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Happy Holidays!


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 educate as many soldiers as possible.


	In this issue we introduce a new contributor, 1LT Roberto Marin, Battalion Physician Assistant for 1-66 AR, 4 ID.  1LT Marin will be writing an ongoing column titled “Que Pasa?” which will focus primarily on sports injuries.  Welcome 1LT Marin!   We hope that you find all these articles useful.  If you have any suggestions or comments, contact CPT Karsteter at the Bennett Physical Therapy Clinic (618-8138, page.karsteter@cen.amedd.army.mil) or 1LT Marshall at the Darnall Physical Therapy Clinic (288-8040).





� EMBED MS_ClipArt_Gallery  ���





“QUE PASA?”


SPORTS INJURIES





By 1LT Roberto Marin, MPAS, PA-C


Battalion PA, 1-66 AR





Tuesday is Sports Day in the 4th Infantry Division.  It is also a busy morning for the Physician Assistants (PA’s), Physical Therapists, Occupational Therapists and Docs at Bennett Health Clinic and Darnall Army Community Hospital.  There are a variety of sports injuries that we treat.  Physical training should be challenging and is done to keep soldiers fit for combat, but if training is too hard, soldiers get injured.  Commanders face the dilemma of an increase in profiles that impact readiness.





“Physical Readiness Training should wake soldiers up mentally, fill soldiers with Enthusiasm, build soldiers up physically, and discipline them.”


	-Koehler’s West Point Manual of Disciplinary Physical Training (1919)
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How many duty days are lost from injuries versus illness?  According to Operation Aegis, an injury control program at Fort Sam Houston, an injury prevention task force in 1994 reduced the number of injuries that required physical therapy by 56%.  This meant that 560 fewer soldiers needed physical therapy and 10,000 work-hours were gained.  How?  By practicing the fundamental principles of exercise.


Sports injury experts and Army Physical Fitness Doctrine experts categorize sports injuries into two basic categories: 1) Traumatic injuries are sudden happenings, in which you know something has gone wrong, and you feel the immediate effects of the injury, perhaps pain, swelling, bruising, or an open wound.  The traumatic injury can be extrinsic, caused by some external force, like a direct blow.  It can also be intrinsic, without an obvious cause, like the sprinter's sudden hamstring strain in a race.  2) Overuse injuries are subtler, because they come on simply as a gradually increasing pain, directly associated with a particular, usually repetitive, activity (e.g. Runner’s Knee).
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The way to avoid traumatic injuries is to minimize risk factors.  Avoiding overuse injuries involves allowing your body to adapt to repetitive stress. If you make any sudden change in your training routine, some part of your body may show the signs of overwork. Increasing training has to be a gradual process, building up, allowing recovery days from hard training, and rest days if fatigue or pain set in. For any physical training session, you should always warm-up and warm-down thoroughly.


Figure 1 shows how performance and injury risk are related to exposure to physical training.  Exposure is how often and how long you did PT.  For example, as mileage or time spent running increases, performance and injury risk can be expected to increase also.  Increasing running time after the plateau dramatically increases the risk for injury while minimally increasing fitness.  


Some key points that commander’s should remember about preventing training injuries include: soldier’s sports shoes must fit properly, diet plays an important part in fitness and well being, and fluid intake is essential in avoiding cramps, dehydration, and heat exhaustion.  Two essential factors in avoiding any kind of injury are common sense and the self-discipline of knowing when to stop, or when not to start, a session of physical activity.  Illness, fatigue, and pain are warnings and you should not disregard them, you are taking unacceptable risks with your health, well being and, above all, soldier combat readiness.  





Iron Knight – PA-C, “Always into the enemy!”





Next quarter: Treatment of Sports injuries.
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Figure 1








MIRACLE WEIGHT LOSS SUPPLEMENTS





By CPT Lori Hennessy, MHA, RD





	On January first, thousands of Americans resolve to lose weight every year.  For your convenience, there are loads of supplements available to help you shed pounds, increase energy, and build muscle. What could be easier!  Take a few pills every day and lose weight!  But before you run out and buy these supplements, there are a few things you should know. 


Metabolife, Enhancer X, Adipo Kinetix, and Diet Fuel are just a few of the many popular weight loss supplements with one thing in common—they contain ephedra, also called ma huang or herbal ephedrine.  Ephedra has been used as a Chinese herbal remedy for hundreds of years to treat asthma and has recently become popular in the United States as a weight loss supplement.  Ephedra excites the central nervous system by increasing heart rate and blood pressure, and for this reason, is referred to as “legalized speed.”  


