Clinic Name, Inc Health Risk Assessment

Hanna Dee

Date: 02/22/2024 Height: 5ft8in
Birthdate: 05/04/1961 (62) 5 2 4 Weight: 175.05 pounds
Sex: FEMALE ° Waist Circumference (WC): 36 inches
Ethnicity: WHITE Oglgglk'\él' Wrist Circumference: 7 inches
Evaluator:  Sample Clinician, MD Hip Circumference: 40 inches
Neck Circumference (NC): 15 inches
VITAL SIGNS (Resting) & PERCEIVED HEALTH STATUS Y BODY COMPOSITION ANALYSIS &
Heart Rate (HR): 80 bpm Your Score Ideal Body Frame Size: Large
Blood Pressure (BP): 140/88 mm Hg Physical Health Score: 45 100 Percent Body Fat (BF%): 33%
Respiratory Rate (RR): 15 bpm Mental Health Score: 60 100 Total Body Mass (Weight): 175.05 pounds
Pulse Oximeter (PO): 98% SpO, Lifestyle Habits Score: 31 100 Body Surface Area (BSA): 20.52 ft2
Visceral Adipose Tissue (VAT): 2.9%
LIPID PROFILE (5 GLUCOSE PROFILE @ Total VAT Mass: 1.7 pounds
Lean Body Mass (LBM): 117.3 pounds
Total Cholesterol (TC) 220 mg/dL Hemoglobin A1C 7.5%
Fat Free Mass Index (FFMI): 3.6 lb/ft?
HDL Cholesterol (HDL) 60 mg/dL Fasting Blood Sugar (FBS) 100 mg/dL
Total Body Water (TBW): 79.1 pounds
LDL Cholesterol (LDL) 120 mg/dL
Body Fat Mass Index (BFMI): 1.8 Ib/ft?
Triglycerides (TG) 150 mg/dL

INTERPRETATION Q

Summary: Your overall score is 52.4 on a scale of 0 to 100; 50 is average and higher scores are associated with better
health. Out of 32 assessments, you have 8 (25%) in the high risk category (CI - Conicity Index, WHR - Waist to Hip Ratio,
WC - Waist Circumference, NC - Neck Circumference, HbA1C - A1C, BP - Blood Pressure, BMI/WC, lifestyle habits), 12
(38%) in the medium or increased risk category (FFMI - Fat Free Mass Index, BFMI - Body Fat Mass Index, BMI - Body
Mass Index, HR - Resting Heart Rate, WHtR - Waist to Height Ratio, TC - Total Cholesterol, TG - Triglycerides, FBST -
Fasting Blood Sugar, BF% - Body Fat Percentage, WrCHt, BMI/WHR, physical health), and 12 (38%) in the low risk
category (ABSI - A Body Shape Index, AVI - Abdominal Volume Index, BRI - Body Roundness Index, RR - Respiratory
Rate, BAI - Body Adiposity Index, VAT - Visceral Adipose Tissue, HDL - HDL Cholesterol, LDL - LDL Cholesterol, PO -
Pulse Oximetry, ORAI - Osteoporosis Risk Assessment Instrument, NCHtR - Neck Circumference to Height Ratio, mental
health).

38% Interpretation: Cardiometabolic risk - you are at high risk in 5 assessments (Cl, WHR, WC, HbA1C, BP), medium or
increased risk in 8 assessments (FFMI, BFMI, BMI, WHtR, TC, TG, FBST, BF%) and low risk in 6 assessments (AVI, BRI,
BAI, VAT, HDL, LDL). Sleep Apnea - you are at high risk in 1 assessment (NC) and low risk in 1 assessment (NCHtR).
Premature Mortality - you are at medium or increased risk in 1 assessment (HR) and low risk in 1 assessment
(ABSI). Lung Disease - you are at low risk in 2 assessments (RR, PO). Osteoporosis - you are at low risk (ORAI).
Perceived Health Status - your physical health is fair, your mental health is good and your lifestyle habits need
improvement.

@ High Risk Medium Risk @ Low Risk

Vital Sign Risk Factor Assessment

Heart Rate (HR) Blood Pressure (BP) Respiratory Rate (RR) Pulse Oximeter (PO)
Resting Pulse Resting Systolic BP Resting Diastolic BP Resting Respiratory Rate Resting Pulse Oximetry
BPM mm Hg mm Hg
Normal Range: Normal Range: Normal Range: Normal Range: Normal Range:
61-78 bpm 90-119 mm Hg 60-79 mm Hg 12-20 bpm 95-96.9% SpO,
CLASSIFICATION: CLASSIFICATION: CLASSIFICATION: CLASSIFICATION: CLASSIFICATION:
Fair Hypertension Stage 2 Hypertension Stage 1 Good Very Good

RISK FACTORS: Low RISK FACTORS: Low

RISK FACTORS: Increased

RISK FACTORS: High
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Clinic Name, Inc

Hanna Dee

Anthropometric Risk Factor Assessment

Health Risk Assessment

02/22/2024 | PAGE 2

-

N r N
BMI / Waist Circumference Wrist Circumference to Height Risk Hazard Ratio (BMI/WHR)
Co-morbidity Risk (BMI/WC) of Metabolic Complications (WrCHt) 5-10 Year Mortality
BMI and WC measurements are Wrist circumference is a simple BMI may not be the best way to
very easy and practical anthropometric measurement, YOUR measure risk of death from obesity. YOUR
measurements. Combined when accounting for one's height, RISK Research shows that a normal BMI RISK
recommendations of BMI and WC was significantly associated with with a large belly (central obesity)
have been established and cut-off [ ] ] incident diabetes. Wrist [ ] are at risk of dying from heart s ]
points made for overweight or circumference is a significant disease than those with more
obesity, and association with predictor of diabetes in both evenly distributed body weight.'
disease." genders of adult population.?3

RISK FAC igh RISK FACTORS: Increased RISK FACTORS: Low to Moderate

Adjusted Body
Shape Index (ABSI)

CLASSIFICATION

YOUR SCORE VERY
0.078 GOOD
I L

RISK FACTORS: Low

Normal Range: 0.0769 - 0.0826

Conicity Index (Cl)

CLASSIFICATION

UNHEALTHY

YOUR SCORE

1.24

|
M Normal Range: 1-1.18

RISK FACTORS: High RISK FACTORS: Low RISK FACTORS: Low

Abdominal Volume
Index (AVI)

ABOVE

AVERAGE

YOUR SCORE

16.8

|
M Normal Range: 16.8-18.9

Body Roundness Index
(BRI)

CLASSIFICATION

GOOD

'YOUR SCORE

3.86

[ ]
Ml Normal Range: 1.16 - 3.97

Fat Free Mass Index (FFMI)

CLASSIFICATION

HIGH

YOUR SCORE

17.8

| ]
M Normal Range: 14.6 - 16.8

Body Fat Mass Index (BFMI)

CLASSIFICATION

HIGH

YOUR SCORE

8.76

] ]
M Normal Range:3.9-8.2

Body Adipose Index (BAI)

CLASSIFICATION

NORMAL

YOUR SCORE

27.0

| | |
M Normal Range: 21 - 33

Body Mass Index (BMI)

CLASSIFICATION

OVER
26.5 WEIGHT

YOUR SCORE

] |
M Normal Range: 18.5 - 25

RISK FACTORS: Increased RISK FACTORS: Increased RISK FACTORS: Low RISK FACTORS: Moderate

Waist to Hip Ratio (WHR)

CLASSIFICATION

FAIR

'YOUR SCORE

0.9

| L
Normal Range: 0.8 - 0.84

Waist Circumference (WC)

CLASSIFICATION

POOR

YOUR SCORE

36.0

| .
7 Normal Range: 25.6 - 31.1

Osteoporosis Risk Assessment
Instrument (ORAI)

