A 90-year-old woman who was hospitalized on bedrest for 9 days for urinary tract infection, pneumonia, and

exacerbation of underlying congestive heart failure.

A 78-year-old man with a history of peripheral neuropathy, generalized osteoarthritis, and hypertension reports

2 falls in the past month.

An 82-year-old woman has mild residual left hemiparesis 2 years after a stroke. She lives alone and is able to

ambulate in the community with a single-point cane.

An 86-year-old man with a history of dementia lives in a residential care facility. He ambulates independently but

tends to wander and has 2 falls in the past week.

An 82-year-old man with a 10-year history of Parkinson disease demonstrates a functional decline over the last

3 months.

A 66-year-old woman has a 10-year history of chronic obstructive pulmonary disease with intermittent steroid use.
She experienced a sudden onset of back pain after a sneeze; radiographs revealed a burst compression fracture of T7.

An 82-year-old woman, 2 weeks after an open reduction and internal fixation (ORIF) of a fracture of the right hip,

wants to return to her previous level of activity.

A 66-year-old man received an elective, cemented, total hip arthroplasty using a posterolateral surgical approach
4 days ago. He is weight bearing as tolerated and is ambulating with a single-point cane.

make sure you are providing the most effective treatments.

Simply log on to the APTA website, click on the far left tab called tools, then select Hooked on Evidence. From the menu on the
left click “search clinical scenarios.” From there, select a practice pattern group, a condition, and then the clinical scenario that

most fits your needs. It’s that simple...all the rest of the work has been done for you.

12

GeriNotes, Vol. 15, No. 1 2008



PHYSICAL THERAPIST COMMUNITY SCREENING FORM
FOR AGING ADULTS

This fitness screening is being conducted by and is intended to help prevent exercise-related

injuries through an examination of certain aspects of an individual’s level of fitness. This screening is not intended to serve
as a replacement for an individual’s regular physical examination or other health services. Each individual who participates in
this screening does so voluntarily and assumes all risks involved with such participation.

Consent and Release Form

I hereby request to participate in this screening, and I hereby release from all claims and liabilities the volunteer physical
therapists and all organizations involved in the development of this form and in the coordination, sponsorship, and staffing
of this screening. I understand that this screening is not a substitute for a medical or physical examination. I understand
that I must use my best judgment in participating, and I affirm that I have disclosed all information that is material to my
participation in this screening.

I have read this consent and release form and understand its contents.

Signature of Participant Date

REGISTRATION (PLEASE PRINT)

SYNPY SULSY 40f U0 SUIUIILIS (JIUNULULO")

( ) M/F
Name (Last Name) (First Name) (Middle Initial) Home Phone Age Sex
Street Address City State Zip Code
GENERAL HEALTH HISTORY
Are you currently being treated for any illness/injury? Yes No
Have you had any muscle, bone, or joint injuries or pain recently? Yes No
Do you have arthritis? Yes No
Do you smoke? Yes No
Have you ever smoked? Yes No
Do you have a family or personal history of heart disease/diabetes? Yes No
Are you fearful of falling? Yes No
Have you had a fall in the last year? Yes No
If so, how many falls?
Have you been sad or blue lately? Yes No
Do you walk over 6 blocks (1/2 mile) a day? Yes No

How many medications are you taking?
Please list all medications:

GeriNotes, Vol. 15, No. 1 2008 13



Community Screening Form for Aging Adults

COMMUNITY SCREENING FORM FOR AGING ADULTS

Test Reference Standard Results Further Exam Comments
Recommended
Blood Pressure
Resting BP <120/80 normal Yes
No
Cardiovascular Response to 2-minute Walk
Resting HR <100 normal HR Yes
No
2 minute walk Change in Post walk HR Yes
HR <30
Post walk BP No
< 13 or moderate
on Borg’s RPE Scale | Post walk RPE
< 3 on Borg’s Distance
CR10 Scale
Body Structure/Posture
Standing posture WN ranges identi- U Head (forward) Yes
fied by PT Q Back (abnormal
postural curves) No
W Knees
(malalignment)
U Feet
(malalignment)
Flexibility
Back scratch test Male/female norms Yes
(see table below)
No
Neck rotation >45°is normal Yes
No
Ankle dorsiflexion | >8° is normal Yes
No
Test Reference Standard Results Further Exam Comments
Recommended
Static Balance
One leg stand test | <5 sec increased risk Left seconds Yes
with eyes open of falls
>20 sec is normal Right ___ seconds No

