FRONTLINE FITNESS

	NEWS
	FRONTLINE FITNESS

	
	

	
	

	
	

	
	

	
	

	LETTER
	

	Vol. 4  No. 4

December 1999
	A Quarterly Publication of the AMSC - FT Hood, TX


To Conserve the Fighting Strength

INSIDE

2Prepare and Prevent

Active Duty Weight Control Counseling
2
Caffeine and Your Health
3
Cubital Tunnel Syndrome
3
Exercising in the Cold
4
Crunch Your Way to a Stronger, Tighter Midsection
5
Protecting Your Back at Work
5



Where Have All the Soldiers Gone?

By Vicki Belcher

LTC, SP, MPT

Where have all the soldiers gone?

Long time passing.

Where have all the soldiers gone”

Long time ago.

Where have all the soldiers gone?

Gone to sick call every one.

When will they ever learn?

When will they ever learn?

Edited by: Melissa Murphy,                                  CPT, SP, MPT
Contributing Authors:

Vicki Belcher, LTC, SP, C, PT

Jennifer Kochman, CPT, MC, DO

Sandra Rodriquez, CPT, SP, RD

Jorge Smith-Leon, 1LT, SP, OT


Old song, new verse.  In this down-sized Army, some of our commanders may wonder where all the soldiers have gone.  With the current OPTEMPO and frequent deployments, preventable injuries involve trauma or overuse to the joints, muscles, bones and ligaments.  With approximately 43,000 soldiers assigned at the post, that’s an awful lot of aches and pains.  Unfortunately, most of these injuries are totally preventable.  It is the primary responsibility of all leaders to minimize the risk of injuries to soldiers.  A good physical fitness program can reduce the number of soldiers on profile and sick call, invigorate training and enhance productivity and alertness.


How can our leaders help prevent these injuries or foster a climate conducive to recovery?  One of the best sources for the army leader is FM 21-20, Physical Fitness Training.  This manual was written to conform to the principles outlined in FM 25-100, Training the Force.  Have you reviewed FM 21-20 lately?  Even after 18 years of service, I still find this document useful in guiding soldiers and commanders in application of sound training and principals for both well and injured soldiers.  Although this manual is not a prescription or guide for rehabilitation, too many of our soldiers are being injured or re-injured by misapplication of the unit PT program.


First, let’s address the guidance on injury prevention.  “Safety is a major consideration when planning and evaluating physical training programs.”  One of the primary risk factors for training injuries is lack of attention to the soldiers’ level of conditioning.  Soldiers who are not highly conditioned for a particular activity are at increased risk for injury.  The commander must be aware of the current fitness level of all his soldiers as well as other fitness factors such as age and gender. Placing all soldiers in identical physical training programs will make the commander fall short of his training goals.  Additionally, the unit morale may suffer as will the performance of the highly conditioned soldier.


Commanders and PT leaders should use ability groups to ensure that soldiers of different fitness levels maximize their physical training with minimum risk for injury.  Use of ability groups also works to bring soldiers with sub-par performance up to minimum standards more quickly than the one size fits all routine.  FM 21-20 states that “training time is wasted” by use of too many full-unit formation runs at a slow pace.  While these runs look impressive, they penalize the fit soldier, damage unit morale and violate the principle of training to challenge.


Any change in fitness level can cause soldiers to drop from a maintenance phase to a conditioning phase of training.  How do you implement your unit training after extended field problems or deployment preparations?  If your unit has not engaged in physical training while at NTC, for example, resuming your fitness program where you left off will only increase the risk for injuring soldiers.  The unit must back off from the maintenance level and resume progressive conditioning of all soldiers to prevent tendinitis, stress fractures and other overuse conditions.   Additional attention should be paid to soldiers who are new to the unit (review current level of fitness and prior unit’s physical training schedule) as well as soldiers who have been on extended leave, TDY or schooling.  This attention does not let the soldier “off the hook”.  Prior to any extended absence, he should be counseled that it is his responsibility to maintain his level of fitness.


Another frequently violated principal of unit training is the recovery period.  While AR 350-15 specifies that vigorous physical fitness will  be conducted 3 to 5 times per week, the wise leader must carefully plan the content of each session.  Recovery denotes that a hard day of training for a given component of physical fitness should be followed by an easier training day or rest day for that component.  This does not mean that PT can’t be hard or challenging every day.  The leader must simply work on other activities the second day.  For instance, a unit may perform strength training to overload the muscles of the leg or abdominal muscles.  Likewise, running 4 or 5 miles five days a week will increase a soldier’s risk for injury.  Balance hard and easy days of running or find a substitute aerobic activity on alternate days to insure cardiorespiratory fitness.


