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INTRODUCTION

The purpese of this prodect is to examine phvysical
fitness and total wellness {from the management perspec—

tive, as job performance factors.

Evaluation of the considerable body of contemporary
literature, existing pregrams and emerging technology
leads the researcher to the conclusion that carefully
constructed and well monitored programs will offer
increasing cpportunity during the next twe decades tor
law enforcement managers. The result should be improved
iob performance with reasonable investment of effort and

fundss.

Studies in the private sector were found to report
signiticant return for time and funds spent on fitness
PEOOr ams. Contemporary law enforcement programs offer
encugh generally positive results to allow compilation
of a set of guidelines to assist managers in making the
decision to embark on a fitness program, implement and

thern monitor it to promote the likelihood of success.

The scope of this study dees not allow an attempt
to evaluate anvy of the several ocwrent long-range

gtudies relative to possibly imgroved ability to perform



specitic tasks which make up the total Job of the police
ofticer. Rather it deals with the means of increasing
the probability of pressrving the value of anv law
srtorcement agency ‘s principal ssset: its operating

ps:-er"'ﬁs!\.‘mnel "

For the reader’'s convenience the project is

arganized inte three sections, as follows.

SECTION I ~ MAKING THE DECISION

This section examines the benefits, coste and
tradeoffs in fitness programs. Also included are
possible consequences of action or non-action. Studies
showing program effects on such factors as use of
sicktime, medical claims, medicel retirements,
individual competence, ability to recruit new personnel

and vulnerability to vicarious liabilitvy are discussed.

SECTION II -~ DEVELOPMENT AND IMFLEMENTATION OF A

PROGRAM

Once the decision has been made to go ahead
it ds aritical that key details be planned for and
implemented i+ the program is te have a chance for

success. In this section these details are examined



i terms of management theory and as they were
implemsnted in the proaram of the Downey., California,

Folice Department.

Considerations include identification of stake—
holders and the critical mass; desirability of voluntary
and mandatory participationy overcoming inherent fears
among the target population: the theory and framework
developed in the Downey program; tests performed in
medical screening and assessmenty; use of outside medical
personnel ftor pre-— and ongoing evaluation and advicey
cardiopulmonary testing procedures: strength and
flexibility measurementy boedy composition analysis:; the
phvsician’ s general examination: goal setting and
prescription issuance; and monitering the program and

maintaining metivation.

SECTION III - A SCENARIO: FITNESS IN THE FUTURE

This section deals with trends and discoveries that
may impact the futuwre of fitness programs in 1law
anforcemant., It examines wave that futwe developments
may alter the need for or desirability of having such
Pprrograms and the wavs in which they may be structured

differently from thoese of today.
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SECTION I

MAKINSG THE DECISION



Historical Perspective

One of the most important responsibilities of any
Law sntorcement administrator i1s ensuring functional
readiness of operational personnel to perform their

duties.

In California we have historicallyv provided for
only part of this readiness. Wer have provided

intellectual conditioning for ouwr personnel in every

cechnical aspect of the job from law to childbirthing.
Fhysical conditioning, however, virtually ceases to
exist in most agencies past the academy training

provided new recruits.

Frincipally since the beginning of this decade
there has been a belated realization by law enforcement
maragement of the necessity for maintaining the fitness
of the human machinery that transports the intellect and
various types of programs have been tried. The validity
of many of these programs, both From iob-related and

legal viewpeints, is subiect to debate.

Fitness Programs in the Private Sector
Recoanition of the problem has existed for a much
longer period in the private sector. Some consultant

organizations, long active in irdustry, are now lending



their concentrated a4+ or

devel cpment of similar

programs in law enforcement.

The Cooper Institute for Aerobice Research, in
Dallas, is one such organization. It is extensively
involved in basic research and development of programs
ftor officer fitness as well as the relationship of such
proegrams to general health, disabilities and job

[.’.‘)&“:‘I'“‘F OrMmance.

Cooper Institute s experience leads them to the
conclusion that full understanding of the value of
fitness and program implementation requires viewing both
in a broader context than just the law enforcement

applicabtion.

Thig is due in part to law enforcement’'s
traditional conservatism which historically has placed

it somewhat behind the developmental state of general

soaciebyv, In zupport of this position Coeooper offers as
demonstration of general society’ s recogrnition of the

value of fitness the following facts:

An estimated sever billion dollars spent vearly

in the private sector on emploves fitness programs



.5, FPublic Health Service Goals for the vear 1950
that include fitness testing as a part of all
routine medical and health examinations; and that
2% per cent of all organizations with over 100
emplovees will have scome sort of fitness/wellness
CHE O &in

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

aspecified levels of fitness

Increasing numbers of ne-smoking hiring policies

Demonstrated relationships between +itness and
reduced absenteeism and healith care claims as well

as increased productivity

Fecognition of filness as an economic 1ssue

The increase, during the 196819768 perod, in the

number of joeggers from 1L0C,000 to over 3,000,000

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

the well deocunented decline of smoking. I'n industery and



increasingly in the public "y smeking 1 recognized

of emploves perdtormance. Te a lesser asxlbent
it dis coming under scrubtiny in cerms of secial accepta-
bility., It is estimated thalt if present trends continue,
only 130 per cent of the population will smoke by the end
ot the century-—and these may well be considered social

outcasts.

A Newer, More Practical Definition of Fitness

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

acceptance by law enforcement, =his definition is not

that to which we have become accustomed over the vears.

Historically, law enforcement has viewsd fitness ag
meaning adequate phvsical strenagth to handle the most
demanding part of the icb: phyvs. cal altercation.
Ofticers who met this somewhat “uzzy criterion were

cftaen alse overweight and in poor cardiovascular health.

This combination of condit.ons, and the adrenaline
flow during physical altercations, led to the well-known
"ooocupational hazard" that, for pelice personnel, heart

attacks are presumed to be job related.

o ;:;_ —



Even legislative vrecognition of these relationships

for worker ' s compensabtion cases did noet immediately lead

to acceptance of the need for 41 tne W view 1t

todav. The vision of the "fil" police officer continued
to anclude a large frame and bolky muscles so eftorits at
improving fitness continued to be largely limited to
lifting weights and participation in team spoerts that
placed a premium on strength. Almost no thought was
given toe cardiovascular condition or litestyle chanaes

that might improve physical tore or relieve stress.

Recently, however, it has finally come toe be
realized in law entforcement, as well as general society

that

Loe &

apility to perdorm a specific mobor

el ated task.

