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PurposePurpose

To aid in the development of a safe and effective 
exercise prescription and optimize safety during 

exercise testing, it is important to screen potential 
participants for risk factors and/or symptoms of 

various cardiovascular, pulmonary, and metabolic 
diseases, as well as conditions that may be 

aggravated by exercise.
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• The purpose of preparticipation health screening include the 
following:
– Identification of individuals with medical contraindications for exclusion 

from exercise programs until those conditions have been abated or are 
under control

– Recognition of persons with clinically significant disease(s) or conditions 
who should participate in a medically supervised exercise program

– Detection of individuals at increased risk for disease because of age, 
symptoms, and/or risk factors who should undergo a medical evaluation 
and exercise testing before initiating an exercise program or increasing 
the frequency, intensity, or duration of their current program

– Recognition of special needs of individuals that may affect exercise 
testing and programming

PurposePurpose

Pre-Participation ScreeningPre-Participation Screening

• Self-Guided Screening for Physical Activity
– Little or no input from health-related professionals.
– Need for an easy to use screening tool.
– Surgeon General’s Statement:

• “previously inactive men over age 40 and women over 
age 50, and people at high risk for cardiovascular disease 
(CVD) should first consult a physician before embarking 
on a program of vigorous physical activity to which they 
are unaccustomed.” 
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• Initial or minimal step:
– Complete a self-administered 

questionnaire that serves to alert 
those with elevated risk to consult 
their physician prior to participation

– Examples of questionnaires:
• AHA/ACSM Health/Fitness Facility 

Preparticipation Screening Questionnaire
• Physical Activity Readiness Questionnaire 

(PAR-Q)

Pre-Participation ScreeningPre-Participation Screening

Pre-Participation ScreeningPre-Participation Screening

• The initial screening step is designed to yield 
information regarding risk stratification and the 
need for medical clearance (MC) prior to 
beginning or significantly increasing physical 
activity

• This process requires identification of the 
presence of:
– Coronary artery disease (CAD) risk factors
– Signs or symptoms of cardiovascular, pulmonary, 

and/or metabolic disease
– Known cardiovascular, pulmonary, and/or metabolic 

disease



9/12/2011

4

Pre-Participation ScreeningPre-Participation Screening

Pre-Participation ScreeningPre-Participation Screening

Figure 2.2, ACSM Guidelines, P. 21
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Pre-Participation ScreeningPre-Participation Screening

Figure 2.2, ACSM Guidelines, P. 21

Pre-Participation ScreeningPre-Participation Screening

• Professionally-Guided Screening for PA
– Professionally guided implies that the health 

fitness/clinical assessment is conducted by—and 
the exercise program is designed and supervised 
by—appropriately trained personnel who possess 
academic training and practical/clinical knowledge, 
skills, and abilities commensurate with the 
credentials defined in Appendix D.
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Pre-Participation ScreeningPre-Participation Screening

– A more advanced process administered by 
professionally trained personnel provides greater detail 
regarding CVD risk factors and signs/symptoms and 
identifies a broader scope of chronic diseases and/or 
conditions that need special consideration before 
engaging in an exercise program.

– The professionally guided preparticipation screening 
process involves (a) the review of more detailed 
health/medical history information and specific risk 
stratification, and (b) detailed recommendations for 
physical activity/exercise, medical examination, exercise 
testing, and physician supervision.

• ACSM Risk Stratification
– Purpose: To decide appropriate course of action 

regarding exercise testing before entering an exercise 
program

– Based on:
• The presence or absence of known cardiovascular, pulmonary, 

and/or metabolic disease
• The presence or absence of signs or symptoms suggestive of 

cardiovascular, pulmonary, and/or metabolic disease
• The presence or absence of CVD risk factors

– Answers two questions:
• Should the client have a medical examination before starting 

the exercise program?
• Does the client need a physician present to supervise the GXT?

Risk StratificationRisk Stratification
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Risk StratificationRisk Stratification

Table 2.1, ACSM Guidelines, P. 23

Risk StratificationRisk Stratification

Table 2.3, ACSM Guidelines, P. 28 or Table 2.2, ACSM Manual, P. 22.
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Risk StratificationRisk Stratification

Table 2.3, ACSM Guidelines, P. 28 or Table 2.2, ACSM Manual, P. 22.

Risk StratificationRisk Stratification

Table 2.2, ACSM Guidelines, P. 26-27 or Table 2.3, ACSM Manual, P. 23-24.
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Risk StratificationRisk Stratification

Figure 2.3
ACSM Guidelines
P. 24

Exercise Test ConsiderationsExercise Test Considerations

• Once the risk category has been established for an 
individual as low, medium, or high, appropriate 
recommendations may be made regarding:
– The necessity for medical examination and clearance 

before initiating a physical activity/exercise program or 
substantially changing the FITT framework of an existing 
physical activity/exercise program

– The necessity for an exercise test before initiating a 
physical activity/exercise program or substantially 
changing the FITT framework of an existing activity 
program

– The necessity for physician supervision when 
participating in a maximal or submaximal exercise test
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Exercise Test ConsiderationsExercise Test Considerations

Figure 2.4
ACSM Guidelines
P. 32

ACSM Risk Stratification Case StudyACSM Risk Stratification Case Study

• Read the case study example on P. 28 of the ACSM 
Manual.

• Do the following:
– Go through each ACSM Risk factor for CAD and decide if 

the person does or does not have each risk factor.
– Decide if the person exhibits any “Major Signs or 

Symptoms Suggestive of CPM Disease”.
– Risk stratify the person (low, moderate, high).
– Decide if the person needs a medical exam and exercise 

test prior to moderate or vigorous exercise.
– Decide if the person needs physician supervision of a 

submaximal or maximal exercise test.
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ACSM Risk Stratification Case StudyACSM Risk Stratification Case Study

• Answers:
– Risk Factors:

• Positive Risk Factors
– Family History:  YES (Father had CABG at 53 yrs (< 55 yrs))
– Smoking:  NO
– Sedentary Lifestyle:  YES
– Obesity:  YES; BMI = 34.5 (≥ 30)
– Hypertension = YES (SBP = 144 (≥ 140))
– Dyslipidemia = YES (LDL = 138 (≥ 130))
– Pre-Diabetes = YES (Blood glucose = 120 (≥ 100)

• Negative Risk Factors
– HDL:  No; 41 < 60

– “Major Signs or Symptoms Suggestive of CPM Disease”:  
None Noted

– ACSM Risk Level:  Moderate Risk (More than 1 RF)
• Positive RF = 5, Negative RF = 0, Total = 5

ACSM Risk Stratification Case StudyACSM Risk Stratification Case Study
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• Answers (cont’d):
– Need for Medical Exam and Exercise Test

• Moderate Exercise:  Not necessary
• Vigorous Exercise:  Recommended

– Physician Supervision of Exercise Tests
• Submaximal:  Not necessary
• Maximal:  Recommended

ACSM Risk Stratification Case StudyACSM Risk Stratification Case Study

ACSM Risk Stratification AssignmentACSM Risk Stratification Assignment


