KIN 436A

CARDIOVASCULAR CONDITIONING II

Intensity of Training

1. 220-age = APMHR (180-age for individuals with SCI, etc)

a. 65-85% of APMHR

2. APMHR – RHR = HR Reserve

a. 60-80% of HR Reserve + RHR

3. RPE (Rating of Perceived Exertion)

a. “Borg Scale” (between 6 and 20)

6

7 extremely light

8

9 very light

10

11 light

12

13 somewhat hard

14

15 hard (heavy)

16

17 very hard

18

19 extremely hard

20 maximal exertion


*client should be working at a RPE value of 14-15

4. Sample Progression

	Week
	Frequency (days/wk)
	Duration (min)
	Intensity (%MHR)

	1
	3
	20
	60

	2
	3
	25
	65

	3
	4
	25
	70

	4
	4
	30
	80

	
	
	
	

	5-7
	3-4
	25-30
	80

	8-10
	3-4
	30-35
	80

	1-13
	3-4
	30-35
	85

	14-16
	4-5
	30-35
	85

	17-20
	4-5
	35-40
	85

	21-24
	4-5
	40-45
	85

	
	
	
	

	25+
	3-5
	30-45
	85


“Warning Signs”

-
dizziness/lightheadedness

-
palor

-
ataxia

-
dropping blood pressure

-
extreme shortness of breath for given level of exercise

*SCI – AD & OH signs/symptoms

Blood Pressure….Why is it important?  How is it measured?

· first sound (tapping) heard is “systolic” BP

· when sound muffles and disappears, that is “diastolic” BP
· blood pressure monitoring techniques:

http://www.youtube.com/watch?v=u6saTO8_o2g
 

http://homepage.smc.edu/wissmann_paul/anatomy1/1bloodpressure.html
What is normal….at rest, 120/80 is “textbook”

AHA Standards

· 139/89 = high normal

· 140-159/90-99 = mild HTN (Stage 1)

· 160-179/100-109 = moderate HTN (Stage 2)

· 180+/110+ = severe HTN (Stage 3)

Technique….

· cuff must be at least 2/3 circumference of arm

· initially, inflate cuff until you “lose” radial pulse

· on next attempt, inflate cuff 20mmHg higher than point of loss of pulse and begin measuring BP

· if difficult to hear, probably due to low flow (elderly individuals or hypotensive individuals)

a) have patient clinch fist 10 times during inflation

b) have patient raise arm to 45 degrees before inflating cuff

c) inflate cuff quickly

Technique….errors….

-
If cuff is deflated TOO FAST = UNDERESTIMATION of systolic & OVERESTIMATION of diastolic.

If cuff is deflated TOO SLOW = OVERESTIMATION OF BOTH.

-
If size of cuff is too small = OVERESTIMATION

If size of cuff is too big = UNDERESTIMATION

-
Body position….

Over estimation when position arm above heart (by 1cm)

Under estimation below heart (by 1cm) 

Best is cuff at heart level