A omore useful ., 1F somswhat lengthy, definition
again may be borrowed from the Coopsre Institute. It

involves satisftfactory verformarnce in the areas of:

hody to

o move with range of

ailw

motion)



tlity to

application of muscles: and

urance {ability

retain

eguate swrength over protracted

periods of application:

(percantage of total body

welght represented oy fats

touwr areas are virbually universally accepted

by dectors, physiologists and educators as Deilng

indicators of one’s functioenal capacity, or health

shaltus. While these arsas ars me

gl by specific

L

tesrs or performance of specif.o b

%, Lhey sre @ven

more importantly predictive of Che ability to perform

well in bhe general sense of ol

activity.

Changing Values in Law Enforcement

Iy 1977 the International

of Dhiieda of

conduoted a study in conjunoction with the O

The study evaluated the status of Fiin

i o wvarious polics

Thers hs

the stucy,

s but the

st tabe

silimoe Lhat tims (in training

Lo vy police offig
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program on fitness, in pracbicosl fact that option may be

disappearing becauss of current 1 trends.

The trend to vicarious lisbility decisions against

govarnmental agencies found toe be negligent in their

selection, ltraining, supervision and/or retention of

officers is amply decumented ir the jownals of 1aw

antorcement . Heal th issues are now taking their place
i this grim arens. fAgencies may now be held liable 4or

failing to provide for an officer s health i+ he or she

proves unable to function adeguately in emargency
situations or becomes injured btecause of inadeguate

14t

Cost Benefits

The real issus of phvsical fitness programs for 1aw
antorcement personnel s much larger than the risk of
Tiability. The value of having a fit, healthy workforce
i obvious Lo any management person. Thus, the emphasis
in all considerations related to a fitness program must
be on helping officers improve their health status and

the mutual benefits to be derived from the effort.

n researching existing studies on the subject it
soon becemnss apparent that teo much bas been weitten

o allow individual recognitior of every worbthv proiect.



Frhtain commanalities, however, are consistent and

dramatic enough to be olted.

I the Journal of Occupational Medicine, November

26, 1984, for example,

1]

tudy of participants in an
industrial physical fitness program over five vears

revealed a reduction of 0.1 psr cent in the average

ramber of disability dave and a 21.7 per cent reduction
i direct disability dollar costs in the first vear
follewing startup of the program. The average combined
saving per participant was $353,.38; the average
operational cost of the program was #120.60 per

participant.

The article concluaded that the results of the study

suggested that work-site wellness programs can make a

ratantial contribution to the reduction of health care

and disability costs.

Examples of research programs leading to cost

savings abound. For example, an article from the

Harverd Business Review, Vol. &%, March-April, 1985

concloudes that "Emplovees who are phyvsically fit are
usually the most efficient. In addition, they have
lLowar absentes records and fewar olaims on company

insurance,

. {"j’ -



A ogrowing body of opinion in industry holds that

fitness/wel lness may cuwrrently e the single most

significant factor in reducing costs.  Gensral Motors
hras found that FB00.850 of the coest of producing sach car

is accounted for by emplovee health malntenance-——an

ameunt second only to direct salaries.

Non—-financial Benefits

Dollar values of benefits 4rom fitness are not
necessarily immediately recegnizable in the results
tound in industrial programs. fies an article in the

Annual of Clinical Research found, in 198%, "...the most

beneficial effect of erercise mav be a hiochemical
madiated feeling of well being."” The eftects of such a
condition on morale are obvious even if no dollar value
i directly attached. It is not toeoo difficult, however,
to relate an improvement in morale to cost benefits and
zwch benetits are ne less valuable in the public sector
than the private.

A growing concern in law enforcement is the problem
of recruiltment. There are many reasons contributing

to this emerging condition. Ameng them i1e the negative

impact of the houwrs and the stre of the job. A model

titness program, properly adminis

eraed, can do much toe
counter this negative aspect of the iob and improve our
recruiting posture.,

e _‘ ,:::, —



Budgetary Considerations

While the benefite of a fitness program may be

1ily appreciated, it is sometimes a lithle difficult
to make the tradeoffs between the desire for these and
the costs of obtaining them. Budgets and fully

comparabile programs te matoch individual agency desires

are hard to come by,

Two cest areas must be provided for in any program.
These are pre-participation medical screening and, if
anything more sophisticated that a pure running program

is selected as the medium, a ce~tain amount of equipment.

Most agencies already have some routine set up for
periodical physical examination of sworn emplovees. Some
hospitals are now providing rehabilitative and
praeventive programs of their own. Either of these
arvangements may offer examinations which will be

adequate for soreening puwposes.

The cost of pre-participation screening may thus be
already provided for in the existing budget. I+ mot,
the unavoidable costs are difficult teo estimate in this

paper because of the wide variation in local medical

8 W For reference, however, in suburban Los Angel ew

it 1w pessible in 1985 to get an adeguate examination

=31



theough the fitness center of 3 local hespital, for from

FEOO to F

In Downey, California, which is part of the above
geographical area, Chief William . Martin worked with
the local community hospital to set up a screening and
fitness center within the oper-ational framework of their
rehabilitative program. This center now provides
complete counseling and fully comprehensive physical
examination that is adeguate for any fully integrated

filitness program.

Costs Ffor equipment range from virtually zero, for
progerams based mainly on running. to many thousands of
dollars for fully integrated programs where facilities
and eguipment don’'t currently exist. Frograms in this
latter category also include many options that will wvary
costs and may range from simple universal-type weight
machines to theose reguiring treadmills, free weights,
whirlpool baths and gspecialized exercise equipment such

azn cycling and rowing machines,

A final consideration in reference to equipment is
that 1t needs to match the program. More specifically,
it the standards are set for performance of specific

teats, the sgquipment selected needs to be able to

P 1 g
4l



mEanure performance in those terms. Thus, the decisions
made on performance standards navy atfect costs and

shiould be made before or conocwrently with budgetary

considerations.

Another possible alternative to be evaluated in
considering a fully integrated program is making
an arrangement with a local exercise salon to provide
memberships (often at a group discount) for personnel.
There are problems in such an arrangement, however. The
principal one is that tew commercial operations are
available for officer use at the often unusual hours of
their demand. Second 1s the fact that police personnel
semetines are reluctant to mix with their clientele
under the conditions normally found in operations of

this type.