CLASSIFICATION

AVERAGE

YOUR SCORE

7.0

I |
Il Normal Range: 0-8

Total Body Fat (BF%)

CLASSIFICATION

FAIR

YOUR SCORE

33.0

| |
Il Normal Range: 23.2 -30.8

RISK FACTORS: High RISK FACTORS: High RISK FACTORS: Low RISK FACTORS: Moderate

Visceral Body Fat (VAT)

CLASSIFICATION

AVERAGE

YOUR SCORE

50.2

| |
Ml Normal Range: 0-61

Neck Circumference (NC)

CLASSIFICATION

OBESE

YOUR SCORE

15.0

]

I |
Il Normal Range: 10.6 - 13.4

Neck Circumference to
Height Ratio (NCHtR)

CLASSIFICATION

HEALTHY

YOUR SCORE

0.22

|
Il Normal Range: 0-0.25

Waist to Height Ratio
(WHtR)
OVER
WEIGHT

YOUR SCORE

0.529

| I
M Normal Range: 0.4-0.5

RISK FACTORS: Low RISK FACTORS: High RISK FACTORS: Low RISK FACTORS: Increased
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Clinic Name, Inc

Hanna Dee

BLOOD PRESSURE (BP)

Risk Factors
HIGH

Your Classification
HYPERTENSION STAGE 2

Your Diastolic Pressure
88 mmHg

Your Systolic Pressure
140 mmHg

RISK
CURRENT SCORE = 140/88 mmHg

12/29/22 SCORE = 128/78 mmHg
4/14/21 SCORE = 145/92 mmHg
LOW BLOOD PRESSURE
NORMAL BLOOD PRESSURE
ELEVATED BLOOD PRESSURE
HIGH BLOOD PRESSURE /

VERY HIGH BLOOD PRESSURE Ltow HiGH
EXTREMELY HIGH BLOOD PRESSURE

MEDIUM

[ N NONONO)

Systolic Pressure (top number)

CURRENT RISK TYPES
Cardiovascular disease

100
Diastolic Pressure (bottom number)

110

Blood Pressure (BP) BP is a key vital sign that is routinely measured in clinical practice. BP is vital to life with established guidelines and risk
factors.2 It is a good indicator of overall cardiovascular health. BP is the force that acts to circulate our blood around the body in order to deliver
nutrients and oxygen that are critical to our health and survival. BP consists of two measurements: diastolic (lower number) that indicates how
much pressure your blood is exerting against your artery walls while the heart is resting in between beats and systolic (upper number) which
indicates how much pressure your blood is exerting against your artery walls when the heart beats.

SBP: 120-129
DBP: 80-84

SBP: 130-139
DBP: 85-89

Low to Moderate

Low to Moderate

12/29/22 SCORE = LOW | 4/14/21 SCORE = MODERATE TO HIGH

RESTING HEART RATE (HR)

Your Score
80.0 bpm

HR CLASSIFICATION

POOR

Blood Pressure (mm Hg)

SBP: 140-159
DBP: 90-99

SBP: 160-179
DBP: 100-109

Moderate

Moderate

Moderate

Normal Range
61-78

Your Classific
FAIR

RESTING HEART RATE (HR) HR is one of the
key vital signs that is routinely measured in
clinical practice.! Significant age and gender
variations in the HR have been demonstrated

— FAIR and epidemiologic evidence has indicated that
M ) an abnormal HR may be a independent risk
780 | bpm factor for cardiovascular disease.2 More recent
bpm el studies have suggested that resting HR is an

VERY GOOD
70.0

bpm

EXCELLENT

1

4/14/21  12/29/22  2/22/24

independent predictor of cardiovascular and
“all cause” mortality rates for males and
females.3 Also, relatively high resting HRs
have been shown to impart detrimental effects
on the progression of coronary
atherosclerosis, ventricular arrhythmias and
myocardial ischemia.2>

© 2019-2024 webFCE® - Patent Pending

High to Very
High

SBP: 180 or >

DBP: 110 or >

No Risk Factors

1-2 Risk Factors

3 or More Risk Factors

3+ Risk Factors &
Diabetes

Risk Factors
INCREASED

ation

RISK POTENTIAL

MEDIUM

Low HIGH

CURRENT RISK TYPES
Mortality: All-cause & Cardiovascular
disease
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PULSE OXIMETRY (PO)
Your Score Normal Range Your Classification Risk Factors
98.0 SpO, 95 -96.9 VERY GOOD Low
PO CLASSIFICATION

PULSE OXIMETRY (PO) Pulse oximeters are

EXCELLENT simple devices that can quickly provide a RISK POTENTIAL
measure of oxygenation both cheaply and

painlessly.! It is a noninvasive method for

980 | 980 AVERAGE monitoring an individual's oxygen saturation MEDIUM
SpO; | SpO; level (SpO,). It can be used to assess the

degree of hypoxia.?2 The sensor device is

usually placed on a person’s fingertip where it

passes two wavelengths of light through the

body part to a photo detector. It measures the \
changing absorbance at each of the ow e
wavelengths, allowing it to determine the
VERY POOR absorbances due to the pulsing arterial blood CURRENT RISK TYPES
alone, excluding venous blood, skin, bone, Hypoxia
41421 122922 2/22/24 muscle, and fat.

RESPIRATORY RATE (RR)

Your Score Normal Range Your Classification Risk Factors
15.0 bpm 12-20 GOOD Low

RR CLASSIFICATION

RESPIRATORY RATE (RR) The RR is the number
of breaths an individual takes over a period of
one minute." The measurement is taken with
the individual seated comfortably at rest and is
calculated by counting the number of times
that their chest rises.23 The RR for healthy
FAR individuals have been established with
associated risks.4#®> The resting RR can vary
significantly with age, mental/emotional status, \

fitness level and overall level of health. The RR & -

is also often used as an indicator of potential

respiratory dysfunction. A RR above or below

ViR @y the normal range for any given age group can ) CURRENT RISK TYPES,

be indicative of some possible health risk. Lung disease: asthma, pneumonia, COPD

RISK POTENTIAL

VERY POOR

MEDIUM

4/14/21  12/29/22  2/22/24

A BODY SHAPE INDEX (ABSI)

Your Score Normal Range Your Classification Risk Factors
0.078 0.0769 - 0.0826 ABOVE AVERAGE Low

ABSI CLASSIFICATION

A BODY SHAPE INDEX (ABSI) ABSI is a body

composition index which in conjunction with RISK POTENTIAL
BMI can estimate both visceral abdominal and

general overall adiposities.! ABSI is based on

waist circumference, BMI and height [ABSI = MEDIUM
WC + (BMI?3 x Height'/2)]. ABSI predicts

mortality independently from BMI,23 and was

able1tg better predict mortality than WC and

BMI."? Recent studies also demonstrated that

ABSI is a robust predictor of all-cause \

FEREEEEE mortality.24® ABSI as a predictor of mortality tow et
has not yet been validated in an elderly
EXCELLENT population,”# but other studies have shown CURRENT RISK TYPES
that ABSI was closely associated with diabetes Premature mortality
a2 22922 2122024 and hypertension.'0-12
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CONICITY INDEX (Cl)
Your Score Normal Range Your Classification Risk Factors
1.24 1-1.18 UNHEALTHY HIGH
™ ) -~

Conicity Index (CI) Cl is a simple method to assess abdominal obesity
and its association with cardiovascular risk factors.!2 Cl is based on the
volume estimate of the human body constructed to range between the
shapes of a cylinder and a double cone.’2 For females with ideal weight
the CI might be below 1 but the theoretically expected range is 1 to 1.73."
A Cl of 1.25 means they have a waist circumference 1.25 times larger
than the circumference of a cylinder with height and weight of that
person. The predicted range of Cl is between 1.00 (perfect cylinder) and

BICOUCEE SIS BICONC 1.73 (perfect double cone). For males 1.25 and for females 1.18 cut-offs
Cl<10 Cl=10 Cl>10 were used to classify Cl into normal and high categories.
0.95 1.73
RISK TYPES
y Metabolic complications: diabetes, heart disease, stroke, etc.

