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Note for Office Use: Enter only data for questions shaded in grev

Signature Log

Name of Physiotherapists Physiomerapists’ signatures Physiotherapists' nitias
(in c3pitals)

Section 1 - Participant details

1.1 Participant’s Date of Birth: 1.2 Participant’s age"
*brnng this value forward to 3.2

Section 2 - Medical information

Yes No
2.1 Do you have any heart or crculatory problems, such as angna, D D
high blood pressure, or heart fadure 7
2.2 Do you use Glyceryl tinitrate (GTN) spray? D: D
2.3" Find out when the participant has been advised 1o use it and record the details below. Ask
the participant/carer to bring this along to every exercise cass.
24 Do you have any lung disease, such as asthma or bronchitis? D D
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2.5 Do you use an inhaler? pos
] ]

#1268 Find out when the particpant has been advised to use it and record the details below.  Ask
the participant/carer to bring this along to every exercise class.

2.7 Do you have diabetes? Dga D

** 2 8 Find out the method the particpant uses to stabiise low glucose levels and record the
details below. Ask the particpant/carer to bring along anything they might need 1o every class.

2.8 Do you have any neurclogical conditions — e.g. Parkinson's
disease, previous CVA, MS

2.10 Do you have any joint or muscle pains? Brought on by walking or
other physical activity?

months?

2.12 Have you ever had depression, anxiety or any other psychiatric
iliness?

No

] ]

] ]

2.11 Have you had any operations or broken bones in the past 6 D D
L] ]

] ]

2.13 Do you have any other #inesses we need to know about —e.g.
cancer, epilepsy, or an acute illness such as the flu?

2.14 General notes/comments RE: medical mformation-

2.15 Do you ever get anxous or upset? If you do, what tends to trigger these feelings? And what
tend to help you feel better?
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Section 3 - Six minute walk test

3.1 Gender: Male D Female D
3.2 Age: "See section 1.2

3.3 Weight (in kg)-

3.4 Resting heart rate:

Six Minute Walk Test
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3.14 General comments (e.g. on any subjective and objective signs of exertion ocbserved durng test)

315 Sox minute walk test values:

Distance (M). ..o

I e —

BHRR. ..

Heart rate walking speed index.... ...

3.16 Calculated intensity values:

Watts- Low ..ot Moderate ............... Hard ...............

Heart rate (bpm)- Low (40% HRR)............ Moderate (80% HRR)......... Hard (80% HRR) ............
METs- ey —— Moderate ............... I S ——

Section 4 —Previous and current activity levels
4.1 What sports or physical activiies have you taken part in previously?
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Section 5 - Prescribing exercises

5.1 Does the participant have difficulties doing a sit to stand from the Yes No
venue's standard height chair? I:Ig D

'If Yes, tick to identfy adaptations which may be required for sit-stand exercise -
Yes No

Increase seat height with riser cushion D D

Balance poor, provide close supervision during exercise D D

Further details of physical assistance required or other adaptations needed:

5.2 Does the participant have restricted flexion in their shoulder(s)? Dg D

*If Yes, tick to identfy the shoulder(s) that is/are affected (T cos bes sy

LeftonlyD Riynonlyl:l Both D

Yes No
5.3 Does the participant have restricted abduction in their shoulder(s)? Ds D

*If Yes, tick to identfy the shoulder(s) that is/are affected Mo e tox coy):

LeﬁonlyD RwonlyD Both D
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Detals of physical assistance required or adaptations needed for the; forward raise, lateral raise or
shoulder press exercises:
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Section 6 — Concluding activities checklist

6.1 Appointment postcard given?

O&
0%

6.2 Discussed attendance and given reassurance RE. gradual build-up of
exercises?

6.3 Given exercise information leafiet with brief explanation and request 1o
read?

6.4 Introduced sign in sheet?

£.5 Informed the carer that they are welcome to; watch the exercise classes,
meet with the other carers during the class (at suggested location), take part
n action planning meetings?

0 O 0O O
0 0O 0O O

6.8 Provided with travel claim form and instructions for completion? D D*
6.7 Explained how useful if they calltext to say if cannot attend (as for trial D D'

purposes we have to call to check them whenever they do not attend)?

*if No ticked for any of items 6.1-8.7, ensure the; information is covered, or action is completed at
the nearest opportunity.

Thank participant (and carer) for their time.
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Section 7- Other considerations

....................................................................................................................................

....................................................................................................................................
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Section 8 — Additional information / Changes in participant’s status

Physiotherapist's inttials Participant ID Date
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