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How to Track Your Resistance/Strength Exercise

The exercise diary is an important communication tool that you fill out on a weekly basis and
submit to your rehab team. It is also a good self-management tool for you as you take care of
your health. The information on this diary allows you and your team to monitor your home
exercise, determine when it is safe to progress your exercise program and track your progress.
It is your way of communicating your successes and challenges with your program on a weekly
basis. Below are instructions on how to fill in each part of the diary.
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It is important for you to complete and hand in a weekly
exercise diary to your team.

How to Complete an Exercise Diary

Print vour first and last name

UHN Cardiovascular Prevention and Rehabilitation Program Name: Anita Walkmore
Toronto Rehabilitation 347 Rumsey Road, Toronto, Ortario, M4G 1RT Group Colour:
Mmsk Factor Modification & Exercise Program Following Stroke  Supervisor (416) 597-3422 ext. 5246 Fax (416-425-0301) Exercise Prescription
. . 10 sec pulse
Date Type of Distance Duration o
(mm/dd) Exercise (miles) (min/sec) g(e Post Ex. RPE | Symptoms/ Remarks/ Other Activities
For your
resistance
training,
record the
day of
your
exercise
. Bicep | Knee . Heel Leg Toe Leg Wall
=il | bies Curl Raise e Raise Curl Raise Ext. |Push up L
—pDay: Friday
éWeighUband ------- 10 lbs Yellow
# Reps 10 12 10
Sets (RPE) 1 (11)ﬁ1 (13) 1(12)
Record Day: / | A
the Weightband| / [/
weight or [lz Reps
the Sets (RPE
colour of Day: / I
'the band WeigMband I
if used. m %s I
ts (RPE) /

Record the
number of
repetitions
romnleated

Comments: /
A

Record the number of
sets completed, with

vour RPE in brackets.

Susan Marzolini and Olivia Du July 13, 2019



Toronto Rehabilitation
TRI-REPS Risk Factor Modification & Exercise Program Following Stroke

Medical Visits & Medication Changes: List any changes in medication and hospital/emergency/lab/doctor's visits

Visits & Reason

Date Name of Service/Test/Procedure

~

Medication(s)

Dose/Frequency

\
Date of C}'Ne\

Rating of Perceived
Exertion (RPE) Aerobic Exercise:
5 » Do this 5 times per week (any day of the wee
7 Very Very Light » One day at the centre and 4 days at home
8
9 Very Light Resistance Training:
10 . - « Dothis 2 to 3 times per week (every other day)
112 Fairly Light » One day at the centre and two days at home.
13 Somewhat Hard
14
15 Hard
16 -~ Note:
17 Wery Hard # Remember to gradually increase the number of repetitions to 15. When
18 t@i’ you can do 15 comfortably, increase the weight or band and drop down
19 Very Very Hard L% to 10 repetitions.
20

If you have any
medical visits or
medication
changes during the
week, please
record the details.

Susan Marzolini and Olivia Du July 13,

2019




