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Health Hazards Associated with Physical

Inactivity

@ High Blood Pressure

0 Increased risk of Chest pain & Heart
attack at younger age

4.0 Risk of getting Diabetes mellitus

) at early age

9 Weight gain and Obesity

Increased risk of certain cancers like

1. Breast Cancer 2. Cancer of large intestine 3. Lung cancer 4. Ovarian Cancer

Ha Park et al. KIJFM, 2020

@ Depression
& Infl . e
‘, nflammation (Aches and pains in the body)

@ Dysfunction of Immune system

Weak Bones and increased risk
of Fractures

G Decrease in muscle mass and
strength

@ Physical Disability
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Physical Inactivity Associated with a
higher risk for severe COVID-19 outcomes

‘ Exercise Among Inactive Patients
' Vital Sign

* N=48,440 adult patients with at Hospitalization
least 3 exercise vital sign OR=2.26
measurements AND a COVID-19
diagnosis in 2020 Admission to ICU

« Compared patients who were OR=1.73
consistently inactive vs. patients
who were consistently meeting PA Death
guidelines OR=2.49

Risk of hospitalization for those

with BMI>40 OR=1.77)

Sallis et al., BMJ, 2021 L
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https://bjsm.bmj.com/content/55/19/1099

Inactive patients have significantly higher
hospital charges compared to active patients

Inactive nsufficiently Active Sufficiently Active

(0 mins/wk MVPA) (<150 mins/wk MVPA) (= 150 mins/wk MVPA)

T The cost imposed on system for providing the care received.

*Mean PA reported during 2 yrs prior to summed annual hospital costs N = 1,195,407 person-years; 459,313 persons 7 E'\‘_‘ﬁf{?fou_"‘ai"

Exercise
Vital Sign

ACSM. (2016). Pavs 101: Assessing Patient Physical Activity Levels. ACSM. Retrieved

L
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https://www.youtube.com/watch?v=rD5KG2YZeAY

Irrefutable Evidence Supports Health Benefits of
Regular Physical Activity

A single bout of moderate-to Regular physical activity provides
vigorous physical activity provides important health benefits for
immediate benefits for your health. chronic disease prevention.

2icalilil Meaiin

Reduces risks of developing
dementia (including Alzheimer's
disease) and reduces risk of
depression

Sleep <>
Improves sleep quality ¢¢

&3
e

: *”N"— Lowers risk of heart disease,
Less Amuety ’ stroke, and type 2 diabetes
Reduces feelings of anxiety ‘

Cancer Prevention
Lowers risk of eight cancers:
bladder, breast, colon,
endometrium, esophagus,

kidney, lung. and stomach

Blood Pressure &
Reduces blood pressure .

=ity A < Bad
Heaitny weignt

/) Reduces risk of weight gain

N E3 o o4 Sttt
j‘::{,,' Ssone sirengin
-
'\"_:' Improves bone health
o ' 7
< ACTIVE ", 152
¢ PEOPLE, ?
. HEALTHY =
< NATION"S © N S al = _ . %
ey Wb

Piercy et al., JAMA, 2018 — Physical Activity Guidelines for .
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Physically Active Patients have Fewer
Future Hospitalizations

> Most active participants had 12% lower likelihood of

spending more than 20 days in hospital over the next
20 years vs. those reporting no activity

> Patients reporting ANY activity had 042 fewer days
In the hospital per year

Luben, R., Hayat, S., Wareham, N., Pharoah, P., & Khaw, K.-T. (2020). Usual physical

L
activity and subsequent hospital usage over 20 years in a general population: The epic- ﬁ
norfolk cohort. BMC Geriatrics, 20(165). ] THE UNlVERSlTY OF IOWA


https://doi.org/10.1186/s12877-020-01573-0

Exercise 1s Medicinel!l

Exeﬁ&c ise AMERICAN COLLEGE
is Medicine e

ORTS MEDICINE MENU E

EXERCISE IS MEDICINE®

ACSM's Rx for Health

HEALTH CARE PROVIDERS EXERCISE PROFESSIONALS EIM ON CAMPUS
ical Activity: A Standard in Health Care An Integral Role: An Extension of Health Care i i i

But Underutilized in Primary Care ®

L
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Physical Inactivity is the Most Common and
Preventable Risk Factor But Receives Least Attention
In Healthcare

1 Hypertension 13% 10%

2 Tobacco 9% 13%

3 High Blood 6% 13%
Glucose

4 |PUBEICE 6% 76% X
Inactivity

5 Obesity 5% 42%

6 High Cholesterol 5% 10%

L
WHO, Global Recommendations on Physical Activity for Health, Geneva, 2010 m "[‘HE UNlVERSlTY OF IOWA




