
 

Movement as Medicine:
A Powerful Prescription for Health

Improve the health of your patients
with meaningful information 

• Easy to implement

• Cost-effective

• Time-efficient

• Insurance-friendly

FOR ADDITIONAL GROUP VISIT RESOURCES, VISIT LifestyleMatrix.com

GROUP VISIT TOOLKIT



Your patients want to change…
now you have the tools

THIS GROUP VISIT TOOLKIT INCLUDES:

Visit Forms:
Patient intake forms are designed to capture
key information to create e�cient, insurance-
friendly patient encounters.  

Patient Handout(s):
Patient-friendly handout(s) assist you and improve
the implementation of key lifestyle tips necessary
to correct underlying causes of illness. 

Multi-Media Education:
Choose the format to best suit your presentation style
• Video + audio version
• Presentation slides for custom education
Ideal use for a Group Visit or one-on-one setting 

This toolkit educates patients on the importance of moving! In today’s society, it’s all too easy to 
be sedentary. Without the proper motivation and tools, it can be hard to know where to start 
with an exercise plan. The Movement as Medicine Group Visit Toolkit helps patients understand 
how movement impacts epigenetic signaling, how to start and progress an exercise plan based 
on current health status, the bene�ts of movement, and how to stay motivated to maintain 
movement as one of the most powerful prescriptions for health.    
Use for patients with these issues:    

Shilpa P. Saxena, MD is a Board-Certi�ed Family Practice physician whose passion and purpose 
come to life through sharing her innovative patient education and practice management solutions in 
her classic ‘keep it simple’ style. She serves as Faculty with the Institute for Functional Medicine, the 
Arizona Center for Integrative Medicine, the University of Miami, Miller School of Medicine, and the 
Metabolic Medical Institute at George Washington University. Dr. Saxena is an expert in the Group 
Visit medical model, creator of Group Visit Toolkits, and co-author of The Ingredients Matter: India.

•  Blood Sugar/Insulin Disorders
•  HTN/Hyperlipidemia
•  Overweight/Obesity/Sarcopenia
•  Hormone Imbalance/Infertility
•  Sleep Disturbance

•  Fatigue
•  Depression/Anxiety
•  Neurocognitive Disorders
•  Constipation/Bloating/IBS
•  Autoimmune Disorders 

LT-GUIDE-CMVMM    
© Living Wellness, LLC 2017.  All rights reserved.  No part of this 
USB may be  used or reproduced in any manner without 
written permission from Living Wellness, LLC.
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Movement Medicine   

 

Patient Name: _________________________________    Date of visit:____________________________________ 
 

____________ (initial)  I understand as a participant in this Group Visit/Shared Medical Appointment, that I and other patients will discuss medical 
information in the presence of other patients, people, staff, and the clinician. If I have medical concerns that are of a very private nature, I will 
request to discuss with the clinician in a private setting or will schedule an individual office visit.  I will also respect the confidentiality of the other 
members of the group by not revealing medical, personal, or any other identifying information about others in attendance after the session is over. 

 
 
 
 
          

 

List the primary symptom/disease you wish to improve with improved movement:  __________________________ 

• How long ago did this issue start?   ________           days             weeks           months          years        

• My symptoms are         mild      moderate       severe  annoying life-changing            disabling 

• Overall, this condition is mostly          getting better basically the same            getting worse 

• I currently participate in a regular exercise routine that challenges me.          Yes            No    

• I sit for 8 or more hours a day most days of the week.             Yes            No  

• One of my goals is to reduce my reliance on Rx or OTC medications for my issues.            Yes           No             N/A      

Review of Systems:   (check all symptoms you are currently experiencing)   

          weakness          short of breath         constipation          calf pain fatigue                low back pain 

          joint pain           joint stiffness            chest pain with exertion            dizziness balance issues      

Family History:  (check and list all that apply) 
 

