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Welcome!


The information in this newsletter is aimed at assisting commanders and first-line supervisors to improve unit readiness by providing guidance on wellness, training, and physical fitness issues.  Please distribute this newsletter down your chain of command so that we may inform as many soldiers as possible.


	This issue features articles written by several health care providers from Fort Hood covering a variety of topics.   We hope that you find these articles useful.  If you have any suggestions, contact CPT Karsteter at the Bennett Physical Therapy Clinic (618-8138) or 1LT Marshall at the Darnall Physical Therapy clinic (288-8040).
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The 7 Habits of Naturally Slender People


Compiled by the Fort Hood Registered Dietitians





1.  Listen to your body, not your mind


Forget diet rules – they entail deprivation, which can cause overeating.  Recognize & react to your body’s hunger signals.





Eat with awareness


Give your food undivided attention – don’t eat when driving/watching TV/working.





3.  Eat only when you’re physically hungry


But don’t get too hungry or you will definitely overeat.  Eating small amounts every 3-5 hours usually meets your physiological needs.





4.  Eat what you want


So you will not feel deprived, which only tempts you to overeat.





Stop when you are satisfied, not when you are full


To check if you’re satisfied, stop and wait 30 minutes to finish eating.  It doesn’t take much food to go from hungry to satisfied.  Satisfied level gives you energy after eating.  Overeating slows you down and takes energy away from the task at hand.
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Notice how your body feels after eating


Your body indicates its nutritional needs by sending specific food cravings.  If you feel good 30-60 minutes after eating – you made a great choice.





Don’t bury your feelings under food


If you’re bored – you need stimulation.


If you’re angry – you need resolution.


Listening to your feelings will gradually result in a slimmer, healthier you.





Changing habits results in long term weight control.  Short-term diets result in short term results.  If you have questions about your eating habits, contact a dietitian through the Nutrition Clinic @ 288-8860 or make a nutrition appointment through the patient appointment system @ 288-8888.
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Ganglion Cysts—An Overview


By 2LT Megan Early, OTR/L 


      Staff Occupational Therapist                                                                                    





Frequently soldiers come to the Occupational Therapy clinic complaining of pain and restriction in motion of the wrist.  They have a pea-size nodule on the back of their wrist that causes discomfort when pressure is applied or their wrist is moved in a backward direction, as when performing push-ups.  


	Most likely these nodules are ganglion cysts.  A ganglion cyst is a leakage of fluid from a tendon sheath or a joint.  The fluid is contained in a balloon shaped pouch that connects to the sheath.  The portion of the cyst that adheres to the sheath has a valve that allows the cyst size to fluctuate.  Patients report repetitive activities such as push-ups or turning a wrench aggravate their wrists and that they have a decreased ability to perform activities of daily living.  Although the majority of patients present with ganglions on the dorsum (back) of their wrists, they can also occur on the volar (front) side.


	There are a few methods for treating ganglion cysts.  The most conservative measure to take is placing the soldier in a wrist cock-up splint.  This positions and stabilizes the individual’s wrist in a neutral position, thus preventing any repetitive motion.  In addition, the soldier is usually placed on profile and prohibited from performing push-ups.  In some individuals, this is enough to “calm down” the cyst, and the fluid will be dispersed back into the sheath.


	A physician or a physician’s assistant may perform an aspiration of a ganglion cyst.  This procedure involves puncturing the sac of herniated fluid, and drawing it out of the body.  The fluid that is withdrawn is viscous and a light shade of yellow, resembling apple jelly.  The wrist is often tender after the procedure, but discomfort usually subsides in 24 hours.


	The final treatment option for removing a ganglion cyst involves surgery.  Under local or general anesthesia the doctor makes an incision into the wrist and essentially “digs out” the ganglion cyst at its root.  The excision leaves a minimal scar.  Occupational therapists provide stretching and strengthening exercises after the excision, to return soldiers to an optimal level of functioning


	Unfortunately despite invasive or non-invasive treatment, ganglion cysts have a high rate of recurrence.  There is no known method to prevent ganglion cysts.
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Can You Drink Too Much Water?


By Kim Milano, MS, RD





	“Too Much Water Can Kill You” read the headline in the February edition of the  Army Times. Soldiers reading this article found a frightening account of two soldiers who died after drinking too much water. After years of hearing about the importance of water and exercise, some soldiers are now questioning the wisdom of drinking fluids while exercising. 


How does one guide soldiers to develop good hydration practices in the face of this recent scare?  It’s important to know the facts about water intoxication.  Water intoxication (too much water) is a disturbance in the balance of the body’s water and electrolytes, primarily salt (sodium). It occurs when there is too much water in relation to the amount of sodium in the blood, resulting in nausea, vomiting, muscle cramps, disorientation, slurred speech, confusion and inappropriate behavior.  In severe cases it progresses to seizures, coma and death.  Many of these symptoms are similar to those seen with dehydration, so it’s important to find out what the person consumed (both fluid and food) prior to developing symptoms.


	How much water is too much? It varies from individual to individual. How much food has been eaten, medications, exercise, and acclimatization will all affect water and sodium balance.   Those people who are most at risk for water intoxication are soldiers exercising for more than 1 to 3 hours under hot conditions, carrying heavy gear, who are drinking water but not eating.  Another group that may be prone to water intoxication are soldiers dieting or trying to “make weight” who are involved in questionable practices, such as fasting, water loading to curb hunger and sweating off pounds in the sauna or by wearing vinyl clothing.  Both water and sodium are lost in sweat and if only water is replaced, an imbalance can occur.


The key, then, is a proper balance between water and sodium.  If a soldier is eating regularly before and after exercising and drinking water, based on guidelines for exercise and weather conditions, the soldier should be able to regulate fluid balance without a problem. 


 Most people need between 500 and 1000 mg of sodium a day.   Exercise will increase the body’s need for sodium but this increase can be easily supplied by the diet.  Sodium is found in most foods and drinks. A teaspoon of table salt contains approximately 2000 milligrams of sodium. Three MREs a day provide ( 5000 mg of sodium  (more if salt packets are used).  Soldiers eating in the dining facility consume 2300 to 9500 mg of sodium a day.  Soldiers becoming acclimated to warmer weather conditions will need more sodium for the first 3 to 5 days (as much as 4000 – 10,000 mg a day).  If exercise is going to last for more than 1 to 3 hours, soldiers will need to consume not only water but something that contains electrolytes(sodium) and carbohydrate.  Gatorade and other sports drinks, milk, saltines, pretzels, and other portable salty foods are good choices during prolonged exercise.  Salt tablets are not recommended because they increase the need for water, may cause muscle cramping, nausea, vomiting, dehydration, and decrease performance.


	The other side of the equation is drinking enough water.  The US Army Research Institute recommends following these guidelines to keep soldiers properly hydrated:





Heat Category�
Degrees Fahrenheit�
Water Intake for Easy Work (quarts/hour)�
Water Intake


 for Moderate


 Work (qt/h)�
Water intake for Hard Work (qt/hr)�
�
1�
78 – 81.9�
0.5�
        0.75�
0.75�
�
2�
82-84.9�
0.5�
        0.75�
0.75�
�
3�
85-87.9�
0.75�
        0.75�
1�
�
4�
88-89.9�
0.75�
        0.75�
1�
�
5�
( 90�
1�
           1�
1�
�
Notice that few, if any, situations warrant consuming more than 1 quart of water over an hour.


	The point to remember is hydration is all about balance.  Soldiers should go into an activity well-hydrated (clear urine) and having eaten something 2 to 4 hours prior to the activity.  This is particularly important if the activity is going to last more than an hour.  It is even more important for those being acclimated to a warm climate, fasting or following unusual diets.  There is no need for soldiers who have been eating regularly to take salt supplements, but electrolyte solutions (Gatorade, etc.) or salty snacks should be available for soldiers after 3 hours of exercise.  Remember that water intoxication is not a common problem for most people. Dehydration, by far, remains the greater concern for soldiers performing duties in hot conditions for long periods of time. By encouraging soldiers to follow these guidelines you can prevent both problems from occurring.
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Running Fast – While Deployed





By CPT Page Karsteter


    OIC, Bennett Physical Therapy





	Is it possible to improve your running while deployed?  If you’re in Bosnia it is!  I recently returned from a standard six month Bosnia rotation and was very pleased with the quality and quantity of physical training going on over there.  For those who are unfamiliar with the Bosnia rotation or who went before all the new amenities arrived, there is now a 1.06 mile long gravel track on Eagle Base that the engineers have measured in quarter mile increments.  It’s an excellent place to do interval running.  Unfortunately, the other base camps still just have the base camp perimeter road to run on.


While I was in Bosnia, I offered a running class to any interested soldiers.  Although my class was sparsely attended, I convinced the base camp commander to let me train some of his guard force platoons on interval training techniques.  We developed a six week program designed to improve a soldier’s two mile run.  At the end of the six weeks, the entire unit took an APFT on the same course as when they had arrived in Bosnia.  The soldiers involved in the running program improved their run times by an average of 51 seconds!  However, when we looked at the APFT scores of those who were not in the program, they improved their run times by 63 seconds!!  So what’s the deal?  Those who did interval training improved less than those who did not.  That goes against everything track coaches throughout the world know, interval training is the critical workout used to improve running.  The key factor is that, on average, both groups improved their run times.  I attribute this to squad and individual physical training programs.  When allowed to lead their soldiers, squad leaders and platoon sergeants will implement programs that lead to better conditioned soldiers with fewer injuries.  In Bosnia, there were no unit runs that wasted a soldier’s physical training time and a soldier who needed a day off to recover from an injury could cross train and not be forced to run, potentially worsening his injury.


Depending on the mission, a deployment does not necessarily lead to decreased physical fitness.  In fact, decentralized operations can lead to improved physical fitness both during deployments and after the unit returns to its home station.  Utilizing the principles in FM21-20 and making physical training a battle focused priority will lead to highly motivated, physically fit, combat ready soldiers!


Run Fast!
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Application of Heat and Ice


By CPT Kerrie Golden


   Assistant Chief, Physical Therapy


Have you ever been confused about when to use heat or ice on an injury? If you have, you’re not alone.  Whether to apply heat or ice is one of the most frequently asked questions I have encountered in practicing physical therapy.  This article will take you through the whys, whens, and hows of ice and heat application hopefully clearing up most of your questions.


Cold therapy, or cryotherapy, has been used for many years for pain relief, fever reduction, and to control bleeding.  More recently, cold has been found to reduce swelling, inflammation, and muscle spasm.  There are several methods for applying cold to a body part: ice packs, ice cubes (for ice massage), ice soaked towels, and ice baths.


The application of cold has several beneficial effects.  By reducing the temperature of the tissue in the area where the ice is applied, ice slows tissue bleeding and decreases the production of substances by the body that promote inflammation.  When tissue bleeding and inflammation are reduced, swelling is decreased.  Ice also helps to reduce pain and muscle spasm by decreasing the sensitivity and activity of the muscle.  Sometimes ice application can make a joint feel stiff because the cold makes the tissue around the joint less elastic, but this effect is only temporary.


Most commonly ice is applied during the first 24 to 48 hours after an injury.  Generally, if ice application lessens your pain and makes you feel better, you can use it.


Ice packs are the most common method of applying cold.  Ice massages are also used frequently and can be useful when you want to apply ice to small area.  Ice baths are sometimes used when you want to surround a body part, such as an ankle/foot, completely by cold.
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GUIDELINES FOR ICE APPLICATION





Ice Pack:





a.  Zip lock bag filled with crushed ice or a commercially produced gel pack cooled in the freezer for several hours.





b.  Place a wet towel over area to be treated and then place the ice pack over the wet towel.





c.  Leave ice in place for 20 minutes





Ice Massage





a.  Ice cup: Styrofoam cup filled with water and frozen.  Top portion of cup is peeled away to expose ice.








b.  Apply ice directly to skin over area to be treated moving the ice in circular motions.





c.  Keep ice moving over area for 5-8 minutes.








PRECAUTIONS:





Do not use ice:





1.  If you are cold sensitive


2. Over areas of poor circulation


3. Over an open wound


4. If it causes an increase in pain 


5. If you have Raynaud’s or Buerger’s Disease
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Heat is usually associated with relaxation and has been used for centuries for relief of pain and reduction of muscle spasm.  Heat also helps to increase blood flow, promote tissue healing, and increase the elasticity of muscle and other soft tissue making joint movement easier.  Superficial heat application (heating pads) generally do not heat the tissue deep enough to warm the muscle and joint tissue, but for areas of the body that have only a little muscle (hands, wrists, feet, ankles) heat can penetrate to the joint tissue.  Even though the heat from heating pads does not penetrate into the muscle, the heat can be relaxing and make you feel better and that is the primary reason why any treatment is performed.


Heat can usually be applied safely over any injured area after the first 24-48 hours as long as the swelling is controlled.  Heat may also be used for other conditions such as tendinitis, bursitis, muscle soreness/tightness, and general aches and pains.  If applied properly, heat is generally a safe and effective treatment for many muscle and joint problems.  Heat should never be used if it increases pain or if swelling is present.


Heating pads are the most common method of heat application and produce a dry heat.  Moist heat, produced from warmed water, tends to penetrate tissue better than dry heat.  To use moist heat at home, perform warm soaks/baths or showers or use a moist, warm towel over the affected area.  When applying heat at home, it is important not to burn yourself, so make sure bath/shower and heating pad temperatures are not too hot (between 100-110 degrees).  If it feels too hot, it probably is.  To get the most benefit out of a heat treatment, heat should be applied for 20 minutes.  Also, the temperature of the heat during the 20 minutes should remain fairly constant.  Avoid increasing the temperature during the heat treatment since you could burn yourself and not even know it.  Heat tends to decrease the sensitivity of your pain receptors.





GUIDELINES FOR HEAT APPLICATION





1.  Heating pad, shower, or warm, moist towel.





2.  Apply directly over involved area for 20 minutes


Note: Dry towels may be layered between the heat source and your skin for better temperature control.





PRECAUTIONS:





Do not use heat:


1. Over an area of altered circulation


2. Over an area of decreased sensation


3. Over burns or heat sensitive wounds


4. If it increases pain or swelling


5. If you have uncontrolled high blood pressure
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