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Objectives

*Provide a brief view of why exercise and fitness are critical for
combatting childhood overweight and obesity

‘Demonstrate the importance of fithess testing and goal-setting in
the pediatric clinic environment

* Provide the rationale underlying the development of the UF Mini-
Fitness Clinic at UF Pediatrics and partnership with UF Physical
Medicine and Rehabilitation (PMR)

*Provide attendees with a template for a fithess assessment clinic
for other patient groups
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Regular exercise combats pediatric
obesity and secondary health issues

Unstructured activity Structured activity
Moderate-to-Vigorous
Play - Defined exercise sessions
Sports 1 Body composition Personal trainer sessions
Transportation 1 Muscle growth After school activity classes
Chores 1 Bone density PE class
Recreation | Blood pressure Scheduled times
Mutliple bouts a day T Metabolic profile
1 Insulin sensitivity
1 Endothelial function
| Blood lipids
1 Psychological well-being Dabas and Seth. Inf J Pediatr.
1 Cognitive outcomes 2018; 85(7):546-553; Wyszynska
1 Self efficacy J Front Pediatr. 2020;
1 Academic performance 5(8):535705

| Risk for cardiovascular disease, stress and life expectancy
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Impactful physician action to
change patient behaviors:

Bring up the importance of
exercise!

And providers...be an active role model !

Lobelo and Quevedo. AM J Lifestyle Med. 2016; 10(1):36-52.
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Change the environment and
patient experience by inserting
fitness testing Iinto regular
appointments.

How do you do this without adding extra cost of charge?
How do you keep physician burden low?
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Circulation z

Volume 142, Issue 7. 158 August 2020; Pages e101-e118 :'::r‘icon
https://doi.org/10.1161/CIR.0000000000000866 Associgtion.

AHA SCIENTIFIC STATEMENT

Cardiorespiratory Fitness in Youth: An Important Marker
of Health: A Scientific Statement From the American Heart
Association

Geetha Raghuveer, Chair, MD, MPH, FAHA, Jacob Hartz, MD, David R. Lubans, PhD,
Timothy Takken, PhD, Jennifer L. Wiltz, MD, MPH, FAHA, Michele Mietus-Snyder, MD,
Amanda M. Perak, MD, FAHA, Carissa Baker-Smith, MD, MPH, MS, FAHA, Nicholas
Pietris, MD, Nicholas M. Edwards, Vice Chair, MD, MPH, FAHA, and On behalf of the
American Heart Association Young Hearts Athero, Hypertension and Obesity in the
Young Committee of the Council on Lifelong Congenital Heart Disease and Heart Health
in the Young

ABSTRACT. Cardiorespiratory fitness (CRF) refers to the capacity of the circulatory and
respiratory systems to supply oxygen to skeletal muscle mitachondria for energy production
needed during physical activity. CRF is an important marker of physical and mental health and
academic achievement in youth. However, only 40% of US youth are currently believed to
have healthy CRF. In this statement, we review the physiological principles that determine
CRF, the tools that are available to assess CRF, the modifiable and nonmodifiable factors
influencing C igtiom of CRF with markers of featth ise_healthy youth,
e temporal trends in CRF both in the United States and internationally. Develop
a cost-effective CRF measurement process that could readily be incorporated into office visits
nd in field settings to screen all youth periodically could help identify those at increased ris

Key Words: AHA Scienti cardiovascular diseases

B cognition ® exercise ®m mental health m physical activity

@ 2020 American Heart Association, Inc.
https:/iww. ahaiournals. orafiournal/circ
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Establishing the Mini-Fithess Clinic

1. Performed the science to determine best assessments

2. Leveraged partnerships with departments with expertise Iin
exercise prescription and clinical understanding of physical
medicine

3. Helping patients develop SMART goals

4. Tracking and follow-up at clinic visits 3-6 months
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1. Determination of best assessment
methods

- ldentify expedient, experiential exercise assessment

*Cardiovascular fitness; followed by hand-grip strength and sit-and-reach

PLOS ONE

RESEARCH ARTICLE

Simple tests of cardiorespiratory fitness in a
pediatric population

Brittany S. Bruggeman ', Heather K. Vincent 2, Xiaofei Chi®, Stephanie L. Filipp®,
Rebeccah Mercado®, Frangois Modave®, Yi Guo®, Matthew J. Gurka®, Angelina Bernier' *

1 Division of Endocrinology, Department of Pediatrics, University of Florida College of Medicine, Gainesville,
FL, United States of America, 2 Division of Research, Department of Orthopedics and Rehabilitation,
University of Florida College of Medicine, Gainesville, FL, United States of America, 3 Department of Health
Outcomes and Biomedical Informatics, University of Florida College of Medicine, Gainesville, FL, United
States of America, 4 Department of Pediatrics, University of Florida College of Medicine, Gainesville, FL,
United States of America

* anaelina @ ufl.edu
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Compared discriminative ability of simple 45-second
squat test and 3-minute bench step test to the gold
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Selected 3min Step test for discriminative
ability to determine health risk

using FITNESSGRAM cutoff. Correlated
well with VO, test in boys and girls (r=-
0.528 to -0.549).

hitps://fitnessgram.net/assessment/ https://www.cooperinstitute.org/
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https://fitnessgram.net/assessment/

Flexibility and Strength Measures

Chen W. et al. Obesity Rev. 2002 3(3); 225-232; Pate RR et al. Arch Pediatr Adolesc Med. 2006. 160; 1005-1012.
Kolimechkov S et al. Eur J Phys Educ Sport Sci. 2019; Canadian Health Measures survey cycle 5 (2016-217).