          Heart attack or stroke before age 65:_______________________________________________________________ 

          Excess weight issues:____________________________________________________________________________ 

          Mental health issues :____________________________________________________________________________ 

Exam:    
• Vitals:           Weight: _________     BP: _____________      Pulse: __________     BMI:  ___________     WC: __________ 
• Heart:         RRR  without M/G/R          Abnl:  _____________________________________ 
• Lungs:         CTA bilaterally, nl effort         Abnl : ___________________________________ 
• Joints:          no major limiting stiffness, redness, or swelling    Abnl __________________________________________ 

 
Assessment/Plan:   ___________________________________________________________________________ 
 

 Educated on 2 key areas of health & 
movement – 1) exercise and 2) N.E.A.T.  

 Educated on how to use a F.I.T.T. exercise 
prescription  

 Educated on self-assessment of exercise 
intensity using Sing Method & advised to 
start low and increase slow if new to exercise 

Patient advised to complete exercise readiness questionnaire prior to 
beginning a new exercise routine, especially if mostly sedentary. 
 

 

Circle one preference below: 
 

Patient requests/defers follow-up appointment for FITT Rx recommendations to 
personalize exercise as treatment of one or more conditions designated above. 
 

F/U Appointment (for office use only):  ____________________________________________ 
             

                       Provider Signature:________________________Date:_____________ 

CC (circle all that apply): Insomnia Fatty liver Fatigue          Autoimmune disorder 
Prediabetes Obesity  Constipation Pain      Erectile dysfunction         
Diabetes High cholesterol    Depression Insomnia Decreased libido 
High blood pressure        Low HDL Anxiety Headache Allergies (environment/food) 
 

SOAP Note

a Insurance-friendly

a Can be scanned into EMR

a Patient completes 

 all non-gray box  

 sections



Learn how to improve your health, starting with movement as medicine!

Register for a patient Group Visit.

Join us as we tour one of the most bene�cial lifestyle therapies available: 
exercise and physical activity. We will highlight why daily movement can 
prevent and heal many chronic health conditions.

A Powerful Prescription for Health
Movement as Medicine:

Did you know being physically inactive 
raises your risk for chronic disease as much 
as smoking? Physical inactivity is a term 
used to identify people who do not get the 
recommended level of physical activity (30 
to 60 minutes of aerobic exercise three to 
four times per week). This lifestyle choice 
can cause insulin resistance, chronic 
in�ammation, and several health 
conditions including cardiovascular 
disease, diabetes, alzheimer's disease, 
stroke, and even cancer.

LOGO AREA

Date/Time/Location

Event Flyer
a Market to office patientsa Market to the greater  community
a Customizable   Word format



PowerPoint Slides

a Concepts reviewed in   

 video

a PPT slide files for            
 

 clinician to present    

 and modify as needed

a Handouts for patients









 
 
 

 

 
Day of 
the week

8-9 am
Exercise

9-10 am
Exercise

10-11 am
Exercise

11-12 am
Exercise

12-1 pm
Exercise

1-2 pm
Exercise

2-3 pm
Exercise

3-4 pm
Exercise

Monday

Chair
stand-up
sit-downs
(5-20 reps)

Desk
push-ups
(5-20 reps)

Standing 
bicep curls 
w/band
(5-20 reps)

Shoulder 
and neck 
stretch 
(1 min)

Walk
(5-10 min)

Balance on 
one leg;
alternate 
legs 
(5-20 sec)

Chair dips 
(5-20 reps)

Chest and 
back 
stretch 
(1 min)

Tuesday

Wall squat
(10 sec-1
min)

Band
chest press
(5-20 sec)

Seated 
alternating 
shoulder 
press 
w/band
(5-20 reps)

Hip stretch
(1 min)

Walk
(5-10 min)

Calf raises
(5-20 reps)

Seated 
triceps 
kickbacks
(5-20 reps)

Calf stretch 
and ankle 
rotation
(1 min)

