A SYSTEM BASED APPROACH

TO PROMOTING PHYSICAL
ACTIVITY FOR CARDIOVASCULAR
DISEASE PREVENTION
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PREVENTION OF CARDIOVASCULAR DISEASE

PHYSICAL ACTIVITY HAS BEEN SHOWN TO PREVENT CARDIOVASCULAR DISEASE AND ALL-CAUSE MORTALITY,
AMONG OTHER CONDITIONS. BE THERE SAN DIEGO RECOMMENDS -- IN ACCORDANCE WITH U.S. HEALTH
AND HUMAN SERVICES AGENCY, THE CENTERS FOR DISEASE CONTROL AND PREVENTION, THE AMERICAN
HEART ASSOCIATION, AND THE AMERICAN COLLEGE OF CARDIOLOGY -- THAT FOR PREVENTION OF

CARDIOVASCULAR DISEASE, ADULT PATIENTS; AT A MINIMUM SHOULD:

®* ENGAGE IN 150 MINUTES OF MODERATE-INTENSITY PHYSICAL ACTIVITY OR 75 MINUTES OF
VIGOROUS EXERCISE PER WEEK

* DO MUSCLE STRENGTHENING ACTIVITIES OF MODERATE TO HIGH INTENSITY TWO DAYS PER WEEK

* AVOID PROLONGED PERIODS OF PHYSICAL INACTIVITY

HEALTH SYSTEMS LOOKING TO PREVENT CARDIOVASCULAR DISEASE IN THEIR PATIENT POPULATION AND IN
THE PUBLIC THEY SERVE SHOULD:
* SCREEN ADULT PATIENTS ANNUALLY FOR PHYSICAL ACTIVITY

o INCORPORATE SCREENING INTO STANDARD WORKFLOWS AND THE PATIENT'S HEALTH RECORD
* INCREASE AWARENESS AMONG PATIENTS OF THE EVIDENCE FOR AND RECOMMENDATION OF PHYSICAL
ACTIVITY AS A WAY OF PREVENTING CARDIOVASCULAR DISEASE

o COLLABORATE WITH COMMUNITY-BASED AND PUBLIC HEALTH EFFORTS TO IMPROVE
PHYSICAL ACTIVITY

o INCORPORATE PHYSICAL ACTIVITY RECOMMENDATIONS INTO MEDIA AND PUBLIC FACING
LITERATURE FOR PATIENTS AND COMMUNITY

o ADDRESS PHYSICAL ACTIVITY THROUGH POPULATION HEALTH EFFORTS

* DEVELOP SYSTEMS TO TRAIN AND SUPPORT CLINICIANS COUNSELING PATIENTS ABOUT PHYSICAL ACTIVITY
AND ENABLE REFERRAL TO COMMUNITY RESOURCES.

* INCORPORATE INTENSIVE COUNSELING FOR PHYSICAL ACTIVITY INTO PRIMARY CARE FOR ALL PATIENTS
WITH AN INCREASED RISK OF CARDIOVASCULAR DISEASE, IN ACCORDANCE WITH THE U.S. PREVENTIVE
SERVICES TASK FORCE.

TREATMENT OF CARDIOVASCULAR DISEASE

ORGANIZATIONS SHOULD INCORPORATE SCREENING AND COUNSELING FOR PHYSICAL ACTIVITY FOR ALL
PATIENTS WITH CARDIOVASCULAR DISEASE IN ACCORDANCE WITH 2017 AHA HYPERTENSION TREATMENT
GUIDELINES.
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* WHEN NECESSARY, PATIENTS AT INCREASED RISK OF MI SHOULD HAVE APPROPRIATE SCREENING PRIOR

TO INITIATING A NEW PHYSICAL ACTIVITY REGIMEN.
® ALL PATIENTS WITH CARDIOVASCULAR DISEASE, ELEVATED BLOOD PRESSURE, OR HYPERTENSION, SHOULD
HAVE A LIFESTYLE TREATMENT PLAN THAT INCORPORATES RECOMMENDATIONS FOR AEROBIC, DYNAMIC

AND ISOMETRIC EXERCISE IN ACCORDANCE WITH THE 2017 GUIDELINES.
® CLINICIANS SHOULD USE MOTIVATIONAL INTERVIEWING TO MOVE PATIENTS TOWARDS THEIR TREATMENT

GOALS.

TREATMENT OF CARDIOVASCULAR DISEASE

THE PHYSICAL ACTIVITY VITAL SIGN

1- On average, how many days per week do you engage in moderate to stremuous

exercise (like a brisk walk)? Days
2- On average, how many minutes do you engage in exercise at this level? Minutes
Total Minutes per week of physical activity (multiply #1 by #2) Minutes per week
THE PHYSICAL ACTIVITY VITAL SIGN 2017AHA/ACCHYPERTENSIONTREATMENTGUIDELINES
Name: Date:
Aerobic Activity <90 - 150 min /wk

Aerobic Activity
- 65% - 75% heart rate reserve

Type:
Walk Run Swim Bike Other
Frequency (days/week):
> 3 4 5 6 7 Dynamic Activity - 90-150 min / wk
. -50% - 80% 1 rep maximum
Intensity:
Light Moderate Vigorous . 6 exercises, 3 sets/exercise,
(A casual Walk) (A Brisk Walk) (Jogging or Running) 10 repetitions / set
Steps / day:
2,500 5000 7500 10000 More than 10,000
Isometric +4x2 min (hand grip), 1 min rest
Strenght Training Resistance

- Muscle strenghtening should be done at least two days per week between exercises, 30-40

- Exercise should be done to strengthen all major muscle groups: maximum voluntary
legs, hips, back, chest, abdomen, shoulder, arms

- For each exercise, 8-12 repetitions should be completed

- Examples include bodyweight exercises (e.g. push-up, lunges),
carrying heavy loads, and heavy gardening.

contractions,
3 sessions / wk

- 8-10 wk

Physician Signature:




