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1. Introduction 
Some of the physical problems affecting the 60+ age group include reduced 

aerobic capacity, flexibility, strength and balance all of which are implicated in 

gradual loss of independence and higher risk of falls.  Ireland has an ageing 

population. Today 11% are aged 65 years or over (expected to increase to 18% 

by 2031), (Department of Health, 2013). The prevalence of falls has increased 

from 19.6% in 2011 to 22.2% in 2013 (TILDA, 2014). The annual cost of falls in 

Ireland is estimated at €400 million (Gannon et al, 2008).  

 

Those who have a history of falls have poor outcomes with almost one third 

failing to regain independent living or dying within one year (Lord et al., 1992). 

Targeted, specific and progressive exercise can reduce the risk of falls and 

improve risk factors for falls(Skelton et al., 2005). 

This case study aims to describe the application of the FaME  (Skelton et al., 

2005) programme and principles for an older adult identified as being at risk for 

falls. 
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2. Patient Presentation 

Social History 

Martin (82 years old) lives with his wife in a two storey house outside the village. His 

wife has had recent bowel surgery and as a result Martin does most of the 

housework. Their children do not live in Ireland, but Martin has a good circle of 

friends and regularly gets involved in social events in including the local ‘Mens 

Shed’s Association’ (“menssheds | Mens Sheds Ireland,” n.d.).  Martin still drives and 

is confident in all activities of daily living including walking medium distances 

although he admits he has become slower recently and is very careful.  

Past and Current Exercise History 

Martin plays 9 holes of golf with friends usually once a week. He used to go dancing 

on a weekly basis for years but has not been in the last two years. He would like to 

be able to dance again but feels he gets out of breath very easily now and that the 

quick steps required might be difficult. He walks usually once a day for 10 minutes.  

Stage of Behaviour Change 

Martin has a very positive attitude to exercise and life and is enthusiastic to engage 

in any programme that will benefit him. He engaged very well with the Cardiac 

rehabilitation programme after his myocardial infarction 2 years ago but has not 

continued exercising to the same level since that finished. In relation to engaging 

with the Postural Stability programme, questioning suggests that Martin is currently 

at the ‘preparation’ moving towards ‘contemplation’ stage of the Stages of Change 

model (Prochaska and Velicer, 1997). Although Martin believes he is not at risk for 

falls he is still prepared to engage in a beneficial exercise programme. A local study 

(Kildare Baseline, n.d) identifies that the prevalence of exercise drops sharply once 

respondents reach their eighties, that the over eighties seem generally more 

satisfied with facilities and services than the fifty to eighty age group, although they 
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are also generally less involved in activities. The study shows a strong motivation 

among the over eighties for maintaining independence. In recent decades, Ireland 

has consistently recorded high rates of self-evaluated good health, this is despite the 

fact that Ireland has consistently had higher death rates from cardiovascular related 

causes and Cancer than the EU average (Department of Health, 2013). Martin’s 

health beliefs and physical activity behaviours are in line with these studies, so 

creating awareness of the role exercise has in maintaining independence and the 

link to attaining his goal to resume dancing will both be important to emphasise.  

Approaches based on Self Determination Theory  (Deci and Ryan, 1991 as cited in 

(Raingruber, n.d.) may be helpful to use as this theory focusses on motivation behind 

choices, including  intrinsic motivation – not just for goal or reward but for growth, 

innate needs for autonomy, meaning, competence, security and relatedness. 

 

Falls History and Falls Risk 

Martin fell when he had a myocardial infarction two years ago. He had an injurious 

fall one year ago due to vertigo. He suffered minor lacerations and contusions and 

believes he injured his left shoulder as he now has somewhat reduced range of 

movement and occasional pain. He has not had a recurrence of vertigo since and 

because his falls were related to distinct medical events he believes he is not at risk 

of falling. He scored 3/5 on the Falls Risk Assessment Tool (FRAT) which indicates 

he is at high risk for future falls. 