A CURRENT=1.24 A 12/29/22=1.28 A 4/14/21=1.33

ABDOMINAL VOLUME INDEX (AVI)

Your Score Normal Range Your Classification Risk Factors
16.8 16.8 - 18.9 ABOVE AVERAGE LOW

A AA
A CURRENT=16.80 4 12/29/22=15.81 A 4/14/21=14.16

Abdominal Volume Index (AVI) The AVI is calculated using with waist and hip
measurements, and one study has shown that it was a good anthropometric tool for
estimating overall abdominal volume.! The AVI is derived from theoretical volume models
based on mathematical formulas related to cylinder and vertical cone. Best AVI for
diagnosis of obesity is 24.5 and above puts you at risk for impaired glucose tolerance and
diabetes mellitus for adult men and women', > 20 for women for impaired glucose
tolerance, pre-hypertension, and high triclycerides?, and risk of hypertension > 20 for adult
men and women.?

RISK TYPES
Metabolic complications: diabetes, heart disease, stroke, etc.

BODY ROUNDNESS INDEX (BRI)

Your Score Normal Range Your Classification Risk Factors
3.86 1.16-3.97 GOOD LOW

Body Roundness Index (BRI) BRI combines height CURRENTRISKIEOTENTIAL
and waist circumference and reflects both visceral

adipose tissue and body fat percentage.' The BRI

ranges between 1 to 20 (1 = narrow body, 20 = MEDIUM

more round). The BRI outputs a graph of body

shape with reference to a healthy zone. The BRI

was found to correlate well with measurements

taken by Bioelectrical Impedance Analysis."? The

BRI is able to determine the presence of

cardiovascular disease and diabetes but not \

superior to BMI, waist circumference or waist-to- Low HIGH

height ratio.#®7 However, the BRI was found to be
superior to the BMI and is an alternative index for

@ /1421 @ 122922 @ CURRENT SCORE assessing diabetes in people in Northeast China.? RISK TYPES
EIR) WS el ffolliel i el E@efenERy (e Metabolic complications: diabetes, heart
@ HEALTHY ZONE disease risk in Chinese males and females.? '

disease, stroke, etc.
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Clinic Name, Inc

Hanna Dee

BODY FAT PERCENTAGE (BF%)

Your Score Normal Range Your Classification Risk Factors
33.0 23.2-30.8 FAIR MODERATE
BF% CLASSIFICATION
403 BODY FAT PERCENTAGE (BF%) The body fat RISK POTENTIAL
FOOR percentage (BFP) is the total mass of fat in the
human body that includes essential body fat
— . and storage body fat. Essential body fat is MEDIUM
S ::0 necessary to maintain life and reproductive

314
AVERAGE

EXCELLENT

4/14/21  12/29/22  2/22/24

VISCERAL ADIPOSE TISSUE (VAT)

functions. The body fat percentage is based off
the Bioelectrical Impedance Analysis. Data
from NHANES IlI, St. Luke’s-Roosevelt Hospital,
and other published healthy body fat ranges
were used to determine prediction models of
total % body fat, and validated against the Kiel
dataset."? The ACSM and Cooper Institute uses
ref%rfnces values for the interpretation of body
fat.>

Low HIGH

CURRENT RISK TYPES
Metabolic complications: diabetes, heart
disease, stroke, etc.

Your Score
50.2 in3
VAT CLASSIFICATION
200
POOR

FAIR

AVERAGE

26.4

G EXCELLENT
n

4/14/21  12/29/22  2/22/24

Normal Range
0-61

VISCERAL ADIPOSE TISSUE (VAT) VAT is Fat
tissue located deep in the abdomen and
around internal organs. Excess of visceral
adipose tissue (VAT), which appears with
increasing age, has been shown to be
associated with cardiovascular disease (CVD),
type 2 diabetes, and all cause-mortality,
beyond general obesity.'3 The Body
Roundness Index is a predictor of % VAT, and
provides a more accurate estimate of % VAT.#
The NHANES, and St.Luke's-Roosevelt Hospital
database were validated against the Kiel
database to develop predictive models of %
VAT. VAT references values are used for
interpretation of co morbidity health risk.>®

Your Classification
AVERAGE

Risk Factors
LOW

RISK POTENTIAL

MEDIUM

\

Low HIGH

CURRENT RISK TYPES
Metabolic complications: diabetes, heart
disease, stroke, etc.

/

s /

Adipose Tissue

© vcsn @ susoumeous

IDEAL | HEALTHY AVERAGE | LOW

0.0 to 30.5
A VAT volume (in) between
the level listed above is
considered an ideal range.

30.5 to 61.0
A VAT volume (in3) in the
range listed above is
considered to be at low
risk.

61.0 to 91.5
If your VAT volume (in%) is in the
range listed above, your risk may
be considered moderate.

AT RISK | VERY HIGH

91.5 +
If your VAT volume (in3) is at or
above the level listed above, your
risk may be considered very high.

© 2019-2024 webFCE® - Patent Pending
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FAT FREE MASS INDEX (FFMI)

Your Score Normal Range Your Classification Risk Factors
17.8 14.6-16.8 HIGH INCREASED

A sl TIe FAT FREE MASS INDEX (FFMI) The FFMI allows

30 for the independent evaluation of fat-free mass RISK POTENTIAL
VERY HIGH (FFM) relative to body size. In 1990, Van ltallie

and colleagues recommended that fat-free

mass should be normalized separately for MEDIUM

height because FFM is closely related to height

—
e o and decreases with age. 3 [FFMI = FFM =+
height?; FFM = total weight - body fat weight ].
A clear association was found between
16.1 NORMAL physical activity or age and FFMI derived from
bioelectrical impedance analysis.> FFMI values o e
for corresponding BMI values in healthy adults
141 have been established.! It has been proven CURRENT RISK TYPES
that low and high FFMI values increase health Metabolic complications: diabetes, heart

risks and mortality are associated with disease, stroke, etc.
variations in fat-free mass.?

4N14/21  12/29/22  2/22/24

BODY FAT MASS INDEX (BFMI)

Your Score Normal Range Your Classification Risk Factors
8.76 3.9-82 HIGH INCREASED

BFMI CLASSIFICATION

15 RISK POTENTIAL
BODY FAT MASS INDEX (BFMI) The BFMI

FERIHEH allows for the independent evaluation of fat
mass (FM) relative to body size. In 1990, Van
Itallie and colleagues recommended that BFMI

MEDIUM

HIGH should be normalized separately for height
| — because FM is closely related to height and
8.76 decreases with age.> [BFMI = BMI in kg/m? -
737 NORVAL Fat Free Mass Index]. BFMI values for
corresponding BMI values in healthy adults Low HIGH
5.29 have been established.” It has been proven
that low and high BFMI values increase health
risks and mortality are associated with ,CURRENT RISK T,YPES
variations in fat mass.2 Metabolic complications: diabetes, heart
disease, stroke, etc.

4/14/21  12/29/22  2/22/24

BMI AND WAIST CIRCUMFERENCE (BMI/WC)

Your BMI Your Waist Risk Factors
26.5 36in(91.44 cm) HIGH
LOW WC HIGH WC VERY HIGH WC
BMI (kg/m?)
= Men: <94 cm Men: 94 - 102 cm Men: > 102 cm CURRENT RISK TYPES
Women: < 80 cm Women: 80 - 88 cm Women: > 88 cm Type 2 diabetes, hypertension, &

Cardiovascular disease
Underweight (<18'5) BM' and WC MIEBEMENES E Very easy
and practical measurements. BMI provides a
] Low Risk Low Risk more accurate measurement of total body
fat compared with that of body weight alone.

