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President’s Message
Mark Havran, DPT, LAT, CSCS
President, Federal Physical Therapy Section, APTA

This 4th of July reminds us all on the many sacrifices made in the past and 
present to allow us to enjoy what we do daily.  Your expertise is put to good 
use every single day.  Enjoy this newsletter and see how your colleagues 
are shaping the healthcare arena in their respective services.  We need to 
continue to leverage this expertise, sharing of practices, and in return our 
section, the Federal Physical Therapy Section, will in turn shape private 
sector arena.

Having completed yet another successful CSM in Washington D.C., we have 3 areas that will propel 
us into the future.

1)	 A strategic vision, plan, and focus to bring our section into the forefront of Physical Therapy
2)	 Elections are this year, that will bring the top talent in addressing the strategic vision
3)	 CSM 2020 programming, including pre conferences that will improve the care given to 

patients, improve evidence practice, and increase functional outcomes.

As you read this newsletter, please share accordingly with other colleagues which will increase the 
spread and understanding of our great section.



STRATEGIC PLAN 2019-2020
VISION: To drive innovative practice across the federal  

sector as leaders in physical therapy.

Every physical therapist, 
physical therapist assistant 
and student of physical 
therapy providing care in 
the federal sector will be a 
member. This includes: VA 
System; Uniformed Services; 
Public Health Service and 
Coast Guard, including the 
Indian Health Services and 
Federal Bureau of Prisons; 
National Institutes of Health; 
and all associated civilian 
employees. 

a. Increase membership 
by 10%

b. Develop a branding 
campaign

c. Initiate a 
communication plan

d. Increase student 
engagement and 
retention

FPTS will advocate for 
improved regulatory 
provisions for all the entities 
represented by the Section. 

a. Increase participation 
in federal affairs at all 
levels

FTPS will be the section 
of choice for physical 
therapists and physical 
therapist assistants who are 
interested in leading and 
collaborating in innovative 
practice. 

a. Establish Innovation 
Award

b. Strengthen CSM 
Programming

c. Expand volunteer 
structure

FPTS will be seen as the 
premier facilitator for 
testing and development 
of innovative practice, 
education and research.

a. Provide 2 CEU 
opportunities for 
members

b. Seek proposals and 
select new association 
management service 
provider

FPTS will establish a uniform 
federal physical therapy 
scope of practice. 

a. Establish federal scope 
of practice committee
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OTHER APPOINTED POSITIONS
Nominating Committee Chair

Amy Banks PT, DPT

Amputation Care SIG 
Andrea Crunkhorn PT, CSCS

Leif Nelson DPT, ATP

Program Chair
Jonathan Glasberg PT, DPT

Membership
Renee Schroeder, PT, DPT

Federal Affairs Liaisons 
Amanda Simone, PT, DPT

Reimbursement Chair 
Mark Havran PT, DPT

Social Coordinator and  
Section Historian 

Pat McAdoo PT, MEd 

Facebook Administrators 
Amy Banks PT, DPT 

Vince Oriolo PT, DPT

CSM Steering Representative
Peter Glover PT, DPT

Student Liaison 
Michelle Jamin, SPT

APTA Clinical Practice Chair
Rebecca Vogsland PT, DPT

Alternate  Delegate
Ian E. Lee PT, DSc, MHA, MBA

Section Delegate Report
Carrie W. Hoppes, PT, PhD
During the 75th meeting of the House of Delegates, held June 10-12, 2019 in Chicago, Illinois, 70 
motions were considered.  Delegates approved multiple motions aimed at positioning the APTA as an 
advocate for a more diverse, equitable, and inclusive profession, beginning with a general statement 
that the association "supports efforts to increase diversity, equity, and inclusion to better serve the 
association, profession, and society." Delegates approved revisions to the Standards of Practice for 
Physical Therapy that better align the document with the APTA vision statement and better reflect 
the role of PTs in population health and community engagement. 