A fall is defined as “an unexpected event in which the participant comes to rest on 

the ground floor or lower level” (Lamb et al., 2005). 
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Medico-legal requirements 
If a participant in an exercise programme is self referred it is best practice for the 

Instructor to confirm the relevant health information with the participants GP and to 

provide information regarding the exercise programme to the GP.  (DoH, 2001). 

3. Comorbitities/medications and their implications for exercise 
 

Medical Condition:  Stable Congestive Heart Failure 

Considerations : Can cause severe tiredness, breathlessness, swelling of ankles and feet. 

 
Implications for PSI : 
 
Exercise capacity may be limited, but careful exercise can improve heart function. 
 
Individual tailored programme based on functional assessment which should include assessment 
of aerobic capacity using 6 minute walk test or 2 minute step test (Rikli, 2001) 
 
Medical clearance before participation. 
 
Educate and prepare participant to recognise and respond to any signs of distress. Instructor to 
remind participant of normal response to exercise and when it is safe to continue and signs that 
indicate they should stop. 
 
Gradual warm up and cool down. 
 
Special attention to foot pumping after sit to stand to boost circulation. 
 
Special attention to heel toe exercise during warm up to improve range of ankle movement which 
may be restricted due to swelling. 
 
Ensure participant monitors own effort levels using ‘Talk Test’ or ‘Borg Scale’.  
Incorporate the ‘Talk Test’ regularly during class especially during the dynamic endurance section. 
 
Progress slowly with dynamic endurance. 
 
Progress slowly with Resistance training section.  Ensure higher repetitions and lower effort – may 
be less than 30% of 1 Rep Max to start with and progressing cautiously from 30% to 70%. Remind 
participant to breathe throughout resistance training in order to avoid Valsalva manoeuvre and 
consequent rise in blood pressure. 
 

Medical Condition : Mild Osteoarthritis in Cervical and Lumbar Spine 

Considerations :  
Local pain and stiffness. 
May be erosion of articular cartilage and development of osteophytes. 
 
Low impact exercise can preserve joint range of motion, improve strength, improve functional 
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performance, and reduce symptoms (Ettinger et al. 1997; Bennell et al. 2005). 
 
Encourage water based exercise. 

 
Implications for PSI : 
 
Avoid early morning exercise 
 
Longer warm up and cool down 
 
Ensure good performance of mobility and stretching exercises. 
 
Ensure participant keeps impact low. 
 
Progress cautiously with repetitions and resistance. 
 
Exercises to encourage flexibility in affected areas. E.g .Shoulder circles which will affect neck 
muscles in addition to muscles acting on the shoulder joint and shoulder girdle. Side bends will 
improve lumbar mobility. Seated hamstring stretch can also take pressure off the lumbar spine.  
 
Encourage good posture not just in class but in all daily activities to avoid forward head posture, 
and upper and lower crossed syndrome which can lead to progression of osteoarthritis in cervical 
and lumbar spine. 
 
Exercises to strengthen affected areas: e.g. prone back strengthening. 

Medical Condition : Impaired hearing 

Considerations :  
Martin may not hear instructions during class and may not be prepared. This could cause 
confusion, hasty movements to catch up thereby increasing risk of falls. Reduced sensory input 
from any one of the senses causes a change in our perceptions and reactions and increases risk of 
falls. 

Implications for PSI : 
Ensure visual cueing. Ensure clear and accurate instructions. Allow time for rehearsal of 
movements. Check understanding. 

 

 

 

Medications 

 

Medication  Medication implication for PSI 

Clodel 
Type /Purpose:  Anti platelet –prevents clotting 
Active Ingredient: Clopidogrel 
 
Common Side Effects: Bleeding – stomach, bowel, 
bruising, haematoma, in urine, nose; diarrhoea, 
abdominal pain, indigestion, heartburn 
Uncommon Side Effects: headache, dizziness, 

Be aware of common and less common side 
effects which increase the risk for falls. 
 
