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October is Physical Therapy Month


Each October is designated as National Physical Therapy Month, and this year Fort Hood’s physical therapy clinics will be sponsoring a number of events.  Look for us in one of the tents during Fort Hood Family Day.  We will be hosting a “Fitness Olympics” for children where they can test their strength and complete an obstacle course for a small prize.  We will also offer running shoe evaluations and recommendations for adults.  


Remember that the physical therapy clinics offer injury prevention classes every month.  Classes last about an hour. A soldier can self-enroll in any of our classes by calling central appointments at 288-8888.  

Prevention and Management of Knee Pain – The purpose of this class is to educate patients with overuse knee injuries.  The course includes: brief overview of anatomy, prevention and management of knee pain, and how to select proper running shoes.  

Neck Class/ Ergonomics- This class will teach proper set up of a workstation to decrease repetitive overuse injuries.  This class also includes anatomy of the spine and postural education.

Prevention and Management of Low Back Pain – The purpose of this class is to educate patients on the causes, treatment, and prevention of low back pain.   Proper lifting techniques and body mechanics are also discussed.







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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TO STRETCH OR NOT TO STRETCH





By 1LT Vancil McNulty, MPT


	Staff Physical Therapist 





	Contrary to popular belief, lack of stretching is not the cause of all athletic injuries.  Even though there have been many studies on the importance of stretching, there is just not conclusive proof that stretching will keep an athlete or soldier injury free.  This is because stretching is not the only component to injury prevention.  However, to neglect the stretch and warm up is to assure one’s self of an injury sooner or later.  
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Stretching is vital to prepare stiff and “cold” muscles, ligaments, and tendons for the rigors of forcefully being shortened and lengthened.  Stretching not only prepares tissues for motion but also tunes the neurologic component within the muscles and joints.  Joints require motion and stretch to become fully lubricated by the synovial fluid within their respective capsules.  Body parts that are particularly susceptible to injury because of lack of stretch are the shoulder and the hip joints.  The bones that make up these joints can become so approximated (due to tight connective or muscle tissue) that impingement upon other soft tissue structures can occur.  This is referred to as a “specific joint relationship.”  The shoulder is the most common area to become impinged and should be stretched well, especially if performing such exercises as the bench press or overhead presses. 


	Frequently asked questions are how long one should stretch to prepare for an athletic event and whether the stretch should be performed post or pre workout.  The typical stretch most people employ is about ten seconds per bout, which is hardly enough time to do any good at all.  I always advise at least one minute of several bouts of stretches using a dynamic or static style.  A good rule of thumb is to treat the stretching session as a mini workout in itself, lasting about fifteen minutes.  Stretching is important not only pre workout but also after the workout.  This is because muscles have a bad tendency to shorten after an intense workout and to heal at that shortened length afterwards.  This may be one reason why some bodybuilders have a permanent bend to their elbows and “pulled in” shoulders for those who perform many pushups and bench presses. 


	If stretching is useful for healthy people it is absolutely vital for those who have strains, sprains, or surgical operations.  As mentioned above, injured tissue will shorten as it heals.  Stretching is required to align the tissue back to its normal length as it heals to ensure proper biomechanics of the muscle and joint. 


 As a Physical Therapist, part of my job is to ensure people are aware of their need for stretching as integral to their therapy.  In fact, many have learned, quite painfully, what it means to try and gain back lost motion because of injury, operation, or non-use.  Despite what many patients may think, we take no pleasure (well maybe a little) in accomplishing that goal.  
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Carpal Tunnel Syndrome—What You Should Know


(In language you’ll understand)





By 2LT Megan Early, OTR/L 


Staff Occupational Therapist





If you look at your wrist, with the palm side of your hand facing you, you will see tiny creases in your skin where your hand meets your arm.  Lying underneath that skin is the carpal tunnel.  If you can envision slicing downward through those creases and looking at your wrist in the direction of your fingers, this is what you would see:


 Looking to the bottom and the sides you would see the bones (carpals) that make up your wrist; at the top a layer of thick white fibers called the “flexor  retinaculum.” It is the carpals and the flexor retinaculum that make the borders of the carpal tunnel.  Running through the tunnel are several tendons (what attaches muscle to bone.) These tendons are responsible for flexing your wrist (curling your wrist towards your body—the opposite direction your wrists are in when performing push- ups.)  The purpose of the flexor retinaculum is to prevent your tendons from bow stringing.  