In addition to updating positions on the association's role in advocacy for prevention, fitness, wellness, 
health promotion, and population health, delegates voted to broaden APTA's ability to respond to 
health and social issues. The House approved motions that support taking a public health approach 
to gun violence, promoting public participation in vaccination schedules, improving health literacy, 
and supporting the availability of the drug naloxone in physical therapy settings.

Delegates approved the creation of a wound management specialty area for certification by the 
American Board of Physical Therapy Specialties, a proposal developed by the APTA Academy of 
Clinical Electrophysiology and Wound Management.  This will be the tenth area of specialization.

With the support of the Federal Section Board, an outdated motion on the Health Care of America’s 
Returning Wounded Warriors.  The overarching vision of the APTA, with its guiding principles that 
include quality, collaboration, and consumer-centricity, apply to all individuals, including our wounded 
warriors, service members, veterans, and their families.  A distinct position in support of wounded 
warriors is no longer necessary.  

HOD Vote to Support Availability of Naloxone
Submitted by:
Carrie W. Hoppes, PT, PhD, NCS, OCS
MAJ, SP
Assistant Professor and Deputy Director
Army-Baylor University DPT Program
JBSA-Fort Sam Houston, TX

During the 75th meeting of the House of Delegates, held June 10-12, 2019 in Chicago, Illinois, many important motions were adopted, 
to include supporting the availability in physical therapy settings of the drug naloxone to reverse the effects of an opiate overdose.  In 
a time when national overdose deaths involving opioids have reached 47,600 in 2017,1 overdose deaths have become a critical public 
health issue in the United States. While APTA has responded to this crisis with the #ChoosePT campaign in 2016, the House voted to 
continue to combat this public health crisis with support of naloxone availability in sites where physical therapist services are provided.
 
A 5-step process is recommended for the first responder encountering a suspected opioid overdose:

1. Check for signs of opioid overdose (unconscious and unarousable; slow or absent breathing; pale, clammy skin; slow or no 
heart beat).

2. Call Emergency Medical Services to access immediate medical attention.
3. Administer naloxone.
4. Provide rescue breathing if the patient is not breathing.
5. Stay with the patient and monitor their response until emergency medical assistance arrives. After 5 minutes, repeat the nal-

oxone dose if the patient is not awakening or breathing well (10 or more breaths per minute). A repeat dose may be needed 
30–90 minutes later if sedation and respiratory depression recur.2 

_________

1. https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
2. Wermeling DP. Review of naloxone safety for opioid overdose: practical considerations for new technology and expanded public access. Ther Adv 

Drug Saf. 2015;6(1):20-31. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4308412. Accessed March 26, 2019.
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APTA continues to great work on Capitol Hill each day on our behalf.  The recently hosted 
briefings for both the House and Senate titles “Beyond Opioids: Treating Pain and Preventing 
Addiction” with great turn our and response from members of Congress and their staff 
members.  APTA also recently testified at a House hearing concerning student loan debt 
recently as well.  There are currently bills at the House and Senate (H.R.2802 and S.F. 970) 
about adding PT to the National House Service Corp as an option for helping with student 
load debt.  This presents a quick and easy way to get involved in federal advocacy.  Please 
consider sending a quick letter to your members of Congress telling them about your load 
debt burden and encouraging them to support this legislation to allow Physical Therapists to 
be included in this program.  Visit the APTA Legislative Action Center (log in required) where 
there is additional information about this and other current pieces of legislation as well as a 
quick and simple letter to send to your members of Congress encouraging them to support 
our initiatives.

As a follow up to participation in the 2019 Federal Advocacy Forum, APTA staff also recently 
visited one of our Federal Section scholarship recipients, Ashish Kakar, at Walter Reed for a 
tour and to learn more about the work of federal Physical Therapists.  They also have a visit 
coming up soon at the Washington D.C. VA.  We are excited to show them the unique things 
Federal Section Physical Therapists and Physical Therapist Assistants are doing and to have 
their ongoing support.