Encourage controlled slower movements.  
Although not part of the evidenced based PSI 
programme it may be worth including some 
vestibular balance training such as Cawthorne 
Cooksey exercises in the class at later stages. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2667877/#b24
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2667877/#b6
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tingling, numbness 
Rare Side Effects: Vertigo 
 
 

Cardicor 
Type / Purpose:  beta-blocker. Beta-blockers work 

by blocking beta receptors in the heart. When 

they are blocked by bisoprolol, this reduces the 

effect of adrenaline and noradrenaline on the 

heart. As a result, the heart beats more slowly 

and with less force. This reduces the pressure 

at which the blood is pumped out of the heart 

and around the body, which in turn reduces the 

blood pressure. The actions described above 

decrease the effort that the heart needs to make 

to pump blood around the body. Used for: 

Chronic, stable moderate to severe heart failure 

in addition to standard medicines. 

 
Active Ingredient: bisoprolol 
 

Side Effects: fatigue and dizziness. Headache.  

Disturbances of the gut such as nausea, 

vomiting, diarrhoea, constipation or abdominal 

pain. Cold or numb extremities, eg hands and 

feet.  Muscle weakness or cramps. Slower than 

normal heart beat (bradycardia).  Low blood 

pressure.  Worsening of heart failure.  Sleep 

disturbance.  Depression.  Breathing 

difficulties due to a narrowing of the airways 

(bronchospasm) in people with asthma or 

COPD.  A drop in blood pressure that occurs 

when moving from a lying or sitting position to 

sitting or standing, which causes dizziness and 

lightheadedness (postural). Nightmares. 

Hallucinations.  

Skin rashes. Impotence. Dry eyes.  

Inflammation of the liver. Worsening of 

psoriasis. 
 
 

Be aware of common and less common side 
effects and monitor participant. 
 
Ensure participant feels well enough to partake in 
class. 
 
Slower heart rate will reduce capacity for 
exercise. 
 
Special attention to warm up. Ensure fully 
warmed up before beginning dynamic endurance 
to counteract any cold or numb extremities and 
any muscle cramps. 
 
Foot pumping on all sit to stands as this 
medication can cause low blood pressure. 
 
Carry out talk test throughout the class and 
monitor participants effort levels. 
 
Ensure participants are aware of distress signs 
and to stop if becoming too fatigued, if breathing 
becomes difficult.  
 
Ensure participant uses support initially and only 
progresses to non supported exercise if 
lightheadedness, dizziness is absent. 

Ramilo 
Purpose:  (ACE) Inhibitor. works by relaxing blood 
vessels so that blood can flow more easily.  used to 
treat high blood pressure (hypertension). Ramipril 
is also used to improve survival after a heart 
attack. It may also be used in high risk patients 
(such as patients with heart disease/diabetes) to 
help prevent heart attacks and strokes. This 
medication may also be used to treat heart failure 

Used to treat high blood pressure – and as a 
result can cause blood pressure to drop too far. 
Discuss timing of medication with participants. 
 
Foot pumping on all sit to stands to combat 
postural hypotension. 
 
Be aware of all possible side effects and monitor 
participant. 

http://www.netdoctor.co.uk/diseases/facts/heartfailure.htm
http://www.medicinenet.com/high_blood_pressure_hypertension/article.htm
http://www.medicinenet.com/heart_attack/article.htm
http://www.medicinenet.com/heart_attack/article.htm
http://www.medicinenet.com/heart_disease_coronary_artery_disease/article.htm
http://www.medicinenet.com/diabetes_mellitus/article.htm
http://www.medicinenet.com/heart_failure/article.htm
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in patients who have had a recent heart attack. 
Active Ingredient:  
 

Common Side Effects: Dizziness, lightheadedness, 
or tiredness may occur as your body adjusts to the 

medication. Dry cough may also occur. Headache. 

Diarrhoea, vomiting, Kidney problems (shown 

in a blood test). 

