Patient Evaluation Form: Sarcopenia and Osteoarthritis (Developed based on the International Classification of Functioning, Disability, and Health [ICF] model)

Section 1: Personal Information
1. Full Name: Robert D. Peterson
2. Age: 65
3. Gender: Male
4. Height: 5'8"
5. Weight: 170 lbs
6. Occupation: Retired school teacher
7. Contact Information: (Sensitive information cannot be generated due to privacy policies)

Section 2: Health Status 6. Date of Sarcopenia Diagnosis: March 2022
7. Date of Osteoarthritis Diagnosis: July 2021
8. Primary Affected Joint(s): Both knees
9. Other Relevant Medical Conditions: Hypertension
10. Current Medications and Therapies: Lisinopril for hypertension, over-the-counter glucosamine and chondroitin, physical therapy

Section 3: Body Function and Structures (Impairments) 11. Limitations in joint mobility: Restricted movement in both knees, especially during flexion.
12. Noticeable muscle weaknesses: Noticeable weakness in lower limb muscles, particularly in quadriceps.
13. Average pain level over the past week: 6

Section 4: Activities (Limitations) 14. Difficulties with daily activities: Difficulty walking, especially climbing stairs and sitting for prolonged periods.
15. Exercise capacity and endurance: Moderate difficulty with mild exercise, significant fatigue with strenuous activity.
16. Specific challenging activities: Climbing stairs and squatting.

Section 5: Participation (Restrictions) 17. Social activities: Reduced participation due to mobility limitations and pain.
18. Work life: Not applicable (retired), but daily chores are affected.
19. Impact on leisure activities: Unable to continue gardening, struggles with long walks.

Section 6: Environmental Factors 20. Support systems: Spousal support present.
21. Home environment: No specific adaptations for mobility in the home.
22. Access to healthcare facilities: Lives within 10 miles of a healthcare facility, transport available.

Section 7: Personal Factors 23. Perception of current health condition: Feels limited but hopeful for improvement.
24. Personal goals for rehabilitation: To reduce pain and improve mobility, with a particular aim to return to gardening.
25. Motivation towards rehabilitation program: Highly motivated.

Note: Your responses will be kept confidential and used solely for the purpose of tailoring a personalized rehabilitation plan for you.

Exercise therapy
SMART Goals:
1. Specific: Increase strength and mobility in the affected joints, particularly in the knee joints, and overall muscle mass.
2. Measurable: Improve stair climbing ability and reduce knee pain to a level of 3 or lower on the pain scale within 12 weeks.
3. Achievable: With regular and gradual progression of the exercise program, these improvements are attainable.
4. Relevant: These goals are crucial to improving the patient's quality of life, enabling him to resume his beloved activity, gardening.
5. Time-bound: Over the course of 12 weeks.
Exercise Prescription (FITT-VP):
1. Frequency: 5 days per week
2. Intensity: Moderate intensity, reaching about 5-6 on a 10-point perceived exertion scale
3. Time: 30-45 minutes per day
4. Type:
· Aerobic: Low-impact activities such as swimming and cycling
· Resistance training: Leg press, leg extension, and leg curl exercises using resistance bands or light weights
· Flexibility: Gentle yoga and stretching exercises for better mobility
5. Volume: Overall, each exercise session should comprise a 5-minute warm-up, 20-30 minute exercise period, and a 5-minute cool-down period.
6. Progression: Increase the duration and intensity of the exercises gradually, as tolerated. Add resistance incrementally to strength training exercises.
Detailed Exercise Plan:
Warm-up (5 minutes): Gentle walking or marching in place, followed by light stretching.
Aerobic exercise (10-15 minutes):
· Swimming or cycling on a stationary bike, at a moderate pace where the patient is able to talk but not sing.
Resistance training (10-15 minutes):
· Leg press: Start with light resistance or body weight and gradually add resistance. Sit on the leg press machine, place feet hip-width apart on the platform, bend knees to 90 degrees, and then push to extend the legs. Do 2 sets of 10 repetitions.
· Leg extensions and curls: Using resistance bands or a machine, extend the legs out in front and then bend at the knees to bring them back. Aim for 2 sets of 10 repetitions for each exercise.
Flexibility (5 minutes):
· Yoga and stretching exercises: These may include the tree pose for balance, the warrior pose for lower body strength and flexibility, and gentle forward bends and hamstring stretches for flexibility.
Cool-down (5 minutes): Gentle walking followed by stretching exercises.
Safety:
· The patient should be advised to maintain hydration and proper nutrition.
· He should stop exercising immediately if he experiences severe pain, dizziness, or shortness of breath, and contact a healthcare provider.
· The program should be overseen by a physiotherapist or a qualified fitness professional, particularly in the early stages, to ensure safety and correct technique.
Progress Tracking:
· A weekly check-in on pain levels and functional abilities, such as climbing stairs, can help assess progress.
· Regular reassessment every 4 weeks can help adjust the program as needed and maintain motivation.


Patient Evaluation Form: Sarcopenia and Osteoarthritis (Developed based on the International Classification of Functioning, Disability, and Health [ICF] model)

Section 1: Personal Information
1. Full Name: Patricia M. Johnson
2. Age: 72
3. Gender: Female
4. Height: 5'4"
5. Weight: 160 lbs
6. Occupation: Retired nurse
7. Contact Information: (Sensitive information cannot be generated due to privacy policies)

Section 2: Health Status 8. Date of Sarcopenia Diagnosis: January 2023
9. Date of Osteoarthritis Diagnosis: May 2022
10. Primary Affected Joint(s): Right hip and both hands
11. Other Relevant Medical Conditions: Type 2 Diabetes
12. Current Medications and Therapies: Metformin for diabetes, over-the-counter ibuprofen for pain, physiotherapy

Section 3: Body Function and Structures (Impairments) 13. Limitations in joint mobility: Limited range of motion in the right hip and hands.
14. Noticeable muscle weaknesses: Noticeable weakness in upper body and right leg.
15. Average pain level over the past week: 7

Section 4: Activities (Limitations) 16. Difficulties with daily activities: Difficulty walking, particularly long distances, and gripping objects due to hand pain.
17. Exercise capacity and endurance: Limited, can perform light exercises for short durations only.
18. Specific challenging activities: Opening jars, buttoning clothes, climbing stairs.

Section 5: Participation (Restrictions) 19. Social activities: Limited participation in social activities that require mobility and dexterity.
20. Work life: Not applicable (retired), but day-to-day chores are affected.
21. Impact on leisure activities: Unable to continue knitting, struggles with household chores.

Section 6: Environmental Factors 22. Support systems: Daughter living nearby provides regular support.
23. Home environment: House is equipped with handrails in the bathroom, but stairs and door handles are challenging.
24. Access to healthcare facilities: Lives within 3 miles of a healthcare facility, daughter provides transport.

Section 7: Personal Factors 25. Perception of current health condition: Concerned about worsening conditions, but optimistic about the possibility of improvement through rehabilitation.
26. Personal goals for rehabilitation: To manage pain better, improve dexterity, and regain the ability to walk long distances.
27. Motivation towards rehabilitation program: Moderately motivated.

Note: Your responses will be kept confidential and used solely for the purpose of tailoring a personalized rehabilitation plan for you.

Exercise therapy
SMART Goals:
1. Specific: Improve strength and mobility in the affected joints, especially in the right hip and hands, and overall muscle mass.
2. Measurable: Improve ability to perform daily activities involving the hands and walking, and reduce pain to a level of 4 or lower on the pain scale within 12 weeks.
3. Achievable: These improvements are attainable with regular, consistent, and gradual progression of the exercise program.
4. Relevant: These goals are vital to improving Patricia's quality of life, enabling her to resume her activities like knitting and household chores.
5. Time-bound: Over the course of 12 weeks.
Exercise Prescription (FITT-VP):
1. Frequency: 3-5 days per week
2. Intensity: Light to moderate intensity, aiming for about 4-5 on a 10-point perceived exertion scale.
3. Time: 20-30 minutes per day
4. Type:
· Aerobic: Water aerobics or stationary recumbent cycling
· Resistance training: Seated leg press, grip strength exercises
· Flexibility: Hand, hip and full-body stretches
5. Volume: A session should comprise a 5-minute warm-up, 10-20 minute exercise period, and a 5-minute cool-down period.
6. Progression: Gradual increase in duration and intensity of exercises over the course of 12 weeks.
Detailed Exercise Plan:
Warm-up (5 minutes): Gentle seated marching and arm circles, followed by light stretching.
Aerobic exercise (10 minutes):
· Water aerobics or stationary recumbent cycling at a pace where Patricia can hold a conversation.
Resistance training (5-10 minutes):
· Seated leg press: Using a resistance band looped around both legs, press right leg out and then relax. Start with 1 set of 8 repetitions and gradually increase.
· Grip strengthening exercises: Squeezing a stress ball or grip strengthener in each hand, start with 1 set of 8 repetitions and gradually increase.
Flexibility (5 minutes):
· Hand and hip stretches: Gentle opening and closing of the hands, wrist flexion and extension, and seated hip flexor and extensor stretches.
Cool-down (5 minutes): Deep breathing and gentle stretching exercises.
Safety:
· Patricia should always stop exercising if she experiences severe pain, dizziness, or shortness of breath and immediately consult her healthcare provider.
· Exercises should be performed under the supervision of a physiotherapist or qualified fitness professional, particularly in the initial stages, to ensure safety and correct technique.
Progress Tracking:
· A weekly check-in on pain levels, grip strength, and walking abilities can be useful to assess progress.
· Regular reassessment every 4 weeks can help modify the program as needed and maintain motivation.



Patient Evaluation Form: Sarcopenia and Osteoarthritis (Developed based on the International Classification of Functioning, Disability, and Health [ICF] model)

Section 1: Personal Information
1. Full Name: James R. Thomas
2. Age: 72
3. Gender: Male
4. Height: 5'9"
5. Weight: 168 lbs
6. Occupation: Retired Engineer
7. Contact Information: [Information omitted for privacy]
Section 2: Health Status 8. Date of Sarcopenia Diagnosis: June 2022
9. Date of Osteoarthritis Diagnosis: February 2021
10. Primary Affected Joint(s): Knees, left hip
11. Other Relevant Medical Conditions: Hypertension, Type 2 Diabetes
12. Current Medications and Therapies: Metformin, Losartan, Physical Therapy
Section 3: Body Function and Structures (Impairments) 13. Limitations in joint mobility (range of motion): Restricted movement in knees and left hip
14. Noticeable muscle weaknesses or imbalances: Reduced leg strength
15. Average pain level over the past week (0 - no pain, 10 - worst possible pain): 7
Section 4: Activities (Limitations) 16. Difficulties with daily activities: Walking, standing for extended periods, climbing stairs
17. Exercise capacity and endurance: Low
18. Specific activities challenging: Climbing stairs, long walks
Section 5: Participation (Restrictions) 19. Impact on social activities: Reduced participation in gardening club, difficulty in traveling to visit grandchildren
20. Impact on work life: Retired, but daily chores have become more challenging
21. Impact on leisure activities or hobbies: Unable to garden, difficulty in playing with grandchildren
Section 6: Environmental Factors 22. Access to any support systems: Wife, two adult children who visit regularly
23. Home environment catering to current physical status: Single-story home with handrails in the bathroom, considering installing a ramp for front stairs
24. Access to healthcare facilities: Nearby, 15-minute drive
Section 7: Personal Factors 25. Perception of current health condition: Worried, seeks improvement to regain lost mobility
26. Personal goals for rehabilitation: Improve mobility, reduce pain, regain strength to continue gardening, play with grandchildren
27. Motivation towards actively participating in a rehabilitation program: High
Evaluator's Notes (to be filled by evaluator): 28. Observations: Patient demonstrates willingness to improve condition, family support available
29. Recommendations: Gentle, gradual exercise regimen focusing on strength building, balance, and flexibility. Consider potential interactions between physical activity, sarcopenia, osteoarthritis, and his diabetes.

Exercise therapy
SMART Goals
1. Specific: Improve muscle strength and joint mobility to reduce pain and enhance functional activities like walking, climbing stairs, and gardening.
2. Measurable: Decrease average weekly pain rating from a 7 to a 4 or below in the next 12 weeks. Increase walking duration to at least 30 minutes without significant pain or discomfort in the next 6 months.
3. Achievable: A gradual increase in exercise intensity and duration over time with continuous monitoring.
4. Relevant: Activities aim to enhance muscle strength, joint flexibility, balance, and endurance, relevant to daily activities, hobbies, and lifestyle.
5. Time-bound: Progress will be evaluated every four weeks for 24 weeks.
Exercise Prescription (FITT-VP Principle)
1. Frequency (F) Begin with three times per week, gradually increasing to five times per week over the next 6 months.
2. Intensity (I) Start with light-intensity exercises progressing to moderate intensity as pain decreases and strength improves.
3. Type (T) A combination of flexibility, resistance, balance, and endurance exercises, with a focus on leg and core strength for better balance and mobility.
4. Time (T) Each session should last about 30 minutes to start, gradually increasing to 45-60 minutes as tolerated.
5. Volume (V) Begin with a low volume of exercises, gradually increasing the repetitions and sets as strength and endurance improve.
6. Progression (P) The patient will be encouraged to progress at a comfortable pace, considering pain levels and overall tolerance.
Detailed Exercise Program
1. Warm-up: Gentle range-of-motion exercises for all major joints (5 minutes)
2. Flexibility: Gentle stretching exercises for lower limbs. Use a chair for support if necessary (10 minutes)
3. Resistance:
· Seated leg press: Begin with no added weight or very light weights (1-2 lbs). Perform 8-10 repetitions. Progress by gradually adding weight and increasing repetitions.
· Chair stand exercise: Start by standing up and sitting down from a chair 8-10 times. Progress by increasing the number of repetitions and eventually adding handheld weights.
4. Balance:
· Heel-to-toe walk: Begin with the support of a wall or sturdy furniture if necessary. Aim for 10 steps initially, increasing as balance improves.
· Single-leg stand: Hold on to a sturdy chair for support if necessary. Begin by lifting one foot a few inches off the ground and holding for 5 seconds. Increase the hold time as balance improves.
5. Endurance:
· Walking: Start with a comfortable duration and at a pace that doesn't significantly exacerbate pain. Gradually increase duration and intensity, aiming to walk continuously for 30 minutes.
6. Cool-down: Gentle range-of-motion and stretching exercises (5 minutes)


Patient Evaluation Form: Sarcopenia and Osteoarthritis (Developed based on the International Classification of Functioning, Disability, and Health [ICF] model)

Section 1: Personal Information
1. Full Name: Samuel Davis
2. Age: 72
3. Gender: Male
4. Height: 175 cm
5. Weight: 82 kg
6. Occupation: Retired engineer
7. Contact Information: (Sorry, as an AI, I can't generate personal contact details)
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: March 2021
7. Date of Osteoarthritis Diagnosis: December 2019
8. Primary Affected Joint(s): Knees and hips
9. Other Relevant Medical Conditions: Hypertension, Controlled Type 2 Diabetes
10. Current Medications and Therapies: Metformin, Lisinopril, Acetaminophen as needed for pain, Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Limitations in joint mobility in both knees and hips, struggles with full knee extension and hip rotation.
12. Noticeable muscle weaknesses in quadriceps and hamstrings.
13. Average pain level over the past week: 6
Section 4: Activities (Limitations) 14. Difficulties with daily activities such as walking, climbing stairs, and standing from a sitting position.
15. Exercise capacity and endurance is low; he gets fatigued easily.
16. He finds climbing stairs and walking for extended periods particularly challenging.
Section 5: Participation (Restrictions) 17. His condition hinders his social activities as he's unable to keep up with friends on outings or visit locations without sufficient seating.
18. His work life has not been affected as he is retired.
19. He's unable to continue hiking and playing golf, his favourite hobbies.
Section 6: Environmental Factors 20. He has a supportive spouse who assists him as needed.
21. His home environment does not currently cater to his physical status - no handrails, standard flooring.
22. He can easily access healthcare facilities for his condition; his GP and Physiotherapist are a short drive away.
Section 7: Personal Factors 23. He perceives his health condition as a significant hindrance to his lifestyle and a challenge to be overcome.
24. His personal goals for rehabilitation are to reduce pain, regain strength, and be able to walk around a golf course.
25. He is highly motivated towards actively participating in a rehabilitation program.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Despite physical challenges, Samuel shows a high level of determination and motivation.

