FUNFitness Clinical Protocol
FUNfitness identifies areas of concern in an athlete’s flexibility, strength, balance, and aerobic fitness. This identification informs the provision of education and/or recommendations for additional follow-up care, such as referral to community-based healthcare providers, to optimize an athlete’s overall health/fitness and minimize their risk of injury. While this screening identifies potential areas of dysfunction specific to physiotherapeutic care, please remember this is a screening program and not a comprehensive evaluation. 

The FUNfitness screening includes the following stations:
	Station
	Area Tested
	Test

	1) Check In
	Athlete Demographic & History Information

	2) Flexibility
	Posterior chain mobility 
	a. Modified V-Sit and Reach test

	
	Lower leg mobility
	b. Weight Bearing Lunge test

	
	Upper body mobility 
	c. Modified Apley Scratch test

	3) Strength
	Lower Extremity
	a. 10-time Sit to Stand test

	
	Hang Grip
	b. Hand Grip Dynamometry test

	
	Upper Body & Core Musculature
	c. Isometric Push-Up test

	
	
	*Seated Push-Up test

	4) Balance
	Static Balance
	a. Tandem Stance

	
	
	b. Single Leg Stance – Eyes Open

	
	
	c. Single Leg Stance – Eyes Closed

	
	Dynamic Balance
	d. Timed Up and Go (TUG) test

	
	
	*Seated Functional Reach – Forward and Lateral

	5) Aerobic
	Submaximal Aerobic Fitness
	2-Minute Step test (2MST)

	
	
	*6- Minute Push test

	6) Check Out 
	· Data review

	
	· Education

	
	· Check Out


*These tests are performed only if an athlete is unable to attempt the preceding test (i.e., athlete is non-ambulatory). 
See each station for instructions on when to implement these specific tests. 
Each station has a specific examination protocol, including guidelines for indicating the need for additional follow-up and what types of recommendations to make. While these guidelines can be a helpful tool to ensure athletes receive appropriate follow-up care, please utilize your overall clinical decision-making skills and professional judgment when selecting follow-up recommendations and providing education. 

Overall, the goal of this guide is to: 
1. Explain each station, including testing protocols and procedures for recording results.
2. Provide additional guidance, if needed, on what actions to take based on the results of testing. 



STATION 1: CHECK IN:
Background & Demographics
Confirm athlete information is correct (this will likely be pre-populated on the day of the screening). If there are fields that need to be changed, make those edits as appropriate. If using a paper form, you should obtain information to the best of your ability.

History Questions
Gather additional information about the athlete that could impact screening results.
Volunteer Needs: General Volunteers (one per test site)
HAS recording 
1. Select any current and/or previous medical history, diseases, or injuries that apply to you and may affect screening results.
· If none of the conditions and/or history apply, select No conditions nor medical history that may affect this screening
· If selected, do not check any other boxes for this question 
· If any of the conditions and/or history apply, select those options as multi-select
· Some selections will require additional information (e.g., pain/injury location) 
· If unable to obtain additional information, indicate the athlete's response by selecting the most appropriate option from either I don’t know, or Did not answer
2. Have you ever been told by a doctor or other health worker that you have raised blood sugar or diabetes?
· Select from the following options: Yes, No, I don’t know, Did not answer
· If unable to obtain information, select either I don’t know, or Did not answer 
3. In the past 12 months, how many times have you fallen?
· Select from the following options: 0, 1, 2, >3, I don’t know, Did not answer
· If the athlete has not fallen, select 0 times 
· If unable to obtain information, select either I don’t know, or Did not answer 
4. Do you use any assistive devices to aid your mobility?
· Select from the following options: Yes, No, I don’t know, Did not answer. 
· If Yes, select the type of device used from the following options: 
Walker, Crutches, Wheelchair, Other
· If Other, indicate type as free text
· If unable to obtain information, select either I don’t know, or Did not answer 
5. Do you typically wear a brace, splint, orthotic, or prosthetic?
· Select from the following options: Yes, No, I don’t know, Did not answer
· If Yes, multi-select any appropriate type(s) from the following options: Brace(s)/Splint(s), Orthotic(s), Prosthetic(s) 
· For each type, multi-select location used from the following options: Shoulder, Elbow, Wrist and/or hand, Back, Hip, Knee, Ankle, and/or foot 
· If unable to obtain information, select either I don’t know, or Did not answer 
6. In a typical week, on how many days do you do moderate-intensity sports, fitness, or recreational activities? 
· Select the athlete’s reported participation as one of the following:
0 days, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, Everyday, I don’t know, Did not answer
· Select 0 days if the athlete does not participate in moderate-intensity exercise, 
· If unable to obtain information, select either I don’t know, or Did not answer 
7. In a typical week, on how many days do you do vigorous-intensity sports, fitness, or recreational activities?
· Select the athlete’s reported participation as one of the following: 
0 days, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, Everyday, I don’t know, Did not answer
· Select 0 days if the athlete does not partake in moderate intensity exercise
· If unable to obtain information, select either I don’t know, or Did not answer 
8. Do you routinely participate in any other exercise activities such as strengthening, stretching, balance, or aerobics?
· Select athlete response from the following options: Yes, No, I don’t know, or Did not answer
· If unable to obtain information, select either I don’t know, or Did not answer 
· If Yes:
· Indicate how much of that exercise is related to SO training, practice, and/or competition by selecting from the following options: None, Some, Most, All
· If No:
· Select the reason for not exercising from the following options: 
No available exercise facilities, No equipment or clothes, No transportation, No money, No fitness person to help me, No one to exercise with, Physically unable, Not safe, No interest, Other
· If Other, indicate reason as free text
9. Are you under routine care from a doctor?
· Select response from the following options: Yes, No, I don’t know, Did not answer
· If Yes: 
· Select the reported specialty as one of the following: Primary Care Provider, Physiotherapist, Orthopedist, Cardiologist, Podiatrist, Other
· If Other, indicate specialty as free text
· Indicate when the athlete’s last visit was as free text 
· If unable to obtain information, select either I don’t know, or Did not answer 
10. Are you currently participating in a Special Olympics fitness program?
Note: Special Olympics fitness programming is different from sport competition/practice. Fitness programming includes specific exercise programs from Special Olympics that were developed for exercise outside of sport, such as SO FitNow App, Unified Fitness club, Fit 5, School of Strength, SO fitness challenges, Fitness Captains, etc.
· Select response from the following options: Yes, No, I don’t know, or Did not Answer 
· If unable to obtain information, select either I don’t know, or Did not answer
Follow-up recommended? 
	Please use your clinical judgement if any responses to the above questions warrant additional follow-up. The guidelines below are provided to support follow-up recommendations such as referral to a new provider and/or continuing with routine care. 
· Select Yes if the Athlete indicated they do moderate- and/or vigorous-intensity exercise < 3 days/week (in check in question #6 or 7) 
· Note: This prompts the potential provision of a referral for SO fitness programming