 
Uncommon Side Effects:  
Rare Side Effects: fainting, symptoms of a high 
potassium blood level (such as muscle weakness, 
slow/irregular heartbeat), signs of infection (such 
as fever, chills, persistent sore throat), change in 
the amount of urine.This drug may rarely cause 
serious (possibly fatal) liver problems. Tell your 
doctor right away if you notice any of the following 
rare but serious side effects: yellowing eyes/skin, 
dark urine, severe stomach/abdominal pain, 
persistent nausea/vomiting.A very serious allergic 
reaction to this drug is rare. However, get medical 
help right away if you notice any symptoms of a 
serious allergic reaction, including: rash, 
itching/swelling (especially of the 
face/tongue/throat), severe dizziness, trouble 
breathing 
 
 

 
Ensure participant uses support initially and only 
progresses to non supported exercise if 
lightheadedness, dizziness is absent. 
 
Possible side effect of dry cough - Have water 
readily available.  
Be aware of uncommon side effects of fainting, 
muscle weakness which will place participant at 
greater risk of falls. 

Lipitor 
Purpose:  Reduce cholestrol 
Active Ingredient: atorvastatin 

Common Side Effects: Headache, hoarseness  

lower back or side pain, pain or tenderness 

around the eyes and cheekbones, painful or 

difficult urination, stuffy or runny nose 
(“Lipitor Side Effects in Detail - Drugs.com,” n.d.) 

 
Be aware of common side effects and monitor 
participant. 
 
Have tissues available at class venue. 

Lanzol 

Purpose:   proton pump inhibitor. Lanzol acts 

in the stomach to decrease the production of 

stomach acid. y reducing the amount of acid in 

the stomach and duodenum, Lanzol relieves 

the symptoms of indigestion caused by excess 

stomach acid. It also allows peptic ulcers to 

heal, and can be continued after they have 

healed to help prevent them recurring.Lanzol 

stops excess acid flowing back into the 

foodpipe and can be used to 

relieve heartburn symptoms associated 

 
Be aware of side effects and monitor participant. 
 
Can cause dizziness – increased falls risk. Ensure 
participant feels well enough to partake in class.  
 
Ensure participant uses support initially and only 
progresses to non supported exercise if 
lightheadedness, dizziness is absent. 
 
 

http://www.medicinenet.com/dizziness_dizzy/article.htm
http://www.medicinenet.com/chronic_cough/article.htm
http://www.medicinenet.com/fainting/article.htm
http://www.medicinenet.com/aches_pain_fever/article.htm
http://www.medicinenet.com/sore_throat_pharyngitis/article.htm
http://www.medicinenet.com/abdominal_pain_causes_remedies_treatment/article.htm
http://www.medicinenet.com/rash/article.htm
http://www.medicinenet.com/itch/article.htm
http://www.lynchspharmacy.com/medicine/proton-pump-inhibitor
http://www.lynchspharmacy.com/members/Peptic%20Ulcer
http://www.lynchspharmacy.com/health/heartburn
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with acid reflux. It also allows the oesophagus 

to heal in reflux oesophagitis. Lanzol can also 

be used to prevent and treat peptic ulcers that 

can occur as a side effect of non-steroidal anti-

inflammatory drugs (NSAIDs), 

 
Active Ingredient: lansoprazole, 
 

Common Side Effects:  headache, dizziness, 

diarrhoea, constipation, stomach pains, feeling 

or being sick, wind, dry or sore mouth or 

throat, skin rash, itching, changes in liver 

function test values,tiredness. 

 

Uncommon Side Effects: depression, joint or 

muscle pain, fluid retention or swelling, 

changes in blood cell counts. 

Rare Side Effects: fever, 

restlessness, drowsiness, confusion, 

hallucinations, insomnia, visual 

disturbances, vertigo 
Nuseal Aspirin 
Purpose:  Blood thinner 

Aspirin may cause hypersensitivity: skin rashes 

or itching, or wheezing or coughing or 

difficulty breathing. Side effects may be more 

serious in elderly patients. Other common side 

effects of aspirin include: nausea and vomiting, 

ringing in your ears, pain or discomfort in your 

stomach or lower chest after eating, diarrhoea, 

flatulence, constipation, worsening of colitis, 

Crohn’s disease or irritation of your colostomy, 

recurrent mouth ulcers. 

