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Comments:  ___________________________________________________________________________________________________________________________________________

	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)
	Date of Change
	Dose/Frequency

	
	
	

	
	
	


	Rating of Perceived Exertion (RPE)
	
	
	Aerobic Exercise:

· Do this 5 times per week (any day of the week)

· One day at the centre and 4 days at home if you are in the rehab program 
Resistance Training:  

· Do this 2 to 3  times per week (every other day)

· One day at the centre and two days at home if you are in the rehab program 
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	Very Very Hard
	
	

	20
	
	
	


Cardiovascular Prevention and Rehabilitation Program


347 Rumsey Road, Toronto, Ontario, M4G 1R7


Supervisor: (416) 597-3422 ext. 5246 Fax (416-425-0301)





Name:  


Exercise Prescription:











Note: 


Remember to gradually increase the number of repetitions to 15.  When you can do 15 comfortably, increase the weight or band and drop down to 10 repetitions.
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