With all the leocal and option-related variation
inherent in design of a program it is obviously
difficult te provide universally applicable sstimates of
costs for consideration when evaluating the desirability

ot adopting a program.

Some generalization is possible, however, First it
may e said with confidence that amn effective program
carn be designed and put in place for relatively little
menay  (witness the running program mentioned above),



considering bthe magnitude of che benefits to be
bt ained.

A second generalization that is useful in making
this determination is that the well-established
willingness of one law enforcenent agency to help

another can be put Lo good wuse in this area.

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

pmarticular value to jail persornel.

- 1 ,q{ -



SECTION I1

DEVELOFING AND IMPLEMENTING A PROGRAM



Orice the decision has

macde toe provide the

Cvowith oa fitness/ael lness PEogram a myriad of

detaile nesd te he attended to be

Hi

tore the program can be

put in place,

Im this section we will discuss these details in
terms of both management theory and the euperiencs
gained during the development and implementation of the
titness program in the Downey, California, Folice

Departmant.

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

sanctions.

Identification of Stakeholders and Critical Mass

ANy examination of details of implementation must
bhe made within a frame of referznce that is dr-awn aftter
identification and consideration of the stakeholders in

the program and the ocritical mass of the organization.

For a program of this tvpe the stakeholders will
almost surely include at least (in addition to the
participants themselves and the AGSNCY



1o the public served

2o local exercise salons and gvms
F.oequipment supplisrs

4. local medical communitsy

G. families of emnlovess

The needs and concerns ot sach of these groups has

Lo be analyred and the appropriate effort made to either

accommodate their needs or overcoms their obisctions or

fears.

Mewt the critical mass must be identified in the

organization. Here many factors must be considered.

Evervone must have someone "in the krow" o whom they

can edpress their concerns with comfort and confidence.

The mass must contain a widely diverse group of

individuals who are open to, or can be approached by,

all factiens in the organirzaticon. Additieonal

consideration must be given te the impact of such

factors as differing davs off, special assignments and

working hours.

All of these factors impair communications, making

identification of the mass at once more difficult and

more critically important. famong other things, the mass

-1 &



mulst contain the movers and shakers 4or motivation

during and atter implementatio-n.

In a medium-sized agency -he critical mass will

typically include:

1. Chief of Folice

2. the president and/or ranking officers
trom the association (union)

G officers of both sexes from all operating
divisions and detailsyg

4. representatives of supervision and middle
management

S. obther fitness-oriented individuals whe are

respected by the group

These are merely examples of the tvpes of
considerations that take place in identifving the
oritical mass in a deparitment like Downey. Each
admninistrator will, of course, have Lo analyvze the
organization as it edists in his or her agency and
tdentify those individuals whe can insure that an
environment is created that will allow evervone in the
target aroup to identity with someone in the core of the

progeam trom the very beginning.

—_——



wl by enough it

e meo

ety breadth to avold creating a

Ling of g oan o elite o sential to

promole pluntary participation and individual

motivation.

Once the internal organizacion is set un the
administrator should get outside medical assistance to
ansure that the program will be recognized as safe and

technically sound. I Downey we used the widely known

atf at Cooper and the locallyv-respected medical statd
at Downey Communilty Hospital to help establish the

credibility of our program,

Mandatory vs. Voluntary Participation
One: of the early coptions that must be settled is
the issue of whelther the program should be based on

mandatoery or voluntary participation. Every discussion

of fitness programs 1s cerbtain o spend considerable

time on this lssue and 1t is indeed an important one,

Aanoentive paper, in faclt, could very sasily be written

an bthis subiect alene i+ all tne philosophical and

pavohologi AL were thoroughly investigated and

ated.

Ire the Downey program b owas decided that in the

Fimal sense there was

really o option. The only



to be bhat it was not

anproach

oomandate that

i e

snEorn: do soemethlng whioh
could not be achieved without their considerable

personal , willing dedication. ELal voluntary program

i

was chosen, enhanced with provision of universally

zirable rewards for sucreos.

o

In actuality there are both mandatory and voluntary
aspects of the Downevy program. Al sworn personnel are

reguired to take a phvsical examination every three

DA . This i now administ

sred by Litestyle Plus, a
unit set up in Downey Community Hespital in cooperation

with the Folice Department but now used byv many segments

ot the community for evaluative and consul tive service.

Overcoming Inherent Fears
The results of the comprehensive esxamination are

maitled directly to the subiect. (he only netification

made to the agency is that which goes te the Chied it an
individual is advised by medical statf to seo s private

physician for a special problem.

This approach has overcoms foars expressaed by some,

when the program was bewng conelderaed, that negaltive

Garn

slons up to and dincluding termination for unditnes

might result, It is alue consistent with C Fartin =




2 S A T ‘el e

i L osophy G

procram muast be &

"win-win” situation where both parties gain and neilther

oses,

Atter the physical, ek individual is offered the

chance to participate in the program on a voluntary
hasls. Mo sanctions are impeosed for choosing not to

participate.

Framework of the Downey Program

All the details to be provided for fall into one or
moere of these four general aress of concern and should
be examined in the context of their contribution to

eachs

1. satety of the participants

2. budgetary acceptability

. emplovee accephance

4. improvement in the level of fitness of

the overall organization

Against this grid of concern a three-step process
took +orm for the Downey program. I order of perdormn—

ance these steps are:

Lo medical screening/assessment of potential

participants




2. ogeal setting and issuance of prescriptions o
arxerclise and nutrition

. omonitoring and moetivation
Medical Screening and Assessment Details

The +irst segment of the medical screening is a
laboratory workup. The following tests were decided

upon in consultation with the hospital staff:

urinalysis — to detect kidnevy or bladder disease,

diabetes and anvy other diseases

cooult blood ~ to detect internal bleeding from

ulcer or other internal disorder

complete chemistry panel, includings:

sarum lipids, indicative of high risk

of heart disease

complete blood count (CRCY) to detect

any intection and measuwre hemoglobin,

the oxvgen carrving device for the body

sodium, potaszium, chloride and (Gl

levels ~ the oasic electrolytes,
checked for proper balance

-



blood wea-niteroenen (BUND, given wilth

the Creatining Level te detect kidney

disease

glucese, to detect diabetes

electrolvtes, for heart and other

organ functions

alkaline phosphate, to aid in the

diagnosis of gall bladder or liver

disease

wric acid, to diagnose kidney disease

total bilirubin, to determine the

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

bhladder {(also Direct Hilirubin, i+

indicated)

enzymes — analvsis of substances found in the heart

T
HH

and liver to detect possibl argan

damage and asasese level of function




cardiac lipids - teo detecs abnormality in heart
function (has a high correlation with

risk of hear?h attack)

total cholesterol -~ evaluative of likelihood of
heart attack and cardiovascul ar

diseags

figh and low density lipoproteins -~ another

indicator of cardiac risk

triglycerides — also indicative of cardiac risk

T-4 {thyroxin hormone) Fanel - to determine

proper thyrord function and metaboelic

rate

:

Cardiovascular and pulmonary testing., primarily to
assess initial aerobic fitness. rather than look for
disease, 1s an integral part of the Downey program.
This testing establishes the base used in setting goals
and from which any proeogress toward these goals will be

measured.,

This phas

ot the scoreening consists of

determining:




resting heart rate (sitting?
resting blood pressure (sibtting)
1i-lead electrocardiogram (for baseline)
submaximal electrecardiogram
maximal stress test (treadmill)
stress electrecardicgram (Bruce Frotocol)
oxvaen uptake (VYOI max)
blocd pressure at maximal stress
pulmonary functior (spirometry)
vital capacity

forced expiratory volune for one second (FEVIL)

Strength and flexibility a e tested to establish
haseline data on range of motion and muscle capabilitw.
These are measured by the following teste, observed by

phvsical therapiste:

sit-and-reach
bench press
leg press

situps per minute

Body composition testing actempts to determine the
relative amounts of fat and lean body mass (bone,
muscle, vital organs and +luwid) inm the subject s bDody.

This test provides baseline data that is used during the

oy 4 B



program to evaluate loss of fat, rather than weight. it
ie possible for a person te lose fat oand still gain
weight, a condition that could be interpreted negatively
rather than pesitively (which it should be in terms of

Fitness) .

The most accourate method ot determining compoesition
is the hvdrostatic weighing, in which the individual is
welighed first in air and then while submerged in a tank
ot water. Another method, which takes considerably less
equipment, i1s measwement of skin folds at specified
locations on the bodvy. This test, while somewhat less
accurate, is handy for ongeoing testing duing the
program when hvdrestatic facilities are not readily

available.

A third method, electrical impedance, is relatively

new and 18 vet toe be evaluated in relation to the other

more established methods for determining body

The physician’'s general examination incliudes a
aeries of observaltions and measured avaminations of

variouws bodily functions and areas;




hreart

Tungs

abdomen

external genitalia
rectum/prostate (nales)
breast/pelvic (females)
inguinal region, +or hernia
visual acuity and celor discrimination
aglauvcomastonometry
audiometry (123-8,000 Hz
nasal obstruction
otolegical (ear)

chest x-ray

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

“E(- it

Goal Setting and Prescriptions

The goal setting process begine with comparison of

the baseline data obtained in the soreening/assessment

e and the realistic assessment of practical ultimate

levels for the particuwlar participant.

eyaar old officer may not aspire Lo the same

rength or flexibility level of performance




that would be desirable for a Zf-vear old. e ol o
levels, however, might be close or the same for each,
depending on the dedree of deterioration that had taken

place in the older officer before joining the Drogram.

RE may be seen in the fitness standards included in
Appendix "A," different standards are set for various
combinations of age and sex to allow for normally

ditfering expectations.

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

three-month intervals.

Frescriptions for exercises to achieve these goals
are set in conference jointly by the participant and his
or her Fitness Leader, Taken inte consideration are

both the physiological requirements for reaching agoals

ard the interests or prefterences of the participant.

Thus, one participant may elect to use bicvcling
faor asrobic development while another may opt for
FLUNMing or swimming. Somewhalt less latitude exists in
obther areas of development such as flexibility, where
only stretoching exercises will produce the desired

reaul t. SGimilarly, strength is developed only through



zome sort of resistance training and options are more
limited than for aerobic development. But, in all
cases, as much latitude as possible is allowed to

accommodate individual preferences.

In nutrition prescriptions, consideration is given
to a person’s normal eating habits and guidance is
provided toward reducing levels of fat consumption
increasing levels of complex carbohvydrate intake.
Fatterns of eating and habits are discussed with
participants and familv. Literatwe is provided for

reterence and general education.

Monitoring and Motivation

Higtorically, fitness programs experience a 75 per
cent drop oul rate during the first six months. Thiss
seaems Lo indicate strongly that selling the program
initially is not as important as what takes place after
the sale is made. I+ the program delivers to expecta—
tions, and continues to deliver, the interest of

participants will not {fall off.

In the Downey program rewards for successful
achrievement of established goals range up to two weeks’
additional paid vacation a vear. Motivational items

ik oas be-shirts and workout olaothes are made available

to participants alt their own expense.




Hrandards of performance sslected for use in
Downey are those sstablished by the Coopsr Aerobic
Center and are shown ir Appendi« "A."  Performance at
the level designated as excelle it is rewarded with two
additional weeks’' vacation:; one additional week is
awarded for performance designated as good. At the
discretion of the fitness leade~ motivational items

may be awarded for significant improvement or effort.

As attractive as these rewards and motivational
items are, however, there is an even more important
maintenance factor. UOnce the individual decides to come
into the Downey program, he or she is assigned to one of
ten Fitness Leaders, selected and trained from within
the sworn ranks of the department. The +itness leader
bhecomes responsible for all follow up, including
motivation of the participant, and becomes in +ftact an

axtension of the critical mass.

Once each month the Chief and the Fitness Leaders
meet to discuss progress, make suggestions and assign
tasks. Not only does this give practical demonstration

of Lthe continuing support for tne program at the top

administrative level but it givaes the Fitness Leaders an
opportunity to contribubte improvements Lo the program

ang enhance motivabion.



Examples of suggestions that have come from these

meetings include:s

posting of fitness standards for easy

reference by onarticipants

quarterly posting of days off earned to
give recognition to successful participants
and motivate non—participants to become

involved

weekly fitness bulletins, posted in the
employvee lounge, containing dietary and

axercise tips and study summaries

fitness magazines in lounges to stimulate
interest among non-participants and keep

participants informed of developments

audio and video fitness tapes for use in

workout areas

organization of running and cycling clubs

with awards for varvirg levels of achievemsant

competitive sporting events =zuch as flag
toothball, vollevball end softball

e e



periodic update of Fitness Leaders’' skills

through training semirars

Even a casual observation of trends in lifestyles
over the past two decades must indicate a strong growth
in interest in improved fitness. While it is still
considerably early to project when the ultimate
motivational state will be reached--that is, when all
citizens will become self-motivated to achieve the
persenal and professional benefits of fitness——the early

results of the Downey program ere highly encouraging.