Aspirin may sometimes cause asthma or 

bronchospasm (narrowing of the airways that 

causes wheezing or difficulty breathing). 

Aspirin may cause bleeding, see GP if any 

unusual bleeding such as: nosebleeds, signs of 

bleeding in the brain: severe headache, nausea, 

vomiting, dizziness, loss of balance, weakness 

in the limbs 

Be aware of side effects and monitor participant. 
 
May cause breathing difficulties. Ensure 
participant monitors effort using talk test. 

http://www.lynchspharmacy.com/health/gord-gastro-oesophageal-reflux-disease
http://www.lynchspharmacy.com/health/gord-gastro-oesophageal-reflux-disease
http://www.lynchspharmacy.com/medicine/naprosyn-ec
http://www.lynchspharmacy.com/health/headache-chronic-daily
http://www.lynchspharmacy.com/health/dizziness
http://www.lynchspharmacy.com/health/diarrhoea
http://www.lynchspharmacy.com/health/constipation
http://www.lynchspharmacy.com/health/itchy-skin
http://www.lynchspharmacy.com/health/liver-cysts
http://www.lynchspharmacy.com/health/liver-cysts
http://www.lynchspharmacy.com/members/Fatigue
http://www.lynchspharmacy.com/members/Depression
http://www.lynchspharmacy.com/health/fever
http://www.lynchspharmacy.com/members/Fatigue
http://www.lynchspharmacy.com/members/Insomnia
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Glytrin Spray 
Purpose:  is used in the prevention and treatment 
of angina, a vasodilator 
Active Ingredient: Glyceryl Trinitrate 
Common Side Effects: Headache, dizziness, fast 
heart beat, low blood pressure 
 

Martin reports that he never needs to use this, 
however he will be reminded to bring it with him 
in case of any exercise induced attack. 
 
Can cause a sudden drop in blood pressure – so if 
it is taken, ensure participant is cautious when 
standing, use foot pumping to help, any standing 
exercise – use support of chair. 

 

 

 

4. Assessment Tools and Outcome Measures 
 

Name:    Martin  Age: 82           Gender: Male 

Home status (type, with whom):  Living with wife (age 78), two storey house   

SIGNIFICANT MEDICAL HISTORY:  

Myocardial Infarction 2 years ago, Congestive Heart Failure. 

Osteoarthritis Cervical and Lumbar Spine – mild. 

 

EXERCISE HISTORY / LIKESS / DISLIKES: 

Martin likes to walk and play golf. He would like to return to dancing, as he used to dance weekly in 

the past and found it very enjoyable. 

Short term goal?  Improve speed of movement and continue for longer without becoming 

short of breath. 

Long term goal?  Return to dancing 

(Client led) 

History of fall(s) 

 Fall one year ago due to vertigo, and previously two years ago – myocardial infarction. 

Injuries / Long lies?   None 
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First fall occurred at home, an ambulance was called and Martin was admitted to hospital. He stayed 

for 9 days and received treatment for myocardial infarction and congestive heart failure. 

Second fall occurred also at home due to sudden onset of vertigo. Minor injuries, contusions and 

laceration to elbow were incurred. He also hurt his left shoulder during the fall. He was helped up 

and back to bed. GP made house call. 

Location, Time, Doing what?, Reason?, Loss of consciousness? Or dizziness prior? Any injury? 

Could they get up again? Did they see GP or go to Hospital? 

Previous fractures?  None 

Any assistive devices?  Specify:  None for mobility. Wears hearing aid for right ear, and glasses. 