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 













Station 2: Flexibility
Measures an athlete’s overall flexibility/mobility in the posterior chain, lower leg/ankle, and upper body to identify any potential concerns that could impact athletic performance and/or increase injury risk 

Volunteers needed: At least 1 clinical volunteer per test site. The name of the clinical volunteer should be entered as the “Screener name” at the top of the station. 

Modified V-Sit and Reach test
Measures posterior chain flexibility (e.g., hamstring mobility, spinal flexion, etc.)
Test Set up 
Make measurement lines with 2 pieces of tape. Lines should be perpendicular and cross in the middle, making the letter ‘T’ or a plus sign (i.e., ‘+’ ) 
· Baseline: Should be about 30 cm long (12 inches)
· Measuring line: Crosses the middle of the baseline, extending equally about 40 cm (~15 in) on either side of the baseline 
Testing Position
· Athlete position is seated on the ground with legs extended in front of them, making the letter “V” 
· The athlete’s heels should touch the baseline and be spaced ~30 cm apart (12 in)
· The athlete’s knees should stay extended throughout the test 
· The athlete should have their arms out in front of them with hands stacked over one another 
· Clinical Volunteer position is to the side of the athlete to measure the distance reached
Measurement
· First, demonstrate the test
· After demo, instruct the athlete to keep their hands stacked on top of each other and slide their hands along the measuring line (center line) as far as they can, and hold 
· 2-3 practice attempts can be completed before measurement
· Measure the furthest distance, in centimeters, from the baseline that the athlete can reach
· After testing, ask the athlete if they felt pain at any point during testing
HAS Recording
· Distance Reached: 
· Record measurement as either positive or negative (select/circle either “+” or “-“) 
· Distance reached = beyond the baseline (past athlete’s heels), record as positive (“+”)
· Select or Circle “+” 
· Distance reached = before baseline, then record as negative (“-“)
·  Select or Circle “-“
· Record the absolute value of the distance, in cm, from the baseline that the athlete reached (e.g.,5 cm from the baseline, enter 5) 
·  Did the athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer 
· If unable to attempt/complete testing, select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text
· Follow-up Recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.	 
· Select No if: Distance reached = within functional limits (≥ 20 cm) with no pain indicated  
· Select Yes if: Distance reached = < 20 cm with pain or pain is indicated at any point

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 

Weight Bearing Lunge test 
Measures closed-chain lower leg/ankle mobility applicable to functional movement patterns like walking, stair navigation, and squatting
Test Set Up 
· Create a starting line. The starting point should be marked 13 from a target (i.e., the wall)
· In cases where a wall is unavailable for testing (i.e., screening is completed outdoors), a stable object can instead be used as a target point (e.g., partition, table leg, box, etc.)  
Testing Position
· Athlete position is in standing, with their shoes off
· The foot being tested should have the great toe aligned with the starting point/line
· The athlete’s other foot/leg can be positioned wherever comfortable (e.g., lunge position, etc.) 
· During setup and testing, the athlete’s hands can be placed on an object if needed for stabilization (e.g., wall, chair, etc.)
· Clinical volunteer position is to the side of the athlete, to monitor the testing position, and record results
Measurement
· Measurement is completed for each foot based on the side that is touching the starting line 
· First, demonstrate the test 
· After demo, instruct the athlete to reach their knee forward to touch the target (i.e., wall) without moving their foot (i.e., lifting heel) or allowing their knee to deviate in the frontal plane so that the knee stays in line with the foot. 
· If the athlete reaches the target from the start line, the test is WFL and the test is completed
· If an athlete is NOT able to reach the target from the starting line – see below:
· Ask the athlete to move their foot/great toe slightly closer to the target and re-attempt reaching the knee to touch the target 
· Repeat above until the athlete can touch their knee to the target without lifting their heel, moving their toes, and/or deviating their knee into the frontal plane 
· Measure, in centimeters, the furthest distance from the end of their great toe to the base target that the athlete successfully touches their knee to the target. 
· Repeat the measurement on both sides. 
· After testing, ask the athlete if they felt pain at any point during testing
HAS Recording
· Distance from the wall to achieve position (Left & Right)
· Record the distance, in centimeters, from the wall that the athlete successfully reached their knee to the wall 
· If the athlete was able to reach the wall from the target line, record 13 cm 
· Did the athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer 
· If unable to attempt/complete testing:
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up Recommended?
Please use your clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No Selection.
· Select No if: Distance from target for both right and left = within functional limits (13 cm) with no pain indicated 
· Select Yes if: Distance from wall to achieve position = < 13 cm with pain or pain is indicated at any point during testing