2. Partner with exercise and physical
medicine specialists

* UF PMR focuses on exercise medicine and functionality

* PMR hosts an undergraduate internship experience with
pediatrics to enable a student-run, faculty-supervised clinic

Academic credit served 40 hrs/week

* Interns are trained by faculty in both departments to better
understand the challenges of pediatric patients and how to
perform assessments and interpret findings

* NOo-cost enterprise

*The assessment time and goal setting ranges from 15-20 minutes.
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UF

Daily Operation in the Clinic

‘Review patient list to determine who might be a good candidate.

*During clinic visit, Pediatric specialist will review physical activity and
nutrition patterns. Ask about PA level- PA as Vital Sign (add to EMR)

A referral is made to have the assessment performed right after the visit
IS concluded.

-Patient and family are walked to the Fitness testing area, intern
completes the assessment and selects the fithess area that needs the
greatest attention (see norms for fitness measures).

*One-two SMART goals are developed with the patient.
Pate RR et al. Arch Pediatr Adolesc Med. 2006. 160; 1005-1012. Kolimechkov S et al. Eur J Phys Educ Sport Sci. 2019;
5(4): 1-14. Jankowski M et al. Pediatr Cardiol. 2015; 36:27-32.
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ASSESSMENT
MATERIALS
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Fitness Category of Heart Rate Scores
After Step Exercise Name: DOE: Date:

The fasler your heart rale drops after exercise the fitter you are
Follow-up Questions:

1. What were your exercise goals/recommendations from your previous visit?
Fithess HR Boys HR Boys HR Girls HR Girls HR

Category "oT"iIeS  (G.ayears) (10-12yeers) (6:9years) (10-12years)
Excellent <5 <95 <93 <100 <102
Very Good <25" 95-106 93-105 100-113 102-116
Good | < 50h | 107-115 | 106-116 [ 114-123 | 117-128
Sufficient <75" 116-126 117-128 124-135 129-141
Poor | < g5h }127-142]1:&147 [ 135-152}142-157
‘\hryl’uorl m| >142 | >147 | >152 | >157 ‘

How flexible are you? 2. Did you complete these goalsirecommendations or at least attempt these recommendations? If not, why?

Reach your hands out s far as you can

BOYS
Age

Percentile
Excellent
60™ 70m 80™ 90" 95th

95 132 175 204 228 249 27.0 294 324 368 40.7
90 123 165 195 220 244 268 293 323 364 399
88 120 160 190 217 243 270 295 325 364 396
88 118 157 188 216 243 271 297 327 366 395
88 117 156 187 216 244 273 299 330 368 396
88 117 156 187 216 244 274 301 332 370 397
88 117 156 187 216 245 275 303 334 371 398

3. What are your new goals/recommendations for your next visit?

70 80™ 90" 95th
267 290 309 328 350 376 416 451
266 289 309 329 351 378 417 452
266 289 310 330 352 379 419 453
265 289 31.0 331 353 381 420 453
264 288 310 331 355382 421 454
264 288 311 332 356 384 423 455
263 287 311 333 357 385 424 456

How strong is your grip?
BOYS GIRLS

Percentile

10m 20m

129 151
182 210 230 248 265 282 301 322 32 N7
268 307 335 359 381 403 427 457 499 534
376 428 465 495 523 552 583 621 617 726
478 542 586 622 655 688 725 711 839 899
562 634 683 723 759 796 837 888 965 1033

120 139 154 167 179 192 206 223 245 264
183 208 227 243 258 273 290 310 339 363
250 280 303 321 339 357 377 401 436 466
307 343 368 390 410 430 452 480 520 555
352 391 418 442 464 486 511 541 564 622
383 424 453 478 502 525 551 583 629 668

623 700 753 795 833 872 915 970 1051 1124 402 444 474 500 525 549 576 609 656 697

Source: Ganadian Healin Measures survey cycle § (2016-2017)
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3. Develop SMART Goals

» Based on percentile scores, choose fitness area
with lowest score

 Share options on the exercise sheet as examples
of how to address the goal (WHAT will you do?)