WC can provide an independent prediction
of risk over and above that of BMI especially
for individuals who are categorized as
normal or overweight. Ethnic and age related
differences in body fat distribution can alter

the validity of WC in determining abdominal

Very Obese (35 - 39.9) fat. Combined recommendations of BMI and
WC have been established and cut-off points

Extremely High Extremely High Extremely High made for overweight or obesity, and

12/29/22 = LOWRISK 4/14/21 = LOW RISK

High Risk
CURRENT SCORE

Overweight (25 - 29.9) Increased Risk Increased Risk

Obese (30.34 - 34.9) Increased Risk High Risk Very High Risk

© 2019-2024 webFCE® - Patent Pending
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BODY ADIPOSITY INDEX (BAI)

Your Score
27.0

BAI CLASSIFICATION

OBESE

OVERWEIGHT

AVG

NORMAL

UNDERWEIGHT

4/14/21  12/29/22  2/22/24

BODY MASS INDEX (BMI)

Normal Range
21-33

BODY ADIPOSITY INDEX (BAI) The BAl is a
composite index that is based on hip
circumference and height: BAI = (Hip =+
Height'-%) - 18. It could differentiate visceral
adiposity and overall adiposity." BAI attempts
to identify the obesity by calculating the
percentage of body fat using height and hip
circumference. The BAI can be used to reflect
% body fat for adult men and women of
differing ethnicities and estimates % adiposity
directly. BAl was validated to predict % body fat
better than BMI in African-American adults
without the need for further numerical
correction.2 However, in subsequent studies in
Caucasian and Asian populations, BAI was
inconsistently better than BMI.4-6

Your Score
26.5

BMI CLASSIFICATION

VERY OBESE

A OVERWEIGHT

NORMAL

UNDERWEIGHT

4/14/21  12/29/22  2/22/24

WAIST TO HIP RATIO (WHR)

Normal Range
18.5-25

BODY MASS INDEX (BMI) BMI is the most
widely accepted index of adiposity and is
calculated by dividing weight by height
squared.! Since BMI is affected by age, gender,
and ethnicity?, and it cannot differentiate fat
and lean body mass, its use may be limited for
estimating visceral adiposity and overall
adiposity.>® BMI does not measure body fat
directly, but research has shown that BMI is
moderately correlated with more direct
measures of body fat.® BMI also appears to
be as strongly correlated with various
metabolic and disease outcome as are these
more direct measures of body fatness.%-14

Your Classification
NORMAL

Your Classification
OVERWEIGHT

Risk Factors
Low

RISK POTENTIAL

MEDIUM

\

Low HIGH

CURRENT RISK TYPES
Metabolic complications: diabetes, heart
disease, stroke, etc.

Risk Factors
MODERATE

RISK POTENTIAL

MEDIUM

Low HIGH

CURRENT RISK TYPES
Co-morbidities: diabetes, chronic

pulmonary disease, coronary artery disease

Your Score
0.9

WHR CLASSIFICATION

0972
A 22 FAIR

GOOD

VERY GOOD

EXCELLENT

4/14/21  12/29/22  2/22/24

Normal Range
0.8-0.84 FAIR

WAIST TO HIP RATIO (WHR) WHR involves the
measurement of circumference at the waist
and hip using a measurement tape.! It is
calculated by dividing the waist circumference
by the hip circumference. Some studies have
proposed that the WHR as the best
anthropometric parameter for predicting
cardiometabolic risk? and very convincing
evidence of metabolic and CVD risk.3"" WHR
may underestimate the impact of abdominal
fat in heavy people who also have a large hip
circumference and may overestimate very thin
people with a low waist circumference. The
problem is that hip circumference and waist
circumference co-vary to some degree due to
the way the body accumulates or reduces extra
weight.

© 2019-2024 webFCE® - Patent Pending

Your Classification

Risk Factors
HIGH

RISK POTENTIAL

MEDIUM

-

Low HIGH

CURRENT RISK TYPES
Metabolic complications: diabetes, heart
disease, stroke, etc.
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WAIST CIRCUMFERENCE (WC)
Your Score Normal Range Your Classification Risk Factors
36.0in 25.6-31.1 POOR HIGH
e CLASSIFICATION
WAIST CIRCUMFERENCE (WC) WC measures RISK POTENTIAL

POOR the abdominal circumference. It is measured
with a measurement tape around the waist.!
WC is an alternative to the BMI. WC takes
abdominal obesity into account, but it ignores
height. It reflects abdominal adiposity and has
been suggested as being superior to BMI in
predicting CVD risk.23 Increased visceral
adipose tissue (belly fat) is associated with a -

range of metabolic abnormalities that put us at Low HIGH
risk factors for diabetes and CVD.?> Waist
circumference alone could replace waist-hip

MEDIUM

VERY GOOD

CURRENT RISK TYPES

BT ratio and BMI as a single risk factor for all- h SR
cause mortality.# WC also showed convincing Metabolic complications: diabetes, heart
414/21  12/29/22  2/22/24 evidence of metabolic and CVD I’iSk.S"13 dlsease' stroke, etc.
WRIST CIRCUMFERENCE to HEIGHT (WrCHt)
Your Ratio Your Wrist Circumference Your Height Risk Factors
0.103 7.0in 68 in INCREASED

WRIST CIRCUMFERENCE (in)

6.0 6.2 6.4 6.6 6.8 7.0 7.2 7.4 7.6 7.8 8.0 8.2

Wrist Circumference to Height Wrist circumference is a simple,
easy-to-detect anthropometric measurement of skeletal frame size." It
does not have problems with clothing; clothing is one major
perturbing factor complicating the measurement of waist and hip
circumferences.? In prospective evaluation, wrist circumference, when
accounting for one's height, was significantly associated with incident
diabetes (multivariable-adjusted hazard ratio = 1.17 and 1.31 for males
and females. In conclusion, wrist circumference is a significant
predictor of diabetes in both genders of adult population.?

CURRENT RISK POTENTIAL

HEIGHT (in)

MEDIUM

(1) CURRENT SCORE = .103 Low, HIGH

® 12/29/22 = .095

® 4/14/21 = 103 RISK TYPES

@ HEALTHY Metabolic complications: diabetes, heart
@ UNHEALTHY disease, stroke, etc.
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Clinic Name, Inc

Hanna Dee

WAIST TO HEIGHT RATIO (WHtR)

HEIGHT (inches)

Your Score
0.529

Normal Range
0.4-05

WAIST CIRCUMFERENCE (inches)

NECK CIRCUMFERENCE (NC)

NC

Your Score
15.0 in

4/14/21

CLASSIFICATION

12.5
in
12/29/22  2/22/24

SLEEP APNEA

OVERWEIGHT

NORMAL

i
o
N

Sk

i
=
o

®@ 12/29/22 = 514
® 4/14/21 = 485

333

o
oo
N

@ HEALTHY
OVERWEIGHT
@ OBESE

33

@
o

=
o

Normal Range
10.6-13.4

Your Classification
OVERWEIGHT

(D CURRENT SCORE = .529

@ EXTREMELY SLIM

Your Classification
OBESE
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Risk Factors
INCREASED

Waist To Height Ratio (WHtR) WHtR is calculated by
dividing the waist circumference by the height.! The
principle of a consumer-friendly Shape Chart was
proposed as early as 1995.2> The Chart is scientifically-
based, easily understood, and helps to emphasize the
importance of risk management for men who tend to
suffer greater metabolic risks of obesity than women.*
WHTR has shown to be as good as BMI in predicting CHD
and stroke morbidity, and showed the highest
correlation with coronary risk factors.” Other studies
used anthropometric measurements, ratios and
correlated them to CHD risk.8-10 Risk factor or boundary
values in the chart were also obtained (0.5).""7 WHtR may
be a simpler and more predictive indicator of the ‘early
health risks’ associated with central obesity."