Question:
If exercise Is so great, why

don’t we measure or treat it? w

-~

L
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Documented Barriers to Implementation

e Lack of Clinical Time (eraetal., JaAMA, 2015)

* EVS designed to minimize disruption on clinical workflow (<30 sec)
(Golightly et al., Prev Chonic Disease, 2017)

» Exercise prescription = 15 minutes (Petrella et al., Can Fam Phys, 2010)

* Lack of Training on Exercise Counseling (salis, TPAS,
2015; Clark et. al., Osteo Int, 2017)

« ACSM Healthcare Action Guide

* https://uicapture.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=
630dc0da-a9a9-4bel-af34-ae890140balc

* Lack of Reimbursement Options (Lobelo et al., Circulation,
2018)

L
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https://www.exerciseismedicine.org/wp-content/uploads/2021/02/EIM-Health-Care-Providers-Action-Guide-clickable-links.pdf
https://uicapture.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=630dc0da-a9a9-4be1-af34-ae890140ba0c

Exercise is Medicine® Initiative é@ﬂd%)

is Medicine

1.Healthcare providers screen for physical
Inactivity at every clinic visit.

2. Provide patients with exercise prescription OR
brief counseling to help patient meet guidelines.

3. Refer patient to community-based resources for
physical activity (PA) counseling.

L
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Step 1. Assess Physical Activity at
Every Visit Integrate into Epic

Exercise Vitals

During the rooming process, after standard vitals (BP, HR, O2) are taken, you now have

access to ask the patient two questions about their physical activity, located in the

Rooming Tab. If the patient gets less than 150 minutes/week, it flags in the Flowsheet but

not the link that is pulled into the note.

Nursing: Ask the patient the two questions below

Rooming @
FF§ Room Falient ~ = S5talus [y Nurse In [ Rooming In Frearess [y Done Rooming [y Nurse Out More ~
Infection Scresning TAKERSOVING  Visit Info Bllergies Wedication History Sereenings #
Tobaceo and Nicotine Use Educafion Screzning Ft Entered Forms Assessments
Charps Capturs nterpreter Documentation Accompanied By Recent VSiSereening
HearingNision Advance Directves LDA Avatar LDA Info Specmen Colleciion
Patiant Goals History Faciliyiagancy Info MyChart Signup Frablam List BesiPraclice

£ Responsible 7 Create Note

[] Show Last Filed Value [ | Show Detsils || Show All Choices &

Exercise Level of Effort
fow many days a week of Moderate to Strenuous Exercise (like a brisk walk)?

o1 (z3fals]s]z ™

On average, how many minutes do you exercise per day?
0 10 |20 30 40 &0 60 |70 | B0 | 90 120 1650 [

Total Minutes of Exercise per Week

+ Cloze » Cancel 1+ Previous

Providers can pull the information into their notes by adding the
SmartText: EXERCISEVITALS and it looks like:

Cosign Required
(M- B AL ST+
Total Minutes of Exercise per Week: 80 |

il

UIHC Family Medicine, 2018

J Mext

Minimal Disruption to Clinical Workflow
2 items, <30 seconds to administer

Golightly et al., Prev Chonic Disease, 2017

s N
Administered in Family Medicine
since 2018

15,000 data points to date

- J

L
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PAVs Predicts Patient Disease Risk

N=34,712

Table 1 Characteristics of a Clinic's Adult Primary Care and Internal Medicine Outpatient Visits During
Which the Physical Activity Vital Sign was Administered and Recorded, November 2011 to November 2013

Exercise
Vital Sign

N (%) per year (SD) mins-wk' MVPA (IQR) Active® Active
otal 34,712 (100) 2.1 (1.0) 100 (15-200) 38.7 61.3