 

Can the individual get up from the floor independently?  yes 

 

FUNCTIONAL ASSESSMENTS AND QUESTIONNAIRES: 

Shoulder Int Rot Flex:   L Score  :3 R  Score  :4 

Shoulder Ext Rot Flex:   L Score  :3 R  Score  :2  

Hamstring Flexibility:   L Score  :1 R  Score  :1 

Timed Up and Go: Score: 2 Time (sec) :11.45 Use of walking aid? :no 

180 deg turn  Score: 2 No.steps :6 Use of aid or holding on : no 

Functional Reach: Score: 3 Reach (cm) :        L/R Arm :2ocm, 24cm 

        Use of walking aid? :no 

FRAT Score  :     3/5 

Black Score  :  4 /15 

FES-I   :     7/28 

CONFBal Score  :    12 /30 

EQ-5D-5L: Mobility=1, Self Care=1, Activities =1, Pain/ Discomfort=2, Anxiety/Depression=1 

VAS Scale =90 participants response 
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OUTCOME  Suitable starting exercise group? 

Prehab Group   - For / against?   For 

FRAT score 3/5, Polypharmia, TUG test 2, functional reach 3, 180 degree turn 2, 

(“Falls,” n.d.) 

Onward referral necessary?  No 

Chair-based group   - For / against?  Against 

Rehab Group  - For / against?    Against Other Action necessary?  No 

  
Prehab Group (PSI class) is an appropriate intervention for Martin. He meets the 

inclusion criteria because he has a history of falls. He scored 3/5 on FRAT 

demonstrating that he is at high risk for falls. Martin cannot walk and talk at the same 

time and has a wide stance and gait with excessive sway. These are considered risk 

factors for falls. He scored mostly 1-3 in his functional assessment which according 

to the functional grid developed for the FaME intervention identifies that Martin 

should enter exercise at the level of Prehab/PSI.  The only functional test score not 

in the 1-3 range was internal rotation of right shoulder (scored 4). This is a flexibility 

test for shoulder and reduced flexibility in this does not give rise to any additional risk 

for safety in PSI and should not impact on his ability to engage in the class. 

Martin scores well on Blacks (Fracture risk) indicating that his fracture risk is low.  He 

also scores well on FES-I (Fear of Falling), Conf Bal (Confidence in maintaining 

balance) and his self-perceived health  measured by the EQ-5D-5L shows the best 

Stage of Behaviour Change: 

 Considering   Preparing   Currently Active <6 Months   

 Relapse   Unknown   Regularly Active >6 Months   

NB Not in pre-contemplation stage/non consideration of Health Behaviour Change 
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score across all 5 domains. These show that he perceives his health as good and 

sees himself at low risk of falls. While fear of falling increases the risk of falls it is 

also considered (WHO, 2007) that increased confidence and risky behaviour can 

increase falls. Education about risks will be useful for Martin but will need to be 

undertaken in a way that supports and empowers Martin rather than simply providing 

information about falls risks. Concentration on falls risk alone is a poor motivating 

factor for behaviour change. 

It is likely that Martins history of falls is related to his medical conditions. His falls 

history is the only inclusion criterion that he definitely meets. He is not afraid of falling 

and does not feel unstable which are two of the other criteria. The last criterion 

relates to bone density and Martin was not able to answer this. This will be checked 

with his GP prior to the programme. So, although Martin is suitable for the PSI class 

he may progress quite well and quite quickly. It will be important to tailor the class to 

be suitably challenging for him and to find the next level of exercise and general 

community based exercise programme for him to progress to.  

Goal Planning 

Goal What it Requires How it will be 
achieved and 
what support will 
be given 

How it will be 
measured 

By When 

Be able to walk 
further and faster 
without getting 
out of breath or 
getting fatigued. 
Be able to walk 
and talk at same 
time. 

Good aerobic 
capacity. 
Good endurance. 

FaME 36 week 
tailored exercise 
programme. The 
dynamic 
endurance 
elements 
including Fartlek 
training will be 
particularly 
important to 
improve 
endurance and 
aerobic capacity. 

6 minute walk 
test 
180 degree turn 
Walking and 
talking. 