Exercise therapy
SMART Goals:
1. Specific: To increase lower body strength and endurance, reducing the pain associated with osteoarthritis and sarcopenia.
2. Measurable: Samuel should be able to walk for 20 minutes without pain and climb a flight of stairs independently within 3 months.
3. Achievable: The exercise regimen is designed with gradual progress and taking into account Samuel's current condition.
4. Relevant: This goal is directly linked to Samuel's personal objectives of managing pain, increasing strength and endurance, and his desire to walk around a golf course.
5. Time-bound: The goals should be achieved within 3 months of consistent and progressive exercise.
Exercise Program (FITT-VP Principle):
Frequency:
· Strength Training: 2-3 times per week on non-consecutive days.
· Aerobic Exercise: 3-5 times per week.
Intensity:
· Strength Training: Begin with light weights, where Samuel can perform 12-15 repetitions with good form.
· Aerobic Exercise: Begin with light intensity (5 on a scale of 10); this could be a slow-paced walk.
Type:
· Strength Training: Leg press or squats for quadriceps, hamstring curls, calf raises, hip abduction and adduction exercises.
· Aerobic Exercise: Walking or stationary bike for lower impact.
Time:
· Strength Training: 1 set of 12-15 repetitions for each exercise to start with. As strength improves, aim to increase to 2-3 sets.
· Aerobic Exercise: Start with 10 minutes, gradually increasing to 20-30 minutes over time.
Volume:
· Strength Training: 1-2 exercises per muscle group, 12-15 repetitions, 1-3 sets.
· Aerobic Exercise: 10-30 minutes depending on Samuel's capacity.
Progression: Increase the intensity of strength exercises by adding weights once Samuel can comfortably perform 15 repetitions for 3 sets. For aerobic exercises, increase time and speed as Samuel's endurance improves.
Detailed exercise examples:
1. Seated Leg Press: Position Samuel on the machine with his back and head against the padded support. Place his feet on the footplate about hip-width apart while ensuring the knees and feet are in line. Ask Samuel to push the platform away by extending his knees and hips. Make sure he maintains a slight bend in his knees and does not lock them out. Control the return to the start position and repeat.
2. Hamstring Curl Machine: Position Samuel face down on the machine with his legs straight. The lower pad should be just above his heels. Samuel needs to curl his legs up as far as comfortably possible, pause at the top, and then lower back down under control.
3. Stationary Bike: Set Samuel up on the bike ensuring that when the pedal is at the lowest point, there is a slight bend in the knee. Start with a light resistance that Samuel can maintain for the set duration.


Patient Evaluation Form: Sarcopenia and Osteoarthritis (Developed based on the International Classification of Functioning, Disability, and Health [ICF] model)

Section 1: Personal Information
1. Full Name: Margaret Sullivan
2. Age: 68
3. Gender: Female
4. Height: 160 cm
5. Weight: 80 kg
6. Occupation: Retired School Teacher
7. Contact Information: [information omitted for privacy]
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: March 2023
7. Date of Osteoarthritis Diagnosis: November 2022
8. Primary Affected Joint(s): Knees and Hips
9. Other Relevant Medical Conditions: Type 2 Diabetes, Hypertension
10. Current Medications and Therapies: Metformin, Lisinopril, Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Limitations in joint mobility: Difficulty bending knees and hips, particularly after periods of inactivity.
12. Muscle weaknesses or imbalances: Decreased lower limb strength; struggles with lifting objects and standing from a seated position.
13. Average pain level over the past week: 6
Section 4: Activities (Limitations) 14. Difficulties with daily activities: Struggles with walking, standing for prolonged periods, climbing stairs, and lifting groceries.
15. Exercise capacity and endurance: Limited due to pain and fatigue.
16. Specific activities that are challenging: Climbing stairs, kneeling, and any activities that involve running or jumping.
Section 5: Participation (Restrictions) 17. Condition hindering social activities: Limited mobility prevents participation in community volunteer activities and time spent with grandchildren.
18. Work life affected: Retired, but struggles to maintain active role in volunteering at the local library.
19. Impact on leisure activities or hobbies: Difficulty with gardening, and has stopped attending dance classes due to pain.
Section 6: Environmental Factors 20. Access to support systems: Lives with a supportive spouse, who helps with housework and other activities as needed.
21. Home environment: Single-story home, but there are steps at the entrance. Bathroom fitted with handrails.
22. Access to healthcare facilities: Regular appointments with healthcare providers are accessible and facilitated by spouse.
Section 7: Personal Factors 23. Perception of current health condition: Frustrated but hopeful to regain some mobility and strength with the right support.
24. Personal goals for rehabilitation: Wants to participate in community activities, play with grandchildren, and resume gardening.
25. Motivation towards rehabilitation program: Highly motivated.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient demonstrates determination, despite significant physical limitations. Demonstrates difficulty in mobility, particularly on stairs and while standing from a seated position.

Exercise therapy
SMART Goals:
1. S: Increase lower body strength to enable Margaret to stand from a seated position without assistance within 3 months.
2. M: Measure progress through the number of unassisted sit-to-stand repetitions and the time taken to climb a flight of stairs.
3. A: Considering Margaret's determination and motivation, this goal is achievable with the prescribed exercise program.
4. R: Improving lower body strength will aid Margaret in her daily activities and meet her personal goals.
5. T: Review progress every 4 weeks to adjust the exercise program as necessary.
Exercise Prescription adhering to FITT-VP Principle:
F: Frequency
· Strength Training: 3 days a week (Non-consecutive days e.g., Monday, Wednesday, and Friday).
· Aerobic Activity: 5 days a week.
I: Intensity
· Strength Training: Begin with a weight that Margaret can lift for 8-10 reps. As strength increases, gradually increase weight and decrease reps to 6-8.
· Aerobic Activity: Low-impact activities like walking or water aerobics at a moderate intensity.
T: Time
· Strength Training: Begin with 1 set of 8-10 reps for each exercise. Increase to 2 sets as strength improves.
· Aerobic Activity: Begin with 10-15 minutes and gradually increase to 30 minutes as endurance improves.
T: Type
· Strength Training: Lower body exercises such as seated leg press, leg extension, and seated hip abduction. Balance exercises can include heel-to-toe walk, single leg stance, and heel stands.
· Aerobic Activity: Walking, water aerobics, or a stationary bike.
V: Volume
· Strength Training: Initially, aim for one set of 8-10 reps of each exercise, gradually progressing to 2 sets.
· Aerobic Activity: Aim to achieve at least 150 minutes of moderate-intensity exercise per week.
P: Progression
· Increase weight, reps, and sets in strength training as Margaret’s strength improves.
· Increase duration and intensity of aerobic activity as endurance improves.
Detailed Exercise Routine:
Monday/Wednesday/Friday
· Warm-up: 5 minutes gentle walking or cycling on a stationary bike.
· Strength training:
· Seated leg press: Start with one set of 10 reps. Ensure good form and controlled movement. Rest for 1-2 minutes before repeating.
· Leg extensions: One set of 10 reps. Control the movement, especially when returning the weight. Rest for 1-2 minutes before repeating.
· Seated hip abduction: One set of 10 reps. Ensure control when returning the legs to the center.
· Balance exercises:
· Heel-to-toe walk: Walk in a straight line with the heel of the front foot touching the toes of the back foot. Aim for 10-15 steps.
· Single leg stance: Holding onto a support, stand on one leg for as long as possible. Aim for 10-15 seconds, then switch legs.
· Heel stands: Holding onto a support, rise onto your toes, then slowly lower. Aim for 10-15 repetitions.
· Cool down: 5 minutes gentle walking or cycling on a stationary bike, followed by stretching exercises.
Tuesday/Thursday/Saturday/Sunday
· Warm-up: 5 minutes gentle walking.
· Aerobic activity: Walking, water aerobics, or stationary bike for the prescribed duration.
· Cool down: 5 minutes gentle walking, followed by stretching exercises.


Patient Evaluation Form: Sarcopenia and Osteoarthritis
Section 1: Personal Information
1. Full Name: George Thompson
2. Age: 72
3. Gender: Male
4. Height: 5'10"
5. Weight: 170 lbs
6. Occupation: Retired (Former Accountant)
7. Contact Information: (information omitted for privacy)
Section 2: Health Status 8. Date of Sarcopenia Diagnosis: May 2022
9. Date of Osteoarthritis Diagnosis: December 2020
10. Primary Affected Joint(s): Knees, hips, and lower back
11. Other Relevant Medical Conditions: Hypertension
12. Current Medications and Therapies: Antihypertensives, pain medication for osteoarthritis, physiotherapy
Section 3: Body Function and Structures (Impairments) 13. Limitations in joint mobility: Difficulty bending knees fully and some limited rotation in the hips
14. Muscle weaknesses: Noticeable weakness in the lower body, especially in the quadriceps and hamstrings
15. Average pain level over the past week: 4
Section 4: Activities (Limitations) 16. Difficulties with daily activities: Difficulty standing for long periods, climbing stairs, and bending to pick up objects
17. Exercise capacity and endurance: Low exercise capacity due to discomfort and fatigue
18. Specific activities particularly challenging: Climbing stairs, walking long distances
Section 5: Participation (Restrictions) 19. Social activities: Unable to join friends for golfing, a previous favorite activity
20. Work life: Retired, but limits activities like volunteering
21. Leisure activities: Difficulty in gardening and walking the dog
Section 6: Environmental Factors 22. Access to support systems: Wife is primary caregiver, regular visits from children
23. Home environment: Single-story home with a few steps at entrance, non-slip flooring, and railings in bathroom
24. Healthcare facilities access: Lives within a 10-minute drive from healthcare facilities, has access to transport
Section 7: Personal Factors 25. Perception of current health condition: Frustrated and concerned, wants to be more independent in daily tasks
26. Personal goals for rehabilitation: Improve strength and mobility to resume walking the dog and gardening
27. Motivation towards rehabilitation program: Highly motivated
Evaluator's Notes 28. Observations: Patient presents with significant sarcopenia, especially in the lower body. Also experiencing limited mobility due to osteoarthritis.

Exercise therapy
SMART Goals:
1. Specific: Improve lower body strength and joint mobility.
2. Measurable: Ability to climb a flight of stairs and walk a block without rest or severe discomfort.
3. Achievable: Given George's motivation level and the available support, this goal is achievable with a gradual, monitored approach.
4. Relevant: Improving strength and mobility will increase George's independence and allow him to resume activities he enjoys like gardening and walking the dog.
5. Time-bound: Aim to achieve the stated goals within the next 6 months.
FITT-VP Principle-Based Exercise Prescription:
1. Frequency:
· Strength Training: 2-3 days/week
· Aerobic Exercise: 5 days/week
· Flexibility exercises: Daily
2. Intensity:
· Strength Training: Start with light intensity (40-50% of one-repetition maximum [1-RM]) and gradually increase to moderate intensity (60-70% of 1-RM).
· Aerobic Exercise: Begin with low intensity (e.g., slow-paced walking), gradually increase as tolerated.
· Flexibility exercises: Stretch until feeling tightness or slight discomfort.
3. Type:
· Strength Training: Chair squats, leg extensions, leg curls, seated leg press
· Aerobic Exercise: Walking, cycling on a stationary bike
· Flexibility exercises: Gentle yoga, stretching exercises focusing on lower body and back
4. Time (Duration):
· Strength Training: Start with one set of 10-15 repetitions for each exercise, gradually increase to 2-3 sets.
· Aerobic Exercise: Begin with 5-10 minutes/session, gradually build up to 30 minutes/session.
· Flexibility exercises: Hold each stretch for 20-30 seconds, repeat 3-5 times on each side.
5. Volume: Total amount of exercise is determined by the combination of frequency, intensity, and time.
6. Progression: Increase intensity, duration, and volume gradually over time, while closely monitoring George's responses and comfort.


Section 1: Personal Information
1. Full Name: Maria Gonzales
2. Age: 68
3. Gender: Female
4. Height: 5'4"
5. Weight: 180 lbs
6. Occupation: Retired Teacher
7. Contact Information: 123 Cherry Lane, Sunnyville, FL, Phone: 555-123-4567
Section 2: Health Status 8. Date of Sarcopenia Diagnosis: April 2022
9. Date of Osteoarthritis Diagnosis: October 2021
10. Primary Affected Joint(s): Knees and wrists
11. Other Relevant Medical Conditions: Hypertension, Type 2 Diabetes
12. Current Medications and Therapies: Lisinopril for hypertension, Metformin for diabetes, Ibuprofen for pain
Section 3: Body Function and Structures (Impairments) 13. Limited mobility in the knees and wrists, difficulty in bending knees and flexing wrists
14. Noticeable weakness in arms and legs
15. Average pain level over the past week: 6
Section 4: Activities (Limitations) 16. Difficulties with walking, standing for long periods, gripping objects tightly
17. Low exercise capacity and endurance, can walk short distances only
18. Difficulty with climbing stairs, opening jars, getting up from low chairs
Section 5: Participation (Restrictions) 19. Social activities have been limited, difficulty in participating in gardening club and playing with grandchildren
20. Retired, so work life is not affected, but daily life tasks are challenging
21. Limited ability to enjoy hobbies such as gardening and baking
Section 6: Environmental Factors 22. Daughter checks on her daily, attends a support group at the local community center
23. Has handrails installed in the bathroom, but no other modifications
24. Primary care clinic and physical therapy center are close to home and accessible
Section 7: Personal Factors 25. Maria sees her health as a barrier to the active life she wishes to lead
26. Goals for rehabilitation include increasing joint mobility, improving strength, reducing pain, and regaining the ability to do the activities she loves
27. She is very motivated to improve her health condition
Evaluator's Notes (to be filled by evaluator): 28. Observations: Maria has shown high motivation and a positive attitude despite her health challenges. Her determination, coupled with her supportive environment, should be beneficial for her rehabilitation.

Exercise therapy
SMART Goals:
1. Specific: Improve overall body strength focusing on leg and arm muscles, reduce joint pain, and improve mobility and functional activities like climbing stairs, gardening, and baking.
2. Measurable: Able to walk a distance of 500 meters without rest, climb a flight of 10 stairs, and pick up a 5-pound weight within the next 6 months.
3. Achievable: Begin with light exercises and progressively increase intensity and frequency as tolerated. Use appropriate aids and adaptions initially if needed.
4. Relevant: The program will focus on strength and flexibility exercises that directly help improve Maria's daily living activities and hobbies.
5. Time-bound: Aim to achieve the defined goals within the next 6 months.
FITT-VP Exercise Prescription:
1. Frequency: Three times a week on alternate days.
2. Intensity: Start at a light intensity (perceived exertion of 3 on a scale of 1-10) and gradually increase as tolerated.
3. Time: Start with 15-minute sessions and gradually increase to 30 minutes per session.
4. Type: A combination of strength, flexibility, and balance exercises.
5. Volume: Initial total exercise time of 45 minutes per week, increasing to 90 minutes per week.
6. Progression: Increase the intensity and duration of exercises gradually over time.
Exercise Details:
1. Warm-up: Begin with 5 minutes of gentle marching on the spot and arm swings to warm up muscles.
2. Strength Exercises:
· Seated leg extensions: Sit on a chair, slowly extend one leg until it is straight in front of you and hold for a few seconds, then lower it back down. Do 8-10 repetitions, then switch to the other leg.
· Arm curls: Hold a light weight (start with 1 lb and progress as tolerated), bend the elbow and lift the weight towards the shoulder, then lower it back down. Do 8-10 repetitions on each arm.
3. Flexibility Exercises:
· Seated knee to chest: Sit on a chair, slowly lift one knee towards your chest as much as you can and hold for a few seconds, then lower it back down. Do 8-10 repetitions on each leg.
· Wrist flexion and extension: Extend your arm in front of you, slowly bend your wrist up and down. Do 8-10 repetitions on each wrist.
4. Balance Exercise:
· Heel-to-toe walk: Holding onto a stable object for support if needed, walk in a straight line placing your heel directly in front of your other foot's toes. Aim for 10 steps to start with and increase as balance improves.
5. Cool down: End with 5 minutes of gentle stretching for the arms and legs.