Mean clinic visits Median self-reported | % Sufficiently I'o Insufficiently I

Goender

Male 15.163 (43.7) 20(1.0y 120 (40-240) 45.0 55.0
Female 19,548 (56.3) 22(1.0) 90 (0—-180) 33.9 6.1
"\;_'I.'
18-29 2_af1_"l(1.<'j'l I._:,|I]._‘j| |5+El|.‘<l:l 270) 54.2 Strong dlSC”mlnant
30-39 3281 (9.5) 1.5(0.7) 120 (60-240) 44.2 . -
4049 W937(11.3) 1.7 (0.9) 120 (40-225) 435 Valldlty
50-64 9960 (28.7) 2.1 (0.9) 100 (20-200) 38.4 Coleman et al., MSSE, 2012
=65 15,172 (43.7) 3.1(1.2) 90 (0—-180) 34.1 65.9
BMI®
<18.5 109 (1.4) 1.7 (0.9) 90 (0-210) 37.9 62.1
18.5-24.9 T488 (25.0) 1.8 (0.9) 120 (40-225) 45.9 54.2
25-299 9268 (30.9) 2.0(0.9) 120 (30-225) 429 57.1
30-349 6443 (21.5) 2.3(1.0) 90 (0-180) it 3
35-39.9 3280 (10.9) 24(1.0) 60 (0—150) 27.7
=40 104 (10.4) 29(1.2) 45 (0-120) 20.8
Charlson Index
0 8289 (23.9) 1.4 (0.6) 150 (60-240) 50.3
1 6622 (19.1) 1.8 (0.5) 120 (40-225) 438
2-4 11,358 (32.7) 2.6(1.0) 90 (0-180) 37.0
=5 8443 (24.3) 4.0(1.4) 60 (0-150) 258

L
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UIHC Family Medicine Launched on 11/27/18

During the check in process during annual physicals, Family Medicine nursing staff will ask the patients two questions about exercise:

iii) Exercise Vitals - Exercise Vitals

¥
~ Exercise Level of Effort

How many days a week of Moderate to Strenuous | o | 1 2 3
Exercise (hke a brnzk walk)?

On average, how many minutes do you exercise A 1] 20 30 40 50 60 7O
per day?

Total Minutes of Exercise per Week

" Close ¥ Cancel T Previous 3 Mext

*
b

Helpful Scripting, if necessary: Our providers take your health very seriously . Regular exercise is one of the best things you |
can do for your health. How many days a week do you exercise and for how many minutes on average do you exercise?

¢ Nursing will have these two questions in ‘Rooming’ and LIPs will have these questions in ‘screenings’

BClion Screaning Pregnancy Trawel Scraaning Recant VSiScreenings

Psych Screanings FHganng/Weion POSAS Scak

T
*#

o 1 3 4 5 & T

jla] 200 30 40 50 &0 o 80 90 1 1

8 per Woek
3 Cancel T Prewious 1 Mext

~a
[

Flowshests



PAVS now Iin Epic and Can be Adopted by
All UIHC Clinics

If the patient doesn’t reach 150 minutes of Moderate to Strenuous Exercise each week, the calculation will be in red with an exlcimation
by it.
f Exercise Vitals

+ New Reading

Appointment from 11/15/2018 in Family Medicine

Exercise Level of Effort
How many days a week of Moderate to Strenuous Exercise (like a bnsk walk)?
On average, how many minutes do you exercise per day?

Total Minutes of Exercise per Week 90 (calculated) !

The flowsheet row will populate into the Family Medicine Clinic Note System Template under Vitals Signs or providers can manually enter
the answers by adding .EXERCISEVITALS

e 3 |aw
£ Exercise Vitals

wfit=] B J U A o0 ~IX m

2 BECal

Appointment from 10/30/2018 in Faenily
Maedicine

110 (caleulated) I
Objective:
There were no wials taken for this vist
There 15 no height or weght on file 10 calculate BMI
Total Minutes of Exercise per Week (1) 10

L
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Step 2. Advise and/or Counsel on
Physical Activity

ExeRcise [ smcucousme S — B
} LOSG Welght is Medicine

Name: Date: Rﬁ:’g’:‘:‘ Exe rcisi ng Wlfh

diabetes, b ,
2018 Physical Activity Guidelines for Adults: Type 2 Diabetes
® 150-300 minutes/week of moderate-intensity activity or 75-150 minutes/week of vigorous acfivity

ExeRcise
is M Ia(dl(m

About 24 millios

{somewhat hard o very hard) or a combination of both
® Musdle strength training 2 or more times a week

v Exercising with
Osteoarthritis

ExerCiSing Wlfh (\«*l cise )
High Blood Pressure e
High blood pre

nealy 8 il Exercising W|fh ExeRcise

percent o

wame i Blood Lipid Disorders i Medticrng

is | md](mu

Around 27 mill

Frequency (days/week): ail a2 a3 a4 as asa a7
Intensity: [ Light (casual walk) 0 Moderate (brisk walk) 0 Vigorous (like jogging)
Time (minutes/day): a1 azo aso 40 a50 360 or more
Type: QWalk 2 Run QBike O Swim/Water Exercise 1 Other i
Steps/day: 2,500 05000 07,000 09,000 or more 1 Other e

or weight loss

- Py How much e
What about aerobic activity? when et
regular part

* Moderate activity is at a pace where you can talk but cannot “sing.” Examples: brisk walking, besh The d disorder is caused by high levels of various I ds come in many forms. The most

want to conti

re triglycerides and total cholestero y other types of cholesterol also are measured. Ideally,
cholesterol, and LDL (“bad” lesterol in your blood should be low.
II:;,h levels of HDL cholesterol are good. Otherwise f

light biking, water exercise and dancing.