Pretend that you have a piece of elastic tacked to the inside of your elbow.  The other end of the elastic is tied around the base of your middle finger.  The elastic is lying flat against your forearm. Now pretend that you flex your wrist—the elastic would now rise up in the air, no longer making contact with your skin.  (Your middle finger, forearm and elbow are the bow, and the elastic is the string.) The flexor retinaculum prevents your tendons (string) and median nerve from doing this (losing contact with your forearm).


 The median nerve also runs through the carpal tunnel.  It is responsible for conducting nerve impulses between your brain, and your thumb, index, middle and half of your ring finger, as well as half of your palm.  When your median nerves gets pressed against your flexor retinaculum for an extended period of time, you may develop carpal tunnel syndrome, or CTS.





Why would this occur? Well, if your wrists are flexed for an unusually long period of time, the median nerve will be compressed (indented) by the retinaculum.  If you type with your wrists flexed (you have to bend your wrists down to reach your keyboard), you are at risk for developing CTS. Pregnant women who experience swelling in their extremities, people who maintain their grip for lengthened periods, and those who perform repetitive fine motor tasks are also at risk.





What are the symptoms?  Symptoms include numbness and tingling in the thumb, index, middle and ring fingers (sometimes waking the patient during sleep), weakness in grip and dropping items, swelling of the hands and forearms, and muscle wasting in the thumb area of the palm.  





What can I do to prevent CTS? To prevent CTS, maintain your wrists in a neutral position.  When at the computer, extend your wrists approximately 20-30 degrees.  Perform stretches and move yourself around.  Make certain to keep a balance in your life between work, rest and play.





What if I may already have CTS? If you experience any of the symptoms of carpal tunnel syndrome, notify your health care provider immediately—you may need a referral to occupational therapy.  Initial treatment consists of splinting the wrists in extension, contrast baths, nerve and tendon gliding exercises, and patient education.  Surgery may be considered only after conservative treatments have been exhausted.  Post-operatively occupational therapy is involved in preventing stiffness and assisting with strengthening, as well as ensuring proper scar management.
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Running Fast – Battle Focused Physical Training





By CPT Page Karsteter


    OIC, Bennett Physical Therapy





	“On 5 July 1950, U.S. troops, who were unprepared for the physical demands of war, were sent to battle.  The early days of the Korean war were nothing short of disastrous, as U.S. soldiers were routed by a poorly equipped, but well trained North Korean People’s Army.”  (FM 21-20, p. iii)





	In this edition I will deviate from my normal discussions on how to improve running and discuss battle focused physical training.  The other day while driving to work after swimming (great for upper body strengthening and cardiovascular conditioning – I strongly recommend it), I saw a squad, probably Combat Engineers, doing battle focused physical training.  They were dressed in BDUs and were walking along the sidewalk on 761st Tank Battalion Road.  Of course they were doing more than just walking!  One team was carrying a large wooden pole that looked suspiciously like a shortened telephone pole while a smaller team trailed, carrying a large wooden box.  They were all sweating heavily and had strained looks on their faces.  As I drove by, they stopped, lowered the load, and rotated positions.  These soldiers were training for combat!  It is far more important that these soldiers carry heavy loads and work as a team than run two miles and do a bunch of pushups and situps.  Not only does this training build teamwork, improve morale, and break up the monotony of daily physical training, it works the cardiovascular system and improves the soldier’s upper body strength.  The Army Physical Fitness Test evaluates both of these attributes.  


Unfortunately, it seems that most unit physical fitness training focuses only on improving APFT scores at the expense of combat readiness.  As long as promotions and OERs/NCOERs are linked to pushups, situps, and running two miles, this unfortunate tradition will probably continue.  A soldier who scores a certain number of points on the APFT gets a certain number of promotion points and an officer or NCO can write on a support form or put as a performance bullet that his “…squad/section/platoon/company scored a 275 APFT average…”.  When was the last time a battle was lost because a soldier couldn’t do enough situps or run fast enough for two miles?  When was the last time a battle was lost because an artilleryman didn’t have the energy or strength to load 100 pound rounds for an hour straight or when an infantry company couldn’t reach an objective quickly enough?  When was the last time a tank crew died because the enemy loader was faster than your loader?  Sometimes it is important to step back and look at what we are doing for physical training and why we are doing it.  If it is not improving our combat readiness we need to question why we are doing it.  