Patient Evaluation Form: Sarcopenia and Osteoarthritis

Section 1: Personal Information
1. Full Name: Robert Johnston
2. Age: 72
3. Gender: Male
4. Height: 5'8"
5. Weight: 170 lbs
6. Occupation: Retired School Teacher
7. Contact Information: (Provided to healthcare team only)

Section 2: Health Status 6. Date of Sarcopenia Diagnosis: March 2022
7. Date of Osteoarthritis Diagnosis: November 2021
8. Primary Affected Joint(s): Both knees and right shoulder
9. Other Relevant Medical Conditions: Hypertension, Type 2 Diabetes
10. Current Medications and Therapies: Metformin, Lisinopril, Over-the-counter NSAIDs, Physical Therapy

Section 3: Body Function and Structures (Impairments) 11. Limitations in joint mobility (range of motion): Limited range of motion in both knees and right shoulder.
12. Noticeable muscle weaknesses or imbalances: Lower body strength decreased, especially in the quadriceps and hamstrings.
13. Average pain level over the past week (0 - no pain, 10 - worst possible pain): 7

Section 4: Activities (Limitations) 14. Difficulties with daily activities: Walking, climbing stairs, and standing for extended periods are challenging.
15. Exercise capacity and endurance: Low. Difficulty with activities that require more than a few minutes of continuous effort.
16. Specific activities particularly challenging: Gardening and golfing, hobbies he used to enjoy a lot.

Section 5: Participation (Restrictions) 17. Condition's impact on social activities: Has reduced attendance at local senior center events due to pain and mobility challenges.
18. Impact on work life: Retired but has had to stop part-time work as a tutor due to pain.
19. Impact on leisure activities or hobbies: Has stopped golfing and gardening, misses being active outdoors.

Section 6: Environmental Factors 20. Access to support systems: Lives with a supportive spouse, who assists with daily activities.
21. Home environment's suitability for physical status: Single-story home, no major mobility barriers. However, no specific exercise or therapy equipment.
22. Access to healthcare facilities: Lives 10 minutes away from a healthcare facility, has reliable transportation.

Section 7: Personal Factors 23. Perception of current health condition: Frustrated and a bit fearful of further decline but hopeful about the possibility of improvement.
24. Personal goals for rehabilitation: Reduce pain, increase strength, regain ability to do gardening and play golf.
25. Motivation towards participating in a rehabilitation program: Highly motivated, recognizes the need for regular exercise and therapy.

Evaluator's Notes: 26. Observations: Despite his physical ailments, Mr. Johnston maintains a positive attitude and is highly motivated for improvement. His supportive home environment is beneficial.

Exercise therapy
SMART Goals:
1. Specific: Robert's goal is to reduce his knee and shoulder pain, increase his muscle strength (especially in the lower body), and improve his mobility to resume golfing and gardening.
2. Measurable: We will measure progress through pain scale ratings, performance on strength exercises, and his ability to do specific golf and gardening related movements.
3. Achievable: Given Robert's high motivation and supportive home environment, these goals seem achievable with a dedicated, consistent exercise and rehabilitation program.
4. Relevant: These goals directly relate to Robert's personal aspirations, his daily life activities, and managing his medical conditions.
5. Time-bound: We will aim for noticeable improvement in pain levels and strength over the next three months, with a longer-term goal of resuming golfing and gardening activities within six to nine months.
Exercise Prescription: (FIT-VP)
1. Frequency: Aim for five days a week.
2. Intensity: Start with low to moderate intensity, and gradually increase as strength and endurance improve.
3. Time: Start with 15-20 minutes of continuous activity, gradually increasing as tolerated.
4. Type: Combination of flexibility exercises, resistance training, and low-impact cardio. Exercises like swimming or water aerobics could be beneficial given Robert's joint pain.
5. Volume: Aim for at least 150 minutes of moderate-intensity exercise per week.
6. Progression: Gradual increase in intensity, time, and volume as tolerated. Re-evaluate every 4-6 weeks and adjust the program as needed.
Sample Exercises:
1. Flexibility exercises: Gentle range of motion exercises for affected joints. Daily gentle yoga might also be beneficial.
2. Resistance training: Start with bodyweight exercises, such as chair squats and seated leg raises. Progress to light weightlifting as strength improves, focusing on key muscle groups that support affected joints.
3. Cardio: Start with short walks, increasing duration as tolerated. If available, water aerobics or swimming can provide good exercise with less stress on the joints.
4. Balance and coordination: Simple exercises like heel-to-toe walk and single-leg stands can help improve balance and prevent falls.


Section 1: Personal Information
1. Full Name: William Jameson
2. Age: 72
3. Gender: Male
4. Height: 5'9"
5. Weight: 170 lbs
6. Occupation: Retired professor
7. Contact Information: 198 Park Lane, San Francisco, CA 94016, Contact No. (555) 785-0987
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: March 2021
7. Date of Osteoarthritis Diagnosis: September 2020
8. Primary Affected Joint(s): Knees and hips
9. Other Relevant Medical Conditions: Hypertension, Mild Diabetes
10. Current Medications and Therapies: Hydrochlorothiazide, Metformin, Physical Therapy, Pain Management (acetaminophen)
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Limited mobility in knees, particularly difficult to squat or bend knees.
12. Are there any noticeable muscle weaknesses or imbalances? Yes, significant reduction in lower body strength.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 7
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs): Difficulty in climbing stairs, getting up from a chair, and prolonged standing.
15. How would you describe your exercise capacity and endurance? Limited; fatigue sets in quickly with physical activity.
16. Please note any specific activities you find particularly challenging: Walking long distances, gardening, and carrying groceries.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, it has become challenging to go out for social gatherings due to mobility issues and constant pain.
18. Has your work life been affected? If yes, how? Not applicable, as I am retired.
19. Describe any impact on leisure activities or hobbies: Unable to continue gardening and going for morning walks, which I used to enjoy.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Yes, I have a part-time caregiver and attend a weekly arthritis support group.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Limited, no home modifications have been made yet.
22. Are you able to easily access healthcare facilities for your condition? Yes, it's a 10-minute drive to the healthcare facility.
Section 7: Personal Factors 23. How do you perceive your current health condition? I feel frustrated and limited by my conditions.
24. What are your personal goals for rehabilitation? To regain strength, reduce pain, and improve mobility to be more independent.
25. How motivated are you towards actively participating in a rehabilitation program? Highly motivated, I am willing to follow a recommended routine to improve my health.
Evaluator's Notes (to be filled by evaluator): 26. Observations: The patient seems determined and open to rehabilitation interventions. He struggles significantly with both osteoarthritis and sarcopenia, causing difficulties in mobility and overall quality of life.

Exercise therapy
Goal: Improve overall physical strength, particularly in lower body, enhance joint mobility, manage pain, and improve functional independence.
SMART Goal: Specific - Increase lower body strength and endurance to improve mobility and decrease pain associated with osteoarthritis and sarcopenia. Measurable - Walk independently for at least 20 minutes without rest or significant increase in pain. Able to climb a flight of 10 stairs without discomfort. Achievable - With regular, guided exercise and adherence to the prescribed program. Relevant - Directly impacts Mr. Jameson's quality of life and independence. Time-bound - Progress to be evaluated and adjusted in 12 weeks.
Exercise Prescription based on FITT-VP:
F (Frequency): 5 days a week for aerobic exercises, 2-3 days a week for strength and flexibility exercises.
I (Intensity): For aerobic exercises - moderate intensity (able to carry on a conversation while exercising). For strength training - low to moderate intensity, start with light weights (1-2 lbs) and gradually increase.
T (Type):
· Aerobic: Low-impact activities like swimming, cycling on a stationary bike, and walking.
· Strength: Resistance exercises for lower limbs and core (leg press, leg curl, leg extension, seated row, and seated chest press).
· Flexibility: Stretching exercises for major muscle-tendon groups (calf stretch, quadriceps stretch, hamstring stretch, hip flexor stretch).
T (Time):
· Aerobic: Start with 10-minute bouts, aim to increase up to 30 minutes.
· Strength: 2 sets of 8-12 repetitions for each exercise.
· Flexibility: Hold each stretch for 30 seconds, repeat 3-5 times.
V (Volume):
· Aerobic: A goal of 150 minutes per week.
· Strength: 2 sets of 8-12 reps should be performed to the point of fatigue.
· Flexibility: Complete range of motion.
P (Progression): Progression should be gradual, increasing the intensity and duration of exercises over weeks as tolerated.


1. Full Name: Martha Watkins
2. Age: 68
3. Gender: Female
4. Height: 5'3"
5. Weight: 160 lbs
6. Occupation: Retired Nurse
7. Contact Information: 456 Green Ave, Seattle, WA 98118, Contact No. (555) 892-3409
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: June 2022
7. Date of Osteoarthritis Diagnosis: January 2022
8. Primary Affected Joint(s): Hands and Knees
9. Other Relevant Medical Conditions: Hyperlipidemia
10. Current Medications and Therapies: Statins for hyperlipidemia, Non-Steroidal Anti-inflammatory Drugs (NSAIDs), Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Moderate limitations in knee bending and hand functions due to pain and stiffness.
12. Are there any noticeable muscle weaknesses or imbalances? Yes, significant weakness in hand grip strength and lower body strength.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs): Yes, difficulty in opening jars, writing, climbing stairs and getting up from sitting position.
15. How would you describe your exercise capacity and endurance? Limited due to pain and fatigue.
16. Please note any specific activities you find particularly challenging: Holding heavy objects, kneading dough, standing for prolonged periods.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, it has become challenging to participate in social gatherings and volunteer work due to pain and limited mobility.
18. Has your work life been affected? If yes, how? Not applicable, as I am retired.
19. Describe any impact on leisure activities or hobbies: Difficulty in continuing with my passion for cooking and gardening due to reduced hand function.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Yes, I have a supportive family and I participate in a monthly arthritis support group.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Home is partially adapted with handrails in the bathroom, but other modifications are needed.
22. Are you able to easily access healthcare facilities for your condition? Yes, my healthcare provider is within a 15-minute drive.
Section 7: Personal Factors 23. How do you perceive your current health condition? I feel limited and frustrated by my current health condition.
24. What are your personal goals for rehabilitation? To manage pain better, improve my hand function and mobility to be more independent.
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated, I am keen on regaining my functional independence.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient is motivated and appears ready to engage in rehabilitation measures. Her main struggles revolve around reduced hand function and knee pain, both affecting her independence and quality of life.

Exercise therapy
SMART Goals:
1. To improve handgrip strength by 20% within 3 months.
2. Increase lower body strength, aiming to achieve a 30% improvement in her ability to stand from a sitting position and climbing stairs over the next 6 months.
3. Reduce average pain score from 6 to 3 or lower in the next 4 months.
Exercise Prescription adhering to the FITT-VP principle (Frequency, Intensity, Time, Type, Volume, Progression):
1. Strength Training:
· Frequency: 2-3 times per week on non-consecutive days.
· Intensity: Begin with light weights or resistance bands that allow for 12-15 repetitions without undue strain. Gradually increase resistance as strength improves.
· Time: 30-45 minutes per session.
· Type: Resistance exercises focusing on the hands (e.g., grip strengthening with putty or spring-loaded hand exercisers), and lower body exercises such as seated leg press, knee extensions and seated leg curls.
· Volume: 2-3 sets of 8-10 repetitions per exercise.
· Progression: Aim to increase the resistance or repetitions by 5-10% every 2 weeks as tolerated.
2. Aerobic Exercise (Low Impact):
· Frequency: 3-5 times per week.
· Intensity: Moderate intensity targeting 50-70% of maximum heart rate, she should be able to talk but not sing during the activity.
· Time: Start with 10-15 minutes and gradually build up to 30 minutes per session.
· Type: Options could include stationary cycling, water aerobics, or a recumbent stepper machine, which would be less stressful on the knee joints.
· Volume: Aim for 150 minutes of moderate-intensity aerobic activity per week.
· Progression: Gradually increase duration or intensity by 10% per week as tolerated.
3. Flexibility and Balance:
· Frequency: Daily.
· Intensity: Stretch to the point of slight discomfort, not pain.
· Time: Hold each stretch for 15-30 seconds, balance exercises can be done in 2-3 minutes bouts.
· Type: Gentle yoga poses or Tai Chi for flexibility and balance, specifically targeting hand and lower body movements.
· Volume: Repeat each stretch 3-5 times, balance exercises should be repeated throughout the day.
· Progression: As flexibility improves, aim to increase the stretch duration. For balance, as it improves, try closing the eyes or slightly altering the stance (e.g., semi-tandem to tandem stance).


Section 1: Personal Information
1. Full Name: William Jameson
2. Age: 72
3. Gender: Male
4. Height: 5'9"
5. Weight: 170 lbs
6. Occupation: Retired professor
7. Contact Information: 198 Park Lane, San Francisco, CA 94016, Contact No. (555) 785-0987
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: March 2021
7. Date of Osteoarthritis Diagnosis: September 2020
8. Primary Affected Joint(s): Knees and hips
9. Other Relevant Medical Conditions: Hypertension, Mild Diabetes
10. Current Medications and Therapies: Hydrochlorothiazide, Metformin, Physical Therapy, Pain Management (acetaminophen)
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Limited mobility in knees, particularly difficult to squat or bend knees.
12. Are there any noticeable muscle weaknesses or imbalances? Yes, significant reduction in lower body strength.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 7
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs): Difficulty in climbing stairs, getting up from a chair, and prolonged standing.
15. How would you describe your exercise capacity and endurance? Limited; fatigue sets in quickly with physical activity.
16. Please note any specific activities you find particularly challenging: Walking long distances, gardening, and carrying groceries.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, it has become challenging to go out for social gatherings due to mobility issues and constant pain.
18. Has your work life been affected? If yes, how? Not applicable, as I am retired.
19. Describe any impact on leisure activities or hobbies: Unable to continue gardening and going for morning walks, which I used to enjoy.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Yes, I have a part-time caregiver and attend a weekly arthritis support group.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Limited, no home modifications have been made yet.
22. Are you able to easily access healthcare facilities for your condition? Yes, it's a 10-minute drive to the healthcare facility.
Section 7: Personal Factors 23. How do you perceive your current health condition? I feel frustrated and limited by my conditions.
24. What are your personal goals for rehabilitation? To regain strength, reduce pain, and improve mobility to be more independent.
25. How motivated are you towards actively participating in a rehabilitation program? Highly motivated, I am willing to follow a recommended routine to improve my health.
Evaluator's Notes (to be filled by evaluator): 26. Observations: The patient seems determined and open to rehabilitation interventions. He struggles significantly with both osteoarthritis and sarcopenia, causing difficulties in mobility and overall quality of life.
Exercise therapy
Goal (S.M.A.R.T.): To improve muscle strength by 20%, improve joint mobility by 30%, and reduce pain severity by at least two points on the scale within 3 months.
Warm-Up: 5-10 minutes of gentle range-of-motion exercises such as arm circles and leg swings, and light aerobic activity like slow-paced walking.
Aerobic Exercise:
1. Frequency: 5 days per week.
2. Intensity: Moderate (5-6 on a scale of 10), using the perceived exertion scale.
3. Time: Begin with 10-15 minutes per session, gradually building to 30 minutes per session.
4. Type: Low-impact activities that are easier on the joints such as swimming, cycling, or using an elliptical machine.
5. Volume: 150 minutes per week.
6. Progression: Increase time by 5 minutes each week until 30 minutes is reached. Then, slightly increase intensity.
Resistance Exercise:
1. Frequency: 2-3 days per week on non-consecutive days.
2. Intensity: Moderate (50-70% of one repetition maximum).
3. Time: One set of 8-12 repetitions for each major muscle group to start, gradually increasing to 2-3 sets.
4. Type: Resistance exercises using body weight, resistance bands, or light weights. This can include seated leg presses, leg extensions, and leg curls for lower body. Upper body exercises can include seated rowing, bicep curls, and triceps extensions.
5. Volume: 2-3 sets of 8-12 repetitions for each exercise.
6. Progression: When it's possible to do more than 12 repetitions without fatigue, increase the resistance slightly.
Flexibility Exercise:
1. Frequency: 5-7 days per week.
2. Intensity: Stretch to the point of slight discomfort, not to the point of pain.
3. Time: Hold each stretch for 10-30 seconds.
4. Type: Gentle stretching exercises targeting all major muscle groups, focusing on joints affected by arthritis.
5. Volume: Perform 2-4 repetitions of each stretch.
6. Progression: Increase the duration of the stretch gradually over time.
Cool Down: 5-10 minutes of slow-paced walking and gentle stretching.
Safety Measures: Before initiating any exercise regimen, ensure clearance from the healthcare provider. If pain increases during or after exercise, or lasts for more than two hours afterwards, reduce the intensity, frequency or duration of exercises.
Monitoring: Follow up with your healthcare provider every month to monitor progress and modify the plan as necessary. Consider using a pain scale or journal to track pain levels before and after exercise sessions to ensure the program is not exacerbating symptoms.