From a condition where only a few of the voungest
and most fit officers took any interest in fitness,
Downey has progressed to the peint where aven the Chief
and Captaing nearing retirement are active in the
CEOCr am. Even more importantly, a steadily incresing

percentage of the total department is participating.

While there are no guantified obiective criteria
sat for measurement of progress toward the ultimate goal
of the program toe “"raise the ocverall fitness level of
the organization,” the results up to this time clearly
indicate progress. Within the next vear 1t is hoped for
and anticipated that studies will show improvement in
the desired organizational cost areas such as sick time
utilization, medical retirements and injuries.

R ]



SECTION III

A SCENARIO: FITNESS IN THE FUTURE



PROLOG

The setting of this scenario is the Downevy Folioe

Department, a medium-sized agency located in the greater

matropelitan area of Los Angeles.

The vear is 199&, about ten vears after police
cfticer fitness became & major management issue. The
narrator is Robert "Rob" Williams, recently retired
Chiet of Folice, who is speaking to a conference of the

International Association of Chiefts of Folice.

Chief Williams speaks:

"1 ocan remembar when most police administrators
felt it was an unrealistic and boeld move back in 198&
when we made officer fitness & major priority and

required “fitness contracts” for newly hired officers.

In those davs the Folice Ufficers’ Association
was pretty conservative on the issue and to avoid
problems we only had incoming officers sign the
contracts. They required noe smeking and maintenance of

mimimuam fitness levels. They alsoe reguired guarbterly

testing on




Through atbrition we ' ve now reasched the point where

and noene

of ouwr officers ars under {he contracts

of the rest amoke-—and they re all in our fitness

D SO am.

It "= hard to look back on those early davs now and
understand what all the concern was about. That +itness
trend that started in the 70s is now an evervday part of
life, like the discounts we get on health insurance,
Lite insuwrance and aven auteomobile insurance if we can

demonstrate fitneges,

I guess the insuwrance companies feel less cautious
because the actuarial database has the euperience of
over 150 million people from all over the world. It s
interesting that this grew from the main database
maintained in Dallas by Dr. Cocoper’'s Aerobics Institute
Research System——and they re the ones who helped us set

up our first program.

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

World Health Organization.

I law enforcement the stetistical work is being

rafined by the APFLE program——ferobic Ferformance




Flanning for Law Entorcemsnt. (Evervithing s got to have

arp acronym bthese davs.)

Even our educaticn syvstem has been restructured to
a certain sixtent by recognition of the importance of
fitness. These new FAT tests for determining students’
Fitness Aptitude are nothing more than a wellness

agquivalent of the old S5AT tests we ' ve used for years to

estimate college potential.

Fitness training, as you know, begins in the
preschool vears. I think this may have started with old
John Maisbitt in 1982 when he said, in his book

"The decline 1n literacy is scandalous. For

the first time in American history the generation moving

into adulthood is less skilled than its parents.

While he was talking about general education and
not health, he pushed along the development of tetal
walliness at the same time because people had their
levels of consciocousness raised on all fitnese issues.
For that matter, the improvement in overal national

titness

alse contributed te the development of greater

intellectual achievment, in my opinitoen.

The +act fthat the government has provided tax

tor fitness by bhoth individuals and

o £



sl mers s

Mas helped make welloess a prachtical part of

daily living. It's now certainly the rule rather than

the exception.

Hack in the 8Os recogni zed that fitness was

olistic in nature and included the then relatively
remote issues of psychological, family and financial
counseling. Now it's pretty universally regarded that
WEY . ALl FOST courses, from the basic academy right on

throwgh the Command College now reflect this and make

some provision for maintenance of +itness.

Evervone knows, or at leaslt hopes, that ouwr rapidly
developing technelogy 1s about to conguer some serious
health problems. The research in growth hormones, for
s amnple. Soon that will preobably make obesity a thing
of the past. And laser technologyv. That will soon do

away with arterial blockage.

But the real progress, in ny opinion, has been the
growth of +itness and wellness offorts made at the
personal level. The mational life expectancy has risen
to eighty—five and we can get organ transplants or
mechanical replacements almost as easily as we replace

fuel pumps on ocuwr automobi les.




ylacement, however, is not the best answer. The
et answer is taking care of what we were blessed with

and making 1t werk as well and as long as possible.”

EPILOG

The above scenario helps look at a possible future
by expanding present trends and directions. It links
shyesical fitness with emotional well-being and icb
[ZARN :

performance.

At the Aerobic Center in Dallas, Dr. Foteet
gnvisions that in the next ten vears we will see the
rapid distribution fitness information through all means
of communication. He feels that this will be generated
by econemic considerations as business and industry
conviction grows that fitness reduces costs and

increases profit.

Because of the constantly increasing drain on
funds through medically related sxpenses the issue will
be no less important in the public sector, In fact,
with increasing limitations on spending levels brought
an by the "taxpayver revelt!” the efficient wubtilization of

LYE SO 1 resowrces

mav wltimately become even more

critical in government than in business,




I+ it dees, near tuture mav well hoeld mandated
fitness programs of all levels of public satetvy
persennel . The concept of "be it or be fired" may
torced on government by the economices of the times.
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% BODY FAT

Excellent
Good
Fair
Poor

Very poor

30

30-39

40-49

2.2-9.7
9.8-14.0
14.1-17.5

17.6-22.0

22.1-38.9

4.5-13.4

13.5-17.0

17.1-20.0

20.1-23.7

23.8-36.4

6.1-15.6

15.7-19.1
19.2-22.1
22.2-25.8

25.9-38.1

50-59

60

8.1-17.6

17.7-21.1

21.2-23.9

24.0-27.3

27.4-38.2

6.5~17.2

17.3-21.2

21.3-24.6

24.,7-28.4

28.5-40.2

Excellent
Good

Fair
Poor

Very poor

30

4,2-14.8
14.9-18.9

19.0-22.8
22.9-27.1

27.2-42.6

30-39

40-49

50-59

60

4.1-16.7
16.8-20.6

20.7-24.0
24.1-28.6

28.7-42.3

7.4-20.1
20.2-24.1

24.2-27.2

27.3-31.4

31.5-42.5

9.9-23.3
23.4-27.4

27.5-30.9
31.0-35.0

35.1-45.3

6.2-24.6
24,7-29.0

29.1-31.2
31.3-36.2

36.3-45.9




WOMEN
Fitness
Category Percentile Total Sit-Ups Per Minute
Decade (Years) 20-~29 30-39 40-49 50-59
Excellent 52+ 42+ 38+ 37+
Good 41-51 33-41 27-37 26-36
Fair 30-40 24-32 15-26 14-25
Poor 19-29 14-23 6~14 5-13
Very Poor 8-18 5-13 1-5 0-4

l
MEN

Fitness
Category Percentile Total Sit-Ups Per Minute
Decade (Years) 20-29 30-39 40-49 50-59 60-69
Excellent 51+ 49+ 47+ 44+ 44+
Good 42-50 40-48 37-46 32-43 32-43
Fair 32-41 31-49 26-36 20-31 18-31
Poor 25-33 22-30 15-25 7-19 4-17
Very Poor 17-24 13-21 5-14 0-6 0-3
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DOWNEY COMMUNITY HOSPITAL

11500 BROOKSHIRE AVE., DOWNEY, CALIF. 90241 / PHONE 869-3061

H.L.T.H. :

| DOWNEY COMMURITY HOSPITAL

Preparing For Your Comprehensive Medical/Phvsical Examination

PLEASE FOLLOW THESE INSTRUCTIONS FULLY TO INSURE THE SMOOTH COMPLETION OF YOUR
EXAMINATION.

A,

to

Patient Information Survey

Please complete each page of every form supplied to you in advance including
the Jenkins Activity Survey(if included).

Previous Medical Records

If possible, please bring a copy of any orevious medical records as well as
records regarding anv previously identified medical problem. "This will faci-
litate the physician's review of your medical history.

Food and Alcohol Restrictions

Fast (no food or fluids other than water) 12 hours prior to examination’
No alcohol 24 hours ﬁrior to examination

No tobacco 4 hours ovrior to examination

Take prescribed medication as usual

2w N

Clothing/Personal Hygiene

1. Bring exercise shorts, tennis shoes and socks. Women snould bring halter
top or two piece swim suit.

Bring swim suit for underwater weighing and be prepared to be completely
submerged in water

3. Leccker and dressing facilities, towels and hair dryer are provided

4. pPlease bathe or shower as close before your appointment as possible

[\

Diabetic Patients

Diabetic ratients should continue their normal insulin and dietarv programs
and should not fast vrior to coming for examination.

If the patient is used to either increasing his food intake or decreasing his
insulin in anticipation of exercise, it must be remembered that the datient
will be vparticipating in a maximal treadmill stress test. An average stress
test takes approximately 12-15 minutes, and the individual is expected-to
work at a very nigh work level.

When the vatient is consulted regarding his blood chemistries, the fact that
there is no fasting is taken into consideration.

FULLY ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS



Follow-up Information Visit

Patients will be scheduled for an individual consultation with Downey
Community Hospital program physicians at the initial evaluation. This
second visit approximately two weeks following the comprehensive examination
will include specific medical findings, the tailored fitness prescription,
and dietary instruction.

Questions

Any gquestions regarding the above preparations please call Downey Community
Hospital 869-3061 (ext. 5384).



DOWNEY COMMU
11500 BROOKSHIRE AVENUE,

NITY HOSPITAL

CALIFORNIA 90241
(213) 869-3061

DOWNEY,
PHONE

PATIENT INFORMATION SURVEY

GENERAL INFORMATION

Name:

(please print)

Birthdata:

/

Address:

City:

State: Zip Code:

S.S. No.

Marital Status:
Divorced

Employer:

Spouse Name:

Never Married

Home Phone: ( )

Married Widowed
Remarried

Position:

Employer Address:

Separated

City:

Sfate: Zip Coae:

I you would like a copy of this report sent to your personal physician(s), write

Bus. Phone: ( )

Yrs.,

the name, address, specialty (if any), in the space below. If not, leave it tlank.
1 ..
L.
name specialty address pnone
2
name specialty address phone
I¥ you named a physician{s), sign here:
tducation: Highest degree atiained:
High School 2 yr. College d yr. College
Post Graduate Other
Racial/Ethnic Backgrcund (Select any or a1l that apply)

ino/Spanisn American
Oriental/Asian American
Mative American Indian

FULLY ACCTREDITED BY

3lack/Afro American
“hite/Caucasian
Jther

THE JOINT COMMISSICN ON ACCREDITATICN OF HOSPITALS



MEDICAL HISTORY

Name: : Date:

When was your last complete physical examination?

By whom

physician's name address ' phone

If you can recall, please record the results of your last physical exam, what the
doctor told you regarding diagnosis and advice given.

Results:

Diagnoses: 1. . 2. 3.
4, 5. 6.
Other

Advice Given:

If you have any current medical complaints or problems, please list them brief:,
in the space provided below:

1.

2.

3.

4.

Regarding your present general health status, check the appropriate one:
Poor Fair Good } Excellent

Please 1ist any medications you take, what dosage, and hcw oTtan:

Check all immunizations you have nhad ancd approximate last date:

Polic-Sabin(oral, ar snots (Salk) Whoobping Cougn  Regular Measies

German Weasies Uipntneria i/pnoid  Yellow rever  Cholera  QOtner



III.

EXERCIS

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

Wine (6 0z.)

per day per week per month how long
Alcohol(1 oz.-
80 proof or more) per day per week per month how long
Beer (12 o0z.)

per day per week per-month how long

Over the past 5 years has your intake:

increased decreased remained the same

Have you ever been advised to stop drinking? Yes or No
IT so, approximately when?
If so, did you follow this advice, and when? Yes or No When

Tobacco:

Have you ever smoked, chewed tobacco or used snuff regularly? Yes or No
If so, at approximately what age did you start?

If you did smoke, but stopped, at what age did you stop?
If you are still smoking, how much?