* Vigorous activity is done at a pace where you can't say more than a few words without
pausing for a breath. Examples: jogging, swimming, tennis and fast bicycling. workouts. Dof

your weight I

cular disease.

revent type 2
i 5 Geting Sta have type 2 &f There are several
<30 minutes 5 days/week or R , (about 80 percent

=20 minutes daily sl ; ekt
=5 minutes here, 10 minutes there. Just work your way up to 150 total minutes/week. - I krdies
* Your ultimate goal is to gradually build up to 7,000-9,000 steps/day.

* You can exercise for any length of time. For example, you might walk:

~ Talk with your
Ask about any
becoming m
~Take all med

¢ before you start an exercise prog
inges to your medications or any

escribed by your doctor.
or part of your program to
diet and medication

e risk factors,
factors to reduce t

Exercise with OA|
activity. This then
Surounding mux

Frequency (days/week): a1 a2 a3 a4 as Q6 a7 [ sy

. nunity. Consider
health. Exercise in

« Look for programs available in your cor

contacting an appropriately credentialed exercise professional”

active; and chooks 0 belp you. All you really need, though, isa good pair of shoes

What about strength training?

. b o get started walk
Fitibace mpge ~ Use a pedometer or other actvity tracker to monitor your
* You don't have to go to a gym. Try elastic bands, do body weight exercises (chair sit-to- people with le\ s h exercise ! Slowly wosk towaid 1 goal, like maybe 10,000 stéps
N . o do more acrobic ¢] comes when inactiv :
stands; floor, wall or kitchen counter push-ups; planks or bridges) or lift dumbbells. Over time, add re ety

Heavy work around your home or yard also builds strength.

* Strengthen your legs, back, chest and arms. To start, try 10-15 repetitions using light effort.
Build up to medium or hard effort for 8-12 repetitions. Repeat 2-4 times, 2-3 days/week.

* Give yourself a rest day between each strength training session. oy o o ] St Tpriog your i vl e rdaoed

Aerobic Exercise Programs

time you k

er your LDL cholesterol by one percent, you re raite

your risk of heart disease by two to three percent

reducing body
weight and fat, choose exercises that will help yc eight
hy diet is the best way to

helps burn calories and

frequency, 1 - inte

. risk of heart disease, type 2 et al,, 2013)
Prescriber’s Signatul I : No matter your weight
w5 mpesre o bkt « Frequency - Be active on most days of the week but at leas
three to four days. Work up to five days a week
Just starting out? Begin with aerobic exerc burn calories. « Intensity — Exercise at a moderate level. Use the “talk test™ to
olling blood help you monitor. For example, even though you may notice

Research doesn't link resistance l\(r\m with
Lol ! T

Schmitz et al., Exercise Is Medicine in Oncology: Engaging Clinicians to

Help Patients Move Through Cancer. CA CANCER J CLIN 2019;69:468- [ THE UN[VERS]"[Y OF 1OWA




Simple Primary Care Physical Activity
Interventions Are Welcomed and Effective

46-50% of patients surveyed welcomed advice on

physical activity from a health care professional
(Morton et. al., London J Prim Care, 2016;
Falskog et al., Scan J Primary Care, 2021)

Review of Reviews: Physical activity promotion
interventions in primary care result in small-

') ' n ) N
! 1 moderate positive effects on PA levels
A / 5@/ | (Sanchez et al., Prev Med, 2015)
(S o 15€ - |
=\ Ewr |
.
\//L/
- ;77'\701)3
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USPSTF Recommends Behavioral
Counseling to Prevent CVD in Adults with
CVD Risk Factors (Grade B)

* Recommendation: offer or refer adults with CVD
risk factors to behavioral counseling interventions
to promote a healthy diet & physical activity

e Grade: B

e USPSTF concludes that behavioral counseling has
a "moderate net benefit on CVD risk in adults with
increased risk for CVD"

e Types of interventions promoted: group
counseling sessions over extended time, 1-on-1
sessions, motivational interviewing, meetings with
other specialty services

L
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USPSTF Evidence for Physical Activity
Behavioral Counseling for Adults without
CVD Risk (Grade C)

e Recommendation: USPSTF recommends clinicians
Individualize the decision to offer or refer adults
without CVD risk factors to behavioral counseling
Interventions to promote a healthy diet and physical
activity.

e Grade: C

e USPSTF concludes behavioral counseling has a "small net
benefit on CVD risk in adults without CVD risk factors "

e Types of interventions promoted: group
counseling sessions over extended time, 1-on-1 sessions,
motivational interviewing, meetings with other specialty
services

L
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https://www.uspreventiveservicestaskforce.org/uspstf/draft-recommendation/healthy-diet-and-physical-activity-for-cvd-prevention-adults-without-known-risk-factors-behavioral-counseling

3. Refer Patient to Community Resources

Free
Health
Coaching

Ready to make a change?