Metabolife’s label is quite enticing for those desperate to shed pounds and regain vitality.  The makers of Metabolife state that “it was formulated to raise the metabolism and create a thermalgenic response, which in turn burns fat not lean muscle.”  The label implies that the precise blending of herbs and other nutrients will take you to higher energy levels not normally achieved while dieting.  According to the manufacturer, Metabolife is safe, of high quality, and made of the finest ingredients available.  The truth is that any supplement containing ephedra, a.k.a. ma huang is not safe.   The Food and Drug Administration (FDA) has received over 800 reports of adverse reactions associated with ephedra and more than 35 people have died of complications related to the herb.  Of fifty serious heart ailments reported, there were 14 sudden deaths, 13 strokes, two of which were fatal, two mini-strokes, nine heart attacks and six cases of rapid heart beats.  Autopsies were performed on ten of the 14 people who suffered sudden death and four of them had perfectly healthy hearts.  


For this reason, the FDA warns people not to take more than 24 milligrams (mg) of ephedra daily.  However, the FDA does not regulate dietary supplements and as a consumer, you do not know how much of any ingredient is present in a supplement.  Regardless of what the label claims, there may not be any ma huang or there may be too much—enough to cause death.  Unfortunately, you won’t know until it is too late.  A few states have banned the sale of ephedrine-containing supplements and some military commanders prohibit soldiers to take supplements containing ephedra or ma huang.  
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One dose of Metabolife contains 12 mg of naturally occurring ephedrine from ma huang concentrate, 40 mg of naturally occurring caffeine from guara concentrate seed, plus the amount of caffeine found in three strong cups of coffee.  This is guaranteed to propel you into over-drive, if not to the hospital.  If you use weight loss supplements, take only the recommended dose.  Inform your health care provider that you are taking them and report any adverse reactions to the FDA’s MedWatch line at 1-800-332-1088 or � HYPERLINK http://www.fda.gov/medwatch ��www.fda.gov/medwatch�.  


Be an informed consumer—read the ingredient list and beware of ingredients such as ephedra, ephedrine, and ma huang.  Don’t assume supplements are safe just because they are “natural”.   Read the fine print, and most of all, when it comes to supplements, don’t believe everything you read.   


Finally, do weight loss supplements work?  Often, the only research conducted on supplements is by the manufacturers themselves—or at least they say they do.  Many supplements do not undergo rigorous and legitimate testing by disinterested researchers.  So do they really work?  We aren’t absolutely sure.  There is one thing that we do know—people are most successful with weight loss when they eat less and do some kind of physical activity, with or without weight loss supplements. 





� EMBED MS_ClipArt_Gallery  ���














"IDIOT'S" GUIDE TO SHOULDER IMPINGEMENT





By 1LT Vancil McNulty


   Staff Physical Therapist





	The shoulder is one of the least stable joints in the


body.  Unlike the hip, the shoulder does not have a powerful bony "fit" but instead relies on the soft tissue surrounding the joint to provide stability.  The decrease in stability is a trade off for the massive amount of mobility.  The shoulder joint is made up of the scapula (shoulder blade) articulating with the head (top) of the humerous (long bone of the upper arm).  The primary stabilizers for this joint are the ligamentous capsule and the tendinous rotator cuff.  The muscles that form the rotator cuff all originate from the scapula and merge seamlessly around the head of the humerous.  


	The incredible mobility of the shoulder is the


greatest reason why we get "impingement."  Another reason is the incredibly small amount of room between the humeral head and the acromion (the bony prominence at the tip of the shoulder).  Impingement is caused by soft tissues of the shoulder being "pinched" by the head of the humerous on to the acromion.  Symptoms are most obvious when attempting to reach overhead and are characterized by a "sharp" feeling of pain through the shoulder.  Activities such as reaching, driving, throwing or pulling may also cause impingement pain.  A dull ache at rest is also common.  


Impingement can occur most anywhere in the shoulder but will most commonly be found in the front of the shoulder.  Activities that make us most susceptible to impingement are repeated overhead motions that stress the rotator cuff tendons.  Pitchers, weightlifters, carpenters, and basketball players are just a few that may suffer this occupational hazard.  Recreational athletes and couch potatoes, who are not accustomed to doing overhead motions, can also experience impingement.   
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  The good news for people who suffer from impingement is that it usually resolves in several weeks if they are careful not to perform painful activities.  The bad news is that sometimes it can go on for months.  These individuals need a comprehensive program that involves activity modification, exercise, medications, and ice.  