According to FM 21-20, “the benefits to be derived from a good physical fitness program are many.  It can reduce the number of soldiers on profile and sick call, invigorate training, and enhance productivity and alertness.  A good physical fitness program also promotes team cohesion and combat survivability.  It will improve soldiers’ combat readiness.”  I do not advocate stopping all pushups, situps, and running.  These are still excellent ways to train our bodies to be stronger and more physically fit but we must keep them in perspective when training for combat.  I challenge all commanders and First Sergeants to let their squad leaders lead their soldiers and break away from the stale, boring, and often ineffective physical training that we do and make fitness fun and battle focused.  Besides having better morale, more cohesiveness, better leaders, and more fit and combat ready soldiers, your APFT average will probably not change – and may even improve!


Run Fast
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Those Bad Knees!


By MAJ Kerrie Golden


   Staff Physical Therapist, Walter Reed Army Medical Center





How many times have you heard someone say, “I’ve got bad knees” or “My knees are all torn up”?  Probably more than once.  Knees take a lot of abuse.  They get twisted and turned, undercut, hit, and hyperextended.  Too bad for us, knees can’t take all that stress and the result is injury.


In order to understand the different injuries that can happen to the knee you must first understand some basic anatomy of the knee.  The bones are the basic building blocks of the knee.  The femur (thigh bone) and the tibia (shin bone) make up the knee joint.  Ligaments connect these bones together.  There are four major ligaments of the knee:  anterior cruciate ligament (ACL), posterior cruciate ligament (PCL), medial collateral ligament (MCL), and lateral collateral ligament (LCL).  The ACL and PCL cross in the center of the knee and prevent either the femur or the tibia from sliding forwards or backwards off of one another.  The MCL and LCL provide support for the knee on either side.  Sandwiched between the femur and tibia are the menisci.  The menisci are ‘C’ shaped cartilage discs that act as shock absorbers, fillers, and stabilizers of the knee.  Outside the bones, ligaments, and menisci is the joint capsule (a fibrous encasing of the joint).  Finally, muscles move the knee.  The primary muscles that act on the knee and provide dynamic support for the knee are the quadriceps (front of thigh) and hamstrings (back of thing).


Some people are lucky and live their entire lives without a knee injury, but most active individuals (particularly those involved in competitive sports) experience some sort of knee injury during their lifetimes.  The most common acute injuries of the knee are those involving the ligaments and menisci.  There are a variety of mechanisms that can cause a ligament sprain or tear or a meniscal tear, but essentially these structures are torn when abnormal forces are placed on the knee.  Common causes are twisting, hyperextension, and clipping injuries. 


If you hurt your knee, how do you know if you tore something?  Well, it will be pretty difficult to perform self diagnosis.  Even relatively minor injuries can cause pain and swelling.  It is important to see a physician if you injure your knee in order to determine if anything has been torn.  Some signs of a more significant injury are:  immediate swelling, severe pain, a feeling of instability or “giving away”, locking (can’t fully straighten the knee), and a popping sensation or sound noted at the time of injury.


If you injure your knee, you should always first apply ice and elevate it above your heart.  Try to apply ice as soon as possible after the injury.  If there is ice available at the location where the injury occurred, apply it immediately.  Ice application is important to help reduce swelling which can slow the healing rate and at the very least make it difficult for a physician or therapist to perform an accurate evaluation.  Ice should be applied to the knee several times a day for twenty minutes over at least a 24-48 hour period.  If swelling persists, continue ice applications.  Do not use heat if the knee remains swollen.  When not applying ice, it is important to keep the knee moving with some gentle motion by bending and straightening the knee as far as you can without experiencing a lot of pain.  It is particularly important to work on straightening the knee.  If you cannot walk or have a bad limp, you will need crutches.  It is also important to see a physician who will evaluate the extent of the injury.  Most bumps, bruises, minor strains and sprains can be treated at home with ice, motion, and restricting physical activities for a few days up to a couple of weeks.  However, if you experience a severe knee injury or if pain persists after an injury for two to three weeks, seek medical attention.
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Energy Boosters





By CPT Sandra Rodriguez, RD 


   Staff Dietitian





Are you feeling a little run down?  Do you need an extra boost of energy to improve your workouts?  These days, many people are turning to “all natural” supplements to get that extra kick of energy.  The problem is “natural” does not always mean safe.  And since these products are not drugs, anyone can sell them.  Places like General Nutrition Center and many health clubs and gyms convince customers that they need these things to make their workouts spectacular or just to get you through the day.  Let’s take a look at what is in these supplements.