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 
Modified Apley Scratch test
Measures functional shoulder mobility in all planes of motion  
Testing Position
· Athlete position is in sitting or standing, facing away from the clinical volunteer 
· The test is typically performed with the athlete standing; however, it can be performed in sitting, if the athlete can keep both arms visible when reaching behind the back
· Clinical volunteer position is behind the athlete to monitor hand positioning and to record results
Measurement
· Measurement is completed with each arm as the reference arm 
· First, demonstrate the test 
· After demo, instruct the athlete to reach one hand over their head and behind their back while simultaneously reaching their other hand behind their waist and up their back, trying to approximate their index fingers together
· Ending test position = 
· Reference arm (top hand & arm) is in shoulder flexion/abduction/external rotation with hand behind the neck/shoulder/upper back 
· Opposite arm (bottom hand & arm) is in shoulder extension/adduction/internal rotation with hand behind hip/lower back 
· Note: The clinical volunteer should be watching for symmetrical reaching 
· Symmetry = arms equally reach toward the midline (T7 or inferior angle of scapula) 
· Once the athlete achieves the ending test position, the athlete will hold the position while the clinical volunteer measures the distance, in centimeters, between the index fingertips 
· Note: Side measured = Reference arm/hand that is on top (positioned in flex/abd/ER)
· Repeat with the other arm as the reference arm 
· After testing, ask the athlete if they felt pain at any point during testing
HAS Recording
· Distance between Fingertips 
· Select either positive or negative (select/circle either “+” or “-“) 
· If fingertips touch or overlap, select “+” (positive)
· If the ends of the fingertips cannot touch, select  “-“ (negative)
· Record, in centimeters, the distance between the end of each index fingertip for both the right and left, as the reference arm
· If the ends of the fingertips touch, but don’t overlap, record the distance as + 0 cm 
· Did the Athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer
· If unable to attempt/complete testing:
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Distance for both right and left = within functional limits (fingertips overlap,  touch, or are within 5cm of touching) with pain indicated 
· Select Yes if: Distance between non-approximated fingertips = > 5 cm with pain, or pain
is indicated at any point during testing

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 



STATION 3: STRENGTH
Measures an athlete’s overall strength and power in the lower body, grip, upper body, and core to determine if there are potential concerns that may impact athletic performance and/or increase injury risk
Volunteers needed: At least 1 clinical volunteer per test site. The name of the clinical volunteer should be entered as the “Screener name” at the top of the station.

10 Time Sit to Stand test
Measures lower body strength, power, and endurance  
Test set-up 
· Set up a straight-back chair for the athlete to sit in (prefer a chair without arms)
· Prepare stopwatches to time the test with the starting point as 0 seconds
Testing Position 
· Athlete starting position is sitting on a firm, straight-backed chair
· Hips and knees should be at about a 90-degree angle
· Arms should be kept at the athlete’s side or crossed across their chest 
· Clinical volunteer position is to the side of the athlete to guard for safety, complete timing, and record results of the test 
Measurement 
· First, demonstrate the test, including the desired ending position (standing with hips/knees extended)
· The athlete can practice by completing 1-2 full sit-to-stands before the test starts 
· During this practice, the clinical volunteer should note if the athlete can achieve a fully erect end position (hip and knees fully extended)  
· After demo/practice, instruct the athlete, when they hear the word “Go” or “Start” to repeatedly stand, all the way up, and then sit, all the way back down, as quickly and safely as possible, 10 times.  
· Time will start once the clinical volunteer says “Go” or “Start” 
· Time will stop once the athlete has returned to sitting after the 10th repetition 
· After testing, ask the athlete if they felt pain at any point during testing
HAS Recording
· Is the athlete able to complete a full stand with hips and knees extended? 
· Select Yes or No 
· Note: This screens anterior hip mobility - if the athlete is unable to achieve the fully extended position, it could indicate the need for additional follow-up 
· Time
· Record the total time, in seconds, it took the athlete to perform 10 reps of sit-to-stands 
· Did the Athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer
· If unable to attempt testing, select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text
Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Time to complete test = within functional limits (= <20 seconds) with no pain indicated
· Select Yes if any of the following are true: 
· Time to complete test = > 20 seconds
· Pain is indicated at any point during testing

*Note: Guidelines for follow-up recommendations automatically pull into Check Out  on the digital form 

Hand Grip Dynamometry Test
Measures the grip strength of the athlete’s right and left hands
Test setup 
Prepare the hand dynamometer with the calibration set at ‘0’ to start 
Testing position 
· Athlete position is in sitting or standing
· The athlete’s elbow should be at their side at about a 90-degree angle with wrist in neutral position (thumb pointed upward)
· Clinical volunteer position is either in front of or to the side of the athlete to record results
Measurement
· Measurement includes 3 trials, completed for each hand, 1 hand at a time. 
· Each trial should alternate back and forth between each hand
· First, ask the athlete which hand is their dominant hand 
· Then, demonstrates the test, including how to grip the dynamometer and what motions to avoid during testing (see above desired testing position to maintain)
· After demo, instruct the athlete to squeeze the dynamometer as hard as they can (holding for about 3 seconds), while keeping their arm at their side, wrist in neutral position (thumb facing upward), and without moving the rest of their body. 
· For a trial to count, the athlete must maintain the above position throughout testing. 
· Between trials, reset the dynamometer back to zero
· After testing, ask the athlete if they felt pain at any point during testing. 
HAS recording 
· Dominant Hand
· Select (or circle) the athlete’s dominant hand as either Left or Right. 
· Left Trials & Right Trials
· Record the results of each trial, in kilograms, for left and right hands 
· Left Highest & Right Highest 
· Record the maximum grip achieved across all trials for both left and right to indicate this value as the result of the test  
· Did the Athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer
· If unable to attempt/achieve at least 1 trial: 
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Test results for both R and L appear within functional limits and symmetrical  
· Select Yes if any of the following are true: 
· The percentage difference between L and R hand grip strength = > 20%
· % difference calculation = 
	
· Athlete's overall grip strength appears below average 
· Use clinical judgement and the ‘Hand Grip Reference Values’ sheet to support decision making
· Pain is indicated at any point during testing