GeriNotes, Vol. 15, No. 1 2008




Test Reference Standard Results Further Exam Comments
Recommended
Dynamic Balance
4 square step test | <15 sec and no touch seconds Yes
(FSST) of canes is normal
No
Relative Strength
Grip Right/left normal Right Ibs of force Yes
dynamometer values
Men Left Ibs of force No
R=66# L=55#
Women
R=43# L=38#
OR
Normal values Yes
Biceps curls Men
>13 times No
Women
>12 times
Sit to stand test Norms - see attached Yes
No

We recommend that you see your physical therapist or physician for any values identified in the screening program as needing fur-
ther examination (see Further Examination Recommended column). Although abnormal values should not be a cause for alarm,
such a test result may indicate the need to make an adjustment in your fitness program and may indicate the need for further

examination. The need for further screening should be determined in consultation with your personal health care provider.

If you should have any questions regarding the results of your fitness screening, please feel free to contact the following physical

Phone Number

and the distance is recorded. Take and

therapist.
Name
INSTRUCTIONS FOR PHYSICAL THERAPIST
* Before screening, ensure that partici- * 4 canes
pant signs consent form. * Stop watch

e Participant may be screened without .
or with assistive device.

e Take blood pressure one time and
retake if uncertain of results. .

Equipment Needed

e Straight-back armless chair (set against
the wall)

* Blood pressure cuff

¢ Stethoscope

* Masking tape

* Goniometer

* Grip dynamometer or 5 and 8-pound
weights

GeriNotes, Vol. 15, No. 1 2008

Tape measure

Testing

This 2-minute walk test is used to
evaluate an individual’s cardiovascu-
lar response to exercise. Mark off a
50-foot distance with tape. While
participant is seated, take resting heart
rate at the radial pulse. Have partici-
pant stand at first tape line. Instruct
the participant to walk as quickly and
safely as possible between the 2 taped
lines when they hear the word “GO.”
At 2 minutes, the participant stops,

record heart rate immediately after
the walk. Normal fitness indicates the
HR should not increase more than
30 beats. Record the perceived exer-
tion, which should be no more than
“13 = somewhat hard” on Borg’s RPE
Scale or “3 = moderate” on Borg’s
CR10 Scale. Take and record the end-
ing blood pressure. It is normal for
systolic pressure to rise, and diastolic
pressure should stay close to baseline
measure.
* If the participant walks less than
2 minutes, if the HR increases 30
beats or more, or if diastolic pres-

SYNPY SULSY 40f U0 SUIUIILIS (JIUNULULO")
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Community Screening Form for Aging Adults

sure increases, the participant
should be referred to the physi-
cal therapist for examination
and exercise prescription.

* For body structure, have the par-

ticipant stand while the PT exam-
ines the participant from side and
back views and notes the presence of
any of the following: forward head,
abnormal postural curves (scoliosis,
kyphosis, lordosis) malalignment of
the knees, and malalignment of the
feet.

e If any of these are present, the
participant should consider a con-
sultation with a physical therapist
for examination and exercise pre-
scription.

For flexibility

e For the Back Scratch Test, have
the participant in a standing posi-
tion place the preferred hand (one
that results in the better score)
behind the same-side shoulder,
palm toward back and fingers ex-
tended, reaching down the middle
of the back as far as possible (elbow
pointed up). The other hand is
placed behind the back, palm out,
reaching up as far as possible in an
attempt to touch or overlap the
extended middle fingers of both
hands. The tester helps to see that
the middle fingers of each hand are
directed toward each other without
moving the participant’s hands.
The fingers are not allowed to
be pulled/grabbed together by the
participant. First the tester dem-
onstrates, and then the participant
determines the preferred hand, and
is then given 2 practice (stretch-
ing) trials, followed by 2 test trials.
Although it is important to work
on flexibility on both sides of the
body, only the “better” side has
been used in developing norms.

* For neck rotation, have the partici-
pant sit and turn head to look over

shoulder.