Baseline 
measurement 
week 1. 
Monitor every 3 
months. 
Should achieve 
goal by or before 
36 weeks. 
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Martin will be 
encouraged to 
continue 
exercising at 
home and to 
continue walking 
progressively 
increasing 
distance and 
speed. 

Return to dancing Good aerobic 
capacity and 
endurance. 
Very good 
coordination and 
dynamic balance. 
Good ankle, knee 
and hip mobility 
and 
proprioception. 
Ability to dual 
task. 
Confidence and 
self efficacy. 

Continued 
progressive 
dynamic 
endurance. 
Ensure 
Progressive 
resisted strength 
training to 
improve strength 
and power, 
improve posture 
and gait and 
improve neural 
control of 
movement. 
Attention to 
flexibility training 
to ensure good 
ankle, knee and 
hip mobility. 
Both Martins 
goals (walking 
and dancing) are 
activities he will 
undertake 
without 
professional 
supervision so it 
will be important 
to ensure these 
activities are 
undertaken 
safely. He will be 
encouraged to 
join a local 
walking group so 
that he is not 
walking alone. 
Liaison with the 
volunteer 
supervisors of the 

6 minute walk 
test 
TUG Test 
Dynamic Balance 
Tests (Tinetti 
POMA or 
Dynamic Gait 
Index – DGI, or 
Functional Gait 
Assessment or 
Four Square Step 
Test) 
 
Flexibility Range 
of movement 
testing 
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local dance 
meetings will also 
be useful to 
ensure he is well 
supported on his 
return to this 
activity. 

 

 

 

5. Tailored phases 1,2 and 3 of the FaME programme for the 

patient 
Tailored Phases and Adaptations 

Phase 1: Skilling Up 
The aim of this stage is to progressively increase neuromuscular skills, improve posture, strength and 
gait. Throughout the skilling up phase chair support options must be provided for all standing and 
balance and strength work. 
Due to the Martins medical conditions and medications some adaptations should be made and some 
areas require particular focus: 

 Educate and prepare Martin to recognise and respond to any signs of distress. Instructor to 
remind class of normal response to exercise and when it is safe to continue and signs that 
indicate they should stop. 

 Gradual warm up and cool down. 

 Special attention to foot pumping after sit to stand to boost circulation as participant is on 
beta blocker medication which can cause postural hypotension. 

 Special attention to heel toe exercise during warm up to improve range of ankle movement 
which may be restricted due to swelling which occurs with congestive heart failure. 

 Ensure Martin monitors own effort levels using ‘Talk Test’ or ‘Borg Scale’.  

 Incorporate the ‘Talk Test’ regularly during class especially during the dynamic endurance 
section. 

 Progress slowly with dynamic endurance, but ensure Martin engages in interval conditioning 
as this will have a significant impact on cardiorespiratory and functional aerobic fitness. 

 Progress slowly with Resistance training section.  Ensure higher repetitions and lower effort 
– we generally start at 30% of 1 Rep Max and progress to 70%. This may need to start lower 
for Martin and progress slowly. Remind Martin to breathe throughout resistance training in 
order to avoid Valsalva manoeuvre and consequent rise in blood pressure. 

 Ensure good performance of mobility and stretching exercises. 

 Ensure Martin keeps impact low as he has mild low back pain. 

 Exercises to encourage flexibility in affected areas. E.g .Shoulder circles which will affect 
neck muscles in addition to muscles acting on the shoulder joint and shoulder girdle. Side 
bends will improve lumbar mobility. Seated hamstring stretch can also take pressure off the 
lumbar spine.  

 Special attention to clear, audible instructions with visual cueing as Martin has impaired 
hearing. Check understanding of instructions before proceeding. 

 
This is mostly a copy and paste of the adaptions due to medical conditions section!!! What should 
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this section be if not this? 
 