The only fitness component that does not follow the hard/easy day rule is flexibility.  A good stretching program paired with the unit’s warm-up and cool-down should be an integral part of every fitness session.  Studies on soldiers have documented decreased injury rates in soldiers with improved flexibility.  FM 21-20 notes the minimum time for holding a stretch is 10-15 seconds.  As a physical therapist, I would recommend that a 10-15 second stretch may be acceptable for a warm-up.  However, the soldier with tight musculature must hold significantly longer if he expects to improve his flexibility and decrease his risk of injury.  Most of the injured soldiers I treat tell me that they hold all stretches only 10 seconds.  To improve flexibility, your soldiers should hold each stretch for 30-60 seconds as the cool-down is the best time to improve flexibility because the muscles are completely warm and the tissue is prepared for stretching.  Don’t let soldiers simply break for the shower after a run.  Enforce a good cool-down paired with partner assisted stretches.  A favorite stretch for injury prevention is the PNF gluteal – hamstring stretch listed in FM 21-20 (4-16).


As leaders we must “Train as you fight”.  It is essential to expect more out of a physical fitness program than a pass on the semiannual Army Physical Fitness test.  We produce a ready and fit force through proper implementation of the unit PT program.  Ignoring the key principles of  the fitness program will lead your unit to suffer increased injury and sick call rates.  Review FM 21-20 frequently and monitor your injury rates; then, take a close introspective look and decide if you are part of the problem or part of the solution.

Note*  Next issue we will examine the injured / profiled soldier and responsibility of both the soldier and the commander in his return to health.

Prepare and Prevent

tc \l1 "Prepare and PreventBy Jennifer L. Kochman, D.O

     CPT, MC

Over the next several issues you will be seeing a new column in Frontline Fitness...It’s called “Prepare and Prevent”.  That’s right, a column about Preventive Medicine.  As the new 4ID Preventive Medicine Officer I have become frighteningly aware of how little we do on a daily basis to help prevent injury and keep our soldiers and ourselves combat ready.  That is, of course, what Preventive Medicine is all about, right?  As the 4th ID and the rest of our Army enters the next millenium, we need to look back and evaluate what we do, how we train, and how we attempt to stay combat ready.  Many of the routines which have been long  ingrained in our training are no longer valid as they were put forth in the days of the militia.  We have come a long way since then in what we know about fitness, health, and medicine and it is time that this great Army of ours begins utilizing this knowledge to train our soldiers, keep them healthy, and make them truly a force to be reckoned with.

I will be addressing issues of physical fitness, sick-call / profiles, hearing conservation, field sanitation / deployment health, and much more.  If there are subjects or issues that you would like to see addressed, please feel free to call me at the Division Surgeon’s section, 287-9179 or drop me a line at Division Headquarters, Bldg. 410, Division Surgeon Section.  I look forward to hearing from you.

Active Duty Weight Control Counseling

tc \l1 "Active Duty Weight Control Counseling
In accordance with AR 600-9,

Weight Control Counseling is offered at Darnall Army Community Hospital in the form of one 2 ½ hour class.  This class is split into three sessions to include non-diet weight control principles, exercise and body fat loss and behavior modification.  Classes are offered twice a month and are held in room 0710 (hospital auditorium).  Since seating is limited, appointments should be made through central appointments at 288-8860 or by faxing a list of names (include: POC name, unit and phone number to 288-8879).  Service members should report in no earlier than 30 minutes prior to the scheduled appointment check-in.  This class is open to not only individuals officially on the AD weight program, but to those who are interested in increasing their knowledge of weight management skills.

Caffeine and Your Health

tc \l1 "Caffeine and Your HealthBy Sandra Rodriguez  MS, RD

     CPT, SP

Coffee’s welcoming aroma and ability to drive the grog from one’s mind make it this country’s number one mind-altering beverage of choice.  Americans drink about two to three cups of coffee per day, averaging 450 cups of coffee per person per year.  Coffee accounts for about three quarters of the caffeine we consume.  Theoretically, this practice should make us more alert than any other country. Yet, a quick peak at afternoon meetings will tell you this is not true.