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out  on the digital form 
Isometric Push-Up Hold Test
Measures upper body and core strength, control, and stability 
Test Set-up 
· Clear a space on a mat on the ground for the athlete to assume positioning
· Prepare stopwatches to time the test with the starting point as 0 seconds
Testing Position 
· Athlete position is on the ground in a high plank
· High plank form includes: 
· Hands directly under the shoulder and toes on the ground.
· Knees and elbows extended;
· Back flat (no excessive sway or tilt); and  
· Chin tucked
· Clinical volunteer position is to the side of the athlete to monitor form, complete timing, and record results
Measurement
· First, demonstrate the test 
· After demo, instruct the athlete to assume the high plank position as indicated above and hold it for as long as they can, up to 40 seconds, without loss of form (e.g., without back sagging, knees touching the ground, etc.) 
· Time will start once the athlete stabilizes in the position 
· Time will stop once the athlete is no longer able to hold position, or achieves the maximum time of 40 seconds 
· After testing, ask the athlete if they felt pain at any point during testing 
HAS Recording
· Time
· Record the time, in seconds, that the athlete was able to maintain position (up to 40 s)  
· Did the Athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer
· If unable to attempt the test, select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text
· If the athlete was unable to attempt the test/assume the initial position to be tested, proceed to alternative strength testing: Seated Push-Up Test (see next page)
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Time in isometric push-up = within functional limits (≥ 29 seconds)
· Select Yes if any of the following are true: 
· Time in isometric push-up = < 29 seconds
· Pain is indicated at any point during testing 


	*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 
 






Seated Push-Up Test
Measures upper body strength and stability. 
This test should ONLY be utilized if unable to attempt the Isometric Push-Up test
Test Set up
· Chair with arms and/or floor mat with 1 set of push-up blocks 
· There are 2 possible testing positions, therefore test site should be prepared for either option 
· Prepare stopwatches to time the test with the starting point as 0 seconds

Testing position
· Athlete position is seated in either a chair or on the ground (see below)
· Seated in a wheelchair or chair with arms  
· The athlete should be sitting upright, with their hands placed on the armrest so that their elbow has a slight bend that does not exceed 90 degrees
· Seated on a mat on the ground
· The athlete should have legs extended in front of them and hands on push-up blocks so that elbows have a slight bend that does not exceed 90 degrees
· Typically, push-up blocks are placed at/near the hips, but this position may need to be adjusted based on the athlete’s elbow angle. 
· Clinical volunteer position is to the side of the athlete to monitor form, compete timing, and record results 
Measurement
· First, demonstrate the test, including initial and ending test positions
· The athlete may practice the position for a few repetitions before measurement
· After demo, instruct the athlete to attempt to lift their bottom off the chair/floor by extending (straightening) their elbows and hold that position for as long as they can, for up to 20 seconds
· Time starts once the athlete is stabilized in the position 
· Time will stop when the athlete is no longer able to hold the position, their bottom touches the ground/seat, and/or the athlete achieves the maximum time of 20 seconds. 
· After testing, ask the athlete if they felt pain at any point during testing
HAS Recording
· Time 
· Record the time, in seconds, that the athlete was able to hold position without losing form 
· Did the Athlete indicate pain during testing? 
· Select from Yes, No, or Did not answer
· If the test was not completed, select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Time in seated push-up = within functional limits (≥ 5 seconds)
· Select Yes if any of the following are true: 
· Time in seated push-up is < 5 seconds
· Pain was indicated at any point during testing 


*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 



Station 4: BALANCE
A series of static (tandem and single leg stance) and dynamic testing to identify any potential concerns with the athlete’s balance that may impact daily activity, athletic performance, and/or increase their risk for falling/getting injured

Volunteers needed: At least 1 clinical volunteer per test site. The name of the clinical volunteer should be entered as the “Screener name” at the top of the station.

Tandem Stance – Eyes Open
Measures narrow base of support balance
Test Set-Up 
· Set up a clear and level space for the athlete to stand
· Have a chair nearby for the athlete to rest and/or hold onto for safety
· Prepare stopwatches to time the test with the starting point as 0 seconds
Testing Position 
· Athlete position is standing with one foot in front of the other. See below for specific guidelines
· Toes of the back foot should be touching the heel of the front foot
· Note: Side measured = foot in back  
· Arms should be either at their side or across their chest.  
· The athlete may use support and/or assistance to get into the testing position, however, any support must be released before the test can start
· Clinical volunteer position is to the side or behind the athlete to guard for safety, complete timing, and record results
Measurement 
· Measurement is completed for each foot as the reference foot 
· First, demonstrate the test, including how to get into the position and points of contact that must be avoided during testing 
· After demo, instruct the athlete to slowly assume the above position and hold for as long as they can without touching any support/without losing their balance, up to 30 seconds
· Time will start once the athlete is stabilized in the above position 
· Time stops once the athlete loses their balance or achieves the maximum time of 30 seconds
· Repeat measurement on the other side
· Note: the reference foot (side of measurement) is the foot placed in the back 
HAS Recording
· Left foot behind & Right foot behind 
· Record the time, in seconds, that the athlete was able to hold the position without loss of balance up to 30 seconds 
· If unable to attempt/complete testing:
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgment to make a Yes/No selection.
· Select No if: Time for both L and R tandem stance = within functional limits ( = ≥ 20 seconds)
· Select Yes if: Time in L and/or R tandem stance is < 20 seconds 
*Note: Guidelines for follow-up recommendations automatically pull into Check Out on the digital form 

Single Leg Stance – Eyes Open
Measures single-leg stability with visual support
 
Test Set-Up
· Set up a clear and level space for the athlete to stand
· Have a chair nearby for the athlete to rest and/or hold onto for safety
· Prepare stopwatches to time the test with the starting point as 0 seconds
Testing Position
· Athlete position is standing with one leg lifted off the ground 
· Chairs may be placed in front of/to the side of the athlete for safety/initial support 
· Arms should be either at the athlete’s side or crossed over their chest
· The athlete may use support and/or be assisted into the position; however, any support must be released before the test can start
· Clinical volunteer position is behind or to the side of the athlete to guard for safety, complete timing, and record results  
Measurement
· Measurement is completed for each foot, one foot at a time
· First, demonstrate the test
· After demo, instruct the athlete to lift their one leg off the ground, and hold the position for as long as they can without touching any support/losing their balance, up to 30 seconds
· Time starts once the athlete is stabilized in the above position 
· Time stops once the athlete loses their balance or achieves the maximum time of 30 seconds
· Repeat on the other side 
HAS Recording
· Left Foot & Right Foot 
· Record the time, in seconds, that the athlete was able to hold balance on each leg up to 30 seconds
· If unable to attempt/complete testing:
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgment to make a Yes/No selection.
· Select No if: Time in both L and R SLS: EO = within functional limits (≥ 20 seconds)
· Select Yes if: Time in L and/or L SLS:EO =  < 20 seconds
*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 







