Appendix A: Electronic Health Records Tools Screen Shots
Figure 1: History of Present Illness template for physical activity
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Figure 2: Social History box
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Figure 3:  Preventive Medicine Link for physical activity prescription
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Figure 4: Order Sets Page
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Figure 5: Clinician Referrals Tab (link) to community program
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MESSAGE

National Guidelines for Recommended Physical Activity: - Adults: 30 minutes of moderate activity all or
most days of the week - OR 20 minutes of vigorous activity three or more days of the week - Two days a
week, incorporate strength training activities into the plan (goal is 6-8 different exercises, with 8-12 reps
per exercise) - Children: At least 60 minutes of moderate physical activity all or most days of the week
Physical activity counseling with patients: 30- health benefits (30 minutes walking per day) 60- weight
maintenance (50 minutes of walking or 30 minutes jogging per day) 90- weight loss (50 minutes walking or
about 45 minutes jogging per day) Contraindications to Exercise Training: Absolute-- - Resting ECG
suggesting significant ischemia - Unstable angina - Uncontrolled cardiac dysrhythmias - Symptomatic severe
aortic stenosis - Uncontrolled symptomatic heart failure - Acute pulmenary embolus - Acute myocarditis or
pericarditis - Aneurysm - Acute systemic infection Relative-- (These can be superceded if benefits outweigh
risks of exercise. In some instances, these individuals can be exercised with caution and/or using low-level
end points, especially if they are asymptomatic at rest.) - Electrolyte abnormalities - Severe arterial
hypertension (i.e., systolic 8 of >200 mmHg and/or a diastolic BP of >110 mmHg) at rest - Hypertrophic
cardiomyopathy - Neuromuscular, musculoskeletal, or rheumatoid disorders that are exacerbated by
exercise - Uncontrolled metabolic disease - Mental or physical impairment
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