HLTH 489 – 10/1/0 – ACSM Textbook – Chapter 5 – Review Questions

1. Define:  diagnostic exercise testing.

· Sample Answer:  “Diagnostic exercise testing is a non-invasive procedure that provides diagnostic and prognostic information and evaluates an individual's capacity for dynamic exercise.  They can take place on equipment in the family practitioner's or internist's office, or at the HU wellness center located downstairs in the Wilson PE Complex.”
2. Define myocardial infarction.

· Sample Answer:  “Myocardial infarction (MI) refers to heart attack.”
3. Define functional exercise capacity.

· Sample Answer:  “This refers to the ability of one to engage in strenuous exercise at the fullest, without impairment of any kind or type.”
4. What percentage of patients fails to resume work after the experience of a cardiac event?

· Sample Answer:  “The decision to return to work after a cardiac event is a complex one, with about 15-20% of patients failing to resume work.”
5. Regarding the graded exercise test, when should BP be measured?
· Sample Answer:  “Heart rate and BP should be measured before, during, and after the graded exercise test.”
6. List sources of error in BP assessment.

· Sample Answer:  “Several factors account for error in BP reading, among these are: (a) inaccurate sphygmomanometer; (b) improper cuff size; (c) auditory acuity of the technician; (d) the experience of the technician; and (e) faulty equipment, to name/list a few.”
7. List five reasons to terminate exercise testing.

· Sample Answer:  “Several reasons account for terminating testing, among these reasons:  (a) significant drop in systolic BP; (b) moderately severe angina; (c) nervous system symptoms; (d) signs of poor perfusion, and (e) technical difficulties monitoring the ECG or systolic BP, to name a few.” 
8. List the four classifications of angina.
9. List the four classifications of claudication [intermittent pain in the legs, perhaps caused by 
atherosclerosis].
10. List the four classifications of dyspnea.

11. Read about post exercise period.

Chapter 5, Heyward Textbook Chapter 5 –  “Designing Cardiorespiratory Exercise Programs,” Heyward, pp. 93 – 116.

1. What are the basic components of an aerobic exercise prescription?

2. How is the aerobic exercise prescription individualized to meet each client’s goals and interests?

3. What methods are used to prescribe and monitor exercise intensity?

4. Which exercise modes are best suited for an aerobic exercise prescription?

5. How often does a client need to exercise to improve and maintain aerobic fitness?

6. How long does a client need to exercise to improve aerobic fitness?

7. Is discontinuous aerobic training as effective as continuous training?  Why/why not?

8. How effective are multimodal, cross-training programs?

9. What are the physiological benefits of aerobic exercise training?[image: image1.png]