¢ For dynamic balance, 4 canes are
placed perpendicular to each other
forming a large + sign. Demonstrate the

test first. Ask the participant to stand in

* For dorsiflexion, have the partici-
pant sit with the legs out straight
and heels on the floor. Ask the
participant to pull the toes toward
them, and measure range with go-
niometer.

square 1 facing square 2 and then step
as quickly and safely as possible forward
to square 2, sideway to 3, and backward
to 4, and then sideway to 1, sideway to
4, forward to 3, sideway to 2, and back-
ward to 1. The participant should always

face forward during the test if possible,

If the participant lacks 5 inches on and
either reach of the Back Scratch
Test, if the neck turn is less than
45°, or if the participant cannot ing

both feet must be in each square.

Begin timing when the first foot makes
initial contact in square 2 and end tim-

when the second foot returns to

dorsiflex the ankles 8° past neutral, square 1.
the participant should be referred
to a physical therapist for examina- * If the participant takes longer than

tion and exercise prescription.

* For static balance, have the par-
ticipant stand on one leg with his/her
eyes open and arms crossed over
the chest. The test is stopped if the
person uncrosses the arms, touches
the lifted foot, tilts the trunk more
than 25°, moves the stationary leg, or
when 20 seconds is reached.

L]

o If the participant is unable to stand
on one leg for 5 seconds then he/
she should be referred to a physi-
cal therapist for examination and
an exercise prescription for balance
and strength. If the participant
cannot stand on each leg for 20 sec-
onds, then they should be referred
to a physical therapist for examina-
tion and exercise prescription for
strength deficits.

15 seconds to perform the test,
then he/she should be referred to a
physical therapist for examination
and exercise prescription. [Dite
W, Temple VA. Development of
a Clinical Measure of Turning for
Older Adults. Am J Phys Med Reha-
bil. 2002;81:857—-866.]

* For relative strength

Gip strength, have the participant
seated with the dynamometer set in
the second smallest grip position.
Have the participant squeeze as
hard as possible with right and left
hands separately.

* If the grip strength score is below
the established norms, then the
participant should be referred to
a physical therapist for examina-
tion and exercise prescription.

A ¢ OR biceps curls, the participant sit
upright with his/her back against the
backrest of an armless chair. Have
female participants lift a 5 lb and
male participants an 8 1b dumbbell
with their preferred arm. Instruct
the participant to perform the biceps
curl from full extension (soft elbow)
to full flexion using good form. Do

Y
AGE 65-69 70-74 75-79 80-84 85-89 90-94
WOMEN (in inches) -35+1.5 -4.0+1.0 -5.0 +0.5 -5.5+ 0.0 -7.0+1.0 -8.0+1.0
MEN (in inches) -75+1.0 -8.0+1.0 9.0 +2.0 -9.5+ 2.0 -9.5+3.0 -10.5 + 4.0

These Back Scratch Test norms for older adults by age and gender are from: Rikli RE, Jones CJ. Senior Fitness Test Manual

Champagne, IL: Human Kinetics; 2001.
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Grip Strength not allow forward bend of trunk. The

score is the number of biceps curls
AGE HAND MEN (Kg) WOMEN (Kg) that can be completed in 30 sgconds.
65-69 R 41 23
L 35 19 * For sit to stand, have the participant
70-74 R 34 23 wearing low-heeled sneaker-like shoes
L 29 19 sit in a in a good supporting arm-
less chair. Have the participant place
7579 R 33 22 his/her arms across Iihe cEest. [;tart
L 31 19 the clock and time how long it takes
80-84 R 30 17 the participant to rise from sitting to
L 27 17 a complete erect stand 10 times in a
85-89 R 26 17 row. Quit timing when the participant
L 25 6 completes the 10™ repetition and but-
tocks touch the seat of the chair. Stop
90-94 R 19 15 the clock. Compare the time with the
L 19 15 norms below.
The above norms for frail individuals are from: Luna-Heredia E, Martin-Pena
G, Ruiz-Galiana ]J. Handgrip dynamometry in healthy adults. Clin Nutr.
2005;24:250-258.

Biceps Curl
AGE 65-69 70-74 75-79 80-84 85-89 90-94
WOMEN 12-18 12-17 11-17 10-16 10-15 8-13
MEN 15-21 14-21 13-19 13-19 11-17 10-14

These biceps curl norms are from: Rikli RE, Jones CJ. Senior Fitness Test Manual Champagne, IL: Human Kinetics; 2001.

Average Predicted Time for Each Age Group for 10 Repetition Chair Rise

WAOT SUIUIUIS (JPUNULULOY)

AGE (in years) WOMEN (Average in seconds) MEN (Average in seconds)
65 18.4 17.6
70 19.3 18.5
75 20.1 19.5
80 20.9 20.5
85 21.8 21.5

These sit to stand norms are from: Cszuka ME, McCarty DJ. Simple method for measurement of lower extremity strength. Am

J Med. 1985; 78:77-81.

THE SECTION ON GERIATRICS “IN MEMORIUM” FUND

Individuals Honored in 2007
Walter L. Kauffman ¢ Willard T. Staples

As each of us pass through life, we are supported, assisted, and nurtured by others. There is no better way to provide a lasting tribute
to these individuals than by making a memorial donation in the individual’s name. The Section on Geriatrics has established the “In
Memorium” fund, which supports geriatric research either directly (eg, via the Adopt-A-Doc Program) or by a pass-trough contribution
to the Foundation for Physical Therapy.

Donations payable to the “Section on Geriatrics — APTA” should be sent to: Jessica Sabo, Section on Geriatrics Executive Administra-
tor, 1111 N Fairfax Street, Alexandria, VA 22314.

When sending a donation, please include the honored individual’s name and information about any other person you would like
notified about your contribution.
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Community Screening Form for Frail Adults

COMMUNITY SCREENING FORM FOR SEDENTARY,
FUNCTIONALLY LIMITED, OR POTENTIALLY

FRAIL ADULTS

This fitness screening is being conducted by

and is intended to help prevent exercise-related

injuries through an examination of certain aspects of an individual’s level of fitness. This screening is not intended to serve
as a replacement for an individual’s regular physical examination or other health services. Each individual who participates in

this screening does so voluntarily and assumes all risks involved with such participation.

Consent and Release Form

I hereby request to participate in this screening, and I hereby release from all claims and liabilities the volunteer physical
therapists and all organizations involved in the development of this form and in the coordination, sponsorship, and staffing
of this screening. I understand that this screening is not a substitute for a medical or physical examination. I understand
that I must use my best judgment in participating, and I affirm that I have disclosed all information that is material to my

participation in this screening.

I have read this consent and release form and understand its contents.

Signature of Participant Date

REGISTRATION (PLEASE PRINT)

( ) M/F
Name (Last Name) (First Name) (Middle Initial) Home Phone Age Sex
Street Address City State Zip Code
GENERAL HEALTH HISTORY
Are you currently being treated for any illness/injury? Yes No
Have you had any muscle, bone, or joint injuries or pain recently? Yes No
Do you have arthritis? Yes No
Do you smoke? Yes No
Have you ever smoked? Yes No
Do you have a family or personal history of heart disease/diabetes? Yes No
Are you fearful of falling? Yes No
Have you had a fall in the last year? Yes No
Have you been sad or blue lately? Yes No
Do you walk over a block a day? Yes No

How many medications are you taking?
Please list all medications:

GeriNotes, Vol. 15, No. 1 2008



Note: PTs look at Fried’s classification of frailty if needed. Fried LP, Tangen CM, Walston J, Newman AB, Hirsch C, Gottdiener

J, et al. Frailty in Older Adults. Evidence for a Phenotype. J Gerontol. 2001;56: M146-M157.

FURTHER EXAM
Test Reference Standard Results Further Exam Comments
Recommended
Blood Pressure
Resting BP <120/80 normal Yes
No
Resting heart rate <100 normal Yes
No
Body Structure/Posture
Standing posture WN ranges identified | U Head (forward) Yes
by PT U Back (abnormal
postural curves) No
U Knees
(malalignment)
U Feet
(malalignment)
Flexibility
Back scratch test Male/female norms Yes
(see table below)
No
Neck rotation >45°is normal Yes
No
Ankle dorsiflexion >8° is normal Yes
No
Relative Strength
Grip dynamometer | Dominant/ Yes
nondominant norms
(see table below) Right kg of force No
Left kg of force
OR
Normal: Yes
Biceps curls Men
>8 times No
Women
>6 times

GeriNotes, Vol. 15, No. 1 2008
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Community Screening Form for Frail Adults

20

Test Reference Standard

Results

Further Exam Comments
Recommended

Short Physical Performance Battery
(Guralnik JM. Short physical performance battery assessing lower extremity function:
association with self-reported disability and prediction of mortality and nursing

home admission. J Gerontol. 1994;49:M85-M94.)

Balance
Semi-tandem stance | 10 sec seconds Yes Score:
0
Side-by-side stance No 1
10 sec seconds 2
Or 3
4
Tandem stance or
10 sec seconds
Walk Test
8 foot walk distance | 3.1 sec or less to nearest tenth of a Yes Score:
second for first trial 0
to nearest tenth of a No 1
second for second trial 2
3
4
Chair Stand Test
Sit to stand 11.1 sec or less 1x without arms Yes Score:
Sx: 1% trial seconds 0
Sx: 2" trial seconds No 1
(optional) 2
3
4

Total Score for Short Performance Battery:

/12

We recommend that you see your physical therapist or physician for any values identified in the screening program as needing fur-
ther examination (see Further Examination Recommended column). Although abnormal values should not be a cause for alarm,
such a test result may indicate the need to make an adjustment in your fitness program and may indicate the need for further
examination. The need for further screening should be determined in consultation with your personal health care provider.

If you should have any questions regarding the results of your fitness screening, please feel free to contact the following physical

therapist.

Name

Phone Number

INSTRUCTIONS FOR PHYSICAL THERAPIST

* Before screening, ensure that partici-
pant signs consent form.

* Participant may be screened without
or with assistive device.

Equipment Needed
o Straight-back armless chair (set against

the wall)

* Blood pressure cuff
* Stethoscope
* Masking tape

¢ (Goniometer

* Grip dynamometer or 5 and 8-pound

weights
* Stop watch
* Tape measure

Testing

* For the cardiovascular system, take
resting heart rate and blood pressure
while participant is seated. Take the
radial pulse. Take blood pressure one
time and retake if uncertain of re-
sults.
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* For body structure, have the par-
ticipant stand, PT examines the par-
ticipant from side and back views and
notes the presence of any of the follow-
ing: forward head, abnormal postural
curves (scoliosis, kyphosis, lordosis)
malalignment of the knees, and ma-
lalignment of the feet.

* If any of these are present, the partic-
ipant should consider a consultation
with a physical therapist for exami-
nation and exercise prescription.

* For flexibility
* For the Back Scratch Test, have
the participant stand place the pre-
ferred hand (one that results in the
better score) behind the same-side
shoulder, palm toward back and fin-
gers extended, reaching down the
middle of the back as far as possible
(elbow pointed up). The other hand
is placed behind the back, palm
out, reaching up as far as possible
in an attempt to touch or overlap

the extended middle fingers of both

* If the participant lacks 8 inches on

the Back Scratch Test, if neck rota-
tion is less than 45°, or if the partici-
pant cannot dorsiflex the ankles 8°
past neutral, the participant should
be referred to a physical therapist for
examination and exercise prescrip-
tion.

* For relative strength
* For grip strength, have the partici-

pant seated with the dynamometer

set in the second smallest grip posi-

tion. Have the participant squeeze as
hard as possible with right and left
hands.

* If the participant scores below the
established norms, then partici-
pant should be referred to a physi-
cal therapist for examination and
exercise prescription.

OR biceps curls, have the partici-

pant sit upright with his/her back

against the backrest of an armless
chair. Have female participants lift

number of biceps cutls that can be
completed in 30 seconds.

* For Short Performance Battery (Gu-

ralnik JM. Short physical performance
battery assessing lower extremity func-
tion: association with self-reported
disability and prediction of mortality
and nursing home admission. J Geron-
tol. 1994;49:M85-M94.)

* For balance screen, have the par-
ticipant stand with his/her feet in 3
different positions:

* Side-by-side: The feet are lined up
together and touching. This is the
easiest of the 3 tests.

* Semi-tandem: The feet are side by
side but the big toe of one foot is
next to the heel of the other. The
participant can choose which foot
is forward and which is back.

e Tandem: The feet are in a line
with one foot in front of the other
(heel to toe). This is the most
challenging of the 3 tests. The

hands. The tester helps to see that Grip Strength

the middle fingers of each hand are HAND MEN (Kg) WOMEN (Kg)
directed toward each other without Dominant 21-24 12-18

moving the participant’s hands. The Non-dominant 2023 10-16

fingers are not allowed to be pulled/

grabbed together by the participant.
After the tester demonstrates the test,

Shechtman O, Mann WC, Justiss MD, Tomita M. Grip strength in the frail el-
derly. Am J Phys Med Rehabil. 2004;83:819-826.

Back Scratch
AGE 60-64 65-69 70-74 75-79 80-84 85-89 90-94
WOMEN 3.0+ 1.5 -35+1.5 4.0+ 1.0 -5.0 + 0.5 -5.5+ 0.0 7.0+ 1.0 -8.0+ 1.0
(in inches)
MEN -6.5+0.0 -7.5+ 1.0 -8.0 + 1.0 -9.0 +2.0 -9.5+ 2.0 -9.5+3.0 -10.5 + 4.0
(in inches)

Champagne, IL: Human Kinetics; 2001.

These Back Scratch Test norms for older adults by age and gender are from: Rikli RE, Jones CJ. Senior Fitness Test Manual.

the participant is given two practice
(stretching) trials, followed by two
test trials. The best score is recorded.
Although it is important to work on
flexibility on both sides of the body,
only the “better” side has been used
in developing norms.

¢ For neck rotation, have the par-

a 5 |b and male participants an 8 lb
dumbbell with their preferred arm.
Instruct the participant to perform
the biceps curl from full extension
(soft elbow) to full flexion using
good form. Do not allow forward
bend of trunk. The score is the

participant can choose which foot
is placed in front of the other.

The tests are done with eyes open.
Participants cannot use walking
aids. Time how long they can
hold each position without losing

ticipant sit and turn head to look Biceps Curl

over shoulder, making sure proper AGE 65-69 70-74 75-79 80-84 85-89 90-94
posture is maintained.

For dorsiflexion, have the partici- WOMEN 12-18 12-17 11-17 10-16 10-15 8-13
pant sit with the legs out straight and MEN 15-21 14-21 13-19 13-19 11-17 10-14

heels on the floor. Ask the partici-
pant to pull the foot and toes toward
them (measure with goniometer).

GeriNotes, Vol. 15, No. 1 2008

These biceps curl norms are from: Rikli RE, Jones CJ. Senior Fitness Test Manual.
Champagne, IL: Human Kinetics; 2001.
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their balance. If they make it to
10 seconds without a loss of bal-
ance, stop timing,.

Begin with the semi-tandem test. If
the participant is unable to hold semi-
tandem for 10 seconds, go to the
side-by-side test. Do not perform the
tandem test. If the participant can
hold the semi-tandem position for 10
seconds, then progress to the tandem
position. Do not perform the side-by-
side test for these participants.

Stand facing the side of the par-
ticipant. Hold the arm closest to you.
Hold the stopwatch in your other
hand. Have them put their feet in the
side-by-side position. Place your hand
holding the stopwatch behind the par-
ticipant’s back and do not touch them
while they try to keep their balance.
When you say, “Go”, release the arm,
start the stopwatch, and allow them to
move their arms and trunk and bend
their knees to keep their balance. Stop
the watch when:
* They move their feet out of posi-
tion, or
* They reach out to grab you, or
* If 10 seconds goes by and they’re
still balanced

Record the score for side-by-side test
to the nearest tenth of a second. Per-
form the semi-tandem and tandem
tests using the same instructions given
for the side-by-side test. Record the
score using the following rating scale:
Balance:
0—If the participant could not
attain the side-by-side posi-
tion or could not hold the
side-by-side position for 10
seconds.
1—If the participant held the
side-by-side position for ten
seconds but was unable to
hold the semi-tandem posi-
tion for 10 seconds.
2—If the participant held the
semi-tandem stand position
for 10 seconds but was un-
able to hold the full-tandem
stand position more than 2
seconds.

3—If the participant stood in the
full-tandem position for 3 to
9 seconds.

4—1If the participant stood in the
full-tandem position for 10
seconds.

