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|. Introduction

The content of this PERFORM Operating Document (POD) provides guidelines for screening and
clearing individuals before they partake in exercise testing or physical activity/exercise training at
the PERFORM Centre.

2. Overview of Screening and Clearance Procedures

Individuals come to PERFORM for various reasons that involve physical activity, which can include
participation in an internship or educational activity, professional development, exercise testing,
and exercise training. PERFORM has adopted screening tools to:
1. Aid in determining the recommended intensity of physical activity for an individual
wishing to engage in physical activity opportunities and
2. ldentify individuals who may be recommended for additional screening and/or medical
clearance from a physician before engaging in moderate or vigorous physical activity.

The overall goal is to ensure that individuals who visit PERFORM for educational or community
programs will safely engage in physical activity. This POD is also available to researchers who may
benefit from the clearance protocol established at PERFORM.
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3. Description of Screening and Clearance Forms

This section describes the screening and clearance forms for participants at PERFORM.

3.1 Waiver, Release and Indemnity Agreement, PERFORM Activities

The PERFORM Waiver, Release and Indemnity agreement is a legal document reviewed and
accepted by Concordia Legal Council that will be completed by an individual prior to participating
in any education or community program/project that involve(s) physical activity at PERFORM. This
includes exercise programs designed by PERFORM that can be used outside of PERFORM.

Expiration date: None

3.2 Get Active Questionnaire

Although there are other screening forms available such as the PAR-Q+ 2019, the majority of the
qualified fitness professionals at PERFORM are certified by the Canadian Society for Exercise
Physiology and therefore their clearance forms will be those that are used at PERFORM. These
include the Get Active Questionnaire and its reference document. This document is available
online at https://store.csep.ca/pages/getactivequestionnaire

All users engaging in educational or community physical activity programs at PERFORM including
staff, students, and contractors, shall complete the Get Active Questionnaire. Researchers will be
encouraged to use the Get active Questionnaire, but are welcome to use their own screening
forms. If there are any “Yes” responses on the first page, users are referred to the Get Active
Questionnaire—Reference Document for more information.

Expiration date: This form will be valid for 12 months. A change in medical status prior to 12
months will require a new form to be completed.

3.3 Adult Medical History Form

The adult medical history form will further screen participants for physical activity. It includes
questions that are not addressed on the Get Active Questionnaire such as reason for visit,
conditions (past or present), musculoskeletal injuries, medications, and surgical history that will
affect their ability to participate in physical activity.

Expiration date: This form, once completed, will be valid for 6 months prior to seeing a qualified
fitness professional. It is no longer valid when there is a change in medical status.

3.4 Risk Stratification Form

The risk stratification form is an internal document used to clear individuals for physical activity.
The form lists known modifiable and non-modifiable risk factors associated with chronic disease
such as smoking, blood pressure, age, family history, etc. The number of risk factors could help
identify individuals who are at higher risk of developing disease and becoming symptomatic during a
session of physical activity.
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3.5 Clearance for Physical Activity: Testing

Once a participant has been risk stratified according to the Risk Stratification Form, PERFORM
uses the ACSM Pre-participation Screening Guidelines to determine if physician clearance is
recommended prior to engaging in light to vigorous physical activity (see Figure ).

As per the ACSM guidelines (see Figure 1) the risk of an exercise-related event such as sudden
cardiac death or acute myocardial infarction will be greatest in those individuals performing
unaccustomed physical activity (i.e., are not participating in regular activity) and will be greatest
during vigorous intensity physical activity (i.e., 260% VO,R, 26 METs) (ACSM, 2018).

PERFORM requires all exercise testing in community programs be performed by qualified fitness
professionals who are adequately trained and demonstrate the cognitive skills required for
supervising an exercise test. PERFORM qualified fitness professionals are required to be certified at
a level of basic life support cardiopulmonary resuscitation (CPR) and have automated external
defibrillator (AED) training. The decision to test is based on a number of factors such as the
experience of the qualified fitness professional, the ACSM Pre-participation Screening Guidelines,
number of risk factors in the participant (see Figure 2), the state of the health of the participant on
the day of testing, available resources such as access to equipment, space and staff, etc. It is
important to recognize that professional judgement plays an important role in determining an
individual’s risk for physical activity. The following sections provide guidance for clearing a
participant for physical activity.

Clearance for low intensity physical activity

Unless a physician has specifically told a participant they cannot engage in an exercise program,
most people can perform low intensity activity or less than 3 METs (30-39% HRR, BORG RPE 9-1 |
of physical activity (see Figure |; ACSM, 2018, p. 33)). Users who will be working with individuals
participating in education and/or community programs that involve low intensity physical activity
such as a slow walk on the treadmill or executing proper positioning on exercise equipment will be
required to complete the Waiver, Release and Indemnity Agreement.

Clearance for moderate and/or vigorous intensity physical activity

Participants with or showing signs or symptoms of cardiovascular, metabolic or renal disease will
be recommended to seek medical clearance before engaging in a moderate (23 METs) to vigorous
(>6 METs) exercise program (see Figure |). Any participant, who previously had no signs or
symptoms, but develops new signs and symptoms during physical activity will be required to
immediately discontinue physical activity and follow up with a medical professional. Medical
clearance will be required to resume physical activity at PERFORM.
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Figure I: Source: ACSM (2018). ACSM’s guidelines for exercise testing and prescription (10 Ed., p. 33-34). Wolters Kluwer and Lippincott Williams
& Wilkins: PA,USA.
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Figure 2: Source: ACSM (2018). ACSM’s guidelines for exercise testing and prescription (10 Ed., p. 48). Wolters Kluwer and Lippincott Williams &

Wilkins: PA,USA.