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

Snuff Marijuana
amount per day amount per day

Estimate the total years you have smoked?
Are vou exposed to signifTicant amounts of smoke

. at work at nome  other piaces
Co any other members of your family at home smoke?
If so, which ones and how much?

spouse cnildren others
Why do you continue to smcke?
nervous weignt problem 1t's the thing to ¢
other

Do you think smoking is bad for your nealth? Yes or No

m

Did vou participats in sports in hign school or college? Yes or No
If so, describe the sports activities:

On a scale of 1 %o 7 (7 being the most strenuous), rate your axercise lavel for
each age range: 15-20 20-25 25-30C 30-35 35-
40-45 45-30 30 -




Medical Diseases: :
(Include approx.) Mumps Chicken Pox Reg. Measltes German Measles
(date or age )

Whooping Cough Pneumonia Rheumatic Fever Scarlet Fever

Prostaﬁe or Kidney Intection Others

Others

Allergies: To Medications Hay Fever Asthma Other

Surgeries: List in chronological order and approximate.dates. If none, so indicate

Accidents: List in chronological order and approximate dates. If none, so indicate

Y

Any residual problems from previous illnesses, surgeries, or accidents.

Admissicens to Hospitals:

Year Reason




Have you had any physical, mental, or other problems trying to indulge in
reqular cardiovascular or other physical fitness programs? If so, please
amplify:

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

Your athletic ability: 1 2 3 4 5 6 7
Your cardiovascular capacity (fatigue, shortness of breath, etc. from
jogging, swimming, etc.):

Your muscular capacity - weight 1ifting, etc.:
Your mobility or flexibility of joints:

Is group or competetive exercise preferred:

Do you like to exercise dlone:
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Are you now participating in or performing regular endurance type of cardio-
vascular exercise? Yes or No
If so, what type of exercise(s)?

If so, how many times per week? For how long?

If you check your heart rate during maximum exercise, what does it average?
‘per minute

If you have been exercising regularly, for how long? months

Have you started exercise programs, but did not continue? Yes or No

If so, why did you stop?

How much time per day can you devote to an exercise program?

Are you willing to do so? Yes or No

I not, why?

Wihether or not you have been engaged in a regular exercise program, describe
any other physical activities in which you have been engaged:

Assuming tnhe proper facilities are available, which 4 of the following would
you prefer to participate in? (Rank 1 to 45 with 1 being first choice and 4
last choice). Mark only 4 of them.

Skiing Tennis Weight Training
Water Skiing Yolleyball Stationary Running
Surfing Badminton Stationary Cycling
Swimming Golf Trampoline
Jogging Handball Raquetball
Running Basketball Sailing
Skipping Rope Canceing Dancing
Cycling Calisthenics Hiking

Other Activities (Specify)

Does your job primarily require: Sedentary work (e.g. clerical)?

Light lacor? Moderate exertion? Sudden "explosive" type of
chysical exertion? LiTting heavy objects? Hours ger
day on job? Hnours per week?

Would a daily exercise program interters with your job? Yes or No
Aould a daily exercise program nelp your job? Yes or No
Do you nave any hobbies? If so, 1ist them:
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After age 20, what was your lcwest weight, and when?
What was your highest weight, and when?

Do you have trouble maintaining a fairly stable, normal we1ght7
Are you on a diet now?

Have you been advised to follow a diet?

If so, what type of diet?

How many meals a day do you eat?

Do you eat between meals? If yes, when?

How many meals are eaten outside the home per week?

What type of restaurant do you frequent?
Is your appetite generally good, fair, or poor?

If you have been advised to follow a diet, how long did you fo]]ow it
If you didn't start the diet, or stopped, why?

Do you have any food allergies? If yes, to which foods?

Please write down everything you nave eaten in the last 24 hours, including
meals, snacks, and beverages. Please record the amount of each as accurately
as possible.

Meal/Snack | Time I[tem . Amount




VI.

15.

16.

18.
19.

20.

21.
22.
23.

List any vitamin-mineral supplements you take:

If you snack, how often per day?

If you snack, what does it consist of?

How many eggs in all foods do you average per week?

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

chicken, turkey, fish

organ meats, hot dogs, bologna, fatty or fried or broiled meats, bacon,

ham, hamburger (regular or less than 15% fat)
steaks, chops, roasts
If you drink milk, how many glasses a day? Skim?
Low (2%) Fat? Whole Milk?
Do you use: margarine butter both
How many cups of coffee a day?
How many cups of tea, whether iced or hot?

TENSION AND STRESS

Answer the following guestions with an X in appropriate column: -

WM
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10.
11.
12.
13.
14.
15.

15.
17.
18.
13.

. Do you consider yourself tense or nervous?
. Do little things bother you?

Do you think you waste alot of time at work?

Do you think you waste alot of time away from work?

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

Are you able to remain calm under stressful situations?
Do you consider yourself a "perfectionist"?

Are you competetive or aggressive?

. Do you feel as though you are always facing deadlines?
. Does tenseness cause crossness and irritability?

Does tenseness or nervousness interfere with work?
Do you feel depressed any of the time?

Are you even tempered?

Do you become upset and angry very often?-

Is your tenseness or depression dus to ycur job?
Or is your tenseness or depression due to home or marital
problems?

Do you sometimes feel "1ife isn't worth 1iving"?
When depressed, do you drink?

Ahen nervous, do you drink?

Is your sex life

Regular De-Caf

very satistying satistactory unsatistactory
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VIT.

Do you have trouble getting to sleep? Yes or No

Once you get to sleep, do you sleep well? Yes or Ho

Is your sleep restless? Yes or No

Do you consider you get enough rest and sleep? Yes or No

On the average, how many good sleeping nours do you obtain?

Are you alert and "ready to go" on arising? Yes or No

Are you listless and fatigued on awakening? Yes or No

[f answer to 7 is yes, do you require a stimulant to "get going"? Yes or No __
If answer to 8 is yes, list the stimulants used:
0. Are you satisfied with your sleeping habits without medication or
alcohol to help you sleep? Yes or Mo

= WO WO U&= W

VIIZ. SYSTeM REVIEW

General: (Check if present or past problems or history of)

Night sweats Skin problems Congenital abnormalitie
Leg cramps at night Alcoholism Transfusiaons

Cancer Drug problems Anemia

Chronic fatigue Bleeding problems Other

Periodic fatigue Enlarged lymph nodes

Eyes, Ears, Nose, Throat:

Clots to lungs
Cnronic cough

Chest pain

Visual problems . Laryngitis (chronic) Cataracts
Ringing in ears _____ Hearing problems Sore lips, cheeks,
Ear infections - Eye infections or mouth
Sinusitis Blurred vision Dental problems
Polyps in nose Spots before eyes Dentures
Glasses or contacts "Floaters" in eyes Taste abnormal
Nose bleeds Glaucoma Smell
TonsiTitis Color distinciion

Lungs: (Check if present or past problems_or history of)
Tuberculosis Date of last skin test Results
Coccidiodes (valley fever) Date of last skin test Results
Empnysema Asthma or wheezing T
Chronic bronchitis Inhalation of toxic fumes
Cancer Coughing o7 blood
Pleurisy Undue exerticnal snortness of breath



Cardiac: (Check iT present cor past problems or nistory or)
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Gastro-intestinal: (Check if present or

"Feeling of suffocation”

Low blood pressure

Palpitation or "skipping”

Heart attack

*Inflammation of heart"

Pericarditis
Enlarged heart

High blood pressure
Last treadmill test
Told EKG "abnormal"

Bloating

Belching

Black stools
Jaundice

Colitis or ileitis
Hemorrhoids
Heartburn

Ulcer.