Wednesday

Seated leg 
extensions; 
alternate 
legs (8 to 20 
reps each, 
leg)

Desk 
push-ups
(5 to 20 reps)

Standing 
biceps curls 
w/band 
(5-20 reps, 
each arm)

Side body 
stretch
(1 min)

Walk
(5-10 min)

Alternating 
standing 
knee-to-
chest 
(6-20 reps)

Chair dips 
(5-20 reps)

Hamstring 
and 
quadriceps
stretch 
(1 min)

Thursday

Standing hip 
abduction; 
alternate 
sides 
(6-20 reps)

Band
chest press
(5-20 reps)

Seated 
alternating 
shoulder 
press 
w/band
(5-20 reps)

Hamstring +
quadriceps 
stretch 
(1 min)

Walk
(5-10 min)

Standing 
oblique side 
reach
(6-20 reps)

Seated 
triceps 
kickbacks
(5-20 reps)

Shoulder 
and neck 
stretch 
(1 min)

Friday

Static 
lunges; 
alternate 
legs
(5-20 reps)

Desk
push-ups
(5-20 reps)

Standing 
biceps curls 
w/band
(5-20 reps)

Chest and 
back 
stretch 
(1 min)

Walk
(5-10 min)

Balancing 
leg 
extensions
(5-20 sec)

Seated 
overhead 
triceps 
extension 
w/band
(5-10 reps)

Deep 
breathing
(1 min)

For many people who work in busy office environments, incorporating mindful movement into everyday 
routines can be a challenge.  Many smartphone and desktop applications available on the market can help 
you set reminders to move during the day. 

If a written schedule is more appealing, you can incorporate the following schedule into your work routine 
every day.  This schedule will provide you with various types of movement throughout the work week, and 
can be customized for your desired level of activity. (Note some of the exercises below require an exercise or 
resistance band.)

Visit www.functionalfix.org to view short demonstrations of proper and safe techniques on all of these 
exercises.  Invite your co-workers to join you and change office culture.  A free downloadable version of this 
handout is available there for them to get things moving along!

OFFICE WORKOUT

© 2017 Living Wellness, LLC GVT-7 Movement as Medicine, v1.0

Patient HandoutsaReference concepts        learned from       group session
aReinforced plan of care
aCustomizable with clinic      name/logo
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S h o u l d  I  C o n s u l t  M y  D o c t o r  
B e f o r e  S t a r t i n g  E x e r c i s e ?

PHYSICAL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q) YES NO

1. Has your doctor ever said that you have a heart condition and that you should 
only perform physical activity recommended by a doctor?

2. Do you feel pain in your chest when you perform physical activity?

3. In the past month, have you had chest pain when you were not performing any 
physical activity?

4. Do you lose your balance because of dizziness or do you ever lose consciousness?

5. Do you have a bone or joint problem that could be made worse by a change in 
your physical activity?

6. Is your doctor currently prescribing any medication for your blood pressure or for a 
heart condition?

7. Do you know of any other reason why you should not engage in physical activity?

© 2017 Living Wellness, LLC

Patient Name: ______________________________________________    Date:  ____________________________

Height:  ____________ in.    Weight:  ____________ lbs.       BMI:  ___________        Age:  ________________

Email:  ________________________________________________     Phone:  ______________________________

If you have answered “yes” to one or more of the above questions, consult your physician before engaging in 
physical activity.  Bring this form to your healthcare provider for review and clearance.  After a medical 
evaluation, seek advice from your physician on what type of activity is suitable for your current condition.

D o c t o r  R e c o m m e n d a t i o n s :

Provider Name: ______________________________________________    Date:  ___________________________

Office Address:  _________________________________________________________________________________

Office Phone:  __________________________       Office Fax:  ____________________________

 Cleared for physical activity without any restrictions.

