
TAKE HOME ACTION PLAN
 Nutrition

– How has your body composition changed?
– Has your weight or body fat decreased?

 Physical Activity
– Have you created a fitness plan? Is it working for you?

 Mindset
– Is working out or increasing your physical activity a priority for you?

How have you (or could you) change your daily schedule to include
physical activity?

 Sleep
– Are you getting the quantity and quality of sleep you need?
– Have you created a bedtime routine?


	SHIPSHAPE
	OVERVIEW
	METABOLISM AS WE AGE (WITHOUT EXERCISING)
	HOW AND WHEN CALORIES ARE BURNED
	FAT LOSS ANATOMY
	GUIDELINES AND WEIGHT MANAGEMENT 
	 EXERCISE INTENSITY
	HOW TO FIND MAXIMUM �HEART RATE (MAX HR)
	BORG RATING OF PERCEIVED EXERTION (RPE) SCALE 
	BURNING CALORIES EFFECTIVELY DURING THE DAY
	BASIC EXERCISE RECOMMENDATIONS BY CATEGORY
	WHAT DOES A SOLID EXERCISE PROGRAM LOOK LIKE?
	WEEKLY EXAMPLE OF A BALANCED EXERCISE ROUTINE
	SAMPLE WEEKLY WORKOUT PLAN
	NAVY OPERATIONAL FITNESS AND FUELING SYSTEM
	EXERCISE EQUIPMENT AND POPULAR GADGETS
	REACHING YOUR HEALTHY WEIGHT GOAL
	STAYING HYDRATED DURING EXERCISE
	DO I NEED A SPORTS DRINK?
	WHAT’S IN YOUR “PERFORMANCE” FOOD AND DRINKS?
	DIETARY SUPPLEMENTS
	BE A MINDFUL CONSUMER
	IMPORTANCE OF SLEEP
	SUMMARY
	TAKE HOME ACTION PLAN
	RESOURCES