Hiatal hernia
Bowel obstruction
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Prostate infection
Gonorrhea

Syphilis

Herpes

Blood in urine
Protein in urine
Kidney infection

(Check if

RRRREENY

Heart murmur

RRRRERE

on exertion

Nausea

Recurrent vomiting
Constipation
Diarrhea

Gall bladder trouble
Cirrhosis of liver
Hepatitis

Food intolerance
Diverticulosis
Rectal bleeding

past problems

Swelling of feet and/or ankles
Angina pectoris

Chest pain from heart
Shortness of breath
High cholesterol”
High triglycerides
Heaviness or pressure in chest

or history of)

Abdominal pain

T

Change in bowel habits
Change in stools
Polyps

Abnormal upper GI,

X-Rays or Barium Enema

present or past problems or nhistory of)

Up at night to urinate
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Taking
Taking
No. of
No. of

estrogen?
the "pill"
pragnancies
children

Abortion (miscarriage)

Last Pap smear
Abnormal Pap smear
Breast problems
Yaginal problems

Kidney stones

Trouble with intercourse

Enlarged prostate
Hesitancy

Small or slcw stream
Urinary retention

Bladder catheterization

-

Tube problems
Uterus problems
Ovarian problems

Mencoause

Naturail
Surgical
From radiation

(Check if present or past problems or

Menses

T

D}

Kidney X-Rays (IV?;
Dribbling after
urination

Poor bladder contrc
Testicular problems
Scrotal protlems
Abnormality of penf

nistory of)

Normal

T

Irregular

Spotting

Heavy Tlow
Premenstrual Tluid

retention



Nervous System: (Check if present or past problems or history of)

Faintness or fainting Nervous breakdown
Numbness and/or tingling Suicidal thoughts

Severe headache Double vision

Concussion Slurred speech

Dizziness Weakness of an extremity
Inability to concentrate Unsteady gait

Undue forgetfulness Stroke

Claustrophobia Problems with smell

T

T

Endocrine: (Check if present or past problems or history of)

Heat intolerance Weight loss in spite of good
Cold intolerance appetite
Perspire more than average Loss of sex desire
Unduly dry skin Inability to obtain or maintain
Undue thirst erection

Musculoskeletal: (Check if present or past problems or history of)
Fractures ‘ Joints-Specify
Back pain

Pain into arms ,
Pain into legs

Neck pain '
Discs--neck or back Bursitis-Specify
"Football knee" .
Phlebitis or "blood clots”
Sprains (severe)

Arthritis
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FAMILY HISTORY:

- Has any blood
IF LIVING IF DECEASED relative ever had:
Age Health Age Cause Yes N

Father _ Cancer __
other ‘Tuberculosis

Brothers/ ] High 8lood Pressure
Sisters 1. _ Diabetes

Heart Disease .
Blood Vessel Disease ____
Stroke

Epilepsy

Thyroid Problems
Insanity

Suicide

Asthma

Emphysema
Leukemia

Bleeding Disorder
Gout

Daughter
Son
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NAME: JOE TYPICAL
DATE: Q7/05/83

=OrDY COMFOSITION TEST RESUL TS

LEAM WEIGHT = +120.54 LEBS.
LFAT = 22.28 % FAT MWEIGHT = +)34,55 LES.
TOTAL WEIGHT +155.10 LES.

INTERMEDIOTE GOALl= (1 MONMTH GOAL) CHANGE

FREQUIRED
LEAMN WEIGHT = +121.50 LES. +000, 95 LES.
YFAT = 20,00 %L FAT WEIGHT = +Q3I0,.37 LES. : -004.17 LES,
TOTAL WEIGHT = +151.87 LES. —-Q003.24 LES.
I DLz CHAMGE
REQUIRED
LEAN WEIGHT = +125.00 LES. +004 .45 LEBES.
AWEAT = 15000 4 FAT WEIGHT = +022,06 LES. -012.50 LES,
TOTAL WEIGHT = +147.,04&4 LES. —-003. 05 LES.
WIOMEM
D ———— L ) S ¥ B Tt F e i 1
IDEAL FAT FOR WOMEN: 20-227%
ESSENTIAL FAT FOR WOMEM: 10-12%
IDEAL FOR WOMEN ATHLETES: 12-18%
MEMN
R et L8 e I e T

IDEAL FAT FOR MEM: 15%

ESSENTIAL FAT FOR MENM: J-6%
IDEAL FOR MEN ATHLETES: &6-12%

LG FUNCT ION ASSESSHMERT =

ACTUAL: 4,561 MOREMAL: 4.48 Y% OF MORMAL = 10T %

FRIESTING METAROL.IC RATE:=:

1661.87 CALORIES/ 24 HRS.



TOTAL FITNESS PROFILE

CARDIOVASCULAR BODY COMPOSITION STRENGTH FLEXIBILITY
Treadmill/1.5 mile % Fat Trunk/Arm/Leg Sit and Reach
EXCELLENT
LY
GOOD
FAIR
POOR
VERY POOR
Score Level
Cardiovascular Treadmill
: 1.5 mile
Body Composition Underwater
Skin folds
Strength 1 minute sit-up
1 R.M. bench press
1 R.M. leg press
Flexibility Sit and reach




CARDIOVASCULAR FITNESS

BODY COMPOSITION======mmmmmm e

STRENGTH Trunk——--——=-e——meeemme -

FLEXIBILITY==m—mmm— e mm— e

FITNESS GOALS
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Current
Goal
Target
Time

Current

Goal

Target
Time
Current
Goal
Target
Time
Current
Goal
Target
Time
Current
Goal
Target
Time
Current
Goal
Target

Time

Level

Level

Level

Level

Level

Level
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