Section 1: Personal Information
1. Full Name: Linda Martinez
2. Age: 68
3. Gender: Female
4. Height: 5'3"
5. Weight: 155 lbs
6. Occupation: Retired schoolteacher
7. Contact Information: 456 Elm St, Austin, TX 78701, Contact No. (555) 432-9876
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: December 2021
7. Date of Osteoarthritis Diagnosis: May 2022
8. Primary Affected Joint(s): Hands and knees
9. Other Relevant Medical Conditions: High Cholesterol, Osteoporosis
10. Current Medications and Therapies: Atorvastatin, Calcium and Vitamin D supplements, Non-steroidal anti-inflammatory drugs (NSAIDs), Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Reduced mobility in hands, difficulty bending knees.
12. Are there any noticeable muscle weaknesses or imbalances? Yes, overall reduction in muscle strength, more prominent in the upper limbs.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs): Difficulty in opening jars, writing, using keys, and climbing stairs.
15. How would you describe your exercise capacity and endurance? Low; I get tired easily even with light activities.
16. Please note any specific activities you find particularly challenging: Holding heavy objects, activities that involve fine motor skills, standing or walking for prolonged periods.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, I hesitate to go out due to difficulties in moving around and the fear of falling.
18. Has your work life been affected? If yes, how? I am retired now, but I had to take early retirement due to my health conditions.
19. Describe any impact on leisure activities or hobbies: I have stopped knitting and painting, which I loved due to pain and weakness in my hands.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Yes, my daughter helps me with daily tasks. I also attend a monthly support group meeting for people with osteoarthritis.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Partially, I have handrails installed in my bathroom but not elsewhere.
22. Are you able to easily access healthcare facilities for your condition? Yes, the healthcare facility is just a 15-minute drive away.
Section 7: Personal Factors 23. How do you perceive your current health condition? I feel disappointed and somewhat scared about my future independence.
24. What are your personal goals for rehabilitation? I want to be able to perform my daily tasks independently and return to my hobbies.
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated, I believe a proper program can help me regain some of my previous functions.
Evaluator's Notes (to be filled by evaluator): 26. Observations: The patient is generally motivated and aware of her limitations. She experiences significant limitations in daily activities, particularly due to her hand osteoarthritis. The sarcopenia and osteoporosis present additional challenges.
Exercise therapy
Goal (S.M.A.R.T.): To improve hand and knee joint mobility by 25%, increase muscle strength to enable her to perform daily tasks independently, and reduce pain level by at least three points on the scale within 3 months.
Warm-Up: 5-10 minutes of gentle range-of-motion exercises such as arm circles and knee bends, and light aerobic activity like slow-paced walking.
Aerobic Exercise:
1. Frequency: 3-4 days per week.
2. Intensity: Low to moderate (3-5 on a scale of 10), using the perceived exertion scale.
3. Time: Start with 10 minutes per session, gradually building to 20-30 minutes per session.
4. Type: Non-weight-bearing activities to protect knee joints such as recumbent biking or pool-based exercises.
5. Volume: About 90-120 minutes per week.
6. Progression: Increase time by 5 minutes every two weeks until 30 minutes is reached.
Resistance Exercise:
1. Frequency: 2-3 days per week on non-consecutive days.
2. Intensity: Low to moderate (40-60% of one repetition maximum).
3. Time: Start with one set of 10-12 repetitions for each exercise, gradually building to 2-3 sets.
4. Type: Resistance exercises using resistance bands or light weights. For upper body, exercises like seated rowing, bicep curls, and triceps extensions are suitable. For lower body, seated leg presses and knee extensions can be performed.
5. Volume: 1-2 sets of 10-12 repetitions for each exercise.
6. Progression: When 12 repetitions can be performed without significant fatigue, slightly increase the resistance.
Flexibility and Mobility Exercise:
1. Frequency: Daily.
2. Intensity: Stretch to the point of mild discomfort, not to the point of pain.
3. Time: Hold each stretch for 15-30 seconds.
4. Type: Gentle stretching and mobility exercises focusing on hands and knees. Use stress balls and hand stretch exercises for hands.
5. Volume: Perform 2-3 repetitions of each stretch.
6. Progression: Gradually increase the duration of each stretch over time.
Cool Down: 5-10 minutes of slow-paced walking and gentle stretching.
Safety Measures: Before initiating any exercise regimen, clearance from the healthcare provider should be sought. If any unusual pain or discomfort occurs, the exercise should be stopped, and the healthcare provider should be consulted. It's essential to maintain proper form and technique during exercise to prevent injury.
Monitoring: Regular follow-ups with the healthcare provider should be scheduled to track progress and make necessary modifications to the program. It would be helpful to maintain a journal to track exercise progression and pain levels.


Section 1: Personal Information
1. Full Name: David Sullivan
2. Age: 73
3. Gender: Male
4. Height: 5'9" (175 cm)
5. Weight: 160 lbs (72 kg)
6. Occupation: Retired Engineer
7. Contact Information: (To be kept confidential)
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: November 2021
7. Date of Osteoarthritis Diagnosis: February 2022
8. Primary Affected Joint(s): Hips and lower back
9. Other Relevant Medical Conditions: Hypertension, controlled with medication
10. Current Medications and Therapies: Lisinopril for hypertension, over-the-counter nonsteroidal anti-inflammatory drugs (NSAIDs) for osteoarthritis pain
Section 3: Body Function and Structures (Impairments) 11. David reports limited mobility in his hips and lower back, particularly in the morning or after periods of inactivity.
12. David reports noticeable muscle weakness in his lower body, particularly in his thighs and gluteal muscles.
13. Average pain level over the past week: 6
Section 4: Activities (Limitations) 14. David has difficulties with walking, particularly for extended periods, and climbing stairs. Sitting for prolonged periods also causes discomfort.
15. David reports low exercise capacity and endurance due to pain and fatigue.
16. Climbing stairs and standing for extended periods are particularly challenging for David.
Section 5: Participation (Restrictions) 17. David states that his condition hinders his ability to participate in social activities, particularly those that involve physical activity or travel.
18. David is retired but notes that his ability to enjoy his retirement is hampered by his health issues.
19. David enjoys gardening, but his condition has significantly limited his ability to engage in this activity.
Section 6: Environmental Factors 20. David's wife provides daily support. David also participates in a local senior citizens support group.
21. David's home is a single-story building with handrails installed in the bathroom, but no other home adaptations have been made.
22. David is able to access his local healthcare facilities, but transportation can be difficult due to pain during longer car rides.
Section 7: Personal Factors 23. David is frustrated with his current health condition and the limitations it places on his lifestyle.
24. David hopes to manage his pain, increase his mobility, and regain some of his former independence through rehabilitation.
25. David is very motivated to participate in a rehabilitation program, as he is eager to improve his quality of life.
Evaluator's Notes (to be filled by evaluator): 26. Observations: David is a highly motivated individual who is likely to be compliant with his rehabilitation program. His frustration with his current condition, combined with his strong desire for improvement, should serve as powerful motivators.
Exercise therapy
SMART Goals
1. Specific: Improve lower body strength to facilitate daily activities like walking and stair climbing.
2. Measurable: Increase time able to walk without pain from current 10 minutes to 30 minutes over 12 weeks.
3. Achievable: The goal should be achievable by performing the prescribed exercises regularly.
4. Relevant: The goal is relevant to the patient's condition and overall quality of life.
5. Time-bound: The patient should reach the goal within a period of 12 weeks.
Exercise Prescription (FITT-VP)
F - Frequency
1. Aerobic exercises: 5 days a week
2. Strength training exercises: 2 days a week with at least one day rest in between
I - Intensity
1. Aerobic exercises: Moderate intensity - patient should be able to talk, but not sing during the activity
2. Strength training exercises: Start with light weights that can be lifted for 10-15 repetitions without pain
T - Time
1. Aerobic exercises: Start with 10 minutes and gradually increase to 30 minutes
2. Strength training exercises: 1 set of 10-15 repetitions for each exercise
T - Type
1. Aerobic exercises: Walking, water aerobics (if available)
2. Strength training exercises: Chair squats, step-ups, seated leg press (if available), seated leg curls, seated calf raises
V - Volume
Aim for a total of 150 minutes of moderate-intensity aerobic activity per week, plus strength training exercises.
P - Progression
Progress gradually as tolerance and condition improve. For example, increase the duration of walking by 5 minutes every 2 weeks, and for strength training, add another set of exercises or slightly increase the weight (1-2 lbs) when 15 repetitions can be completed without strain or pain.
Detailed Exercises
1. Chair Squats: Stand in front of a chair, feet hip-width apart. Lower your body towards the chair without actually sitting down. Feel the burn in your thighs and gluteal muscles, then stand back up. Repeat 10-15 times.
2. Step-ups: Use a step or low stool. Step up with your right foot, bring your left foot to meet your right foot. Step down with the right foot, then the left. Repeat 10-15 times for each leg.
3. Seated Leg Press: If a leg press machine is available, adjust the seat so your knees are bent at a 90-degree angle with feet flat against the footplate. Push the plate away, straightening your legs, then return slowly to the starting position. Repeat 10-15 times.
4. Seated Leg Curls: If a leg curl machine is available, adjust it so the pad is snug against the lower part of your legs. Curl your legs up, then lower them back down slowly. Repeat 10-15 times.
5. Seated Calf Raises: Sitting on a chair, place the balls of both feet on a step or raised platform. Raise your body by pushing down on the balls of both feet. Slowly lower your body back down until your heels are just below the step. Repeat 10-15 times.


Section 1: Personal Information
1. Full Name: John Doe
2. Age: 70
3. Gender: Male
4. Height: 5’7”
5. Weight: 180 lbs
6. Occupation: Retired school teacher
7. Contact Information: (This section is intentionally left blank to respect privacy)
Section 2: Health Status
6. Date of Sarcopenia Diagnosis: January 2022
7. Date of Osteoarthritis Diagnosis: March 2020
8. Primary Affected Joint(s): Knees and hips
9. Other Relevant Medical Conditions: Hypertension, controlled with medication
10. Current Medications and Therapies: Lisinopril for hypertension, acetaminophen for arthritis pain, physiotherapy
Section 3: Body Function and Structures (Impairments)
11. Describe any limitations in joint mobility (range of motion): Limited mobility in knees, can’t fully bend or straighten knees
12. Are there any noticeable muscle weaknesses or imbalances? Significant muscle weakness in legs, mild weakness in upper body
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6
Section 4: Activities (Limitations)
14. Have you noticed any difficulties with daily activities? Yes, difficulties walking, standing, climbing stairs
15. How would you describe your exercise capacity and endurance? Poor, get tired after few minutes of light activities
16. Please note any specific activities you find particularly challenging: Walking, standing for extended periods, bending over
Section 5: Participation (Restrictions)
17. Do you feel your condition hinders your social activities? Yes, unable to go for walks with friends, difficulty attending social gatherings due to mobility issues
18. Has your work life been affected? If yes, how? Retired, but condition affects ability to engage in volunteer activities
19. Describe any impact on leisure activities or hobbies: Unable to garden, difficulty playing with grandchildren
Section 6: Environmental Factors
20. Do you have access to any support systems? Yes, spouse and adult children provide help
21. Does your home environment cater to your current physical status? Yes, single level home, installed railings in bathroom and non-slip flooring
22. Are you able to easily access healthcare facilities for your condition? Yes, primary care doctor and physiotherapy center are nearby
Section 7: Personal Factors
23. How do you perceive your current health condition? Frustrated with limitations, concerned about future loss of independence
24. What are your personal goals for rehabilitation? Improve strength and mobility, reduce pain, regain ability to walk without aid, return to gardening
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated
Evaluator's Notes
26. Observations: Patient appears motivated to improve condition, support system in place, safety modifications made to home
27. Recommendations: Start slow and increase exercise load progressively, incorporate pain management strategies, emphasize importance of consistency, refer to dietitian for nutritional support for sarcopenia and overall health.
Exercise therapy
Goal 1: Increase Lower Body Strength SMART Objective: Patient will increase strength in lower body to complete 10 repetitions of a leg press exercise at 30 lbs by 12 weeks from start date. FITT-VP Principle:
· Frequency: 2 times per week
· Intensity: Start with an achievable weight and gradually increase
· Time: 1 set of 8-12 repetitions
· Type: Resistance training, specifically leg press exercise
· Volume: 2 sets per session
· Progression: Increase weight by 5% per week if able
Goal 2: Increase Upper Body Strength SMART Objective: Patient will increase strength in upper body to complete 10 repetitions of a seated row exercise at 20 lbs by 12 weeks from start date. FITT-VP Principle:
· Frequency: 2 times per week
· Intensity: Start with an achievable weight and gradually increase
· Time: 1 set of 8-12 repetitions
· Type: Resistance training, specifically seated row exercise
· Volume: 2 sets per session
· Progression: Increase weight by 5% per week if able
Goal 3: Improve Mobility and Flexibility SMART Objective: Patient will improve knee flexibility to extend knee fully by 12 weeks from start date. FITT-VP Principle:
· Frequency: Daily
· Intensity: Gentle stretching to the point of feeling a slight pull, not pain
· Time: Hold each stretch for 30 seconds, rest, and repeat 3 times
· Type: Flexibility exercises, specifically knee extensions and flexions
· Volume: 3 repetitions of each exercise
· Progression: Increase the range of motion as flexibility improves
Goal 4: Improve Endurance SMART Objective: Patient will increase endurance to walk continuously for 20 minutes without pain by 12 weeks from start date. FITT-VP Principle:
· Frequency: Daily
· Intensity: Moderate intensity, perceived as 5-6 on a scale of 10
· Time: Start with 5 minutes, gradually increasing time
· Type: Low-impact aerobic activity, like walking or swimming
· Volume: 20 minutes per day
· Progression: Increase duration by 1 minute per week until 20 minutes is reached


Section 1: Personal Information
1. Full Name: Maurice Thompson
2. Age: 75
3. Gender: Male
4. Height: 5'7"
5. Weight: 180 lbs
6. Occupation: Retired School Teacher
7. Contact Information: (Not applicable for this simulation)
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: August 2020
7. Date of Osteoarthritis Diagnosis: March 2019
8. Primary Affected Joint(s): Knees and Hips
9. Other Relevant Medical Conditions: Hypertension, mild type 2 diabetes
10. Current Medications and Therapies: Metformin, Losartan, Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Limited range of motion, particularly in the knees.
12. Yes, weaker leg muscles and difficulty in standing up from a chair.
13. 5/10
Section 4: Activities (Limitations) 14. Difficulties with walking, sitting for long periods, and climbing stairs.
15. Low endurance and gets tired easily.
16. Standing from a seated position, climbing stairs, and walking more than a few blocks.
Section 5: Participation (Restrictions) 17. Yes, limits outdoor activities due to difficulty in walking.
18. Retired, not applicable.
19. Has cut back on gardening and travel.
Section 6: Environmental Factors 20. Wife helps with daily activities. Participates in a senior support group.
21. Has non-slip mats but could benefit from handrails in the bathroom and on stairs.
22. Has access to healthcare facilities, but transportation can be challenging due to mobility issues.
Section 7: Personal Factors 23. Frustrated but hopeful about improving his condition.
24. To improve mobility and be able to enjoy gardening and traveling again.
25. Very motivated and ready to work hard.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient has a strong will to improve but struggles with physical limitations.
Exercise therapy
Goal 1: Improve overall muscle strength to mitigate the effects of sarcopenia and support the arthritic joints.
Specific: The patient will improve muscle strength by incorporating regular resistance training into his routine.
Measurable: The patient will be able to stand from a seated position without assistance and climb a flight of stairs without pausing.
Achievable: Patient will start with low-intensity exercises and gradually increase as his strength improves.
Relevant: Improving muscle strength will directly help the patient to manage his osteoarthritis and sarcopenia.
Time-bound: The patient should achieve this goal within 4-6 months.
Exercise: Seated leg extension
· Frequency: 3 times per week
· Intensity: Start with no weights. Gradually add ankle weights as tolerated
· Time: 2 sets of 10 repetitions each to start, increase to 3 sets over time
· Type: Resistance exercise
· Volume: 60 repetitions per session
· Progression: Increase weight as tolerated, adding 1lb every 2 weeks as long as the patient can maintain good form and control.
Goal 2: Increase overall endurance to improve the ability to perform daily activities and hobbies.
Specific: The patient will increase endurance by incorporating low-impact cardio activities.
Measurable: The patient will be able to walk for 30 minutes without needing to rest.
Achievable: Patient will start with shorter periods of activity and gradually increase as his endurance improves.
Relevant: Increasing endurance will enable the patient to be more active, supporting both physical health and social activities.
Time-bound: The patient should achieve this goal within 6 months.
Exercise: Water aerobics
· Frequency: 2 times per week
· Intensity: Moderate intensity
· Time: Start with 15 minutes and increase by 5 minutes every two weeks as tolerated
· Type: Low-impact cardiovascular exercise
· Volume: Increase to 60 minutes per session over time
· Progression: Increase duration of activity as tolerated.
Goal 3: Improve flexibility and mobility to reduce stiffness and pain from osteoarthritis.
Specific: The patient will improve flexibility and mobility by regular stretching and range-of-motion exercises.
Measurable: The patient will see an increase in joint flexibility as measured by a decreased feeling of stiffness.
Achievable: With regular stretching and movement, this goal is achievable.
Relevant: Improving flexibility and mobility can reduce pain and make daily activities easier.
Time-bound: The patient should see improvements within 1-2 months.
Exercise: Gentle yoga or tai chi
· Frequency: 3 times per week
· Intensity: Low intensity
· Time: 20-30 minutes per session
· Type: Flexibility and balance exercise
· Volume: N/A
· Progression: Increase complexity of movements as comfort and mobility improve.