(  Caffeine is a mild stimulant that is found in coffee, tea, and sodas and can now be found in some bottled water and juices.  It is potentially addictive, as anyone who goes without their normal morning coffee can tell you.  In moderation, caffeine can fight fatigue, improve mood and performance, and suppress appetite.  In excess, caffeine can over stimulate the nerves, making you feel restless, anxious, and irritable, and make it difficult to sleep.  Caffeine is also a diuretic, which can lead to dehydration.





(  Ginseng is an herb that has been touted as an energy booster for centuries.  No clinical studies have proven this claim.  The herb also carries claims of reducing stress, which also has not been definitively proven.  One form, panax ginseng, may raise blood pressure and cause irritability.  Ginseng may also affect levels of estrogen in women.





(  Ephedra (Ma Huang) is a central nervous system and cardiovascular stimulant, meaning it stimulates the heart, causing increased blood pressure and heart rate.  There are also many adverse effects such as inability to urinate, seizures, and death, associated with ephedra.  Ephedra has been linked to at least 28 reported deaths.  The Federal Drug Administration (FDA) has proposed a recommended safe dose of no more than 24 mg within 24 hours of ephedrine, which is the active form of ephedra.  The FDA also recommends against taking an ephedra supplement for more than 7 days in a row, as long-term intake increases the risk of adverse effects.





(  Guarana and Kola are herbs that contain caffeine.  Guarana can contain as much as three to five times more caffeine than coffee beans!  Many times kola and guarana are mixed with ephedra in supplements, raising heart rate and blood pressure more than any of the ingredients alone.  The FDA has proposed that the combining of these ingredients be prohibited due to the potential serious effects.  





Points to Remember:


- These products are not drugs so they are not regulated.  This can mean that the products may not be standardized and one bottle may have a more potent effect than another.   


- The ingredients do not have an established daily value, meaning a safe level has not been determined.  


- Many of the ingredients are also mixed in some products.  Remember the increased heart rate and blood pressure associated with ephedra?  This effect is enhanced in a product that also contains caffeine.


- Caffeine, in any form, suppresses appetite, making you not want to eat which makes you more tired because your body is not getting the nutrients it needs.  


- A diet high in carbohydrates like fruits, vegetables, and grains combined with adequate rest is the best approach for energy.


- And most important: Do not take more than 24 mg of ephedrine within 24 hours, or for longer than 7 days in a row.





If you would like more information, please call the Nutrition Clinic at Darnall Army Community Hospital, at 288-8860.
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October is Physical Therapy Month


	


	Each October is designated as National Physical Therapy Month, and this year Fort Hood’s physical therapy clinics will be sponsoring a number of events.  Look for us in one of the tents during Fort Hood Family Day.  We will be hosting a “Fitness Olympics” for children where they can test their strength and complete an obstacle course for a small prize.  We will also offer running shoe evaluations and recommendations for adults.  


	Remember that the physical therapy clinics offer injury prevention classes every month.  Classes last about an hour. A soldier can self-enroll in any of our classes by calling central appointments at 288-8888.  





Prevention and Management of Knee Pain – The purpose of this class is to educate patients with overuse knee injuries.  The course includes: brief overview of anatomy, prevention and management of knee pain, and how to select proper running shoes.  





Neck Class/ Ergonomics- This class will teach proper set up of a workstation to decrease repetitive overuse injuries.  This class also includes anatomy of the spine and postural education.





Prevention and Management of Low Back Pain – The purpose of this class is to educate patients on the causes, treatment, and prevention of low back pain.   Proper lifting techniques and body mechanics are also discussed.
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Happy Halloween!
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