For the groggy morning employee, a cup of coffee improves driving skills in rush-hour traffic, increases typing speed, elevates mood and improves short-term memory.  According to Psychologist Harris Liberian, caffeine works by blocking the neurotransmitter adenosine, which normally calms the brain.  Caffeine, which is similar in structure to adenosine, will compete with adenosine in the brain.  Therefore, the more caffeine you drink the less adenosine is available (up to a point), resulting in the temporary heightening of concentration and alertness.  Liberian confirmed that moderate coffee (50-200 milligrams a day) can increase feelings of alertness, reduce fatigue and drowsiness and temporarily improve mental function.  For some individuals, caffeine can actually enhance physical performance by prolonging endurance and muscle strength - helps the body burn more fat for energy and allows the glycogen (a “fuel” stored in the muscles) to be used up slowly.

So...if caffeine helps us perform better cognitively and physically, what is the problem???

The problem is that many Americans consume way more than their fair share of caffeine.  The ability to tolerate caffeine differs from person to person.  There is no scientific evidence that moderate amounts of caffeine are harmful to the average healthy adult.  However, an excessive intake (i.e. more than 600 milligrams a day) may cause nervousness, insomnia, headaches, stomach irritation and can interfere with absorption of iron, calcium and magnesium.  Caffeine in doses greater than 900 milligrams may increase risk of heart disease by increasing total blood cholesterol and low-density lipoproteins (LDL)  - cholesterol (a bad form of cholesterol) and cause a short lived rise in blood pressure.  In addition, caffeine is considered a diuretic (increases urination) and can aggravate dehydration.

Another outcome of over indulging at the coffee pot is habituation.  As it turns out, the body gets use to high levels of caffeine which diminish its effectiveness in improving performance.  One study of sleep deprived people found that for individuals who did not routinely consume caffeine reported improved concentration and a boost in energy and confidence levels with an intake of 1 ½ cups of coffee.  However, those who were routine caffeine consumers were not affected.

Most experts agree that moderation and common sense are the keys for consuming caffeine-containing foods and beverages.  Moderate caffeine consumption is considered to be about 300 milligrams per day.  The following chart will give you an idea of the amount of caffeine in a variety of sources:

Adapted from MAJ Ann Grediagin, MS, RD - “Java...an Emergency Brain Aid”

Cubital Tunnel Syndrome

tc \l1 "Cubital Tunnel SyndromeBy Jorge Smith-Leon

     1LT, SP, OT
Most people are aware of the condition known as carpal tunnel syndrome and that its the most common peripheral nerve compression; but, do you know the second most common form of peripheral nerve compression?  Hint:  you feel it every time you hit your funny bone.  Cubital tunnel syndrome is a condition that affects the ulnar nerve as it crosses the elbow.  When you hit your “funny bone” you are actually hitting the ulnar nerve at the cubital tunnel.  The ulnar nerve is responsible for sensation the the small and ring finger to the palm and back of the hand.  It also works many of the muscles in the hand that control grip and pinch.  The ulnar nerve travels through a passage at the elbow known as the cubital tunnel, the tunnel is made up of bone at the sides and base, the roof of the tunnel is a ligament that is attached from one bone to the other.  Flexion (bending) the elbow can decrease the volume of the tunnel by as much as 50%, thus applying pressure on the ulnar nerve.

Persons with cubital tunnel syndrome may experience numbness/tingling in the small and ring finger, decreased grip strength, decrease manual dexterity; they may report difficulty handling objects, opening jars, and sometimes will experience cold hands.  These complaints may worsen when the elbows are bent, as when: a)working in tight areas, b) holding a telephone, c)sleeping with elbows bent, or d) prolonged computer use.  

Possible causes of cubital tunnel may include: direct blow/trauma to the elbow (such as a fracture), constant bending of the elbows such as computer use, constant leaning on the elbows (this will cause direct pressure over the ulnar nerve), and sometimes existing anatomical variances will cause people to develop cubital tunnel.

TREATMENT

The first step in treatment of cubital tunnel is having the correct diagnosis.  Many of the symptoms of cubital tunnel are the same for carpal tunnel.  Often, the person having the symptoms will report numbness in all the digits.  Cubital tunnel will only affect the sensation of the small and ring fingers, the other fingers are supplied by the median nerve (the nerve responsible for carpal tunnel.)  We tell our patients to pay close attention and to manually feel all their fingers to find out which are actually tingling or numb.  Numbness in all fingers is possible and may require further evaluation.