Section 1: Personal Information
1. Full Name: Barbara Jenkins
2. Age: 70
3. Gender: Female
4. Height: 5'3"
5. Weight: 165lbs
6. Occupation: Retired nurse
7. Contact Information: [Withheld due to privacy]

Section 2: Health Status 6. Date of Sarcopenia Diagnosis: January 2023
7. Date of Osteoarthritis Diagnosis: March 2022
8. Primary Affected Joint(s): Knees and hands
9. Other Relevant Medical Conditions: Hypertension, type 2 diabetes
10. Current Medications and Therapies: Metformin, Lisinopril, Physical Therapy

Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Difficulty bending knees, gripping items tightly
12. Are there any noticeable muscle weaknesses or imbalances? Yes, decreased leg and arm strength
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6

Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? Yes, struggles with walking long distances, climbing stairs, and opening jars
15. How would you describe your exercise capacity and endurance? Poor, becomes fatigued easily
16. Please note any specific activities you find particularly challenging: Standing for long periods, holding heavy objects

Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Yes, avoids outings that require much walking or standing
18. Has your work life been affected? N/A, retired
19. Describe any impact on leisure activities or hobbies: Has stopped gardening, struggles to play with grandchildren

Section 6: Environmental Factors 20. Do you have access to any support systems? Yes, has a supportive family nearby
21. Does your home environment cater to your current physical status? Has installed handrails in the bathroom, uses a walker for stability
22. Are you able to easily access healthcare facilities for your condition? Yes, lives near a hospital and several clinics

Section 7: Personal Factors 23. How do you perceive your current health condition? Feels that health is declining, is worried about loss of independence
24. What are your personal goals for rehabilitation? Wants to regain strength and mobility, resume gardening, play more actively with grandchildren
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated, eager to improve

Evaluator's Notes (to be filled by evaluator):
26. Observations: Patient demonstrates reduced strength and mobility, but appears very motivated to improve. Social support is strong.
27. Recommendations: Develop a comprehensive exercise and therapy program focusing on strengthening and mobility. Monitor for signs of fatigue and adjust accordingly. Encourage patient to incorporate daily movement and exercises into routine.
Exercise therapy
SMART Goals:
1. Increase leg strength by 30% within 12 weeks to enhance mobility, measured by the ability to perform 12 repetitions of a leg press with 60% of her body weight.
2. Improve grip strength by 20% within 12 weeks, measured by the ability to complete 15 repetitions of a hand grip exercise with a resistance of 10 lbs.
3. Improve overall endurance to be able to garden for 30 minutes continuously within 12 weeks, as measured by the reduced rating of perceived exertion during this activity.
Program Overview (FITTS-VP Principle):
1. Frequency: Exercise should be performed 3 times per week.
2. Intensity: Start at a level where Barbara can comfortably complete 10-12 repetitions of an exercise, gradually increasing the resistance as strength improves.
3. Time: Each session should last for 30-45 minutes including warm-up and cool-down periods.
4. Type: A combination of resistance training and low-impact cardiovascular activities.
5. Volume: Start with 1 set of each exercise, gradually working up to 2-3 sets as strength and endurance improve.
6. Progression: Gradually increase the resistance, volume, and duration as Barbara's capacity improves.
Exercise Details:
1. Warm-Up: 5-10 minutes of light cardiovascular activity such as walking or stationary cycling.
2. Lower Body Strength:
· Leg Press: Start with a weight she can comfortably lift for 10-12 reps. As her strength increases, gradually increase the weight.
· Seated Leg Curl: Same principle as above.
3. Upper Body Strength:
· Seated Row: Use a resistance band or cable machine. Again, start with a resistance she can comfortably lift for 10-12 reps, and gradually increase as strength improves.
· Handgrip Exercises: Use a handgrip strengthener. Squeeze and hold for a few seconds, then release. Aim for 10-15 reps to start.
4. Cardiovascular Activity: Start with 10 minutes of low-impact activities such as walking or cycling, gradually increasing duration to 20 minutes over time.
5. Cool Down: 5 minutes of light stretching focusing on major muscle groups.


Section 1: Personal Information
1. Full Name: Albert Johnson
2. Age: 78
3. Gender: Male
4. Height: 1.70 m
5. Weight: 78 kg
6. Occupation: Retired Engineer
7. Contact Information: [Address, Phone Number, Email]

Section 2: Health Status 8. Date of Sarcopenia Diagnosis: March 2022
9. Date of Osteoarthritis Diagnosis: August 2021
10. Primary Affected Joint(s): Knees, Hip Joints
11. Other Relevant Medical Conditions: Hypertension
12. Current Medications and Therapies: Antihypertensive medications, Pain relievers for Osteoarthritis

Section 3: Body Function and Structures (Impairments) 13. Limited mobility in hip and knee joints, especially in the right leg.
14. Notable muscle weakness in lower limbs, slight imbalance while walking.
15. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 7

Section 4: Activities (Limitations) 16. Difficulty in walking, standing for extended periods, climbing stairs and getting up from a chair.
17. Low exercise capacity and endurance due to joint pain and muscle weakness.
18. Walking and climbing stairs are particularly challenging.

Section 5: Participation (Restrictions) 19. Social activities are hindered due to difficulty in moving and standing for long periods.
20. Retired, but struggles with performing household chores.
21. Unable to continue with his hobby of gardening due to physical limitations.

Section 6: Environmental Factors 22. His wife provides support at home. No regular support group.
23. Home is partially adapted with a few handrails installed, but no non-slip flooring.
24. Has difficulty in accessing healthcare facilities due to mobility issues.

Section 7: Personal Factors 25. Feels frustrated about his current health condition and limitations.
26. To improve mobility and manage pain better.
27. Motivated to participate in the rehabilitation program to regain independence.

Evaluator's Notes (to be filled by evaluator): 28. Observations: Albert struggles with basic mobility tasks, impacting his quality of life. He is committed to improving his condition.
Exercise therapy
Overall SMART Goal: To reduce joint pain by 30% and improve muscle strength and overall mobility, enabling him to walk unassisted for at least 15 minutes and perform daily activities with minimal discomfort within the next 12 weeks.
1. Strength Training:
· Specific Goal: Improve muscle strength, particularly in the lower limbs, by 25% within the next 12 weeks.
· Frequency: 2 days a week
· Intensity: Begin with light resistance and gradually increase as strength improves.
· Time: 20 minutes per session.
· Type: Leg press, leg curls, and leg extensions using resistance bands or light weights.
· Volume: Start with 1 set of 8-10 repetitions, gradually increasing to 2-3 sets as strength improves.
· Progression: Increase the resistance and the number of sets gradually as strength and endurance improve.
2. Flexibility Exercises:
· Specific Goal: Improve joint mobility in hips and knees by 15% within the next 12 weeks.
· Frequency: Daily
· Intensity: Stretch to the point of slight discomfort, not pain.
· Time: 15 minutes per session.
· Type: Gentle range of motion exercises and stretching for the knees and hips.
· Volume: 10 repetitions for each stretch.
· Progression: Gradually increase the range of motion as flexibility improves.
3. Balance Training:
· Specific Goal: Improve balance to prevent falls and make walking safer within the next 12 weeks.
· Frequency: 3 days a week
· Intensity: Low to moderate
· Time: 15 minutes per session.
· Type: Balance exercises such as heel-to-toe walk and leg lifts.
· Volume: Start with 1 set of 10 repetitions, gradually increasing to 2-3 sets.
· Progression: As balance improves, incorporate more challenging exercises.
4. Pain Management:
· Specific Goal: Reduce pain levels to a 4/10 within the next 12 weeks.
· Frequency: As needed
· Intensity: Gentle
· Time: Varies
· Type: Use of heat and cold therapy, relaxation and breathing exercises.
· Volume: As needed
· Progression: As pain decreases, continue to manage as needed.


Section 1: Personal Information
1. Full Name: Clara Belle Stevens
2. Age: 75
3. Gender: Female
4. Height: 5'3" (160 cm)
5. Weight: 145 lbs (65.8 kg)
6. Occupation: Retired Schoolteacher
7. Contact Information: (This would typically include a phone number, email, or mailing address, which I will not provide due to privacy reasons.)
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: June 2021
7. Date of Osteoarthritis Diagnosis: February 2018
8. Primary Affected Joint(s): Knees and wrists
9. Other Relevant Medical Conditions: Hypertension, controlled with medication
10. Current Medications and Therapies: Lisinopril for hypertension, Paracetamol for pain management, Physiotherapy
Section 3: Body Function and Structures (Impairments) 11. Limited mobility in the knee and wrist joints, difficulty in bending and lifting objects
12. Yes, noticeable weakness in the upper and lower limbs
13. 6
Section 4: Activities (Limitations) 14. Yes, difficulties in walking, sitting for prolonged periods, and holding heavy items
15. Low endurance, easily fatigued
16. Climbing stairs, opening jars, carrying groceries
Section 5: Participation (Restrictions) 17. Yes, avoids social events due to difficulty in movement and pain
18. Retired, but daily chores are challenging
19. Has stopped knitting and gardening, which she used to enjoy
Section 6: Environmental Factors 20. Has a caregiver, her daughter visits twice a week
21. Has handrails installed in bathrooms and on stairs, uses a cane for support
22. Has regular visits to the local healthcare facility, has access to transport for the same
Section 7: Personal Factors 23. Worried about the loss of independence, wants to manage daily tasks without pain
24. To reduce pain, improve strength and mobility to carry out daily tasks independently
25. Very motivated, wants to improve her quality of life
Evaluator's Notes: 26. Observations: Clara has a positive mindset but experiences high pain levels. Significant muscle weakness and limited mobility are present.
Exercise therapy
SMART Goals:
1. Specific: Improve upper and lower limb strength, mobility of knee and wrist joints, and overall stamina.
2. Measurable: Able to climb a flight of stairs and carry a grocery bag weighing 5 lbs within 3 months.
3. Achievable: Given the patient's motivation level and available resources, these goals are achievable with a consistent exercise routine.
4. Relevant: These goals relate directly to the patient's desire to perform her daily tasks independently and reduce pain.
5. Time-bound: These goals aim to show significant progress within a 3-month period.
Exercise Prescription (FITT-VP Principle):
1. Frequency: Initially, 3 times per week and gradually increasing to 5 times per week based on tolerance.
2. Intensity: Start with low intensity, aiming for a level of perceived exertion between 3 and 4 on a 10-point scale, and gradually increase as tolerated.
3. Time: Start with sessions of 15 minutes, gradually increasing to 30 minutes over time.
4. Type: A combination of strength, flexibility, and balance exercises. These should include gentle resistance exercises using resistance bands or light weights for upper and lower body, range of motion exercises for the affected joints, and seated or standing balance exercises.
5. Volume: Begin with one set of 8-10 repetitions for strength exercises, and 10-15 seconds for flexibility exercises. Gradually increase to 2 sets, and then 3 sets as tolerated.
6. Progression: Aim to increase the resistance, repetitions, and duration of exercises every 2 weeks, as long as it does not exacerbate pain.
Detailed Exercise Prescription:
1. Upper Body Strength: Seated or standing bicep curls and tricep extensions using light weights or resistance bands. Start with one set of 8-10 repetitions and gradually increase.
2. Lower Body Strength: Seated leg press or knee extensions using light resistance, chair stands or mini squats. Again, begin with one set of 8-10 repetitions and increase gradually.
3. Flexibility: Gentle range of motion exercises for wrists and knees, including wrist circles and knee bends. Begin with 10-15 seconds and gradually increase the duration.
4. Balance: Seated or standing heel-to-toe exercises, leg lifts. Begin with support if needed and try to increase the duration slowly.


Section 1: Personal Information
1. Full Name: Richard Thompson
2. Age: 72
3. Gender: Male
4. Height: 5'9"
5. Weight: 160 lbs
6. Occupation: Retired Engineer
7. Contact Information: N/A (due to privacy)
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: December 2022
7. Date of Osteoarthritis Diagnosis: January 2023
8. Primary Affected Joint(s): Knees, hips, and lower back
9. Other Relevant Medical Conditions: Hypertension, mild COPD
10. Current Medications and Therapies: Lisinopril for hypertension, pain medication for osteoarthritis, physiotherapy
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Limited mobility in hips and knees, difficulty bending and squatting.
12. Are there any noticeable muscle weaknesses or imbalances? Reduced strength in both upper and lower limbs, more pronounced in the legs.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs): Yes, difficulty in walking long distances, climbing stairs, standing for prolonged periods, and bending.
15. How would you describe your exercise capacity and endurance? Low, becomes winded quickly.
16. Please note any specific activities you find particularly challenging: Climbing stairs, gardening, and shopping for groceries.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, I avoid going out due to difficulty walking and the potential for pain.
18. Has your work life been affected? If yes, how? N/A (Retired)
19. Describe any impact on leisure activities or hobbies: Unable to garden, go for walks, or play with grandchildren as much as desired.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Yes, has a supportive spouse.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Home has been fitted with handrails and a chairlift.
22. Are you able to easily access healthcare facilities for your condition? Yes, facilities are nearby with transport arranged by spouse.
Section 7: Personal Factors 23. How do you perceive your current health condition? Believes it's a normal part of aging, but finds it frustrating.
24. What are your personal goals for rehabilitation? To reduce pain, improve mobility and strength to return to gardening, and be more active with grandchildren.
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient appears motivated but is limited by joint pain and muscle weakness. There is a high level of support available from spouse.
Exercise therapy
SMART Goals:
1. Increase lower limb strength by 20% within 12 weeks to improve mobility and perform daily activities such as gardening with less difficulty.
2. Improve endurance to be able to walk for 30 continuous minutes within 8 weeks.
3. Decrease pain levels from an average of 6 to below 4 within 8 weeks.
Exercise Prescription:
1. Resistance Training (Strength):
· Exercise: Leg press, Leg curl, Seated row, and Bicep curl using resistance bands or machines.
· Frequency: Twice a week.
· Intensity: Start with low weights where he can perform 10-12 repetitions without extreme discomfort. Progressively increase the weights as tolerated.
· Time: 1-2 sets of 10-12 repetitions with 2 minutes rest between each set.
· Type: Strength training targeting both lower and upper body.
· Progression: Increase the resistance/weights as per tolerance and improvement in strength.
· Volume: 2 sessions per week, around 20-30 minutes per session.
2. Aerobic Exercise (Endurance):
· Exercise: Walking, initially unassisted, progress to treadmill or cycling as tolerated.
· Frequency: Five days a week.
· Intensity: Start at a comfortable pace where he can talk but not sing (about 50-60% of maximum effort). Gradually increase intensity to moderate levels.
· Time: Start with 10 minutes, increase duration by 5 minutes each week until he reaches 30 minutes.
· Type: Low impact cardio exercises to improve cardiovascular health and endurance.
· Progression: Gradually increase intensity and time as endurance improves.
· Volume: 5 sessions per week, 10-30 minutes per session.
3. Flexibility Training:
· Exercise: Gentle range-of-motion exercises for affected joints, hamstring stretch, calf stretch, upper body stretches.
· Frequency: Daily.
· Intensity: Stretch to the point of mild discomfort, not pain.
· Time: Hold each stretch for 20-30 seconds, repeat 2-3 times.
· Type: Flexibility exercises for all major muscle groups.
· Progression: As flexibility improves, aim to increase the range of movement.
· Volume: Daily, around 15-20 minutes per session.