RISK POTENTIAL

MEDIUM

Low HIGH

CURRENT RISK TYPES
Metabolic complications: diabetes, heart
disease, stroke, etc.

Risk Factors
HIGH

NECK CIRCUMFERENCE (NC) NC measured as
the distance around the neck is a simple and
time saving way to identify obesity and sleep
apnea in men and women. It has also been
found to be positively correlated with various
components of metabolic syndrome and
coronary heart disease. Men with a neck
circumference > 37 cm (14.6 in) and women >
34 cm (13.4 in) are considered overweight and
men with a neck circumference > 39.5 cm (15.6
in) and women > 36.5 cm (14.4 in) are obese.’*4
A risk factor for snoring and sleep apnea is
when the circumference is > 17 in (43.2 cm) in
men and > 16 in (40.6 cm) in women.>""0
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RISK POTENTIAL

MEDIUM

-

Low HIGH

CURRENT RISK TYPES
Sleep apnea, metabolic complications



Clinic Name, Inc

Hanna Dee

HEIGHT (in)

NECK CIRCUMFERENCE TO

Your Neck Circumference
15in

NECK CIRCUMFERENCE (in)

IGHT RATIO (NCHtR)

Your Height
68 in
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(D CURRENT SCORE = .22
®@ 12/29/22 = 184
® 4/14/21 = 22

EEEBAE

@ 0-0.25 LOW RISK
0.26-0.50 HIGH RISK
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@ 0.51+ VERY HIGH RISK
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OSTEOPOROSIS RISK ASSESSMENT INSTRUMENT (ORALI)

ORAI

Your Score
7.0

16.0

4/14/21

12/29/22

CLASSIFICATION

VERY POOR

POOR

BELOW AVERAGE

2/22/24

Normal Range

0-8

OSTEOPOROSIS RISK ASSESSMENT
INSTRUMENT (ORAI) The ORAI was developed
to assist the medical community in
determining who should undergo a bone
density test (DEXA), thus avoiding any
unnecessary costs and time used to perform
the test on women who are not at significant
risk for developing osteoporosis." The ORAI
has been shown to have a sensitivity of 93.3%
and a specificity of 46.4%. In one study, the use
of the ORAI tool resulted in a significant
reduction (38.7%) in DEXA testing for the
screening of all women. In conclusion, the
ORAI can accurately identify the vast majority
of women who likely have a low bone density
and decrease the need to perform expensive
diagnostic testing such as the DEXA.
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Your Ratio

Low

Your Classification
AVERAGE

Health Risk Assessment
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Risk Factors
LOW

Neck-to-height ratio Neck Circumference to Height Ratio (NCHtR)
The NHR is an anthropometric measurement that can assist the clinician
in determining an individual's risk of developing sleep related breathing
disorders such as obstructive sleep apnea (OSA). The NHR is inexpensive
and easy to implement. A NHR of 0.25 and higher is a predictor of
obstructive sleep apnea that can be universally applied over the age
spectrum, however, it is a better predictive tool for adults than children.
NHR can be included as a simple screening tool for OSA in children and
adults, which along with other predictors, may improve the ability of
clinicians to triage children and adults at risk for OSA."

CURRENT RISK POTENTIAL

MEDIUM

\

HIGH

RISK TYPES
Sleep apnea

Risk Factors
LOW

RISK POTENTIAL

MEDIUM

\

Low HIGH

CURRENT RISK TYPES
Osteoporosis



Clinic Name, Inc

Hanna Dee

PERCEIVED HEALTH us

Physical Health Score
45

SCORE CLASSIFICATION SCORE

EXCELLENT

VERY GOOD

NEEDS
IMPROVEMENT

Mental Health Score
60

CLASSIFICATION

EXCELLENT

VERY GOOD

NEEDS
IMPROVEMENT

4/14/21  12/29/22  2/22/24 4/14/21  12/29/22  2/22/24

The RAND 36-item health survey. The SF-36 is a widely used questionnaire for
measuring health-related quality of life (HRQL) in various settings. It incorporates the
physical, psychological and social well being of an individual. Applications of the SF-36
include health policy evaluations, clinical practice and research, health intervention
evaluations, and a general population surveying."? Studies have implied that the SF-36 is
valid, reliable, and suitable for HRQL measurement.>* The SF-36 has been used in
different countries, and similar conclusions about reliability, validity and stability have
been reported.">® The SF-36 consist of eight health sub scales that measures three
different aspects of health that includes functional status, well being and overall
evaluation of health. The subscales are as follows: Physical Functioning, Role limitations
due physical health, Bodily Pain, General Health, Vitality, Social Functioning, Role
limitations due to emotional health, and Mental Health. The sub scale scores combined
into physical and mental component summary scores.

Health Risk Assessment
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Lifestyle Habits Score
31

SCORE CLASSIFICATION

EXCELLENT

VERY GOOD

31 NEEDS
IMPROVEMENT

27

4/14/21  12/29/22  2/22/24

FANTASTIC Lifestyle Assessment. The FLAQ was
developed by Wilson' and assists in determining how
various "lifestyle changes" affect an individual's quality of
health.”? It is a simple lifestyle questionnaire includes the
physical, emotional and social aspects of an individual's
health that are associated with morbidity, mortality and
quality of life. The FLAQ has been found to be a reliable,
quick and simple method to assess lifestyle
behaviors. 246 The questionnaire consists of 25
questions to serve as a reference point for ongoing
assessment and can readily assist in the inclusion of life
style data into one visit for the individual's health
record."2>

HAZARD RATIO: BODY MASS INDEX & WAIST TO HIP RATIO (BMI/WHR) 5 & 10 YEAR MORTALITY RISK

BODY MASS INDEX (BMI)

0.92 12/29/22

CURRENT

0.86 0471421

Waist-to-Hip Ratio

25 30 35

[ 100%+ INCREASED MORTALITY o 80-99% INCREASED MORTALITY
40-59% INCREASED MORTALITY

60-79% INCREASED MORTALITY

20-39% INCREASED MORTALITY @ LOWEST MORTALITY

BMI may not be the best way to measure risk of death
from obesity. Research shows that a normal BMI with
a large belly (central obesity) are at risk of dying from
heart disease than those with more evenly distributed
body weight.! It has been shown that adults with
central obesity have the worst long-term survival rates
compared to adults with normal fat distribution,
regardless of BMI category.! This was noted when
measures of central obesity and overall adiposity for
predicting mortality risksZ4 were included. Central
obesity measured by WHR is associated with visceral
fat accumulation and an adverse metabolic profile
compared with BMI.57

TOTAL CHOLESTEROL (TC)

Your Score
220 mg/dL

Normal Range
0-200

Your Classification
BORDERLINE HIGH

500

CLASSIFICATION TOTAL CHOLESTEROL (TC) Cholesterol is

considered an essential fat (or lipid) that is
produced in the liver and carried throughout
the body via “lipoproteins”. Cholesterol
provides stability in every cell in your body as
well as assists in the transfer of nutrients in
and out of each cell. Assessing your lipid profile
helps determine your risk for cardiovascular
disease. The lipid profile also helps to identify

VERY HIGH

a— BORDERLINE . .
h— people at risk for familial
ZZ/ZL hypercholesterolemia, identify potential causes
mg,

of pancreatitis, and evaluate the effectiveness
or compliance with lipid-lowering therapy and
lifestyle  modification. Desirable  total
cholesterol levels are considered to be those
e below 200 mg/dL in adults .3