Phase 2 : Training Gains 
The aim of this phase is to improve stability, muscle and bone strength, power, flexibility and 
improve functional balance capacity. The workout part is longer now (35 -45 minutes) than in the 
previous phase (15-20 minutes). Progression will be to longer fartlek and endurance activities, 
harder resistance bands, more repetitions and sets, more challenging moves and skills including 
travelling exercises, floor activities and simple circuits.  
Martin should have little difficulty with floor work as he is already able to get up and down from the 
floor however due to his cardiac condition and beta blocker medication which slows the heart rate 
he will have reduced capacity for exercise. He may progress more slowly and work at a slower pace 
in the fartlek and endurance activities. 
 
Special care to ensure strength training followed by pulse lowering activities such as chair marching. 
Strength training is becoming more strenuous in this phase and we need to ensure no adverse 
effects on the heart due to abruptly stopping strenuous activity. 

Phase 3: Maintaining Gains: 
This phase involves transition to multisensory skills, further improving strength and bone density. 
They types of activities become more challenging and varied. Variety is key to improving bone 
density and is also important for enjoyment and motivation. 
This phase will be important for Martin as his ultimate goal is to return to dancing. He will need to be 
able to master the skill and agility challenges in this phase in order to meet his goal. 
 
Martin will need to be continuously monitored (unobtrusively) for any changes in his condition or 
medications and to ensure that the programme continues to meet his needs and be suitable for him. 
Adaptations in this stage will depend on his progress and his condition at that time. 

 

6. Tailored Home Exercise Programme 
Exercise Justification 

Marches Warm up exercises to begin his home exercise 
programme. 

Marches with side tap, side step, progressing to 
double steps, adding in arm movements etc. as 
time progresses to increase challenge and 
prevent boredom. 

Building exercise capacity is important for 
Martin. It will allow him to meet his goals of 
walking faster and not getting out of breath, and 
ultimately returning to dancing. It should 
improve his cardiac function. 

Cool down marches Martin should always pay careful attention to 
warm up and cool down to prevent any sudden 
changes in heart rate. 

Shoulder circles and Chest Stretch To improve shoulder mobility (Martin has 
restricted range of movement in internal and 
external rotation). Chest stretches will 
encourage better shoulder posture and open up 
the chest area to allow better respiratory 
function. 

Encourage good posture not just in class but in 
all daily activities to avoid forward head posture, 
and upper and lower crossed syndrome which 
can lead to progression of osteoarthritis in 

Martin has moderate forward head posture, 
rounded shoulders and restricted shoulder range 
of movement. Attention to posture should help 
improve this. 
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cervical and lumbar spine and progressive 
restriction in shoulder mobility. 
 

Dynamic balance exercises will need to be 
introduced.  He will gain familiarity and skill with 
these in class before attempting at home. 
Progression will be from basic dynamic exercises 
to more challenging exercises. Examples would 
be supported tandem stand, tandem walking, 
flamingo swing.   

In addition to their role in preventing falls Martin 
requires dynamic balance skills in order to return 
to dancing, so these should be introduced into 
his home exercise programme and progressed to 
more challenging exercises over time. 

 

 

7. Summary and Conclusion 
Martin is enthusiastic to begin an exercise programme that will improve his fitness 

and quality of life. He enjoyed carrying out his cardiac rehabilitation programme after 

his myocardial infarction 2 years ago but has not exercised to that level since then. 

He believes he is not really at risk of falling, has no fear of falling and is mostly 

confident in his ability to maintain balance. His functional assessment was quite 

good and his self-perceived health is very good. However he scored high risk of 

falling on the FRAT Falls Risk Assessment Tool due to his history of falls and 

polypharmacy due to his heart condition. He maintains a good level of activity; 

walking daily and playing golf weekly. He used to dance regularly which has 

probably contributed to his scores in functional testing and his confidence. His 

ultimate goal is to be able to return to dancing. This goal should be achievable over 

time. Martin will need to progress carefully due to his heart condition and his 

medications which will have reduced his capacity for exercise and have some side 

effects which may increase falls risks. 
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