Next test progression: 
	SLS - EO time < 10 seconds for BOTH legs à static testing ends & additional static testing is bypassed
SLS - EO time ≥ 10 seconds on at least one leg à proceed to Single Leg Stance -Eyes Closed

Single Leg Stance – Eyes Closed
Measures single-leg stability without visual support. 
Should ONLY be completed if, during SLS – EO, the athlete achieved ≥ 10 seconds for at least one side 
Test Set-Up
*Note: Testing setup, protocol, and measurement is similar to Single Leg Stance - Eyes Open
· Set up a clear and level space for the athlete to stand
· Have a chair nearby for the athlete to rest and/or hold onto for safety.
· Prepare stopwatches to time the test with the starting point as 0 seconds
· Have blindfolds available for athletes who are unable to keep their eyes closed independently 
Testing Position
· Athlete position is standing with one leg slightly lifted off the ground and eyes closed 
· Chairs may be placed in front of/to the side of the athlete for safety/initial support
· Arms should be either at the athlete’s side or crossed over their chest
· The athlete may use support and/or be assisted into the position; however, any support must be released before the test can start
· The athlete may use an eye cover if they are unable to keep their eyes closed independently
· Clinical volunteer position is behind or to the side of the athlete to guard for safety, complete timing, and record results  
Measurement
· Measurement is completed for each foot, one foot at a time
· First, demonstrate the test, including when to close eyes 
· After demo, instruct the athlete to assume the position from above (standing on 1 leg), and then, once stabilized, to close their eyes 
· Once the athlete is stabilized in the position, ask the athlete to hold that position as long as they can without opening their eyes
· Time starts once the athlete is stabilized with eyes closed
· Time stops once the athlete opens their eyes, loses their balance, or achieves the maximum time of 30 seconds. 
· Repeat on both legs 

HAS Recording
· Left Foot & Right Foot 
· Record the time the athlete was able to hold balance on each leg up to 30 seconds
· If unable to attempt/complete testing:
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgment to make a Yes/No selection.
· Select No if: Time for both L and R SLS:EC = within functional limits ( ≥ 10 seconds)
· Select Yes if: Time in L and/or R SLS = < 10 seconds

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 


Next test progression: 
Proceed to dynamic testing. 
Note: Dynamic testing should be attempted regardless of static testing results


Timed Up and Go (TUG) Test
Measures dynamic balance/stability for situations athletes may experience in their community or sport
Test Set-up
· Set up a stabilized straight-back chair 
· Measure and mark a 3-meter (~10 feet) distance, starting from the front of the chair, as a testing lane 
· Prepare stopwatches to time the test with the starting point as 0 seconds
Testing Position
· Athlete position starts sitting in a chair 
· Any required walking aid/mobility device should be donned and/or should be in a prepped position next to or in front of the athlete 
· Clinical volunteer position is to the side of the athlete, following them throughout the test, to guard for safety, time the test, and record results 
Measurement
· First, demonstrate the test
· After demo, instruct the athlete, when they hear the word ‘Go’ or ‘Start’, to stand up, walk at a normal pace to the indicated line/cone (3 meters away), turn around, walk back to the chair, and sit down. 
· The athlete should have on regular footwear and can use a walking aid/mobility device as needed
· Time will start once the clinical volunteer says ‘Go’ or ‘Start’
· Time will stop when the athlete sits back down after completing the test
· Repeat the test for a total of two trials and then average the two trials as the test result 
HAS Recording
· Trials
· Record the time, in seconds, it takes the athlete to stand, walk the required distance, and then return to sitting for each trial
· Average 
· Record the average of the two trials, in seconds, as the final result of the test 
· If the test was not completed, select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, enter in reason as free text
· If the athlete was unable to attempt the test, proceed to alternative dynamic balance testing: ‘Seated functional reach’ (see next page)
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Average time to complete TUG = within functional limits ( ≤ 12 seconds)
· Select Yes if: Average time to complete Timed Up and Go =  > 12 seconds

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 













Seated Functional Reach Test: Forward and Lateral
Measures dynamic balance in both forward and lateral directions 
This test should only be performed if the athlete is unable to attempt the TUG test 
Test set up
· Create a measuring line parallel to the floor using a tape measure 
· This should be affixed to a wall, partition, or table at seated shoulder height for athletes
· Set up a chair without arms next to the measuring line (see position for each testing direction below) 
· Forward reach: Chair set up with the side of the chair next to the wall/partition  
· Lateral reach: Chair set up with the back of the chair against the wall/partition
Testing Position
· Athlete position is sitting (either in a chair without arms or in the athlete’s wheelchair) 
· If the athlete is in a wheelchair, the position of the wheelchair should match the above chair positioning 
· Arm position will be based on reach direction & side being tested, while the other arm will remain at the athlete’s side
· Forward reach: Arm raised to 90 degrees of flexion with palm facing down 
· Lateral reaching: Arm raised to 90 degrees of abduction with palm facing down  
· Clinical volunteer position is to the side and front of the athlete for forward and lateral testing, respectively, to guard for safety, measure distances reached, and record results 
Measurement
· Measurement will be completed for each side for both forward and lateral reaching 
· First, demonstrate the test in both directions
· Measure the starting position of the athlete’s longest finger before the athlete starts each reach
· Note: To support measurement consistency, a clipboard may be placed directly against the athlete’s longest finger to mark a definitive starting and ending position during testing 
· Instruct the athlete on each direction of reaching as below:
· Forward reach: Instruct the athlete to reach forward as far as they can without falling, holding onto the chair, and/or lifting their bottom off the chair, and measure the distance reached as the ending position
· Repeat on the opposite side – retaking the starting position measurement
· Lateral reach: Instruct the athlete to reach out to the side as far as they can without falling, holding onto the chair, or lifting their opposite side off the chair, and measure the distance reached as the ending position
· Repeat the test on the opposite side – retaking the starting position measurement 
· Note: Chair may need to be re-positioned based on where the measuring line is 
HAS Recording
· Forward Left and Right 
· For each side, record the total distance reached as the difference between the starting and the ending position, in centimeters.
· Lateral Left and Right 
· For each side, record the total distance reached as the difference between the starting and the ending position, in centimeters.
· If unable to attempt/complete testing:
· Select laterality (right and/or left) 
· Select from the following reasons: Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text 
· Follow-up recommended?
Please use clinical judgement based on athlete’s response to testing. Guidelines are included below; however, clinical volunteers should use clinical judgement to make a Yes/No selection.
· Select No if: Distance reached in all directions = within functional limits (≥ 15 cm)
· Select Yes if: Forward AND lateral distance reached is < 15 cm
*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 
Station 5: Aerobic Fitness
Sub-maximal aerobic capacity testing with heart rate monitoring to identify any concerns with an athlete’s aerobic fitness that could impact daily activity and/or athletic performance
Volunteers needed: At least 1 clinical volunteer per test site. The name of the clinical volunteer should be entered as the “Screener name” at the top of the station.