DESIRABLE

© 2019-2024 webFCE® - Patent Pending

Risk Factors
MODERATE

RISK POTENTIAL

MEDIUM

Low HIGH

CURRENT RISK TYPES
High blood pressure, heart disease, stroke,
etc.
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LDL CHOLESTEROL (LDL)

Clinic Name, Inc

Hanna Dee

Your Score Normal Range Your Classification Risk Factors
120 mg/dL 0-130 NEAR OPTIMAL LowW
LDL CLASSIFICATION LDL CHOLESTEROL (LDL) LDL, or *“bad”

VERY HIGH

BORDERLINE
HIGH

NEAR OPTIMAL

OPTIMAL

2/22/24

HDL CHOLESTEROL (HDL)

cholesterol, at high levels, can build up in the
arteries and increase a person’s risk for heart
attack, stroke, and peripheral artery disease.?
LDL, however, is not all bad and is also
considered to be an essential fat and serves
several important functions in the body such
as assisting in your bodies immune system.
LDL is often indirectly calculated using the
Friedewald equation, the Martin/Hopkins
method or by direct measurement if total
triglyceride level is very high. Although LDL is
considered a primary cause of atherosclerosis
by many, other risk factors contribute as well.
The major risk factors include cigarette
smoking, hypertension, dysglycemia, and other
lipoprotein abnormalities.

Your Score
60 mg/dL

HDL CLASSIFICATION

VERY GOOD

NORMAL

MAJOR RISK

2/22/24

TRIGLYCERIDES (TG)

Your Score
150 mg/dL

TG CLASSIFICATION

800
VERY HIGH

BORDERLINE
HIGH

—
150
mg/dL DESIRABLE

2/22/24

Normal Range
40 - 200

Normal Range
0-150

HDL CHOLESTEROL (HDL) HDL is considered
the “good” cholesterol because it circulates
around the blood stream and scavenges for
excessive LDL cholesterol, carrying it away
from the artery walls to the liver to be broken
down and eliminated from the body or
recycled.”? However, only about a third or a
fourth of the total LDL is transferred by HDL.
HDL also serves as a maintenance crew for the
inner walls of the blood vessels by effectively
scrubbing them clean. A healthy HDL
cholesterol level may help decrease the risk of
heart attack and stroke while low levels of HDL
increase these risks,2%4 however a causal
relationship has not yet been established.

TRIGLYCERIDES (TG) Triglycerides (three fatty
acids connected to a glycerol molecule) are a
type of fat (lipid) found in your blood. When
you eat, your body converts any calories it
doesn't need to wuse right away into
triglycerides. The triglycerides are then stored
in your fat cells. Later, hormones release
triglycerides into the blood stream when
additional energy is required between meals. If
you regularly eat more calories than you burn,
particularly from high-carbohydrate foods, you
raise your triglyceride levels
(hypertriglyceridemia). A simple blood test can
reveal whether your triglycerides fall into a
healthy range. High triglycerides may
contribute to hardening of the arteries or
thickening of the artery walls (arteriosclerosis) -
which increases the risk of stroke, heart attack
and heart disease.?
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Your Classification
VERY GOOD

Your Classification
BORDERLINE HIGH

RISK POTENTIAL

MEDIUM

\

Low HIGH

CURRENT RISK TYPES
High blood pressure, heart disease, stroke,
etc.

Risk Factors
LOW

RISK POTENTIAL

MEDIUM

\

Low HIGH

CURRENT RISK TYPES
High blood pressure, heart disease, stroke,
etc.

Risk Factors
MODERATE

RISK POTENTIAL

MEDIUM

Low HIGH

CURRENT RISK TYPES
High blood pressure, heart disease, stroke,
etc.
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FASTING BLOOD SUGAR (FBST)

Your Score Normal Range Your Classification Risk Factors
100 mg/dL 70-100 PRE-DIABETES MODERATE
FBST CLASSIFICATION FASTING BLOOD SUGAR (FBST) The Fasting
Blood Sugar Test (FBST) (capillary or venous)
BIRESIES measures your blood sugar after an overnight RISKPOTENTIAL

CEER fast (not eating for 8-10 hours) to find out if

your blood sugar levels are in a healthy range.
DIABETES It is often used to help diagnose and monitor MEDIUM
diabetes. A fasting blood sugar level of 99
mg/dL or lower is normal, 100 to 125 mg/dL
FHEDIARETE indicates you have pre diabetes, and 126 mg/dL
— or higher indicates you have diabetes."? Low
100 blood glucose, also called hypoglycemia,
el RORNES occurs when the level of glucose in a diabetic
person’s blood drops below 70 mg/dL. Non-
diabetic hypoglycemia is a rare condition. CURRENT RISK TYPES

Severe hypoglycemia (<53 mg/dL) is life- Diabetes and Cardiometabolic
2/22/24 threatening; if it isn't treated it can result in a
coma and/or death.>-

Low HIGH

A1C (HBA1CQ)

Your Score Normal Range Your Classification Risk Factors
7.5% 4-57 DIABETES HIGH

HBA1C CLASSIFICATION

A1C (HBA1C) The Hemoglobin A1C Test

DIABETES (HbA1C) measures your average blood sugar RISK POTENTIAL
(SEVERE) level over the past 2 or 3 months. It measures

the amount of glucose that's attached to

hemoglobin. It's one of the commonly used MEDIUM
DIABETES tests to diagnose prediabetes and diabetes,

and is also the main test to help you and your

health care team manage your diabetes. A

HbA1C below 5.7% is normal, between 5.7 and

6.4% indicates you have pre diabetes, and 6.5% /
or higher indicates you have diabetes.® Note: o e
Studies have found that a HbA1C below 4.0%

PRE-DIABETES

NORMAL could I_oe associated with increased "A‘II Cause CURRENT RISK TYPES
Mo‘rtal_lty” angsf7urther medical evaluation may Diabetes and Cardiometabolic
2/22/24 be indicated.>™"
METABOLIC MODIFICATION
Basal Metabolic Rate (BMR): AT AT A
1519 Calories/Da
y . . MAINTENANCE You need 1703 Calories/Day to lose 11b You need 2703 Calories/Day to gain 1 Ib
Total Daily Energy Calorie Modification You need 2203 Calories/Day to maintain ~ Per week (without changing activity). per week (without changing activity).
Beanefie: your weight (without changing activity).  You need 1203 Calories/Day to lose 2 1b  You need 3203 Calories/Day to gain 2 Ib
p N . per week (without changing activity). per week (without changing activity).
2203 Calories/Day
Current Body Weight: WEIGHT LOSS WEIGHT LOSS WEIGHT GAIN
175.05 pounds Activity Modification If you increase your activity level an If you increase your activity level an If you increase your activity level an
(Sport/Leisure) additional 1 hour per week, you will lose  additional 2 hours per week, you will lose  additional 3 hours per week, you will lose
Ideal Body Weight: 0.30 Ibs per week (without changing your 0.61 Ibs per week (without changing your  0.91 Ibs per week (without changing your
123-166 Ibs calories). calories). calories).
WEIGHT LOSS WEIGHT LOSS WEIGHT GAIN
Physical Activity Level: If you decrease your calories to 1703 If you decrease your calories to 1703 If you decrease your calories to 1703
1.45 Calories/Day, and increase your activity ~ Calories/Day, and increase your activity Calories/Day, and increase your activity
(Sedentary with no activity at Calorie & Activity to 1 hour per week, you will lose 1.30 Ibs  to 2 hours per week, you will lose 1.61 to 3 hours per week, you will lose 1.91
work or home, and 30 min of ~ Modification per week. Ibs per week. 1bs per week.
o ! | - If you decrease your calories to 1203 If you decrease your calories to 1203 If you decrease your calories to 1203
strenuous physical activity less Calories/Day, and increase your activity ~ Calories/Day, and increase your activity Calories/Day, and increase your activity
than once per week.) to 1 hour per week, you will lose 2.30 Ibs  to 2 hours per week, you will lose 2.61 to 3 hours per week, you will lose 2.91
per week. Ibs per week. Ibs per week.
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SUMMARY PAGE