Section 1: Personal Information
1. Full Name: Laura Davis
2. Age: 68
3. Gender: Female
4. Height: 1.62 m
5. Weight: 68 kg
6. Occupation: Retired School Teacher
7. Contact Information: (Confidential)
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: October 2022
7. Date of Osteoarthritis Diagnosis: March 2021
8. Primary Affected Joint(s): Knees and Hips
9. Other Relevant Medical Conditions: Hypertension, Osteoporosis
10. Current Medications and Therapies: Losartan for hypertension, Calcium and Vitamin D supplements, Pain relievers for Osteoarthritis
Section 3: Body Function and Structures (Impairments) 11. Limited mobility in knee and hip joints, difficulty with full range of motion.
12. Muscle weakness observed in lower limbs.
13. Average pain level over the past week: 6
Section 4: Activities (Limitations) 14. Difficulty in walking long distances, bending, climbing stairs and getting up from sitting position.
15. Low exercise capacity and endurance.
16. Climbing stairs and walking for more than 15 minutes is particularly challenging.
Section 5: Participation (Restrictions) 17. She feels her conditions hinder her from participating in her book club, and visiting friends and family.
18. She is retired, so work life is not applicable.
19. She used to enjoy gardening but finds it difficult now due to pain and muscle weakness.
Section 6: Environmental Factors 20. Her daughter visits her regularly and helps with tasks as needed.
21. She has handrails installed in bathroom, but her house has many stairs and lacks accessibility features.
22. She lives close to a healthcare facility, but transport can be challenging due to her mobility issues.
Section 7: Personal Factors 23. She is frustrated with her health condition and its impact on her independence.
24. She hopes to regain strength, reduce pain, and be able to do gardening and daily tasks independently.
25. She is highly motivated and willing to participate in a rehabilitation program.
Evaluator's Notes: 26. Observations: Patient exhibits difficulty in moving, noticeable muscle weakness, and reported pain. Her determination to regain mobility and independence is noticeable.
Exercise therapy
SMART Goals:
1. Specific: Increase lower body strength and improve mobility to enhance the performance of daily activities, reduce pain, and manage osteoarthritis and sarcopenia.
2. Measurable: Patient to walk unaided for 30 minutes continuously within the next 6 months.
3. Achievable: 3 days of strength training and aerobic exercises each week, progressively increasing intensity and duration.
4. Relevant: The exercise plan directly addresses Laura's mobility issues and aligns with her personal goals.
5. Time-bound: The goal is to see marked improvement in strength, endurance, and reduced pain within 6 months.
FITT-VP Principle:
1. Frequency: 3 days a week for resistance training. 3 days a week for aerobic activity.
2. Intensity: Start with light to moderate intensity, ensuring Laura's comfort and safety. The intensity will be gradually increased based on her tolerance and progress.
3. Time: 20-30 minutes per session for resistance training. Start with 10 minutes of continuous aerobic activity and gradually increase as endurance improves.
4. Type: Combination of resistance training (to address sarcopenia) and low-impact aerobic activities (to manage osteoarthritis and overall health).
5. Volume: One set of 8-12 repetitions for each resistance exercise initially, progressing to 2-3 sets. For aerobic exercises, aim to achieve a total of 150 minutes per week in the long term.
6. Progression: Increase in exercise time, intensity, or volume as Laura's capacity improves over time.
Exercise Routine:
1. Warm-up: 5 minutes of gentle marching on the spot and arm swings.
2. Resistance exercises:
· Seated leg press: Start with minimal weight and increase gradually. One set of 8-12 reps.
· Seated leg curl: Start with minimal weight and increase gradually. One set of 8-12 reps.
· Seated hip abduction and adduction: Start with minimal weight and increase gradually. One set of 8-12 reps.
3. Aerobic exercises:
· Seated or standing march in place: Start with 10 minutes, increase duration as endurance improves.
· Water aerobics or swimming if feasible: This is a gentle way to build strength and cardiovascular endurance.
4. Cool-down: 5 minutes of gentle stretching focusing on major muscle groups.
Safety measures: Monitor pain and fatigue levels throughout the exercise. If any exercise causes pain or discomfort, stop the activity and consult a healthcare provider. Regularly review medications with the healthcare provider to ensure optimal pain management and overall health.


Section 1: Personal Information
1. Full Name: Martin Fernandez
2. Age: 75
3. Gender: Male
4. Height: 5’10”
5. Weight: 168 lbs
6. Occupation: Retired School Teacher
7. Contact Information: [Confidential]

Section 2: Health Status 6. Date of Sarcopenia Diagnosis: January 2023
7. Date of Osteoarthritis Diagnosis: June 2021
8. Primary Affected Joint(s): Knees
9. Other Relevant Medical Conditions: Hypertension, Type II Diabetes
10. Current Medications and Therapies: Metformin, Lisinopril, Paracetamol, Physical Therapy

Section 3: Body Function and Structures (Impairments) 11. Joint mobility of the knees is limited, especially when ascending and descending stairs.
12. Notable muscle weakness in the lower body, especially quadriceps.
13. Average pain level over the past week: 7

Section 4: Activities (Limitations) 14. Difficulties in walking, standing for extended periods, climbing stairs, and getting up from a seated position.
15. Low exercise capacity and endurance, cannot sustain activities for more than 10-15 minutes.
16. Climbing stairs and standing from a sitting position are particularly challenging.

Section 5: Participation (Restrictions) 17. Less frequent participation in social activities due to mobility issues and pain.
18. Retired but has trouble with daily household chores due to knee pain and fatigue.
19. Reduced frequency in hobbies such as gardening and walking in the park.

Section 6: Environmental Factors 20. Wife provides support but no formal caregiver. No participation in any support group.
21. House has been fitted with handrails in the bathroom and stairs. No non-slip flooring.
22. Lives within 5 miles of healthcare facilities, has transport for appointments.

Section 7: Personal Factors 23. Frustrated with current health condition but understands the need for management and rehabilitation.
24. Goals for rehabilitation include reducing pain, improving mobility, and regaining independence in daily activities.
25. Highly motivated to participate in a rehabilitation program, eager to improve quality of life.

Evaluator's Notes: 26. Observations: Patient shows significant willingness to engage in a rehabilitation program. Joint stiffness, muscle weakness, and pain present as primary barriers.
Exercise therapy
Based on the provided information, here is a personalized exercise prescription for Martin Fernandez:

GOALS (SMART):
1. Specific: Improve lower body strength, flexibility, and overall endurance to enhance mobility and manage pain.
2. Measurable: Aim to reduce average weekly pain score to 4/10 over the next 3 months.
3. Achievable: With regular exercise and adherence to the program, this is a reasonable and achievable goal.
4. Relevant: This goal is directly related to Martin's reported difficulties and his desire to regain independence in daily activities.
5. Time-bound: Progress will be evaluated every 4 weeks with an aim to achieve the stated goals in 12 weeks.

EXERCISE PRESCRIPTION (FITT-VP):
· Frequency
· Aerobic: 5 days a week
· Resistance: 2 non-consecutive days a week
· Flexibility: Daily
· Intensity
· Aerobic: Moderate intensity (should be able to talk but not sing)
· Resistance: Light-to-moderate intensity (start with lighter weights, gradually increase as strength improves)
· Flexibility: Stretch to the point of mild discomfort, not pain
· Time
· Aerobic: Start with 10 minutes per session, gradually increasing to 30 minutes
· Resistance: 1-2 sets of 10-12 repetitions for each exercise
· Flexibility: Hold each stretch for 15-30 seconds, repeat 2-4 times
· Type
· Aerobic: Low impact activities like walking, cycling on a stationary bike, or swimming
· Resistance: Strength exercises focused on lower body, like leg press, seated leg curl, and calf raises using resistance bands or light weights
· Flexibility: Daily stretching exercises for lower body, focusing on hamstrings, quadriceps, and calf muscles
· Volume
· Aim for at least 150 minutes of moderate-intensity aerobic activity per week
· Perform resistance exercises twice a week
· Stretch daily to improve flexibility and range of motion
· Progression
· Gradually increase the duration, frequency, and intensity of exercises over time as tolerance and conditioning improve
· Regularly review and adjust the program in consultation with a physical therapist


Patient Evaluation Form: Sarcopenia and Osteoarthritis

Section 1: Personal Information
1. Full Name: Patricia Washington
2. Age: 76
3. Gender: Female
4. Height: 5 feet 2 inches
5. Weight: 145 lbs
6. Occupation: Retired Nurse
7. Contact Information: [Redacted for privacy]

Section 2: Health Status
8. Date of Sarcopenia Diagnosis: November 2020
9. Date of Osteoarthritis Diagnosis: June 2019
10. Primary Affected Joint(s): Knees and hands
11. Other Relevant Medical Conditions: Hypertension
12. Current Medications and Therapies: Losartan 50mg daily, Ibuprofen as needed for pain, weekly physical therapy

Section 3: Body Function and Structures (Impairments)
13. Limitations in joint mobility include reduced ability to fully flex and extend knees and difficulty gripping and opening jars due to hand stiffness.
14. Muscle weakness in upper and lower extremities is noticed, more prominently in the lower limbs.
15. Average pain level over the past week: 6/10

Section 4: Activities (Limitations)
16. Difficulties with walking long distances, standing for prolonged periods, and manipulating small objects.
17. Exercise capacity and endurance are limited due to knee pain and general fatigue.
18. Climbing stairs and opening jars are particularly challenging.

Section 5: Participation (Restrictions)
19. Social activities have been affected, as fear of falling and inability to stand for long periods limit participation.
20. Patricia is retired, but osteoarthritis and sarcopenia have impacted her ability to engage in volunteering activities she enjoys.
21. Gardening hobby has been affected due to difficulties in kneeling and squatting.

Section 6: Environmental Factors
22. Patricia has a supportive family who assist with daily activities. She also attends a monthly support group for individuals with osteoarthritis.
23. Her home is equipped with handrails in the bathroom and non-slip mats.
24. She is able to access healthcare facilities with assistance from her children.

Section 7: Personal Factors
25. Patricia is concerned about her health condition and is interested in any strategies that can improve her quality of life.
26. Goals for rehabilitation include improving mobility, reducing pain, and regaining some independence in daily activities.
27. She is highly motivated and willing to participate in a rehabilitation program.

Evaluator's Notes:
28. Observations: Patricia is dedicated to improving her condition but is limited by pain and mobility issues. She demonstrates a positive attitude and strong social support, which will benefit her in a rehabilitation program.
29. Recommendations: Begin a low-impact, joint-friendly exercise program, focusing on strength training, balance exercises, and flexibility. Medication review might be beneficial to better manage pain. Involve a nutritionist to ensure an adequate protein intake to help combat sarcopenia.
Exercise therapy
Goal Setting - SMART
1. Specific: Improve lower body strength, focusing particularly on the quadriceps and hamstrings.
2. Measurable: Achieve the ability to stand up from a seated position without using hands within the next 2 months.
3. Achievable: This target is suitable considering Patricia's current strength levels.
4. Relevant: This goal aligns with Patricia's aim to regain independence in daily activities.
5. Time-bound: Patricia will work towards this goal over the next 2 months.
Exercise Program - FITT-VP Principle
FREQUENCY
1. Strength training: 2-3 non-consecutive days per week.
2. Flexibility exercises: Daily.
3. Balance exercises: 3-4 days per week.
INTENSITY
1. Strength training: Begin with light intensity, and progressively increase as tolerated.
2. Flexibility exercises: Stretch to the point of feeling tightness or slight discomfort.
3. Balance exercises: Begin with exercises that can be performed safely, increase difficulty as balance improves.
TIME (DURATION)
1. Strength training: Begin with one set of 8-12 repetitions for each exercise, gradually progress to two or three sets as tolerated.
2. Flexibility exercises: Hold each stretch for 10-30 seconds.
3. Balance exercises: Start with shorter periods (e.g., 5 minutes), gradually increase as balance improves.
TYPE
1. Strength training: Seated leg press or leg extension and leg curl machine exercises. If machines aren't available, chair squats and lying leg curls using resistance bands can be done.
2. Flexibility exercises: Gentle yoga-style exercises, focusing on overall body flexibility but with emphasis on the lower body.
3. Balance exercises: Heel-to-toe walk, one-leg stands, and heel and toe raises.
VOLUME
1. Total amount of exercise should be modulated based on Patricia's response to the exercise routine and her pain levels. Start slow and gradually increase volume as tolerated.
PROGRESSION
1. Gradual progression in intensity and volume is key for managing osteoarthritis and sarcopenia. The exercise program should be re-evaluated every 2 weeks for possible adjustments.
Detailed Plan
· Warm up: 5-10 minutes of light aerobic activity (e.g., walking or stationary cycling) to prepare the muscles for exercise.
· Strength Training:
· Seated Leg Press: Start with a weight that is manageable for 1 set of 8-12 repetitions. Progress by adding weight as tolerated.
· Leg Curl Machine: Start with a weight that is manageable for 1 set of 8-12 repetitions. Progress by adding weight as tolerated.
· If machines are not available, chair squats and lying leg curls with resistance bands can be done.
· Flexibility Training: Gentle yoga exercises that could be done include chair yoga poses like seated mountain pose, seated cow stretch, seated cat stretch, seated twist, and seated hip stretch.
· Balance Training: Start with basic exercises like heel-to-toe walk (walking in a straight line placing one foot directly in front of the other), one-leg stands (stand on one leg for as long as possible), and heel and toe raises (rising up onto the toes and then back onto the heels while standing).
· Cool Down: End each session with 5-10 minutes of stretching or a leisurely walk.


Section 1: Personal Information
1. Full Name: Richard Simmons
2. Age: 70
3. Gender: Male
4. Height: 170 cm
5. Weight: 75 kg
6. Occupation: Retired engineer
7. Contact Information: (Hypothetical, not provided due to privacy)
Section 2: Health Status 8. Date of Sarcopenia Diagnosis: 2023-01-15
9. Date of Osteoarthritis Diagnosis: 2022-09-20
10. Primary Affected Joint(s): Knees and Hips
11. Other Relevant Medical Conditions: Hypertension, Type II Diabetes
12. Current Medications and Therapies: Antihypertensives, Metformin, Physical Therapy
Section 3: Body Function and Structures (Impairments) 13. Limitations in joint mobility (range of motion): Difficulty with knee and hip flexion.
14. Noticeable muscle weaknesses or imbalances: Weakness in lower limbs, especially quadriceps.
15. Average pain level over the past week (0 - no pain, 10 - worst possible pain): 5
Section 4: Activities (Limitations) 16. Difficulties with daily activities: Difficulty walking, standing from seated position, climbing stairs.
17. Exercise capacity and endurance: Low, fatigues easily after mild activity.
18. Specific activities found particularly challenging: Climbing stairs, walking for prolonged periods.
Section 5: Participation (Restrictions) 19. Impact on social activities: Reduced participation due to mobility issues and pain.
20. Impact on work life: N/A, retired.
21. Impact on leisure activities or hobbies: Unable to garden or play with grandchildren as before.
Section 6: Environmental Factors 22. Access to support systems: Lives with wife, who is a caregiver.
23. Home environment: Has handrails, but lacks non-slip flooring.
24. Access to healthcare facilities: Accessible, with family support for transportation.
Section 7: Personal Factors 25. Perception of current health condition: Unhappy, frustrated with limitations.
26. Personal goals for rehabilitation: To regain strength, reduce pain, and improve mobility.
27. Motivation towards actively participating in a rehabilitation program: Highly motivated, eager to improve quality of life.
Evaluator's Notes (to be filled by evaluator): 28. Observations: Patient demonstrates motivation to improve. Pain and mobility issues are currently a challenge.
Exercise therapy
SMART Goals:
1. Specific: Mr. Simmons will increase his lower body strength to improve mobility and decrease pain.
2. Measurable: He will work towards being able to walk for 20 minutes continuously and climb a flight of stairs without pain.
3. Achievable: The exercise routine will start at a comfortable level and gradually increase in intensity, ensuring that it is achievable.
4. Relevant: The exercise regimen targets Mr. Simmons' personal goals of increased mobility and decreased pain.
5. Time-bound: These goals should be achieved over the next 12 weeks.
FITTE-VP Principles Applied:
1. Frequency: Exercise sessions should be held 3 times per week to allow for adequate recovery.
2. Intensity: Begin with low to moderate intensity, gradually increasing as strength improves. Pain should be used as a guide; if exercises exacerbate pain, intensity should be reduced.
3. Time: Start with 10-minute exercise sessions and gradually increase to 30 minutes per session.
4. Type: Focus on resistance training exercises for strength building and low-impact aerobic exercises for cardiovascular health.
5. Volume: Begin with 1 set of 8-12 repetitions for resistance exercises, increasing to 2-3 sets as strength improves. Aim for 10 minutes of continuous aerobic exercise, increasing to 30 minutes over time.
6. Progression: Progression should be gradual and based on tolerance and comfort to ensure safety.
Exercise Program:
Warm-up: Start with a 5-minute gentle warm-up including marching in place and arm swings.
Strength Exercises:
1. Seated leg press: Begin with a manageable weight, performing 1 set of 8-12 repetitions. Increase weight as strength improves.
2. Seated leg curl: Start with light weight, performing 1 set of 8-12 reps. Increase weight gradually over time.
3. Seated calf raise: Use own body weight to start, performing 1 set of 8-12 reps. As strength improves, consider adding resistance.
Balance and Flexibility Exercises:
1. Heel-to-toe walk: Walk in a straight line placing your heel directly in front of the toes of your other foot. Aim for 10 steps to start, increasing over time.
2. Gentle yoga or stretching routine: Begin with simple poses or stretches that do not cause pain. Aim for 10-15 minutes per session.
Aerobic Exercise:
1. Water aerobics or swimming: Begin with 10 minutes, increasing duration as stamina improves.
2. Stationary cycling: Start with a low resistance for 10 minutes, gradually increasing duration and resistance over time.
Cool Down: Finish each session with a 5-minute cool-down like slow walking and stretching exercises.


Section 1: Personal Information
1. Full Name: Patricia Thompson
2. Age: 68
3. Gender: Female
4. Height: 5'4"
5. Weight: 155 lbs
6. Occupation: Retired teacher
7. Contact Information: [omitted for privacy]
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: January 2023
7. Date of Osteoarthritis Diagnosis: July 2022
8. Primary Affected Joint(s): Knees and hips
9. Other Relevant Medical Conditions: Hypertension
10. Current Medications and Therapies: Losartan 50mg daily, Glucosamine supplements, physical therapy twice a week.
Section 3: Body Function and Structures (Impairments) 11. Limited mobility in knees and hips with some range of motion loss.
12. Notable muscle weakness in the lower body.
13. Average pain level over the past week: 6
Section 4: Activities (Limitations) 14. Difficulties with walking, standing for extended periods, climbing stairs, and bending to pick things up.
15. Exercise capacity and endurance are low due to pain and weakness.
16. Climbing stairs and walking for extended periods are particularly challenging.
Section 5: Participation (Restrictions) 17. Social activities have been hindered due to mobility issues, making it hard to attend social events.
18. Retired, work life not affected.
19. Difficulty participating in gardening and playing with grandchildren.
Section 6: Environmental Factors 20. Has a caregiver (daughter) and attends a weekly support group.
21. Home environment moderately adapted with a few handrails in crucial areas.
22. Access to healthcare facilities is manageable with transportation help from her daughter.
Section 7: Personal Factors 23. Perceives her health as deteriorating and wants to improve.
24. Goals for rehabilitation include improving strength, reducing pain, and regaining independence in daily activities.
25. Highly motivated to participate in a rehabilitation program.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patricia seems very determined to improve her health and is aware of the challenges. She has a good support system which will be beneficial during her rehabilitation process.
Exercise therapy
Goals (SMART Principle):
1. Specific: Improve overall strength, particularly in the lower body, improve flexibility, reduce pain, and improve the capacity to perform daily activities like walking, climbing stairs, and gardening.
2. Measurable: To walk for at least 15 minutes without rest by 3 months, climb a flight of stairs without rest by 4 months, reduce average pain level by at least 2 points in 3 months, and perform 10 consecutive bodyweight squats by 2 months.
3. Achievable: With regular, progressive exercise and pain management strategies, these goals are attainable.
4. Relevant: The goals align with the patient's personal goals and medical needs.
5. Time-bound: Patricia will aim to achieve these goals over 2 to 4 months.
Exercise Prescription (FITT-VP Principle):
1. Frequency: Exercise on most, preferably all, days of the week. Include strength training exercises on 2-3 non-consecutive days per week.
2. Intensity: Begin with light to moderate intensity. Use the talk test to monitor intensity during cardiovascular activities. Strength training should be performed at an intensity where 8-12 repetitions can be completed.
3. Time: Engage in at least 150 minutes of moderate-intensity or 75 minutes of vigorous-intensity aerobic physical activity throughout the week. For strength training, aim for one to two sets of 8-12 repetitions for each exercise initially.
4. Type:
· Cardiovascular exercises: Low-impact activities such as water aerobics, stationary cycling, or walking.
· Strength exercises: Chair squats, leg extensions, and leg curls for the lower body. Light dumbbell exercises for upper body like bicep curls, tricep extensions, and seated rows. Gradually add resistance as strength improves.
· Flexibility exercises: Gentle yoga or Tai Chi, chair yoga can be an excellent start.
5. Volume: Aim to gradually increase the volume as strength and endurance improve, focusing on quality of movement rather than quantity.
6. Progression: As Patricia gets stronger and more comfortable, gradually increase the difficulty and volume of the exercises. This might mean longer durations for cardiovascular activities, more repetitions or sets for strength exercises, or slightly more challenging yoga poses for flexibility.
Details on Exercises:
1. Chair Squats: Stand in front of a chair, feet hip-width apart. Lower body as if about to sit on the chair, then push through the heels to stand back up. Keep chest lifted and knees in line with toes.
2. Leg Extensions: While seated, extend one leg out straight and hold for a few seconds, then lower back down. Repeat on the other leg.
3. Leg Curls: Using a resistance band wrapped around the ankles, pull one foot back towards the buttocks, then slowly return to the starting position. Repeat on the other leg.
4. Bicep Curls: While seated or standing, hold a dumbbell in each hand with palms facing forward. Bend at the elbow to lift the dumbbells towards the shoulders, then slowly lower them back down.
5. Tricep Extensions: Hold a dumbbell in each hand and raise arms overhead. Bend at the elbows to lower the dumbbells behind the head, then extend arms to lift them back overhead.
6. Seated Rows: Using a resistance band wrapped around a sturdy post, sit tall and pull the band towards the body, squeezing the shoulder blades together.
7. Yoga or Tai Chi: Start with beginner-friendly poses or movements. Consider joining a class or using video tutorials for guidance.


Section 1: Personal Information
1. Full Name: James T. Williams
2. Age: 72
3. Gender: Male
4. Height: 5'10"
5. Weight: 185 lbs
6. Occupation: Retired Engineer
7. Contact Information: [Contact Information Not Disclosed]
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: January 2022
7. Date of Osteoarthritis Diagnosis: December 2021
8. Primary Affected Joint(s): Knees and Shoulders
9. Other Relevant Medical Conditions: Type 2 Diabetes
10. Current Medications and Therapies: Metformin, Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Limited mobility in both knees and right shoulder, resulting in a reduced range of motion.
12. Noticeable muscle weakness in the lower body and right arm.
13. Average pain level over the past week: 6
Section 4: Activities (Limitations) 14. Difficulty in walking long distances, sitting for extended periods, climbing stairs, and lifting objects overhead.
15. Exercise capacity and endurance are low due to joint pain and muscle weakness.
16. Walking long distances and climbing stairs are particularly challenging.
Section 5: Participation (Restrictions) 17. Social activities have been affected due to mobility issues. Difficulty in attending community events that require standing or walking for prolonged periods.
18. Retired but finds it challenging to engage in active hobbies.
19. Reduced participation in favorite hobbies like gardening and fishing.
Section 6: Environmental Factors 20. Wife is the primary caregiver, no active participation in support groups.
21. The home is equipped with handrails in the bathroom, non-slip flooring, and a stairlift.
22. Has access to nearby healthcare facilities, but transportation can be a challenge due to mobility issues.
Section 7: Personal Factors 23. Perceives current health condition as a significant barrier to enjoying retirement.
24. Goals for rehabilitation include improving mobility, reducing pain, and regaining enough strength to garden and go fishing.
25. Highly motivated to participate in a rehabilitation program.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient exhibits signs of moderate osteoarthritis and sarcopenia, primarily affecting the lower body and right shoulder. Exercise tolerance is low, and there's a significant impact on the quality of life. However, the patient is highly motivated to improve his condition.
Exercise therapy
SMART Goals:
1. Specific: Improve lower body strength to enhance walking ability and stair-climbing, and improve right shoulder strength for overhead activities.
2. Measurable: Increase the walking duration to 30 minutes without rest and climbing a flight of 12 stairs without discomfort. Lift a 5-pound weight overhead with the right arm.
3. Achievable: The program will start with low-intensity exercises and will be gradually intensified.
4. Relevant: Improving strength and endurance will support Mr. Williams in participating in his preferred activities such as gardening and fishing.
5. Time-bound: Aims to achieve the set goals within 6 months.
Exercise Prescription (FITT-VP):
1. Frequency: Exercise sessions should be performed on 3-4 non-consecutive days per week to allow for sufficient recovery.
2. Intensity: Initially, exercises should be done at a low to moderate intensity. As strength improves, resistance can gradually be increased. The perceived exertion level should remain in a moderate range (3-4 on a scale of 0-10).
3. Time: Each exercise session should last for about 30-45 minutes, including warm-up and cool-down.
4. Type: The exercise program should include a mix of resistance training, flexibility exercises, and balance exercises.
· Resistance training: Seated leg press, leg extensions, and leg curls for lower body strength. For the right shoulder, start with resistance bands and then move to light hand weights as strength improves.
· Flexibility exercises: Gentle yoga-style stretching exercises for the whole body, paying special attention to the knees and shoulders.
· Balance exercises: Heel-to-toe walk, standing leg lifts, and gentle Tai Chi exercises.
5. Volume: Each strength training exercise should be performed in 2 sets of 10-15 repetitions. Balance and flexibility exercises can be done for 5-10 minutes each.
6. Progression: Progression should be slow and steady, following the principle of progressive overload. As strength and endurance improve, resistance can be increased, and the complexity of balance exercises can be enhanced.


Section 1: Personal Information
1. Full Name: Margaret Johnson
2. Age: 71
3. Gender: Female
4. Height: 5'5" (165 cm)
5. Weight: 155 lbs (70 kg)
6. Occupation: Retired school teacher
7. Contact Information: (not shared for privacy purposes)
Section 2: Health Status 8. Date of Sarcopenia Diagnosis: April 2022
9. Date of Osteoarthritis Diagnosis: January 2021
10. Primary Affected Joint(s): Knee (Both) and Left Hip
11. Other Relevant Medical Conditions: Hypertension, Type 2 Diabetes
12. Current Medications and Therapies: Metformin, Amlodipine, Ibuprofen, physical therapy
Section 3: Body Function and Structures (Impairments) 13. Limitations in joint mobility include reduced range of motion in both knees and left hip.
14. There are noticeable muscle weaknesses in both lower extremities.
15. Average pain level over the past week is 5/10.
Section 4: Activities (Limitations) 16. Difficulties with daily activities such as walking for extended periods, climbing stairs, and standing from a seated position.
17. Exercise capacity and endurance are low due to joint pain and muscle weakness.
18. Walking long distances, standing from a seated position, and climbing stairs are particularly challenging.
Section 5: Participation (Restrictions) 19. Social activities have been limited due to mobility issues and the need to avoid standing or walking for prolonged periods.
20. As she's retired, work life hasn't been affected.
21. Reduced ability to enjoy gardening, a favorite hobby.
Section 6: Environmental Factors 22. Has a supportive family who helps with daily tasks. Participates in an online support group for people with arthritis.
23. Home environment has been modified with a shower seat and railings on both sides of the stairway.
24. Access to healthcare facilities is good.
Section 7: Personal Factors 25. Perceives health condition as a major disruption to her quality of life and independence.
26. Goals for rehabilitation include regaining strength and improving mobility to be able to garden and walk without pain.
27. Very motivated towards participating in a rehabilitation program, eager to regain strength and mobility.
Evaluator's Notes: 28. Observations: Margaret shows signs of decreased mobility and muscle weakness, typical of sarcopenia and osteoarthritis. Pain seems to be a significant limiting factor in her daily life.
Exercise therapy
1. SMART Goals:
S - Specific: Improve leg strength, mobility, and balance to perform daily activities with less pain and difficulty.
M - Measurable: Aim to reduce pain scores by 50% and to be able to climb a flight of stairs and stand from a seated position without assistance.
A - Achievable: Gradual increase in exercise intensity and duration over a period of 12 weeks.
R - Relevant: Improvements will support Margaret's personal goals of maintaining independence and returning to gardening.
T - Time-bound: Review progress after 12 weeks and adjust the program as needed.
2. FITT-VP Program:
F - Frequency:
· Strength Training: Twice a week, non-consecutive days.
· Aerobic Exercise: 3-5 days a week.
· Flexibility Exercise: Daily.
I - Intensity:
· Strength Training: Begin with light intensity (40-50% of one-repetition maximum [1-RM]).
· Aerobic Exercise: Moderate intensity (5-6 on a scale of 10).
· Flexibility Exercise: Stretch to the point of feeling tightness or slight discomfort.
T - Type:
· Strength Training: Bodyweight exercises (sit-to-stand, mini-squats), resistance band exercises (leg press, knee extension).
· Aerobic Exercise: Low-impact activities (walking, water aerobics).
· Flexibility Exercise: Gentle stretches for major muscle-tendon groups.
T - Time:
· Strength Training: 1-2 sets of 10-15 repetitions for each exercise.
· Aerobic Exercise: Start with 10-minute sessions, gradually increase to 30 minutes per session.
· Flexibility Exercise: Hold each stretch for 10-30 seconds.
V - Volume:
· Strength Training: 2-3 exercises per session.
· Aerobic Exercise: Total of 150 minutes of moderate-intensity exercise per week.
· Flexibility Exercise: Repeat each stretch 3-4 times per session.
P - Progression:
Gradually increase intensity and duration of exercise as tolerated over a period of 12 weeks. Add weight-bearing exercises as strength and confidence improve.


Section 1: Personal Information
1. Full Name: Robert Anderson
2. Age: 72
3. Gender: Male
4. Height: 5'9"
5. Weight: 190 lbs
6. Occupation: Retired Engineer
7. Contact Information: [Redacted for privacy]
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: January 2023
7. Date of Osteoarthritis Diagnosis: June 2021
8. Primary Affected Joint(s): Knees and hips
9. Other Relevant Medical Conditions: Hypertension
10. Current Medications and Therapies: Lisinopril for hypertension, NSAIDs for osteoarthritis pain
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Limited range of motion in both knees, more pronounced in the right knee.
12. Are there any noticeable muscle weaknesses or imbalances? Generalized muscle weakness, more significant in the lower body.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 5
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs): Difficulty walking long distances and climbing stairs.
15. How would you describe your exercise capacity and endurance? Low exercise capacity and endurance, struggles with activities that require physical exertion.
16. Please note any specific activities you find particularly challenging: Climbing stairs, walking more than a few blocks, and standing for extended periods.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, difficulty in mobility has limited participation in outdoor activities with friends.
18. Has your work life been affected? If yes, how? Retired, but daily activities are affected.
19. Describe any impact on leisure activities or hobbies: Unable to continue golfing, which was a favorite hobby.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Wife provides daily support, has a close-knit group of friends.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Handrails have been installed in bathrooms, non-slip flooring in the kitchen and bathroom.
22. Are you able to easily access healthcare facilities for your condition?: Yes, lives within 5 miles of healthcare facilities.
Section 7: Personal Factors 23. How do you perceive your current health condition? Sees it as a major setback, but is hopeful for improvement.
24. What are your personal goals for rehabilitation? Wants to improve mobility to engage in daily activities with less difficulty and possibly return to golfing.
25. How motivated are you towards actively participating in a rehabilitation program? Highly motivated.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Robert presents with significant limitations in mobility due to osteoarthritis and muscle weakness due to sarcopenia. His pain levels are moderate but manageable with current medications.
Exercise therapy
SMART Goals:
1. Improve lower body strength to increase stair climbing ability by 50% in 6 months.
2. Increase walking endurance to manage a distance of 1 mile without discomfort in 4 months.
3. Reduce pain score from an average of 5/10 to 3/10 within 3 months.
4. Gradually return to golf, starting with short sessions, within 6 months.
Exercise Prescription adhering to FITT-VP Principle:
Warm-up:
A general warm-up involving 5-10 minutes of light aerobic activity (walking or stationary cycling) to gradually increase heart rate.
Strengthening Exercises:
Frequency: 2-3 days a week.
Intensity: Start with low resistance to complete 10-15 repetitions for 2 sets. Increase as tolerated.
Time: Approximately 20 minutes.
Type: Resistance exercises focusing on key muscle groups – squats or seated leg press for quadriceps and gluteus muscles, leg curls for hamstrings, calf raises for lower leg muscles.
Volume: Two sets of 10-15 repetitions.
Progression: Increase the resistance/load as strength improves and ensure to maintain correct form.
Aerobic Exercises:
Frequency: 3-5 days a week.
Intensity: Moderate intensity – should be able to talk, but not sing, during the activity.
Time: Start with 10-minute bouts and gradually build up to at least 30 minutes over several weeks.
Type: Low impact exercises such as walking, water aerobics or cycling on a stationary bike.
Volume: Aim for 150 minutes of moderate-intensity aerobic activity per week.
Progression: Increase duration first, then frequency, then intensity.
Flexibility Exercises:
Frequency: Daily.
Intensity: Stretch to the point of mild discomfort, not pain.
Time: Hold each stretch for 20-30 seconds.
Type: Gentle stretching exercises for all major muscle and tendon groups, focusing on lower body.
Volume: At least one stretch for each muscle group.
Progression: Increase the duration of each stretch as flexibility improves.
Balance Exercises:
Frequency: 2-3 days a week.
Intensity: Maintain a safe environment to prevent falls.
Time: Begin with short durations, around 5 minutes, and gradually increase.
Type: Heel-to-toe walk, standing leg lifts.
Volume: Repeat balance exercises 10-15 times.
Progression: Increase repetitions or try more challenging exercises as balance improves.
Cool Down:
A general cool down involving 5-10 minutes of light aerobic activity (walking) and stretching exercises.