Test Selection
Based on the athlete’s presenting ambulatory status, select the most appropriate test:
· If the athlete is ambulatory – Complete the Two Minute Step Test (2MST)
· If the athlete is non-ambulatory and is in a wheelchair, complete the Six-Minute Push test
*Note: The digital system will auto-populate the most appropriate test based on a Yes/No response to “Is the athlete ambulatory?”
Two-Minute Step Test
This test should be utilized if an athlete is ambulatory 
Test Set-up 
· Clear an open space for testing (space near a wall or partition may support proper form/measurement)
· Prepare a way to mark the minimum step height for each athlete (e.g., tape, markers, clipboard, etc.)
· Chairs should be available for pre-/post-testing measurements
· Prepare method for Heart Rate/Oxygen saturation (O2 sat) monitoring (see more details below under Heart Rate Monitoring)  
Testing Position 
· Athlete position varies based on the stage of testing (see below)
· Pre-test/post-test athlete position is sitting 
· During testing, the athlete’s position is standing, while marching in place 
· During testing, the athlete’s arms are at their side, on their hips, or crossed across their chest 
· Minimum step height = midway point between the athlete’s iliac crest and mid-patella 
· Note: Modifications to testing position can be made (e.g., allowing lower step height, and/or allowing upper body support), if needed, however, this should be noted for potential follow-up recommendations
· Clinical volunteer position is in front of or to the side of the athlete for guarding, test timing, repetition counting, and recording results
Measurement 
· While the athlete is sitting, demonstrate the test, including the minimum step height required
· Measure the athlete’s pre-exercise HR (and O2 sat if available) 
· After demo and pre-test HR monitoring, instruct the athlete, when they hear the word ‘Go’ or ‘Start’, to march in place as quickly as possible, for 2 minutes
· Time starts when the volunteer says ‘Go’ or ‘Start’ 
· Time will stop once the 2 minutes are complete, or the athlete is no longer able to continue
· Athletes can take standing rest breaks if needed, but time will not stop
· Testing will stop if the athlete shows any subjective signs of exercise intolerance or if the athlete chooses to sit before the 2 minutes are completed 
· During testing, count the total number of times the athlete's right leg achieves the minimum step height 
· A tally counter can be used to ensure an accurate step count is measured 





Six-Minute Push Test
This test should ONLY be utilized if the athlete presents to the screening using a wheelchair. 
Test Set-Up
· Clear and measure a 30-meter (~100 feet) testing path or utilize an available track of a known distance 
· The path can be either a straight unobstructed lane of at least 30m that the athlete will propel down and back repeatedly, or can be created as an oval loop to allow for continuous propelling without the need to turn around
· Prepare method for HR/O2 sat monitoring (see more details below under Heart Rate Monitoring)  
 Testing position 
· Athlete position is seated in their wheelchair throughout the entire test 
· Clinical volunteer position is to the side of the athlete throughout the test, following along to monitor HR, the athlete's response to the testing, count laps, and record final testing distance.   
Measurement 
· Clinical volunteer should first demo/review the test with the athlete by showing the full distance required and where the turn points are located 
· Practice time of 1 minute can be given to the athlete if requested to review testing distance and turn locations; however, before testing starts, additional time will be needed to return the athlete to their resting HR 
· Measure the athlete’s pre-exercise HR (and O2 sat if available) 
· After demo/review of testing procedures is completed and pre-test resting HR is recorded, instruct the athlete, when they hear the word ‘Go’ or ‘Start’, to propel themselves back and forth along the testing path, continuing for 6 minutes
· Time starts when the clinical volunteer says ‘Go’ or ‘Start’
· Time will stop once the 6 minutes are complete, or the athlete is no longer able to continue
· Athletes can slow down and/or take rest breaks if needed, but time will not stop
· Testing will stop if the athlete shows any subjective signs of exercise intolerance 
· During testing, count the number of laps the athlete traverses the set distance to monitor total distance traveled 
Heart Rate Monitoring 
Heart rate (HR) monitoring should occur before, during, and after testing, regardless of the test performed 
· Subjective measurement = observation of abnormal physiological responses and/or signs of intolerance to exercise during testing, such as: 
· Excessive sweating given environment, excessive respiratory rate, signs of cyanosis (e.g., lips or fingers turning blue), abnormal heart rate recovery (e.g., <12 bpm recovery after 1 minute), etc.
· If any of these are noted, testing should be stopped
· Objective measurement = HR, and when available, oxygen saturation (O2 sat) monitoring  
· Methods = Manual pulse check or Pulse oximeter 
· Pulse oximeters are preferred so that O2 sat can also be recorded 
· Intervals 
· Pre-exercise: 
· Recorded from a seated position to indicate resting HR 
· The athlete should rest for 1-2 minutes (including the time spent in the waiting area immediately before this test and/or the time taken to explain testing procedures) to ensure accurate resting HR is captured 
· Note: Pre-exercise HR & O2 should be appropriate for exercise before testing
· Use HR/O2 decision tree resources to support decision making 
· End of exercise: 
· Measurement taken immediately after testing, with the athlete seated
· 1-minute post-exercise: 
· Measurement taken  1 minute after exercise to understand the athlete’s heart rate recovery (HRR)
· HRR = [End of exercise HR] – [1-minute post-exercise HR]