RE: Hanna Dee
DOB: 05/04/1961 (age 63)
Date: 02/22/2024

GOALS
PHYSICAL HEALTH SURVEY:
1. Current Physical Health Survey Score: 45 out of 100.
2. STG: Improve Physical Health Survey score by 6 in 4-6 weeks time (estimate).
3. LTG: Physical Health Survey score of 100.
MENTAL HEALTH SURVEY:
1. Current Mental Health Survey Score: 60 out of 100.
2. STG: Improve Mental Health Survey score by 4 in 4-6 weeks time (estimate).
3. LTG: Mental Health Survey score of 100.
LIFESTYLE SURVEY:
1. Current Lifestyle Survey Score: 31 out of 100.
2. STG: Improve Lifestyle Survey score by 7 in 4-6 weeks time (estimate).
3. LTG: Lifestyle Survey score of 100.
A BODY SHAPE INDEX (ABSI):
1. Current ABSI Score: 0.07816 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
ABDOMINAL VOLUME INDEX (AVI):
1. Current AVI Score: 16.8 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
BLOOD PRESSURE (BP) SYSTOLIC:
1. Current BP Systolic Score: 140 or 34% deficit, Cardiovascular disease.
2. STG: Improve BP Systolic score to 138 in 4-6 weeks time (estimate).
3. LTG: BP Systolic score of 119.
BLOOD PRESSURE (BP) DIASTOLIC:
1. Current BP Diastolic Score: 88 or 27% deficit, Cardiovascular disease.
2. STG: Improve BP Diastolic score to 87 in 4-6 weeks time (estimate).
3. LTG: BP Diastolic score of 79.
BODY ADIPOSITY INDEX (BAl):
1. Current BAI Score: 26.7 or 0% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..
2. STG: Improve BAl score to 26.1 in 4-6 weeks time (estimate).
3. LTG: BAI score of 21.0.
BODY FAT MASS INDEX (BFMI):
1. Current BFMI score: 9.02 or 10% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..
2. STG: Improve BFMI score to 8.94 in 4-6 weeks time (estimate).
3. LTG: BFMI score of 8.20.
BODY MASS INDEX (BMI):
1. Current BMI score: 26.5 or 6% deficit, Co-morbidities: diabetes, chronic pulmonary disease, coronary artery disease.
2. STG: Improve BMI score to 26.4 in 4-6 weeks time (estimate).
3. LTG: BMI score of 25.0.
BODY ROUNDNESS INDEX (BRI):
1. Current BRI score: 3.86 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
CONICITY INDEX:
1. Current Conicity Index score: 1.24 or 5% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..
2. STG: Improve Conicity Index score to 1.23 in 4-6 weeks time (estimate).
3. LTG: Conicity Index score of 1.18.
FAT FREE MASS INDEX (FFMI):
1. Current FFMI score: 17.5 or 4% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..
2. STG: Improve FFMI score to 17.4 in 4-6 weeks time (estimate).
3. LTG: FFMI score of 16.8.
HEART RATE (HR):
1. Current HR score: 80 or 3% deficit, Mortality: All-cause & Cardiovascular disease.
2. STG: Improve HR score to 79 in 4-6 weeks time (estimate).
3. LTG: HR score of 78.
NECK CIRCUMFERENCE (NC):
1. Current NC score: 38.1 or 12% deficit, Sleep apnea, metabolic complications.
2. STG: Improve NC score to 37.7 in 4-6 weeks time (estimate).
3. LTG: NC score of 34.0.
NECK TO HEIGHT RATIO (NCHt):
1. Current NCHt score: 0.220 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
OSTEOPOROSIS:
1. Current Osteoporosis score: 7 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
PULSE OX METER:
1. Current Pulse Ox Meter score: 98 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
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RESPIRATORY RATE (RR):
1. Current RR score: 15 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
WAIST CIRCUMFERENCE (WC):
1. Current WC score: 91.4 or 16% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..

2. STG: Improve WC score to 90.2 in 4-6 weeks time (estimate).
3. LTG: WC score of 79.0.
WAIST TO HEIGHT RATIO (WHtR):
1. Current WHtR score: 0.529 or 6% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..
2. STG: Improve WHtR score to 0.526 in 4-6 weeks time (estimate).
3. LTG: WHtR score of 0.500.
WAIST TO HIP RATIO (WHR):
1. Current WHR score: 0.90 or 7% deficit, Metabolic complications: diabetes, heart disease, stroke, etc..
2. STG: Improve WHR score to 0.89 in 4-6 weeks time (estimate).
3. LTG: WHR score of 0.84.
TOTAL CHOLESTEROL (TC):
1. Current TC score: 220 or 10% deficit, High blood pressure, heart disease, stroke, etc..
2. STG: Improve TC score to 218 in 4-6 weeks time (estimate).
3. LTG: TC score of 200.
HDL CHOLESTEROL (HDL):
1. Current HDL score: 60 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
LDL CHOLESTEROL (LDL):
1. Current LDL score: 120 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
TRIGLYCERIDES:
1. Current Triglycerides score: 150 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved
HbA1C:
1. Current HbA1C score: 7.5 or 32% deficit, Diabetes and Cardiometabolic.
2. STG: Improve HbA1C score to 7.3 in 4-6 weeks time (estimate).
3. LTG: HbA1C score of 5.7.
GLUCOSE (FASTING):
1. Current Glucose (Fasting) score: 100 or 0% deficit, Low Health Risk.
2. STG: Achieved
3. LTG: Achieved

INTERVENTIONS
Mrs. Hanna Dee has two or more health metrics that indicate elevated health risk, and supports the need for intervention.’

There is elevated CARDIOMETABOLIC RISK as determined by the BP, CI, WC, WHR health metrics. Interventions should focus on the following:
1. Healthy Diet: Consuming a diet rich in fruits, vegetables, whole grains, lean proteins, and healthy fats can help manage weight and reduce the risk of heart disease and diabetes. Limiting intake of
processed foods, saturated and trans fats, and added sugars is also beneficial.
. Physical Activity: Regular physical activity can help lower blood pressure, improve cholesterol levels, and reduce blood sugar levels. The American Heart Association recommends at least 150 minutes

N

of moderate-intensity aerobic activity or 75 minutes of vigorous aerobic activity per week, or a combination of both.

w

Weight Management: Maintaining a healthy weight can reduce the risk of developing heart disease and type 2 diabetes. Even a small weight loss can be beneficial.

>

Smoking Cessation: Smoking is a significant risk factor for heart disease and stroke. Quitting smoking can greatly reduce the risk of these conditions.

Limit Alcohol: Excessive alcohol can raise blood pressure levels and the risk of heart disease. It's recommended to limit intake to moderate levels - up to one drink a day for women and up to two
drinks a day for men.

. Stress Management: Chronic stress may contribute to heart disease, especially if it leads to unhealthy coping behaviors like smoking, overeating, or heavy drinking. Techniques such as meditation,

Ll

o

deep breathing, and yoga can help manage stress levels.
7. Regular Check-ups: Regular health check-ups can help detect any potential issues early and keep track of your blood pressure, cholesterol levels, and blood sugar levels.