 Cleared for physical activity with the following restrictions/recommendations:

GVT-7 Movement as Medicine, v1.0



M o v e m e n t  M e d i c i n e  A c t i v i t y  A s s e s s m e n t  
( a d a p t e d  f r o m  t h e  N a t i o n a l  A c a d e m y  o f  S p o r t s  M e d i c i n e )

Occupational Questions YES NO

1.  What is your current occupation: _______________________________________________

2.  Does your occupation require extended periods of sitting?

3. Does your occupation require extended periods of repetitive movements? (if yes, 
please explain)
_________________________________________________________________________________

4.  Does your occupation require you to wear shoes with a heel (dress shoes)?

5.  Does your occupation cause you anxiety (mental stress)?

Recreational Questions YES NO

6. Do you partake in any recreational activities (golf, tennis, skiing, etc.)?  (If yes, 
please explain.)

_______________________________________________________________________________
_______________________________________________________________________________

7. Do you have any hobbies (reading, gardening, working on cars, exploring the 
Internet, etc.)?  (If yes, please explain.)

_______________________________________________________________________________
_______________________________________________________________________________

Medical Questions YES NO

8. Have you had any pain issues or injuries (ankle, knee, hip, back, shoulder, etc.)?  (If 
yes, please explain.)

_______________________________________________________________________________
_______________________________________________________________________________

9. Have you ever had any surgeries? (If yes, please list.)
_______________________________________________________________________________
_______________________________________________________________________________

10. Has a medical doctor ever diagnosed you with a chronic disease, such as 
coronary heart disease, coronary artery disease, hypertension (high blood 
pressure), high cholesterol or diabetes?  (If yes, please explain.)

_______________________________________________________________________________
_______________________________________________________________________________

11. Are you currently taking any medication?  (If yes, please list.)
_______________________________________________________________________________
_______________________________________________________________________________

© 2017 Living Wellness, LLC

Patient Name: ______________________________________________    DATE:  ____________________________

GVT-7 Movement as Medicine, v1.0



Your patients want to change…
now you have the tools

THIS GROUP VISIT TOOLKIT INCLUDES:

Visit Forms:
Patient intake forms are designed to capture
key information to create e�cient, insurance-
friendly patient encounters.  

Patient Handout(s):
Patient-friendly handout(s) assist you and improve
the implementation of key lifestyle tips necessary
to correct underlying causes of illness. 

Multi-Media Education:
Choose the format to best suit your presentation style
• Video + audio version
• Presentation slides for custom education
Ideal use for a Group Visit or one-on-one setting 

This toolkit educates patients on the importance of moving! In today’s society, it’s all too easy to 
be sedentary. Without the proper motivation and tools, it can be hard to know where to start 
with an exercise plan. The Movement as Medicine Group Visit Toolkit helps patients understand 
how movement impacts epigenetic signaling, how to start and progress an exercise plan based 
on current health status, the bene�ts of movement, and how to stay motivated to maintain 
movement as one of the most powerful prescriptions for health.    
Use for patients with these issues:    

Shilpa P. Saxena, MD is a Board-Certi�ed Family Practice physician whose passion and purpose 
come to life through sharing her innovative patient education and practice management solutions in 
her classic ‘keep it simple’ style. She serves as Faculty with the Institute for Functional Medicine, the 
Arizona Center for Integrative Medicine, the University of Miami, Miller School of Medicine, and the 
Metabolic Medical Institute at George Washington University. Dr. Saxena is an expert in the Group 
Visit medical model, creator of Group Visit Toolkits, and co-author of The Ingredients Matter: India.

•  Blood Sugar/Insulin Disorders
•  HTN/Hyperlipidemia
•  Overweight/Obesity/Sarcopenia
•  Hormone Imbalance/Infertility
•  Sleep Disturbance

•  Fatigue
•  Depression/Anxiety
•  Neurocognitive Disorders
•  Constipation/Bloating/IBS
•  Autoimmune Disorders 
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