Once the diagnosis of cubital

tunnel is made, it is recommended that the patient keep a log of which activities, positions, times of day, etc., make the symptoms better or worse.  If possible the activities that aggravate the conditions are altered.  If you spend many hours by the computer, an analysis of your workstation is recommended, and frequent stretch breaks need to be implemented.  (NOTE* Darnall Physical Therapy offers a Neck Pain and Ergonomics class which reviews workstation set-up.  There is no referral required for attending this class.  If you are interested in attending, call central appointments at 288-8888 for a scheduled appointment.) If the condition is aggravated by sleep positioning, we recommend hugging a pillow to prevent elbow flexion.  If this does not work, a night splint can be fabricated by occupational therapy to prevent flexion while you sleep.  An elbow pad may also be worn to protect the area from trauma and to pad the elbow when leaning on tables or chairs.  Anti-inflammatory medications may be prescribed to help with the symptoms.  If the symptoms fail to respond to conservative treatment, surgery may be required to stop the progression of damage to the ulnar nerve.

The key to successful conservative management of cubital tunnel is for the patient to seek early treatment and complete dedication from the patient to make every possible effort to eliminate or modify the activities that aggravate the ulnar nerve.

FIT FACTTM

Exercising in the Cold

tc \l1 "Exercising in the Cold
The biggest

 concern for exercising 

in the cold is hypo-

thermia, or too much 

heat loss.  When you 

exercise in a cold en-

vironment you must 

consider one primary

 factor: how much heat

 will your body lose

 during exercise?

Heat loss is

 controlled in two ways:

 1) insulation - body fat plus clothing; and

 2) environmental factors - temperature, wind and whether you’re exercising in the air or in the water.  Each of these factors plays a role in the body’s ability to maintain a comfortable temperature during exercise.

INSULATION

Although many people aspire to have a lean figure, people with a little more body fat are better insulated and will lose less heat.  Clothing adds to the insulation barrier and is clearly the most important element in performance and comfort while exercising in the cold.  One study showed that heat loss from the head alone was about 50% at the freezing mark and by simply wearing head gear, subjects were able to stay outside indefinitely.

Clothing is generally a good insulator because it has the ability to trap air, a poor conductor of heat.  If the air trapped by the clothing cannot conduct the heat away from the body, temperature will be maintained.  Unlike air, water is a rapid conductor of heat.  Even in the coldest of temperatures, people will sweat and risk significant heat loss.  With this in mind you want to choose clothing that can trap air but allow sweat to pass through.  By wearing clothing in layers, you have the ability to change the amount of insulation that is needed.  Many new products can provide such a layered barrier; however, it is important to avoid heavy cotton sweats or tightly woven material that will absorb and maintain water.  These materials cannot provide a layer of dry air near the skin.

Keeping the hands and feet warm is a common concern when exercising in the cold.  Lower temperatures cause blood to be shunted away from the hands and feet to the center of the body to keep the internal organs warm and protected.  Superficial warming of the hands will return blood flow to prevent tissue damage.  Blood flow will not return to the feet unless the temperature of the torso is normal or slightly higher [.5 - 1.0 degrees Farenheit (F) above normal].  So, to keep your feet warm you must also keep the rest of your body warm at all times.

CHECK WITH THE WEATHERMAN

Air temperature and wind chill factor should always be checked prior to exercising in the cold.  Data from the National Safety Council suggests little danger to individuals with properly clothed skin exposed at 20 degrees F.  That can be achieved by any combination of temperatures below 20 degrees F with a wind of 40 mph and temperatures below minus 20 degrees F with no wind.  If you are exercising near the danger zone for skin exposure, it is advisable to warm the air being inhaled by wearing a scarf or mask over your nose and mouth.

RULES FOR EXERCISING IN THE COLD

1.  Check the temperature and wind conditions before you go out.

2.  Keep your head, hands and feet warm.

3.  Dress in layers that can provide a trapped lay of dry air near the skin (avoid cotton sweats and other similar materials if possible).

4.  Warm the air you are breathing if temperatures are below your comfort level (usually around zero degrees F).

FIT FACTTM Crunch Your Way to a Stronger, Tighter Midsection

tc \l1 "Crunch Your Way to a Stronger, Tighter Midsection
Turn on the TV and you’re likely to come across an infomercial trying to sell you the latest product or video guaranteed to flatten and tone your stomach.

While there is nothing inherently wrong with most of these products, they are not the panacea manufacturers claim them to be.  Recognizing that not everyone can achieve a chiseled midsection, it is possible to develop strong abdominal muscles, thereby strengthening the back, without spending a lot of money.  In fact, you can start doing the following exercises right now, free of charge!

CLEARING UP MISCONCEPTIONS


First of all, let’s get something perfectly clear.  No amount of crunches or torso twists will get rid of the excess fat that many of use carry around our middles.  Regular cardiovascular exercise, on the other hand, will do the trick.  And more important than just making us look better, losing fat around the middle is important for keeping the heart healthy.

