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Exercise Prescriptions 
in Primary Care

Caitlyn Haines, PGY-2
TJUH Family Medicine Resident Lecture Series



Opening survey
Please take the first 5-10 minutes of this presentation to 

complete a pre-lecture survey. 

Link to the survey is in the chat! 



Disclosures
Not-a-one! 



Learning objectives
● Review the health benefits of physical activity.

● Recognize barriers on the part of the provider that limit our discussion of 

exercise with our patients.

● Understand the current recommendations for physical activity including: time 

per week, exercise intensity, and recommendations for pregnant patients 

and those with chronic disease.

● Understand the current recommendations for screening prior to exercise in 

patients with chronic medical conditions.

● Help patients devise strategies to introduce physical activity into their 

routine.

● Become familiar with resources to connect our patients with for exercise in 

their area.



We’ve all seen this chart...
While there is certainly a large component of the 

obesity epidemic in the United States that can be 

contributed to the diet, this talk will focus more 

on combating sedentary behaviors. Dietary 

modification, while extremely important, is 

outside the scope of this talk.  



Case 1
VR is a 20 year old female who comes to the office to establish care. She overall 

feels well, other than reporting some bothersome heartburn symptoms that she 

experiences with particular meals. She is feeling self-conscious about her body 

and is wondering what she can do to lose weight. Her BMI is 34. 

● What additional screening should we include in this visit? 

● Any additional history you want to know?



Background
● Regular physical activity has tremendous health benefits for everyone 

regardless of age, sex, race, ethnicity, or fitness level 

● Nearly 80% of adults are not currently meeting current recommendations for 

aerobic & muscle-strengthening physical activity, only about 50% meeting 

recommendations for aerobic physical activity 
○ Lack of physical activity linked to ~10% of cases of premature mortality 

● Physical Activity Guidelines for Americans (2018) - released based on current 

evidence with recommendations for health care providers & patients 
○ Second edition with updates from first version (2008) - updates include health benefits to 

brain health, guidance for preschool-aged children, risk of sedentary behaviors, tested 

strategies that can be used to encourage physical activity 



Health Benefits of Physical Activity
● Included in the 2nd edition of the Physical Activity Guidelines:  

○ Improved bone health & weight status in children ages 3-5

○ Improved cognitive function in children ages 6-13

○ Reduced risk of cancer 

○ Mental health benefits - improved cognitive function, reduced anxiety & depression, improved 

sleep

○ For pregnant women - reduced risk of excessive weight gain and gestational diabetes, along 

with postpartum depression 

○ For older adults - reduced risk of fall-related injuries

○ For patients with chronic medical conditions - reduced risk of all-cause and disease-specific 

mortality, improved physical function, improved quality of life

● Strong relationship between increased time in sedentary behavior and risk of 

all-cause mortality and cardiovascular disease in adults 



Exercise is Medicine
● Global initiative launched in 2007, AMA partnered with ACSM promote 

physical activity assessment & counseling as part of primary care visits 

○ Goal for increased primary care screening for physical activity with the EVS 

○ Also with goal for merging fitness industry with healthcare industry 

○ Encouraging physicians to provide exercise “prescriptions” to patients with 

recommendations for frequency & intensity of exercise 



Screening patients for physical activity 
● Only about 40% of physicians regularly engage in discussions of physical 

activity with their patients (Vanwormer et al, 2009)
○ Survey of patients: 1 in 3 adults reported counseling on physical fitness within the past year 

(Barnes et al 2012)

○ Discussions mostly focused around aerobic activity, neglecting muscle strengthening (Crump 

et al 2019) 

● Evidence for an effective screening tool may be lacking
○ Number of tools available to start the discussion, but all gather slightly different information 

○ More broad physical activity information vs work & leisure related activities 



Screening tools for physical activity 
Screening 

Tool

Number of 

questions

Pros Cons

EVS/PAVS 2 Improvements in key health 

outcomes

Poor correlation with accelometer

SNAP 1 Takes <1 minute, written at 

5th grade literacy level

Weak agreement with health 

outcomes

GPPAQ 7 Takes ~1 minute Only moderate 

sensitivity/specificity 

SBAS 2 Takes <5 minutes Poor-moderate sensitivity

PAAT >20 Comprehensive evaluation of 

body image, physical activity

Longer screening process 



EVS/PAVS
● Supported by Exercise is Medicine effort in the US

● Assesses average time spent exercising using two self-reported questions: 
○ On average, how many days per week do you engage in moderate to strenuous exercise?