The University of lowa offers FREE health :
coaching for individuals interested in making
lifestyle behavior changes.

REQUEST FREE COACHING HERE

https://tiny.cc/health-coach
OR
SCAN THIS OR CODE

COACHING CAN HELP:

Increase energy
Build confidence Health coaches are available

to help you reach your health-
related goals.
Visits are free and confidential.

Better sleep

Moving more
Enhance mental well-being

Positive connections IUWA

L

L
.
L
e Improve nutrition
.
L
.

Ul Community Health Collaborative, 2023 ﬁu—n THE UNIVERSITY OF IOWA



Clinical Workflow at UIHC Family Medicine

Adult Wellness Visit

Patient reports_> Pr— Physical Activity Vital —
150/wk MVPA Sign Administered by MA
l BPA alerts provider

“Exercise rec’s not met
Adequate Exercise and to ask patient if
populates visit Dx ‘ they want to meet
and Problem List healthcoach
If YES to health coach:

QR code to Health Coaching Request Survey added to
After Visit Summary and MyChart
https://tiny.cc/health-coach

(vl Employee ) C Ul Student ) ( O v )

! | !

Health U Health
Coach T'\'“'-—Tl}j Coach

\ A
o
\J\r_.

=

.
-
=

Livewrrr
Health Coach

L
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https://tiny.cc/health-coach

liveWELL Health Coaching (Employees)

Support and Accountability Referrals to well-being programs

collaborative process where the coach Program

SUppOl’tS the individual in making  Personal Training

healthy lifestyle changes in areas such itastvle Ch -

as increasing energy, nutrition, exercise, « Litestyle Change Programs

and Stress management. CDC'’s Diabetes Prevention Program (DPP)
o 10-Week Lifestyle Change Program through

« 5 free visits plus 1 month and 3 Wondr Health

month follow up visits per 12 months . Employee Assistance Program

« Ul employees . Financial Coaching/Consultations

« Appointments available at Campus
Recreation and Wellness Center
(CRWC), Employee Health Clinic
(Boyd Tower), and on Zoom

« Careqiving Resources

« Evening appointments available REQUEST
APPOINTMENT

- I“WA hr.uiowa.edu/livewell/health-coach-service



https://hr.uiowa.edu/livewell/mindfulness-based-stress-reduction
https://recserv.uiowa.edu/personal-training
https://hr.uiowa.edu/livewell/lifestyles/10-week-weight-management-program
https://hr.uiowa.edu/employee-well-being/ui-employee-assistance-program
https://hr.uiowa.edu/employee-well-being/financial-well-being
https://hr.uiowa.edu/well-being/family-services
https://hr.uiowa.edu/livewell/health-coach-service
https://hr.uiowa.edu/livewell/health-coach-service

Ul Student Wellness Health Coaching (Students)

* Free for Ul Students

* Visits every 2 weeks with Student
Wellness Staff Member

« ZOoOm, CRWC, Westlawn

Home / Appointment

Appointments

L
https://studentwellness.uiowa.edu/appointments/wellness-coaching m THE UN[VERSITY OF IOWA



Community Health Collaborative Health Coaching
(Non-Ul Employees/Students)

* Up to 5 free visits

 Remote (Zoom)

* Trained student health coaches
* For non-Ul employees/students

https://chtc.sites.uiowa.edu/health-coaching

L
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Evidence to Support Health Coaching But
Research Still Early

* Physical activity: Small, positive, statistically significant effect
of health coaching on physical activity measured as a
continuous variable in steps or minutes compared with an
inactive control.

.i \
* Weight management: Small, positive, statistically significant

effect of health coaching on reductions in BMI compared with
an inactive control.

* Diet: Small, positive effects of health coaching on decreasing
fat intake in quantitative analysis and total calories in
gualitative synthesis. Results were mixed for effect on fruit and
vegetable intake, and only one study found a positive effect on
diet adherence.

* Medication adherence: 1 of 3 trials found health coaching was
associated with a significant improvement in medication

adherence.

Gierisch et al., Dept Veterans Affairs, 2017

L
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https://www.ncbi.nlm.nih.gov/books/NBK487697/
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