There is elevated SLEEP APNEA RISK as determined by the NC health metrics. Interventions should focus on the following:
1. Weight Management: Overweight and obesity are significant risk factors for sleep apnea. Losing weight can reduce fat deposits in the upper airway that may be causing sleep apnea.
2. Regular Exercise: Regular physical activity can help maintain a healthy weight and promote better sleep. It can also strengthen the muscles in your airways, helping to prevent them from collapsing
while you sleep.
3. Avoid Alcohol and Sedatives: These substances can relax the muscles in your throat, worsening sleep apnea. Avoiding them, especially before bedtime, can reduce the severity of sleep apnea.
4. Quit Smoking: Smoking can increase inflammation and fluid retention in the upper airway, both of which can worsen sleep apnea.
5. Sleep Position: Sleeping on your back can cause your tongue and soft palate to rest against your throat, blocking the airway. Try sleeping on your side or stomach instead.
6. Avoid Caffeine and Heavy Meals Before Bed: These can disrupt your sleep or place extra pressure on your diaphragm.
7. Maintain Regular Sleep Hours: Sticking to a consistent sleep schedule can help regulate your body's natural sleep-wake cycle and improve your sleep quality.
8. Use a Humidifier: Dry air can irritate the body and the respiratory system. A humidifier can open up the airways, decrease congestion, and promote clearer breathing.

OVERALL COMMENTS
Overall, the subject still requires continued medical management of his cardiovascular, pulmonary, and metabolic components of her current health status to ensure a quick and comprehensive return to
better health.
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Sample Clinician, MD
Board Certified Orthopaedic Surgeon
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SF-36 HEALTH SURVEY
Name: Dee, Hanna Date: 2/22/2024
1. In general, would you say your health is:

(Check One Box)

Excellent []
Very Good X
Good [
Fair [
Poor [l

2. Compared to one year ago, how would you rate your health in general now?

(Check One Box)

Much better now than one year ago [1
Somewhat better now than one year ago X1
About the same []
Somewhat worse now than one year ago []
Much worse now than one year ago []
The following items are about activities you might do during a typical day. Does your health now limit you in these activities?
If so, how much?
(Check One Box on Each Line)
Yes, Yes, No,
Limited Limited Not Limited
a Lot a Little at All
3. Vigorous activities, such as running, lifting heavy objects, participating in strenuous sports [1 [X] [1
4. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf [] [X] [1
5. Lifting or carrying groceries [1 IX] (1
6. Climbing several flights of stairs [1 IX] (1
7. Climbing one flights of stairs [1 X1 [1
8. Bending, kneeling, or stooping [1 IX] [1
9. Walking more than a mile [] X []
10. Walking several blocks [1 IX] [1
11.  Walking one block [1 IX] (1
12. Bathing or dressing yourself [1 X] []

During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities a result of your physical health?

(Check One Box on Each Line)

Yes No
13. Cut down the amount of time you spent on work or other activities X1 []
14. Accomplished less than you would like X] [
15.  Were limited in the kind of work or other activities X [l
16. Had difficulty performing the work or other activities (for example, it took extra effort) [X] [l

During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities a result of any emotional problems (such as feeling depressed or anxious)?

(Check One Box on Each Line)

Yes No
17. Cut down the amount of time you spent on work or other activities [] [X]
18. Accomplished less than you would like [] X
19. Were limited in the kind of work or other activities [] [X]

20. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your normal social activities with family, friends, neighbors, or groups?

(Check One Box)

Not at all X1
Slightly []
Moderately [1
Quite a bit [1
Extremely [1
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21. How much bodily pain have you had during the past 4 weeks?
(Check One Box)

None [1
Very mild X]
Mild [1
Moderate [1
Severe [1
Very severe [1

22. During the past 4 weeks, how much did pain interfere with your normal work (including both work outside the home and housework)?

(Check One Box)

Not at all [X]
Slightly [1
Moderately []
Quite a bit [1
Extremely [1

These questions are about how you feel and how things have been with you during the past 4 weeks. For each question, please give the one answer that comes closest to the way you have been
feeling.

How much of the time during the past 4 weeks . . .

(Check One Box on Each Line)

All Most A Good Some A Little None

of the of the Bit of of the of the of the

Time Time the Time Time Time Time
23. Did you feel full of pep? (1 IX] [l [1 (1 (1
24. Have you been a very nervous person? [ X] [1 [] [] []
25. Have you felt so down in the dumps that nothing could cheer you up? [1 [X] [1 [] [1 [1
26. Have you felt calm and peaceful? (1 IX] [l [1 (1 (1
27. Did you have a lot of energy? [1 X1 [1 [1 [1 [1
28. Have you felt downhearted and blue? [l IX] [l [1 (1 [1
29. Did you feel worn out? [1 X1 [1 [] [] []
30. Have you been a happy person? [1 X1 [1 [1 [1 []
31. Did you feel tired? (1 IX] [l [1 (1 (1

32. During the past 4 weeks, how much of the time has your physical health or emotional problems interfered with your social activities (like visiting with friends, relatives, etc.)?
(Check One Box)
All of the time []
Most of the time X]
Some of the time []
A little of the time []
None of the time []
How TRUE or FALSE is each of the following statements for you.

(Check One Box on Each Line)

Definitely Mostly Don't Mostly Definitely
True True Know False False
33. |seem to get sick a little easier than other people. [1 [X] [1 [1 [1
34. |am as healthy as anybody | know. [1 X1 [1 [1 [1
35. Have you felt so down in the dumps that nothing could cheer you up? [1 X1 [1 [1 []
36. My health is excellent. [1 IX] [1 [1 [1
Results
Physical Functioning: 50.00 Energy/Fatigue: 50.00
Role Limitations - Physical: 0.00 Social Functioning:  62.50
Pain:  90.00 Role Limitations - Emotional:  100.00
General Health: 55.00 Mental Health: 44.00
PHYSICAL SUMMARY SCALE: 45.48 MENTAL SUMMARY SCALE: 60.36

Scores range from 0 to 100 with higher scores indicating greater health
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Name: Dee, Hanna

Fantastic Lifestyle Checklist

Date: 2/22/2024

FAMILY &
FRIENDS

ACTIVITY

NUTRITION

TOBACCO
TOXINS

ALCOHOL

SLEEP
SEATBELTS
STRESS
SAFE SEX

TYPE OF
BEHAVIOR

INSIGHT

CAREER

| have someone to talk to about
things that are important to me

I am vigorously active for at least
30 minutes per day (e.g. — running,
cycling, sports, etc)

| eat a balanced diet (see
explanation)

| am within kilograms or
pounds of my healthy weight

| use drugs such as cocaine, or
speed:

| drink caffeine containing
products (drinks, supplements)

I drink more than four drinks on an
occasion

| sleep well and feel rested

| am able to cope with the stresses
in my life

| practice safe sex

| feel angry or hostile

| feel tense or uptight

| am satisfied with my job or role

Almost never

Less than once/week

Almost never

Not within 8 kg

Sometimes

More than 10
times/day

Almost daily

Almost never

Almost never

Almost never

Almost always

Almost always

Almost never

+ Seldom

+ 1-2 times/week

+ Seldom

v 8kg (20 Ibs)

' 7-10 times/day

+ Fairly often

+ Seldom

+ Seldom

+ Seldom

+ Fairly often

+ Fairly often

+ Seldom

Some of the time

3 times/week

Some of the time

6 kg (15 lbs)

3-6 times/day

Occasionally

Some of the time

Some of the time

Some of the time

Some of the time

Some of the time

Some of the time

Fairly often

4 times/wk

Fairly often

4 kg (10 lbs)

1-2 times/day

Almost never

Fairly often

Fairly often

Fairly often

Seldom

Seldom

Fairly often

Almost always

5 or more
times/wk

Almost always

2 kg (5 Ibs)

v Never

Never

Never

Almost always

Almost always

Always

Almost never

Almost never

Almost always

85-100
EXCELLENT

70-84
VERY GOOD

55-69
GOOD

35-54
FAIR

0-34
NEEDS IMPROVEMENT

NOTE: A low total score does not mean that you have failed. There is always the chance to change your lifestyle — starting now. Look at the areas where you scored a 0 or 1 and decide which areas you
want to work on first.
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