- Briefly talk about options of when to get it done in
the day and how often child will commit (WHEN
and HOW to get action done)

*Encourage child and parent that small changes
can make a big difference

Indicate follow-up will occur with attending to see if
the goal is met

Hooker SA et al. FPM Journal. 2018; 25(2):31-36
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Simple Ways to Improve Your Fitness

Aerobic Fitness

Runizs your heart rats, bresathe hard

~ " Flexibility

oy Streteh your muscles and move your jeints
d

Maks your muselzs wark hard

Tiepastment od Pediatrios E of Cheitherpaidics
UF S o s uFI Mn‘h likatian
SRS
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Small changes lead to BIG results.
Start small and keep moving!

Sit less and move more each day. Build in enough sleep.

¥ #ﬁx

o [

-
Why is physical activity good l‘hrgul.i’ @

“F Department of Pediatrics t i Cethapisdics

ol of il ||h:hir.|’|




Take advantage of UF Sports Performance Center BODPOD
testing to help families track progress

FREE service to

persons <18 years!
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PRELIMINARY DATA
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Table 1. Preliminary data, patient characteristics.

N=180

mean SD (min - max)
Age (yr) 13.7 £ 3.4 (7- 20)
BMI (kg/m?2) 33.6 + 7.9 (17.6 - 52.9)
Sex (% female/ male) 54.2/ 45.8

Mixture of metabolic conditions and diabetes

Included children who spoke English as a second language, children with
autism




Table 2. Fitness assessment results of all patients.

Compared to our previous

2 x l- work in otherwise healthy
= = children:

_ 1-min Post HR 110+26 bpm
3-min Bench Step Test ~40t percentile fitness

Resting HR (bpm)
Immediately step test post HR ( these patients are less fit.

1-min Post HR (bpm) 129.9 + 21.6 (76-177)
Peak Rating of Perceived Exertion 6.6 £ 2.2 (1-10)
(1-10 scale)

Percentile Score (1s=best, 100"=worst) 64" + 31 (5-95")

Percentile scores and effort ratings were nearly identical between males and females (p>.875)



Table 3. Strength and flexibility assessment results
of all patients.

mean SD (min - max)

Handgrip strength

Strength (Ibs) 57.0 £ 23.4 (5-135)
(kg) 25.9 + 10.6 (2.2 — 61.4)
Percentile Score 63" + 32 (5-951)

(1st=worst, 100""=best)

Flexibility (sit and reach distance)
Distance (cm) 26.2 £ 8.2 (9 - 49)

a Percentile Score 43.8 £ 25.6 (5-95th)
(1st=worst, 100"=best)

« Percentile scores and effort ratings were nearly identical between males and
females (p>.875)



SMART Goal Foci

Aerobic fithess

Flexibility
Musculoskeletal 70.8%
fithess and
0
strength 19.6%
5.8%
EVERYTHING
3.8%
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Sample SMART goals

Walking 4 days/week for 10-15 mins
Stretch between games or in between TV
commercials & stretch 5 mins before walking

Just started basketball (sports team)
Flexibility 2 days/week for 10 mins

Planks, push-ups, sit-ups & work on weights w/
older brothers for at least 3 days/week

Walking dogs & playing sports w/ friends 2
days/week for 30-40 mins

Jump rope & walking for 3 days/week at

: _ least 20 mins
Walking for 15 min 2 days/ week and “Just

Dance” ctive video game 30 min 2days/week
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How are children and families responding?

Parents tend to really appreciate the assessments
Some children are trying to perform the activities but are not consistent

Some children did not do anything and did not want to see exercise tester
at follow —up or admitted to not making changes

Motivated few families hire personal trainers, make significant
changes at home (food intake, sugary beverages, add step activity to schedule)
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Getting Started without a Fitness CIinic

Hang posters in clinic
with active kids and

Ask about PA
levels and get it

in EMR! families
: : Set one activity goal
g,lé\mcpr:iigzg?::rits with and follow up at next
Encourage appointment

. provide specifics
activity when

patients report it
Try to get parents
involved with activity
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Moving Forward at UF

» Stay the course: Repeat each visit, notice small changes in behavior
and health

» Choose key outcomes to track progress of health metrics and
behaviors

 Move SMART goals to exercise prescriptions in pediatric settings

* Move physical activity as part of routine care plan and ensure PA can
be tracked in the EMR throughout UF

Lobelo F et al. Pediatrics.145(3):e20193992.
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Sincerest appreciation

James Sanchez, Inaugural intern
Alexandria Lam, Current Intern

UF Department of Pediatrics for the support to break ‘new ground’ with
Patient services
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THANK YOU

Heather K. Vincent, PhD, FACSM
hkvincent@ufl.edu
352-273-7459 office

3450 Hull Road, Orthopaedics and Sports Medicine
Institute (OSMI)

UFHealth  Sports Performance Center | (352) 273-7371

Motion Analysis * Nutrition Analysis e Fitness Testing * Injury Prevention ¢ Body Composition
L4

‘i I;

¢, 4 }/ ‘
‘AN

Exercise Prescription ¢ Running Clinic ¢ Run Gaii Retraining ¢ Consultations ¢ Bike Fitting
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