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Table 1. Health/Fitness Facilities—Emergency Plans and Equipment*

Level 1 Level 2 Level 3 Level 4 Level 5

Type of facility Unsupervised Single exercise Fitness center  Fitness center Medically

exercise leader for general offering supervised
room (e.g., membership special clinical

those in programs for exercise
hotels, clinical program (e.g.,
commercial populations  cardiac
buildings, rehabilitation)
and

apartment

complexes)




ParsonnelJr

None

| Emergency plan Present

Emergency
equipment

Telephone in
room Signs
Encouraged:
PAD plan
with AED as
part of the
composite
PAD plan in
the host
facility (e.g.,
hotel,
commercial
building,
apartment
complex)

Exercise leader General
Recommended:
medical liaison Health/fitness

Present

Telephone
Signs
Encouraged:
blood pressure
kit,
stethoscope,
PAD plan with
AED

- are strongly —

General

manager manager
Exercise
instructor specialist
Exercise leader Health/fitness
Recommended: instructor
medical liaison Medical
liaison
Present Present
Telephone Telephone
Signs Signs Blood
Encouraged:  pressure kit
blood pressure Stethoscope
kit, Strongly
stethoscope, encouraged:

PAD plan with PAD plan
AED (the latter with AE
encouraged in

facilities with
membership

>2500 and

those in which

EMS response

time 1s

expected to be

>5 minutes

from

recognition of

arrest)

AED, automatic external defibrillator; PAD, public access to defibrillation.
* This table should replace the bottom half of Table 5 of the AHA/ACSM Recommendations.>®

tDetailed definitions and competencies for personnel positions are outlined in the ACSM

N . 10
Guidelines.

{Standard equipment in level 5 facilities includes a defibrillator.

5,6,22

General
manager
Exercise
specialist
Health/fitness
instructor
Medical
liaison
Present

Telephone

Signs Blood
pressure kit
Stethoscope
Oxygen :
Crash cart t

Defibrillator
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