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As a LACoFD Peer Fitness Trainer (PFT) you have the responsibility of providing the most current health and fitness information to members of the department.  As a certified PFT you will be asked to create exercise plans for both uniformed and non-uniformed employees.  It is your responsibility to ensure all information provided to the clients assigned to you is within the level of your certification and expertise.  This document will outline LACoFD’s policy regarding the provision of exercise planning for LACoFD employees:

First Step

I. Health Risk Assessment

a. The client will be required to complete a health risk assessment to identify immediate health problems that may prohibit the client from exercising safely.  The type of heath risk assessment used will depend on the client.

i.       Physician’s Release  - Allows physician to restrict, or approve client/FF for vigorous exercise after a medical exam.  Form will be provided to the client/FF by the physician upon completion of medical exam.

      Client/FF is responsible for providing the physician release to the PFT at  

       the first meeting. 
1. The physician’s release shall be maintained in two different         

             locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

ii. Health History Form (HHF) – The HHF is designed to evaluate health concerns of clients prescribed a moderate to vigorous exercise routine.  Clients/FF’s answering yes to one or more of the questions require medical evaluation prior to beginning an exercise program.  The HHF is used in conjunction with the ACSM Coronary Artery Disease Risk Stratification to further identify cardiac risk factors that may prohibit the client/FF from participating in an exercise program.  Clients/FF’s having 2 or more risk factors on the ACSM CAD Risk Stratification will be referred to a physician for further evaluation prior to engaging in an exercise program.

1. The HHF shall be maintained in two different locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

iii. Physical Activity Readiness Questionnaire (PAR-Q) – Clients given low to moderate exercise routines may complete a PAR-Q to determine their health status prior to commencing an exercise program.  Clients answering yes to one or more of the questions must be cleared by a physician prior to beginning an exercise program.

1. The PAR-Q form shall be maintained in two different locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

Second Step

II. Assessing Fitness Level

a. The fitness level of each client/FF must be established prior to engaging in any type of fitness evaluation.

i. Fitness Evaluation Results From Medical Exam – FF’s, Lifeguards and Dozer Operators are given annual medical exams complete with a comprehensive fitness evaluation.  The results of the fitness evaluations should be provided to the PFT at the first visit.  The fitness evaluation will be used to determine the fitness level of the client/FF so fitness goals may be developed.

1. The fitness evaluation results shall be maintained in two different locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

ii. Fitness Evaluation Conducted by PFT – If the client/FF has not had a current fitness evaluation, or if the client/FF cannot produce a copy of the results, the PFT will be responsible for conducting a fitness evaluation.  The Wellness-Fitness Initiative fitness evaluation protocols shall be followed.  The results of the fitness evaluation will be documented using the LACoFD Fitness Evaluation Form.

1. The fitness evaluation results shall be maintained in two different locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

Third Step

III. Identifying Fitness Goals

a. The fitness goals, and current fitness level of the client/FF will ultimately determine the appropriate exercise program.

i. Lifestyle Information Form –This form is used to capture information regarding the client/PFT exercise preferences.  The form will assist the client/FF and PFT in developing the fitness goals.

1. The completed lifestyle information form shall be maintained in two different locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

FOURTH Step

IV. Program Design

a. The design of each exercise program shall be consistent with the client/FF goals.

i. LACoFD Program Design Form(s) – The PFT may use any of the LACoFD program design forms available.

1. The LACoFD program design form shall be maintained in two different locations: 

a. One copy with the client

b. One copy with the trainer to be maintained in a locked file cabinet

Fifth Step

V. Program Implementation

a. Responsibility for implementing the program will rest mostly on the client.  However, the PFT does have a responsibility to provide initial instruction of exercises during the client/FF’s first attempt with executing the exercise program.  Instruction should focus on applying the tell-show-do technique and ensuring the client/FF performs the exercises safely and effectively.

Sixth Step

VI. Program Follow-up

a. It is the responsibility of the PFT to maintain contact with the client/PFT throughout the implementation phase of the program.  The PFT should provide motivation and continued instruction to ensure the program is effectively implemented and goals are attained.   This may be achieved by scheduling meetings with the client/PFT to observe the workout.  Formal follow-up should be scheduled 6 to 8 weeks from the beginning of the program to determine if goals should be re-established and program altered.
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