Appendix 3
Exercise programme
Supervised exercise
The PADex supervised exercise class is provided for one hour, once a week
. Patients are also encouraged to enter in to other supervised exercise sessions run by PARS.
The exercise design is a circuit which is based around the British Association of Cardiovascular Prevention and Rehabilitation (BACPR) exercise guidelines with the adaptations to allow specific exercise recommendations for claudicants (BACPR, American College of Sports Medicine, (ACSM)), such as:

· emphasis on weight bearing (WB) stations such as shuttle walking, step-ups, heel raises
· exercising/walking in to the pain for as long as it can be tolerated, using the Claudication Pain Rating scale, aiming for grade 3.
· Interspersing WB activities with non-weight bearing (NWB) activities to allow claudication pain to subside, while still maintaining the training duration.
This circuit design is used in Phase III and Phase IV Cardiac Rehabilitation programmes.  Using this circuit design has the following advantages (taken from the BACPR Exercise Instructor Training Manual):
· “Permits some participants to adopt an interval training approach whilst others can undertake continuous training”  
· Allows participants who are only able to tolerate WB activity for short periods of time, the opportunity to intersperse NWB activity, which extends the training duration and may improve compliance.
· “Offers a variety of exercise”

· “Permits adaptations of exercises to accommodate individual needs and abilities”

· “Allows individuals to progress at their own rate, both within and between stations”

· “Does not require the instructor to perform any of the activities so she/he is free to manage the group and offer individual coaching and correction”.

· “Can be set up in relatively limited space”.
· “Does not require extensive or expensive equipment”.

· “Provides opportunity for social interaction”.
· “Provides a model/template for home-based exercises”.
Format of the circuit.
There is a warm up period for 15 minutes and a cool down period for 10 minutes (as per BACPR guidelines). This can be done seated or standing.
CV/WB stations are around the outside and are shown in red.
AR/NWB stations are on the inside and are shown in blue (all these exercises with the exception of the wall press can be done seated to allow NWB exercise.  Dumbbells/resistance bands are placed on chairs to allow for this).
Each station is 2 minutes in duration.
The Claudication Pain Rating Scale (appendix 5) is visible at each station.

Patients work at their own level (as pre-determined by the instructor).  This level is based upon on the degree of disease severity, other comorbidities and the functional capacity of the patient.  This level progresses as patient improves.
This level determines the duration of time the patient spends doing CV/WB activity before alternating to AR/NWB activity.  
Patients who are able to tolerate weight bearing activity for longer complete more weight bearing/CV stations in succession before changing to AR/ NWB stations when the pain or their functional capacity dictates. 

Each CV/WB and each AR/NWB station is labelled 1,2,3,4,5 and 6.  The CV/WB station completed before going in to the centre determines the next AR/NWB station which is completed.
Level 1 is one CV/WB station to one AR/NWB station

Level 2 is two CV/WB stations to one AR/NWB station and so on until patient is completing only CV/WB stations.
Progression

Duration of CV/WB activity is progressed as described above.  Alongside this, each individual station has 4 levels which allows the patient to progress the intensity of the activity. (BACPR).  An example of this is increasing the height of the step at the step-ups stations.
Unsupervised exercise

Walking
Structured unsupervised exercise on other days of the week is incorporated in to the patients’ programme.  This is discussed at their initial and follow-ups assessments where goals are agreed/reviewed with the patient.
A patient information booklet on walking and PAD is explained and given to the patient (see appendix 6)
The patient is given a copy of the Claudication Pain Rating Scale.

The patient is given a walking progress log which is reviewed weekly by the PAC. 
Vascular Disease Foundation paperwork is used in these instances.  

Exercise DVD
Patients with severe claudication and other comorbidities, who are unable to participate in the walking exercises at home, are instructed on the use and given a home exercise DVD (produced by the British Heart Foundation) with an exercise diary.   This is reviewed weekly by the PAC and other follow up assessments.  The DVD has 5 different levels and the level at which the patient should start with is discussed and agreed.
� NICE recommend offering a supervised exercise programme to people with intermittent claudication. NICE recommend considering involvement of the following components in the supervised exercise programme; 2 hours of supervised exercise a week for a 3-month period and encouraging people to exercise to the point of maximal pain.


� Although NICE do not make recommendations about unsupervised exercise for people with PAD, NICE considered that simple advice to exercise should be seen as part of the lifestyle changes that the patient should be advised about when the diagnosis of PAD is first made.