HAS recording
· Is the athlete ambulatory? 
· Based on the athlete’s presenting ambulatory status, select either Yes or No
· Testing 
· Two-Minute Step test 
· Number of steps
· Record the number of steps as the number of times the athlete’s right knee reached the minimum step height 
· If testing cannot be completed, including if the athlete is ambulatory and is unable to attempt 2MST, but does not present to testing with a wheelchair, select unable to test, and then select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text
		OR 
· Six-Minute Push test 	
· Distance 
· Record the full distance traveled, in meters, by the athlete after the 6 minutes
· If testing cannot be completed, including if the athlete is non-ambulatory but does not have a wheelchair, select unable to test, and then select from the following reasons: 
· Refused to perform, Unable to perform, Unable to understand, Other
· If Other, indicate reason as free text
· How is HR being measured? 
· Select the method of HR monitoring from either: Manual pulse check or Pulse oximeter
· Pre-Exercise, End of Exercise, and 1-minute post-exercise 
· Record measured HR, in bpm, and, if available, O2 sat, in %, for each interval 
· On paper forms: if ‘Manual pulse check’ is selected, then write N/A
· Was an abnormal physiological response to testing observed?
· Select No if the athlete’s response to testing was within functional limits 
· Select Yes if, based on clinical judgement, the athlete’s physiological response was abnormal (see above in “Heart Rate Monitoring” for examples) 
· If Yes, select any/all that apply from the following: Abnormal heart rate response, Abnormal respiratory rate, Excessive sweating, Signs of cyanosis, Other  
· If Other, enter response description as free text 
· Follow-up recommended?
Please use clinical judgment to make recommendations for this station. The guidelines below are provided to support decision making, however, athletes may benefit from additional follow-up even if their test result objectively is WFL, and therefore additional clinical decision making and professional judgement should be utilized to make final follow-up recommendations. 
· Select No if the test result and/or the athlete's response to testing appear to be within normal limits
· Select Yes if any of the below are true: 
· ‘Yes’ was selected for “Was an abnormal response to testing observed?”  
· Test specific guidelines: 
· Two-Minute Step test: # of steps = <80 
· Six-Minute Step test: Distance appears to be abnormally low based on clinical judgement 

*Note: Guidelines for follow-up recommendations will automatically pull into Check Out on the digital form 





Station 6: Check Out
Station 6 includes the following sub-stations: Data review, Education, and Check out. Depending on the event, these sub-stations can be completed together in one area of the screening layout by the same clinical volunteer or can be split into separate areas of the screening layout to be completed by different volunteers. 
See below for additional details regarding volunteers, sub-station procedures, and HAS recording.
Data Review	
Data review includes the review of an athlete’s HAS form for completion and accuracy, and making final follow-up care recommendations based on the results of the screening. Once the review is complete and recommendations consolidated, all results and referral recommendations should be reviewed and explained to the athlete and their family, caregiver, and/or coach as appropriate.
Volunteers needed: 4 (1 per test site) well-experienced & licensed clinical volunteers (physiotherapists are preferred)
Procedures
· Review the form in its entirety to ensure that the athlete completed all stations
· If a station or test was missed, send the athlete back to that station to complete the screening
· Note: In the digital system, the station box in the navigation line will turn green when all required fields (including tests) have been completed
· Consolidate results to make referral recommendations for community-based fitness programming and/or healthcare services.
· Note: Clinical volunteers may go back through the entire screening to make these decisions.
· On paper forms, the result of each test will be indicated in the gray “Follow-up recommended?’ boxes. If Yes is selected, then the test was considered abnormal. 
· In the digital form, any abnormal results from testing will populate in a summary table at Check Out
*See next page for guidance on referral recommendations, including types & rationale
HAS Recording
· Screening Incomplete (Paper Form ONLY)
· Was the screening unable to be completed/concluded prior to completion for any reason?
· Select No if the athlete’s HAS form has all stations/tests/questions completed 
· Select Yes if the athlete must leave and is unable to return to complete the screening
· Note: In the digital form, if a screening cannot be completed, please select “Save and Finish later” before exiting the screening. This will allow the screening to be reopened if the athlete returns.
· Follow-up recommended? 
· Select No if, based on the athlete’s screening results, there is no recommendation for referral, including continuing with routine care for fitness programming, and/or healthcare services 
· Select Yes if screening results suggest additional follow-up would benefit the athlete 
· If Yes, select any/all appropriate program/provider types from the following: 
· Fitness programming, Physiotherapy, Primary Care Provider, and/or Other
· If Other – indicate provider type as free text
· For each selected program/provider type, select the most appropriate/elevated referral type based on the results of the screening from the following: 
· Routine Follow-up, Non-Urgent Referral, or Urgent Referral  
· For each referral type, provide the reason for the recommendation
· For Physiotherapy referrals, multi-select appropriate reasons from the following: Flexibility, Strength, Balance, Aerobic Fitness, Other


*Note: In the digital form, a summary chart of pertinent screening results will populate into the Check Out station, based on the indicated guidelines.  Clinical judgement should be used to review these automations, consolidate them into the most elevated follow up type per provider, and finalize the athlete’s recommendations.