TECHNIQUE IS EVERYTHING

The single most important thing you can do to correctly train your abdominals is to use proper form.  There are many myths and misconceptions when it comes to abdominal training.  Here are some points to remember when performing abdominal exercises.

1.  Don’t pull on the neck during the movement.  Keep the chin a fist’s distance from your chest.

2.  Start with the arms across the chest; as your abdominals become stronger, extend the arms behind the head.

3.  Don’t throw the body or use jerking motions to complete the movement.  Keep it slow and controlled.

4.  Keep the abdominals pulled in by visualizing your naval pressing down toward the floor.  Keep your back flat against the floor.

5.  Always exhale as you contract and inhale as your release.

VARIATIONS OF THE CRUNCH

The best exercise to tone and strengthen the upper abdominals is also the easiest: the basic crunch.  This exercise is performed with the knees bent and the back flat on the floor.  Raise the chest and shoulders several inches from the ground, exhaling as you come up and inhaling as you release.

To work the obliques, the muscles on the sides of the stomach, perform the crunch at alternating angles, reaching with the shoulder (not the elbow) across the body to the opposite knee.  Repeat on the other side.

Finally, to work the lower abdominals, bring the knees up toward the chest, forming a 90 degree angle with the body.  Using only the lower abdominals and not the legs or hips, bring the knees slightly toward the chest as you exhale.  Return to the starting position.  Remember, this is a very small movement.  Don’t try to bring the knees up to the face.

There are not hard and fast rules as to the number of repetitions you should do of these abdominal exercises.  Start with 10 repetitions of each and increase as your abdominals become more conditioned.  Twenty-five repetitions of each exercise is a good goal to keep in mind as you train your abdominals.  And, with 30 minutes of cardiovascular exercise, three times per week, you’ll be on your way to a leaner and healthier midsection.

FIT FACTTM Protecting Your Back at Work
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Back pain is one of the most common medical problems in the United States.  The cause is often poor posture and body mechanics in the workplace.  A supervised program of back protection and exercise may be the key to alleviating and even preventing such problems.

Correct posture and body mechanics play a vital role in preventing back pain because pressure on the discs and strain of the muscles, ligaments and back joints is aggravated by incorrect posture and body mechanics.  At the same time, when your posture is good and you move your body correctly, you reduce the strain on your back.

SITTING DOWN ON THE JOB

Sitting is often the greatest cause of back pain.  When sitting either in a relaxed position, driving, or while at work, support your lower back.  Use a rolled towel, small pillow, or specially designed seat support, available at medical supply stores.  Remove this back support every half hour for five minutes to give your lower back a change of position.  Your head should be positioned so that your ear is in line with your shoulder and your chin is parallel with the floor.

Avoid leaning to one side when you are sitting, and avoid overstuffed furniture as it does not offer adequate support.

When working at a desk, your chair should be pulled close to the desk.  An office chair with short arm rests will allow this.  Office chairs should also have adjustable height, back rests and seats.  The back rest spring should be adjusted so that the back rest moves with you.  A seat that tilts forward is a particularly useful feature.

Use a swivel chair to enable you to work without twisting your back.  Place objects such as adding machines and computers as close to you as possible to minimize the amount of twisting and turning you need to do.

When you lean forward at your desk, bend forward at the hips instead of rounding your lower back.  This will allow you to keep your back straight and in good alignment.  

TALKING ON THE PHONE CAN BE  A PAIN IN THE NECK

Holding the phone between your ear and shoulder is a common cause of neck pain.  Use a clipboard to hold your papers down so that your hands are free.  Special phone adapters are also available.

After sitting for a prolonged period, it is helpful to straighten your back to an upright position and, if possible, stand and walk for awhile.

DON’T FORGET EXERCISE


Appropriate exercise, done regularly, will provide the strength and flexibility in the muscles of your legs and back that you need to help avoid excessive strain and possible injury.  Some forms of exercise, such as yoga and tai chi, may help relieve or prevent back pain by increasing flexibility and reducing tension.  These exercises should not be done, however, if they are uncomfortable or place a strain on the back.  And don’t neglect strength training; strong abdominal, back and leg muscles play a vital role in helping you maintain good posture and body mechanics.  

For more FIT FACTSTM  see:

http://www.acefitness.org/fitfacts

I hope you have enjoyed this quarterly publication which strives to promote soldier readiness and wellness.  If you have questions or comments, please feel free to contact me at 618-8136.  



CPT Murphy