○ On average, how many minutes per day do you engage in exercise at this level?

● Implementation of an EVS associated with greater exercise-related progress 

note documentation and referrals 
○ Increase in frequency of physician exercise counseling, relative weight loss among 

overweight patients , reduction in HbA1c

○ Favorable cardiometabolic factors (men & women with lower diastolic pressure, women with 

lower systolic)

Days per week Minutes per day Minutes per week



Physical Activity Assessment Tool 
(PAAT)



Physical Activity Assessment Tool 
(PAAT)



Benefits of screening
● NEJM (2002) - comparing lifestyle intervention program with metformin in 

diabetes prevention/delay of diagnosis (n = 3234)
○ Randomized non-diabetic patients with elevated fasting glucose to placebo, metformin, or 

lifestyle-modification program with 3 year follow up

○ Goal of lifestyle-modification program was 7% weight loss, at least 150 minutes moderate-

intensity physical activity per week 

● Incidence of diabetes was 11.0, 7.8, and 4.8 cases per 100 person-years
○ Lifestyle intervention reduced incidence by 58%, significantly more effective than metformin

● Details about the program: 16-lesson individualized curriculum covering diet, 

exercise, and behavior modification  
○ Continued reinforcement and follow up with patients to encourage lifestyle modification can 

delay chronic disease 



So, why aren’t we screening?
● Provider survey (2017) of barriers to counseling patients on physical activity

○ Competing demands for limited time with the patient

○ Lack of exercise knowledge/where to refer for more information 

○ Lack of tools/resources to recommend for programs fitting the patients’ needs 

○ Lack of incentives 

● Recommendation: need for education, environmental restructuring, 

enablement 



Case 2
KF is a 62 year old male with PMHx of HTN, HLD, recent bilateral inguinal hernia 

repair who presents to his PCP’s office for routine follow up after his surgery. 

Family history of an MI in his father at age 52, who eventually required CABG. KF 

is wondering if he can resume his regular physical activity, which includes daily 

walks in his neighborhood and weekly spin classes - or whether he needs 

additional precautions. 

● Assuming he is cleared by his surgeon, what do you tell KF about his 

recommendations for exercise?



Current recommendations on physical 
activity 
● Adults should move more and sit less throughout the day 

● For substantial health benefits, adults should do at least 150 - 300 minutes 

per week of moderate intensity, or 75 - 150 minutes per week of vigorous 

intensity physical activity 

● Additional health benefits are gained by engaging in physical activity beyond 

the equivalent of 300 minutes of moderate intensity physical activity per 

week 

● Adults should also do muscle-strengthening activities of moderate or greater 

intensity, and that should involve all major muscle groups on 2 or more days 

per week 





What “counts” as aerobic activity? 

● Working hard enough to raise your 

heart rate and break a sweat -

should be able to talk but not sing 
○ Walking fast

○ Water aerobics

○ Riding a bike on a level ground or few 

hills

○ Playing tennis

○ Pushing a lawn mower

● Breathing hard & fast, cannot carry 

on a conversation
○ Jogging/running

○ Swimming laps

○ Riding a bike on hills/fast

○ Playing basketball

○ High-intensity interval training (HIIT)

○ Kickboxing/exercise classes

○ Heavy yard work (digging, shoveling)

Moderate Vigorous

As a rule of thumb, about 1 minute of vigorous activity 
equals 2 minutes of moderate activity



What “counts” as muscle-strengthening?
● For health benefits, should complete exercises to the point where it is hard to 

do another repetition without assistance 
○ Try to do 8-12 reps per activity, with 2-3 sets

● Options include: 
○ Lifting weights

○ Working with resistance bands

○ Using body-weight for resistance (push-ups, sit-ups) 

○ Yoga



Evidence for shorter ‘bout’ duration
● A single session of moderate-to-vigorous physical activity has health benefits 

● Bouts of any length contribute to health benefits associated with the 

accumulated volume of physical activity (taking the stairs) 

● Systematic review (2018) - bouts of activity <10 minutes at a time likely 

accumulate over the course of a day, but overall do have health-enhancing 

effects 
○ May be helpful in those patients who are unable or unwilling to participate for >10 minutes



Physical activity in adults with chronic 
health conditions 
● Adults with chronic conditions, who are able, should do at least 150 - 300 

minutes of moderate-intensity aerobic activity, or 75 - 150 minutes per week 

of vigorous-intensity aerobic activity 

● When able, should also do muscle-strengthening activities of moderate or 

greater intensity, and that should involve all major muscle groups on 2 or 

more days per week 

● When they are not able to meet the above guidelines, they should engage in 

regular physical activity according to abilities and avoid inactivity 
○ Should consult with health care provider about whether/how to adjust their exercise routine



Screening in Chronic Disease
● American College of Sports Medicine (ACSM) with updated screening 

guidelines prior to exercise initiation 
○ Current level of physical activity

○ Known cardiovascular, metabolic or renal disease

○ Presence of signs/symptoms suggestive of CVD

○ Anticipated exercise intensity 

● “Medical clearance” reserved for inactive, asymptomatic individuals who 

have known cardiovascular, metabolic or renal disease
○ Screening with PAR-Q+

● Recommend slow increase in patients especially when first starting
○ “Start low and go slow”

● Impossible to eliminate all risk 



Screening in Chronic Disease





PAR-Q+
● Assists with risk stratification 

based on score of 

questionnaire 

● Three groups of questions 

asking about past medical 

history, provides instructions 

for next steps 

● There is also an ePARmed-

X+ for additional screening 

and physical activity 

recommendations  



EIM handouts on chronic disease
● Exercise is Medicine website has a 

list of patient handouts for a list of 

chronic medical conditions

● Some similarities in text of 

handouts, but also have specific 

tips/precautions for chronic 

conditions 



EIM handouts on chronic disease



Physical activity in pregnancy 
● Women should do at least 150 minutes of moderate-intensity aerobic activity 

per week during pregnancy and the post-partum period 

● Women who regularly participated in vigorous-intensity aerobic activity or 

who were physically active before pregnancy can continue these activities 

during pregnancy and the post-partum period 
○ Can consult with their physician about whether/how to adjust physical activity during 

pregnancy

● Precaution with exercise in pregnancy: avoid activities that put you at risk for 

falls (skiing, horseback riding, gymnastics, etc.) 
○ Avoid laying on your back for long periods of time  



Physical activity in pregnancy 
● ACOG: safe to exercise in pregnancy, as long as your pregnancy is normal 

and you are healthy 
○ Does not increase risk of miscarriage, premature birth, or low birth weight 

● Counseling: being pregnant may affect your balance (shifted center of 

gravity), joints during pregnancy at hypermobile, may not be able to perform 

strenuous exercise (increased oxygen needs) 

● Women who should not exercise in pregnancy: cerclage, severe anemia, 

preeclampsia, placenta previa, preterm labor/PPROM, heart/lung disease



Strategies for Counseling - 5 A’s

Advise

Assess

Agree

Assist

Arrange

● Stages of change: precontemplative, contemplative, preparation, & 

action/maintenance

● Psychosocial factors including patient confidence and readiness to change

● Changes to be made to routine given comorbidities 

● Support them with a non-judgemental approach during their 

journey 

● Physical activity duration more important than intensity, 10 

minute increments can provide health benefits (notes from 

earlier in the talk)

● Written prescription, support materials, self-monitoring tools 

(pedometer) 

● Follow up (telephone, MyChart messages)

● Referral to nutritionist, PT



Additional Counseling 
● Weekly training amounts should be increased 5-10% at a time to avoid pain 

flare-ups 

● Reassure patients that it is essential to push through some discomfort when 

ramping up exercise
○ Soreness is expected consequence of tissue overload necessary for strengthening

○ Pain levels <5/10 are more likely adaptation, >5/10 may be damaging overload 

○ If increase in activity can be repeated after 2-4 days with no worsening of pain, suggests 

healthy tissue adaptation 



Case 3
DJ is a 56 year old female with PMHx of bilateral knee osteoarthritis, diet-

controlled T2DM, HLD who presents to your office for her yearly physical. She 

was scheduled for a knee replacement in March 2020, which was cancelled due 

to the COVID-19 pandemic and has not yet been rescheduled. She reports some 

weight gain during the pandemic, but because of her knee discomfort she 

struggles with exercise. She does not have access to a gym and is wondering 

about other resources in her area. 

● What would you tell DJ?



Exercise is Medicine
● Website with up-to-date physical activity resources 

○ www.exerciseismedicine.org

● Also with resources to connect with other exercise professionals 
○ Health care professionals can refer to these exercise physiologists & personal trainers for 

additional support in starting exercise programs 



Resources in Philadelphia
● Philly Powered

○ Promoting everyday physical activity particularly in adults 

● Nature PHL - local parks and outdoor events happening nearby 

● Health Partners/YMCA Partnership/Weight Watchers
○ Free gym membership to adolescents <18 years of age

● Keystone First Gym Memberships - Together We Move
○ Group of participating gyms with free membership, no age limit

● Food Fit Philly
○ List of resources with at-home workout videos/instructions during COVID-19

○ Physical activity after-school programs for structured kids activities 

● Philadelphia Corporation for Aging 
○ Free remote health/wellness programs during COVID 



Philly Powered
● Features stories of 

adults being active in 

day-to-day lives

● Philly Fitness Map 
○ Low cost fitness in your 

neighborhood 

● Events calendar

● Describes “exercise” 

events, but also 

activities to promote 

physical activity 



Resources during COVID

● Exercise is Medicine website provides a handout with recommendations 

for aerobic & muscle strengthening exercises people can do at home OR 

how to be safe completing exercises while following social distancing 

guidelines

● Also answer FAQ regarding COVID and safety for continuing to 

exercise/adjustments to physical activity routinesThat being said...



AMSSM & Cardiac Clearance after 
COVID
● Impact of COVID-19 on the 

heart is still being explored
○ Association with subsequent 

development of myocarditis

● Current AMSSM 

recommendations for 

athletes (July 2020)
○ Many high schools, colleges, 

professional teams are 

requiring screening prior to 

return to play 



Are there harms to increasing physical 
activity? 
● Overall low risk of exercise-related cardiovascular events

○ Regular participation in moderate-vigorous physical activity associated with decreased risk of 

acute MI

○ Increased relative risk of sudden cardiac death during vigorous intensity exercise in 

sedentary individuals with known/occult CVD when activity intensity is quickly increased 

● Risk of MSK injury increases with total amount of physical activity 

● Bottom line: health benefits of physical activity far outweigh the risks of 

adverse events for almost all patients



How this should change our practice
● Addition of EIM/Physical Activity Vital Sign (EVS/PAVS) screening tool as part 

of rooming process at JFMA 

○ Drawback: additional component added to the rooming process 

○ Include exercise recommendations with AVS

○ Many of the screening tools do not include assessments of patients with arthritis 

● Development of a note template for physicals that includes a bullet-point to 

ask about exercise 

○ “Reminder” tool for us to ask about in addition to other health care maintenance 

we assess during visits 

● Providing PAAT to patients with AVS, having them complete at home and discuss at 

next visit 



● Approximately 84% of people have seen a health care provider in the past 

year, with 54% of those made to primary care physicians

○ Primary care physicians have a role to play in combating the obesity epidemic 

● High level of physical inactivity in many countries is placing a burden on 

health care budgets 

● Lack of physical activity linked to approximately $117 billion in annual health 

care costs

○ Consistently lower health care costs shown in people participating in physical 

activity with a dose-dependent response 

How this should change our practice



Take home points
● Addressing physical activity with our patients is imperative as part of our role 

as primary care physicians as we are on the front line of combating the 

obesity epidemic. 

● Physical activity has numerous benefits for physical and mental health, along 

with helping participants feel more energized and feeling supported by and 

socializing with others.

● Important to identify barriers to physical activity screening in order to devise 

strategies to improve exercise counseling in an effective/efficient manner.

● There are many tools for screening at our disposal with different 

benefits/drawbacks, mixed evidence for efficacy but with most 

recommending EVS/PAVS.



Take home points
● Recommendations for physical activity in adults is largely the same among 

healthy adults, adults with chronic conditions, and pregnant women.

● Medical “clearance” prior to initiating exercise program, especially in those 

with chronic conditions, is not always necessary and we should refer to latest 

ACSM recommendations prior to ordering unnecessary testing.

● Benefits of physical activity outweigh harms. 

● There are many resources in Philadelphia for all our patients to be physically 

active! 

● Future directions: addition of a physical activity screening tool as part of Epic 

rooming tab, note templates, exercise recommendations in AVS, continued 

push for merging of fitness industry & healthcare. 
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