Follow-Up Recommendation Guidelines
Screening results should be cumulatively reviewed to make referral recommendations. This involves clinical and professional decision-making, thus requiring a well-experienced and licensed clinical volunteer. These guidelines are meant to support clinical decision-making; however, can be adjusted based on clinical judgment.
Provider Types
The community-based program or healthcare provider that you are recommending the athlete seek additional follow-up from, including: Fitness Programming, Physiotherapist, Primary Care Provider, Other 
Follow-up Types
The urgency level of the recommendation, including how quickly it should be followed up on. 
*Note: Only one follow-up type per provider should be selected; however, not all are available for each provider 
· Routine follow-up: Continuance of current care under a specified provider or fitness programming 
· Non-urgent referral: Screening results suggest a need for additional follow-up from a community- based provider. Non-urgent referrals should be followed up on within 4 weeks of the screening.
· Urgent Referral: Screening results suggest a more immediate need for follow-up, as urgent referrals should be followed up on within 2 weeks of the screening. 
Reason for Recommendation 
For every referral made, a reason for the recommendation should be added. This may include selection from available checkboxes, or writing in an identified reason.
Follow-Up Recommendation Selection Guidelines
Fitness Programming 
Select 1 follow-up type from the following:
· Routine Follow-Up: Select if the athlete is currently participating in SO fitness programming 
· Non-Urgent Referral: Select with corresponding reason if any of the following are true: 
· Athlete indicates they exercise < 3 days a week: Athlete selected 0, 1, or 2 days in Check in questions #6 and 7
· Results in screening for flexibility, strength, balance, and/or aerobic fitness indicate that the athlete could benefit from directed exercise, such as: 
· Flexibility: At least 1 flexibility test had an abnormal result  
· Strength: 1-2 strength tests have an abnormal result (without pain); 
· Balance: Any static tests (tandem, SLS: EO, SLS: EC) have an abnormal result 
· Aerobic fitness: Abnormal test result, but no abnormal physiologic response 
Physiotherapy
Select 1 follow-up type from the following:
· Routine Follow-Up: Athlete is currently seeing a PT (based on the response to check in question) 
· Non-Urgent Referral: Screening results suggest need for follow-up with  a community-based PT, such as: 
· Flexibility: >1 flexibility test has an abnormal result, AND pain was present during testing
· Strength: 3 strength tests have an abnormal result (with or without pain), OR  > 1 strength test has an abnormal result, AND pain was present during testing 
· Balance: TUG or Seated Functional Reach test has an abnormal result 
Primary Care Provider (PCP)
Select 1 follow-up type from the following:
· Non-Urgent Referral: Screening results suggest the athlete would benefit from PCP follow-up, including but not limited to the following:
· ‘Yes’ was selected for abnormal physiologic response during aerobic fitness testing 
· Athlete indicates that they have fallen 2 or more times in the last 12 months (based on check in question #3) AND their TUG or Seated Functional Reach test was abnormal
· Any additional clinical findings as appropriate 
· Urgent Referral: Screening results suggest more immediate follow-up with PCP is required, such as inability to initiate/complete aerobic testing due to abnormal O2 Sat or HR before or during testing,  identification of the presence of a new illness/injury not previously evaluated by a healthcare provider, etc.


Education
Once results are reviewed & appropriate follow-up recommendations are made, the clinical volunteer from Data review should direct the athlete to an area where education can be provided.  The education sub-station’s goal is to provide self-management techniques and sport-specific training tips that the athlete could benefit from based on the results of their FUNfitness screening.
Volunteers needed: At least a 2:1 clinical volunteer-to-athlete ratio. 
· Note: Volunteers for this sub-station can be the same volunteers who completed data review; however, other clinical volunteers may also support this sub-station, including students, PTAs, and/or other appropriate health professionals as deemed appropriate by the FUNfitness Clinical Director
Education provision
When providing education to athletes, keep the following in mind:
· Some athletes may need several attempts or even physical prompts to correctly perform the exercise
· While some athletes may need assistance with several areas of the screening, they may only be able to learn a few exercises at one time. This may be an additional reason to follow up with a PT or community-based exercise program to gain more support with exercising when they return home
· At some events, equipment such as exercise bands may be available to give to athletes for at-home exercise needs  
· Sample handouts for athletes that include pictures and room for comments on specific pre-populated exercises are available on the FUNfitness resources page to help with carry-over of education/exercises provided at the screening
· Additional educational support and resources regarding FUNfitness, including videos of exercises, can be found on the FUNfitness MyHealth page, an athlete-facing health information page 
· https://www.specialolympics.org/what-we-do/inclusive-health/my-health/funfitness 
HAS recording:
· Extra Resources provided onsite: 
·  Select any resources that were provided and/or will be provided from the following options: 
· Exercise bands, Stretching straps, Fitness Manuals, Other 
· If Other, indicate resource provided as free text
Check Out
Once the athlete has received any appropriate referrals and/or education, they will be escorted to the Check Out area, which is often in a separate area of the screening layout, closest to the exit. Check Out is the last stop of the FUNfitness screening to ensure that all forms are collected and all athletes’ needs are met. 
Volunteers needed: 1-2 general volunteers.
· Note: Volunteers from Data Review and/or Education may be used to complete the tasks of Check Out; however, often, to help with flow, Check Out is completed in a separate area with general volunteers. 
Procedures:
· Tablets/HAS forms should be collected from the athlete, saved, and secured. 
· In the digital form, to save the athlete’s screening, ‘Finish Screening’ needs to be selected
· Once results are saved, tablets should be returned to Station 1 and/or to a charging area based on pre-determined charging guidelines  
· Paper forms should be collected, stored, and then given to the Special Olympics Program staff after the screening event is over, based on pre-established protocols 
· Before the athlete leaves, volunteers should provide any available giveaways that have not already been given to the athlete during Education to support the athlete’s continued physiotherapy needs 
· Provide and/or mark the athlete’s passport with the completion of FUNfitness, if available  
· Direct the athlete to the exit and/or next Healthy Athletes screening 
HAS recording:
· Finish Screening (digital form only) 
· Select “Finish screening” to save all information and close the athlete’s screening 
Note: This may be completed at any point during Check Out once all required fields have been entered  Special Olympics Health activities are supported by many sources, including in the United States, by Grant Number NU27DD000021 from the Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services, with $18.1M (64%) financed with U.S. federal funds and $10.2M (36%) supported by non-federal sources. These contents are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for Disease Control and Prevention or the Department of Health and Human Services.
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