Section 1: Personal Information
1. Full Name: Susan Thompson
2. Age: 70
3. Gender: Female
4. Height: 5'2" (157 cm)
5. Weight: 145 lbs (66 kg)
6. Occupation: Retired school teacher
7. Contact Information: (Information not displayed for privacy reasons)
Section 2: Health Status
6. Date of Sarcopenia Diagnosis: January 2023
7. Date of Osteoarthritis Diagnosis: May 2021
8. Primary Affected Joint(s): Knees and Hands
9. Other Relevant Medical Conditions: Hypertension, controlled with medication
10. Current Medications and Therapies: Losartan for hypertension, occasional NSAIDs for arthritis pain
Section 3: Body Function and Structures (Impairments)
11. Describe any limitations in joint mobility (range of motion): Mild to moderate limitation in the knees, especially when climbing stairs. Difficulty gripping items due to hand arthritis.
12. Are there any noticeable muscle weaknesses or imbalances? Generalized muscle weakness, more pronounced in the lower limbs.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6
Section 4: Activities (Limitations)
14. Have you noticed any difficulties with daily activities? Yes, struggles with climbing stairs, opening jars, and rising from a seated position.
15. How would you describe your exercise capacity and endurance? Low. Short walks lead to fatigue and knee pain.
16. Please note any specific activities you find particularly challenging: Stair climbing, gardening, opening jars or containers.
Section 5: Participation (Restrictions)
17. Do you feel your condition hinders your social activities? Yes, difficulty in mobility reduces participation in community events.
18. Has your work life been affected? Not applicable as retired.
19. Describe any impact on leisure activities or hobbies: Unable to continue gardening due to knee pain and difficulty gripping gardening tools.
Section 6: Environmental Factors
20. Do you have access to any support systems? Yes, has supportive family and access to a local community center.
21. Does your home environment cater to your current physical status? Yes, she lives in a single-story home with railings in the bathroom.
22. Are you able to easily access healthcare facilities for your condition? Yes, has transportation and healthcare facilities are within a short drive.
Section 7: Personal Factors
23. How do you perceive your current health condition? Views it as a challenging part of aging but is motivated to improve her condition.
24. What are your personal goals for rehabilitation? Wants to reduce pain, improve mobility, particularly for gardening.
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated.
Evaluator's Notes:
26. Observations: Patient demonstrates typical symptoms of osteoarthritis and sarcopenia. Pain seems to be a significant limiting factor in her activity levels. Encouragingly, she appears motivated to improve her condition.
Exercise therapy
Primary Goals:
1. Enhance strength, particularly in the lower limbs to improve mobility (SMART Goal: Be able to climb a flight of 10 stairs without pain or difficulty within 6 months)
2. Improve grip strength and upper body strength to help with daily tasks (SMART Goal: Be able to open a jar without difficulty within 3 months)
3. Improve overall stamina and reduce fatigue (SMART Goal: Walk continuously for 30 minutes without significant fatigue within 6 months)
4. Enhance balance to prevent falls (SMART Goal: Stand on one foot for at least 30 seconds within 4 months)
1. Strength Training
Frequency: 2-3 days a week, with rest days in between.
Intensity: Moderate to high intensity. Begin with light weights (1-2 lbs) and gradually increase as tolerated.
Time: Start with 15 minutes per session and gradually increase to 30 minutes.
Type: Resistance exercises targeting major muscle groups, such as leg presses, knee extensions, and seated rowing for upper body.
Volume: Begin with one set of 10 repetitions for each exercise, gradually increasing to 2-3 sets as strength improves.
Progression: Progress at a pace that the patient finds comfortable, increasing the weight, repetitions, or sets when current exercises become easy.
2. Aerobic Exercise
Frequency: 5 days per week.
Intensity: Moderate intensity, where the patient can talk but not sing during the activity.
Time: Start with 10 minutes per day, gradually increase to at least 30 minutes per day.
Type: Walking, cycling on a stationary bike, water aerobics (if available).
Volume: Total of 150 minutes per week.
Progression: Gradually increase the time and speed of the exercises as tolerance and conditioning improve.
3. Balance and Flexibility Exercises
Frequency: Daily.
Intensity: Gentle, within comfort range.
Time: 15 minutes per session.
Type: Yoga, tai chi, or simple balance exercises such as standing on one foot (with support if needed), and leg swings. Gentle stretches for all major muscle groups.
Volume: At least one set of balance and flexibility exercises per day.
Progression: Increase difficulty of balance exercises over time, reduce support as balance improves, and increase stretch hold time.


Section 1: Personal Information
1. Full Name: Richard Malone
2. Age: 68
3. Gender: Male
4. Height: 5'9"
5. Weight: 160 lbs
6. Occupation: Retired Engineer
7. Contact Information: [Personal Information Redacted for Privacy]
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: February 2022
7. Date of Osteoarthritis Diagnosis: October 2021
8. Primary Affected Joint(s): Knees, Hips
9. Other Relevant Medical Conditions: Hypertension
10. Current Medications and Therapies: NSAIDs for pain, Antihypertensive medications, Physical Therapy
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Difficulty with deep squatting and kneeling due to knee pain. Also has limited hip rotation.
12. Are there any noticeable muscle weaknesses or imbalances? Yes, decreased strength in quadriceps and hamstrings, imbalance in gait.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 6
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs) Yes, particularly walking long distances, climbing stairs and standing for prolonged periods.
15. How would you describe your exercise capacity and endurance? Low. Unable to walk more than a few blocks without needing to rest.
16. Please note any specific activities you find particularly challenging. Standing up from a sitting position, stepping over obstacles.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain. Yes, it has reduced my ability to go out with friends, attend social functions or go for walks.
18. Has your work life been affected? If yes, how? Not applicable as retired, but has limited ability to engage in volunteer activities.
19. Describe any impact on leisure activities or hobbies. Difficulty gardening and golfing, can no longer go for hiking.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group) Yes, wife provides support and attends physical therapy sessions.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring) Yes, home is equipped with handrails and chair lifts.
22. Are you able to easily access healthcare facilities for your condition? Yes, lives near a physical therapy clinic and a primary care office.
Section 7: Personal Factors 23. How do you perceive your current health condition? Frustrated with limitations but optimistic about potential improvements.
24. What are your personal goals for rehabilitation? Wants to improve mobility, reduce pain, and regain ability to garden and hike.
25. How motivated are you towards actively participating in a rehabilitation program? Very motivated.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient is motivated but visibly frustrated by limitations. Shows signs of depression and anxiety.
Exercise therapy
SMART Goal: Specific: To reduce knee and hip pain, improve joint flexibility, and enhance muscle strength and balance to help improve daily activities and potentially return to hobbies of gardening and hiking. Measurable: Patient should be able to walk for 30 minutes without needing to rest and perform daily activities like standing from a sitting position with less difficulty. Achievable: Given the patient's current health status and motivation, with appropriate exercise prescription and adherence, these goals are achievable. Relevant: These goals directly address the patient's health conditions, functional limitations, and personal rehabilitation goals. Time-bound: Aim to see significant improvements in pain level, mobility, and strength within 6 months.
FITT-VP Principle Based Program:
Frequency:
· Aerobic Exercise: Start with 3 times per week. Gradually increase to most days of the week.
· Resistance Training: Start with 2 days per week on non-consecutive days.
Intensity:
· Aerobic Exercise: Begin at a moderate intensity, where the patient can talk, but not sing during the activity.
· Resistance Training: Start with light intensity using resistance bands or light weights, focusing on correct form and gradual progression.
Time:
· Aerobic Exercise: Begin with 10-minute bouts, gradually increasing to 30 minutes over time.
· Resistance Training: Begin with one set of 10-12 repetitions for each exercise. Over time, aim for 2-3 sets.
Type:
· Aerobic Exercise: Low impact activities such as walking or aquatic exercise.
· Resistance Training: Focus on lower body strength using exercises such as leg press, knee extension, hamstring curl, and hip abduction/adduction. Also include upper body exercises like seated row, lat pull down, bicep curls, and tricep extension.
Volume:
· Aerobic Exercise: Begin with 30 minutes total per week, gradually increasing to 150 minutes per week.
· Resistance Training: Begin with 10-12 reps on two exercises for major muscle groups, progressing over time.
Progression:
· Gradually increase the frequency, intensity, and time of both aerobic and resistance exercises, keeping in mind the patient's tolerance and response to exercise.
Details of Exercises:
1. Leg Press: Seated on a leg press machine, feet shoulder-width apart. Push the platform away, then slowly return to the start position.
2. Knee Extension: Seated on a leg extension machine, slowly raise the lower leg until it is parallel with the floor, then lower it back down.
3. Hamstring Curl: Lying face down on a leg curl machine, bend the knees to bring the heels towards the buttocks, then slowly lower them back down.
4. Hip Abduction/Adduction: Using a cable machine or resistance band around the ankles, slowly pull the leg away from the body, then back in.
5. Seated Row: Seated on a rowing machine, pull the handle towards the body, then slowly release.
6. Lat Pulldown: Seated at a lat pulldown machine, pull the bar down to the chest, then slowly raise it back up.
7. Bicep Curls: Holding dumbbells in each hand, bend the elbows to lift the weights, then slowly lower them.
8. Tricep Extension: Holding a dumbbell with both hands, extend the arms above the head, then slowly lower it back down.


Section 1: Personal Information
1. Full Name: Margaret Thompson
2. Age: 72
3. Gender: Female
4. Height: 5'4"
5. Weight: 155 lbs
6. Occupation: Retired School Teacher
7. Contact Information: [Personal Information Redacted for Privacy]
Section 2: Health Status 6. Date of Sarcopenia Diagnosis: July 2021
7. Date of Osteoarthritis Diagnosis: December 2020
8. Primary Affected Joint(s): Hands, Knees, and Shoulders
9. Other Relevant Medical Conditions: Diabetes Mellitus Type 2
10. Current Medications and Therapies: Metformin, Glucosamine & Chondroitin supplements, NSAIDs as needed, Resistance Band Exercises under Physiotherapist Supervision
Section 3: Body Function and Structures (Impairments) 11. Describe any limitations in joint mobility (range of motion): Limited range of motion in shoulders and knees. Difficulty in gripping objects due to hand OA.
12. Are there any noticeable muscle weaknesses or imbalances? Yes, muscle weakness is noted in the upper and lower limbs.
13. Rate your average pain level over the past week (0 - no pain, 10 - worst possible pain): 7
Section 4: Activities (Limitations) 14. Have you noticed any difficulties with daily activities? (E.g., walking, sitting, standing, bending, climbing stairs) Yes, difficulties in climbing stairs, opening jars, writing for extended periods, and standing from a sitting position.
15. How would you describe your exercise capacity and endurance? Low. Tires easily, even with light exertion.
16. Please note any specific activities you find particularly challenging: Walking uphill, gardening, holding a book to read for an extended period.
Section 5: Participation (Restrictions) 17. Do you feel your condition hinders your social activities? Please explain: Yes, can't participate in group walks or book club meetings as before.
18. Has your work life been affected? If yes, how? Not applicable as she's retired, but volunteering at the local library has been reduced significantly.
19. Describe any impact on leisure activities or hobbies: Can't enjoy gardening, knitting, or reading as much due to pain and stiffness.
Section 6: Environmental Factors 20. Do you have access to any support systems? (E.g., caregiver, support group): Yes, daughter lives nearby and assists with daily tasks. Attends a local support group.
21. Does your home environment cater to your current physical status? (E.g., handrails, non-slip flooring): Yes, home is equipped with grab bars in the bathroom, chair lift for stairs, and a ramp for front entry.
22. Are you able to easily access healthcare facilities for your condition? Yes, the primary care doctor and physiotherapy clinic are within 5 miles.
Section 7: Personal Factors 23. How do you perceive your current health condition? Feels limited and somewhat overwhelmed, but hopeful about the potential for improvement.
24. What are your personal goals for rehabilitation? Wants to reduce pain, increase strength and mobility, and be able to read, write, and garden without pain or discomfort.
25. How motivated are you towards actively participating in a rehabilitation program? Highly motivated.
Evaluator's Notes (to be filled by evaluator): 26. Observations: Patient presents with visible signs of pain and fatigue, but demonstrates a high level of motivation and positive attitude.
Exercise therapy
SMART Goal: Specific: The aim is to increase Margaret's joint flexibility and muscle strength, reduce the average pain level from a 7 to a 4, and enable her to carry out daily activities, such as climbing stairs, and hobbies like gardening and reading, with ease. Measurable: Margaret should be able to climb a flight of stairs, hold a book for 30 minutes without discomfort, and complete daily chores without assistance. Achievable: Given Margaret's current health status, motivation, and her living environment, these goals are attainable with a personalized exercise prescription. Relevant: These goals directly correspond to Margaret's functional limitations, personal rehabilitation goals, and her desire to perform hobbies without discomfort. Time-bound: Aim for noticeable improvements within the next six months, with continued progress thereafter.
FITT-VP Principle Based Program:
Frequency:
· Aerobic Exercise: Begin with 3 days a week, slowly increasing to 5 days a week.
· Resistance Training: Start with 2 days a week on non-consecutive days.
Intensity:
· Aerobic Exercise: Low to moderate intensity, to avoid exacerbating joint pain.
· Resistance Training: Begin with light weights or resistance bands, gradually increasing resistance as strength improves.
Time:
· Aerobic Exercise: Start with 10-minute bouts, gradually increasing to 30 minutes.
· Resistance Training: Start with 1 set of 8-10 repetitions, increasing to 2-3 sets as endurance improves.
Type:
· Aerobic Exercise: Low-impact activities, such as water aerobics or stationary cycling.
· Resistance Training: Exercises focusing on strengthening upper and lower body muscles, such as seated leg press, seated row, knee extensions, and gentle hand strength exercises.
Volume:
· Aerobic Exercise: Begin with 30 minutes total per week, progressing to 150 minutes per week.
· Resistance Training: Begin with 8-10 reps per exercise, gradually increasing volume as strength improves.
Progression:
· Gradually increase the duration, frequency, and intensity of the exercise sessions, monitoring closely for any increase in pain or discomfort.
Details of Exercises:
1. Seated Leg Press: Sitting on the machine, press the footplate forward using your legs, then return to starting position.
2. Seated Row: Grasp handles and pull them towards your torso, then return to starting position.
3. Knee Extensions: In a seated position, straighten your leg against resistance, then return to starting position.
4. Hand Strength Exercises: Using a soft stress ball or putty, perform squeeze and release movements to help strengthen hand muscles.
5. Stationary Cycling: Start at a comfortable pace and resistance, gradually increasing as tolerance improves.