Exercise and activity modification are the best means to beat impingement.  I immediately begin patients on shoulder motion activities and theraband for rows and rotation exercises.  I make sure to stay away from overhead motions and any exercises that cause pain.  The maxim 'no pain no gain' does not apply to impingement and will only prolong the problem.  Because inflammation accompanies impingement, ice and anti-inflammatories should be used judiciously.  As symptoms improve the soldier should begin activities which were previously painful (ie.throwing a baseball, bench presses, etc) albeit at a much less intense level.  


Prevention of impingement involves always warming up before activities which stress the shoulder and


strengthening the muscles of the rotator cuff.  A poorly designed strength program may actually predispose a person to impingement.  For instance, many people work out regularly with the bench press but fail to work the back of the shoulder.  A muscle imbalance can be the result of


this type of neglect.  Ironically, prevention of impingement also means doing overhead exercise and stretches every now and again to keep that aspect of your shoulder working right.  


In conclusion, impingement is a common injury to the shoulder that can be treated successfully with minimal equipment and very simple exercise.   
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Running Fast – The Best 2-Miler You Can Be





By CPT Page Karsteter


    OIC, Bennett Physical Therapy





	The following is an article from the November 2000 issue of “Runner’s World” magazine.  It essentially mirrors fitness factors discussed in FM 21-20.  The experts agree with the Army and FM 21-20!





Q: As an enlisted serviceman in the U.S. Army, I’m required to run 2 miles for our physical fitness test. What type of training do you suggest?


T.L., San Diego





A:  First, enter a 5-K race and note your time at the 2-mile mark or run a practice 2-mile time trial on the track to determine your race pace per mile.  Once you’ve done that, build your weekly mileage until it reaches 20-25 miles.  Don’t increase your mileage by more than 10 percent per week.


   Next you’ll want to begin speedwork, starting with fartlek (speed bursts of varying times and distances) once a week.  For example, start with a 1-mile warmup, and then run 30 seconds fast followed by 30 seconds easy.  Then you could throw in a 45 second burst followed by a 45 second recovery jog, and so forth.  For your first speed session, aim for a total of 4 minutes of fast-paced running.  Add 2 minutes of fast efforts for each of the following three weeks.


   After 3 or 4 weeks, replace the fartlek workout with some repeat intervals, alternating 400-meter and 800-meter repeats.  In your first week of interval training, run the 400-meter repeats (once around the track) at about 20 seconds per mile faster than your 5-K race pace, followed by a 200-meter recovery jog.  In your second week of intervals, run the 800-meter repeats about 10-15 seconds faster than your 5-K race pace, with 400-meter recovery jogs.


   Your weekly interval sessions will peak with a workout of eight 400-meter repeats, followed the next week by a session of five 800-meter repeats.  Remember that with any speed workout or race, it’s very important to include a 1-mile warmup and a 1-mile cooldown jog followed by 10-15 minutes of stretching.


   You’re now ready to run the 2-mile fitness test.  Taper the final week by cutting your weekly mileage in half.  During the event, focus on maintaining an even but aggressive pace.  Turn on your “afterburners” the last 400 meters and try to pass as many runners as you can while maintaining good running form.





 --Art Liberman, longtime coach and veteran marathoner who provides personalized caoching services to runners across the country.  Check out his website at � HYPERLINK http://www.marathontraining.com ��www.marathontraining.com�.





   I recommend starting interval training with three 400-meter repeats the first week and two 800-meter repeats the second week.  Each week add one repeat with a maximum of 8x400-meters and 5x 800 meters.  Use common sense, not all soldiers can run 25 miles per week without injury.  After a deployment or FTX, start building base mileage again before resuming speed training.  Don’t forget to warmup and cool down before and after the APFT.  After all, it’s just like a race!





Run Fast
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Occupational Therapy In Treatment Of Tennis Elbow





By MAJ Willa Bobbitt, MED, OTR/L


Chief, Occupational Therapy





WHAT IS TENNIS ELBOW?  Tennis elbow is a condition in which there is inflammation of the tendons (tendonitis) attached to the outside, or lateral side, of the elbow at the bony prominence of the arm bone (humerus).  The bony prominence is called the lateral epicondyle, hence this work related musculoskeletal disorder is called  “lateral epicondylitis.”