PC-POD-CF-001-v02 Printed copies are not controlled. Page 5 of 7



—.

7

\/Concordia

PC-POD-CF-001-v02

PERFORM Centre

3.6 Medical Clearance for Physical Activity

This form will be completed by a physician and clears an individual for cardiovascular, resistance,
and stretching/flexibility training activities that will increase the heart rate above resting levels. If
medical clearance is recommended (see Figure |) and requested for the participant by the qualified
fitness professional, low to vigorous physical activity will begin once the medical clearance form is
received. On a case by case basis, the participant may be permitted to begin exercise at a low
intensity while waiting for medical clearance, The physician or participant can send the completed
medical clearance form by fax to: 514-848-3092 Attn: Clinical Exercise Physiologist.

Expiration date: This form, once signed by a physician, will be valid for 6 months prior to
participating in physical activity. A new form will be required if a participant has a change in medical
status prior to consulting with a qualified fitness professional.

3.7 Informed Consent Form

All participants who will engage in low to vigorous physical activity as part of an education and/or
community program supervised by a qualified fitness professional, excluding memberships and
group fitness classes, must complete an informed consent form. An informed consent form must
include enough information to ensure that a participant knows and understands the purpose and
the potential risks and benefits associated with engaging in a physical assessment or exercise
program (ACSM, 2018 p.45). This form will allow a participant to ask questions, agree/consent to
the selected activities, and stop the activities at any time. The consent form will first be explained
verbally, then read aloud to the participant, and then signed by the participant and the qualified
fitness professional during the appointment.

Expiration date: This form will be valid for the duration of an appointment or series of
appointments for exercise testing, program delivery, and/or program follow up. A new form shall
be completed prior to a new set of testing or program delivery including a follow-up fitness
assessment or a program revision. A “new set” refers to an activity or activities that were not
included in the originally plan of activities discussed during the consultation when informed consent
was signed.

4. Document Maintenance of Screening and Clearance Forms

Screening and clearance procedures and/or guidelines for pre-physical activity participation are
continuously reviewed and modified. Up-to-date forms are stored in the PERFORM P-drive and
managed by Supervisor of the platform or his/her designate.

4.1 Document Confidentiality

All clearance and screening forms at PERFORM contain individuals’ private information and should
never be left unattended. Additionally, these forms shall be stored in a locked storage system for at
least 7 years. The keys for the locked storage system will be placed in a secure place that is not
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readily available to the public and will be monitored closely by using a sign-out system. Lost keys
will be reported immediately to the Supervisor or his/her designate.

5. References:

American College of Sports Medicine. (2018). ACSM’s Guidelines for Exercise Testing and
Prescription (10™ Ed.). Wolter Kluwer Health and Lippincott Williams & Wilkins; USA.

Bouchard, C., and Shephard, RJ. (1994). Physical activity fitness and health: the model and key
concepts. In Physical activity, fitness, and health: international proceedings and consensus
statement. Edited by C. Bouchard, R.J. Shephard, and T. Stephens. Human Kinetics, Campaign, lll.,
USA, pp. 77-78.

Bouchard, C., Shephard, R.J., Stephens, T., Sutton, J.R., and McPherson, B. (Editors)(1990).
Exercise, fitness and health: a consensus of current knowledge. Human Kinetics. Champaign IIl.,
USA.

Canadian Society for Exercise Physiology (2017). Canadian Society for Exercise Physiology- Physical
Activity Training for Health (CSEP-PATH). Ottawa, ON, Canada.

Canadian Society for Exercise Physiology (2017). CSEP-CEP Scope of Practice. (Webpage).
http://www.csep.ca/english/view.asp?x=747

Jones, L. W. (201 1). Evidence-based risk assessment and recommendations for physical activity
clearance: cancer. Appl. Physiol. Nutri. Metab., 36, SI01-S|12.

Sports Medicine Australia. (2005). “Pre-exercise Screening Tool. Retrieved, March 28, 2012, from
http://sma.org.au/wp-content/uploads/2009/05/new_pre_screening.pdf

Swain DP', Leutholtz BC, (1997). Med Sci Sports Exerc. Mar;29(3):410-4.

Thomas, S.G., Goodman, .M., and Burr, J,F. (2010). Evidence-based risk assessment and
recommendation for physical activity clearance: establish cardiovascular disease. Appl. Physiol.
Nutr. Metab. 36, S190-S213.

Wikipedia.org (2014). Metabolic Equivalent (VWebpage).
http://en.wikipedia.org/wiki/Metabolic equivalent

PC-POD-CF-001-v02 Printed copies are not controlled. Page 7 of 7


http://www.csep.ca/english/view.asp?x=747
http://sma.org.au/wp-content/uploads/2009/05/new_pre_screening.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Swain%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=9139182
http://www.ncbi.nlm.nih.gov/pubmed?term=Leutholtz%20BC%5BAuthor%5D&cauthor=true&cauthor_uid=9139182
http://www.ncbi.nlm.nih.gov/pubmed/9139182
http://en.wikipedia.org/wiki/Metabolic_equivalent

	1.  Introduction
	Clearance for low intensity physical activity
	Clearance for moderate and/or vigorous intensity physical activity

	4. Document Maintenance of Screening and Clearance Forms
	4.1 Document Confidentiality

	5. References:

