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Swim Assessment Results

	Stage
	Speed

(M/S)
	Stroke

Rate

-seconds
	Heart Rate

 (bpm)
	Lactate (mMol)
	V02

(L/min)
	V02 ml/kg/min
	RQ
	Kcal/min
	CHO 

g/min

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	


Summary

	Weight (kg):
	
	Total Time (min):
	

	Height (cm):
	
	Max Heart Rate (bpm):
	

	Cadence (RPM):
	
	VO2 Max (ml/kg/min):
	

	Stage Time (min):
	
	Last Stage Completed:
	