Soldiers with tennis elbow experience pain at the lateral aspect of the elbow that can radiate or travel into the forearm and occasionally the hand.  The pain occurs during weight bearing (push-up training), grasping activities included in mechanic duties, and may be related to sports activities.  The chronic pain can also be accompanied by a sense of weakness.  Once the tendons get inflamed, it can be difficult to eradicate due to the repetitive activity in which the tendons are essentially “overloaded.”


Figure 1
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A similar condition can develop on the inner or medial side of the elbow (medial epicondylitis).  Since this condition is fairly common in golfers on their non-dominant arm, it is also called “golfers elbow.”  Tennis elbow is painful but usually does not lead to serious problems.  However, if the condition is untreated or becomes severely painful, loss of function and loss of motion at the elbow can develop. The majority of cases of tennis elbow get better without surgery.  Once soldiers are examined at TMC’s or orthopaedic clinic and the problem is determined to be lateral epicondylitis/ medial epicondylitis, then a referral to occupational therapy clinic is completed and the following treatment techniques are initiated:











Occupational Therapy Treatment :


Modification of soldiers’ activity


Ice (cryotherapy) to limit pain and decrease inflammation


Medication ( oral nonsteroidal anti-inflammatories)


Stretching and Strengthening Exercises (muscle and tendon unit)


Splint ( tennis elbow straps are helpful in some soldiers/wrist braces used in some chronic tennis elbow cases).


Cortisone shots ( orthopaedic surgeon chronic severe cases only)


Iontophoresis corticosteroid administered locally under skin via electrical charge particles





Surgery is only indicated when the above measures have failed over a course of several months and the pain continues to prevent soldiers activity.  Early diagnoses and treatment of lateral epicondylitis is highly successful within 3 to 6 weeks, with return in daily functional activity and continuation of preventive therapy and joint protection.  
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Achoo! Could it be the flu?





By CPT Johnny King III, Army Community 


Health Nurse, Bennett Health Clinic





The flu season is upon us. You may have noticed many people looking very ill recently. You may have even been one of those miserable souls dealing with the aches, sneezes, tiredness, and runny nose associated with influenza or flu. Flu has other symptoms too, like: fever (101-104), chills, muscle aches, headache, eye pain, and weakness. Viruses cause both the cold and the flu.  Many of these symptoms are similar to cold symptoms, but symptoms of the flu are more severe, occur almost suddenly, and may last five to seven days. 


Flu can be prevented. You can maintain your resistance to infection with a proper diet, plenty of rest, and regular exercise. Avoid exposure to the virus. Wash your hands often and keep your hands away from your eyes, nose, and mouth. Older adults who are weakened or who have chronic disease, especially lung diseases like asthma and emphysema, are at higher risk of complications of flu, such as pneumonia or bronchitis. You should get a flu shot each fall if you are over age 65 or if any of the following applies to you: 


Chronic lung disease


Heart disease


Diabetes


Sickle-cell anemia or other red blood cell disorders


An illness that weakens the immune system


Receiving treatment that weakens the immune system


Are in contact with someone who is at risk of developing complications of the flu





If you get flu symptoms, there are things that you can do to manage the discomfort. Get plenty of rest. Drink at least 8 to 10 glasses of water each day. Use acetaminophen or ibuprofen, as directed, to relieve fever, headache, and muscle aches. If any of the following signs and symptoms occur, consult you health professional:


New or different difficulty breathing or wheezing


Cough that produces sputum from the lungs, especially with a fever of 100 degrees or higher.


Localized sinus pain with fever or yellow or green nasal discharge.


Sore throat with fever, white or yellow spots on the tonsils, or obvious swelling in the neck glands


Ear pain that lasts more than 24 hours


Any change in mental status


Delirium
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Fever is common to the flu and bacterial infection. Do not use fever alone to determine if you should see you health professional. Consider your other symptoms in conjunction with the following guidelines:


Fever of 103 or higher that does not reduce after two hours of home treatment.


Fever that persists despite home treatment:


102 to 103 after 1 full day of home 


treatment


101 to 102 after 2 full days of  home treatment


100-101 after 3 full days of home treatment


If a fever of 100 or higher lasts longer than 1 day in someone who is frail or weak. 





Yes, the flu season is here, but there is no need to fret. We can take an active part in maintaining or regaining our health by using the above guidelines. If you are interested in getting a flu shot, consult with your health professional.


(SOURCE: HEALTHWISE for Life, 1996)
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