If you are looking for additional ways to get involved with the section please consider any of the following:
1.	 Download the PTaction app on your phone.  It is a simple as that.  No further commitment but at least have the APTA priorities at 

your fingertips and peek at this sometime when your social media scroll loses appeal to stay up to date on APTA federal advocacy 
work.

2.	 Join the PTeam. You can receive emails with updates which frequently include opportunities for further time limited or ongoing 
involvement.  You can choose you involvement from there.

3.	 Join our Federal Section “Key Contacts” list where you will receive emails with opportunities to provide input on specific 
regulatory issues pertinent to Federal Section.  Email Federal Section Amanda Simone, Federal Section Federal Affairs Liaison at 
amandasimone28@gmail.com.  Volume varies month to month but you always choose when you respond.

4.	 Become a Key Contact for your state by emailing Mike Matlack, APTA Director of Congressional Affairs, at michaelmatlack@apta.
org.  Help develop meaningful relationships with your member of congress.

5.	 Volunteer to serve on a federal committee or task force.  Contact Kara Gainer at advocacy@apta.org to let her know of your 
interest.  Share a brief bio and your current CV. She maintains a volunteer pool to draw from when opportunities arise.

If you have questions about any of the current federal advocacy priorities or engagement opportunities please reach out to Amanda 
Simone at amandasimone28@gmail.com.  In compliance with the Federal Employee Code of Conduct and the Hatch Act this should 
come from your personal email address. 

Federal Affairs Update
Amanda Simone, DPT, CLT-LANA

 
Pictures

 
Top Right

A. Simone and  
Federal Section Student Member  

Kate Zenker at Capitol
 

Bottom L-R
APTA staff at Walter Reed

 
A. Simone with Fed section scholarship 

recipients Jeremiah Moore and Ashish Kakar

http://www.apta.org/LAC/
mailto:amandasimone28@gmail.com
mailto:michaelmatlack@apta.org
mailto:michaelmatlack@apta.org
mailto:advocacy@apta.org
mailto:amandasimone28@gmail.com


Congratulations to FPTS members who were recognized for achievements in 2019!

Catherine Worthingham Fellows of the APTA
Nancy B. Reese, PT, PhD, MHSA, FAPTA 

Lucy Blair Service Award
 Patricia King, PT, PhD Board Certified Orthopaedic Clinical Specialist   

 
Lucy Blair Service Award

Victor G.  Vaughan, PT, DPT, MS, Board Certified Orthopaedic Clinical Specialist
 

Minority Scholarship Award for Student Physical Therapists
Abdulhamid Banafa, SPT 

And…
Jeremy Foster – 2019 APTA Outstanding PTA of the Year

Jeremy Foster, PTA,CI was selected to receive The 2019 APTA Outstanding PTA of the Year Award. This award is given 
for “Outstanding achievements in delivery of patient/client care, service to her/his community, and a commitment to the 
physical therapy profession and the association” that have been demonstrated by contributions at the national and/or 
district level, community service, representation and promotion of the PTA profession, demonstration of ethical stan-
dards and professional conduct, career development and service as a role mode.
His strong work ethic and spirit of advocacy are demonstrated through his many years of working in a variety of treat-
ment settings and his active involvement in the APTA for 20 years. Jeremy served the US Army National Guard from 1989 
– 1997 and during Operation Desert Storm. He is actively involved in 5 different sections and serves in many positions at 
the state and federal level including:

•	 Mississippi PTA Caucus Rep
•	 PTA at Large on the Board of Directors of the Academy of Acute Care 
•	 PTA liaison for the Academy of Clinical Electrophysiology and Wound Care
•	 Chair of the task force that created the document “Core Competencies of the Entry-Level PTA in the Acute Care Setting.
•	 He has been a Clinical Instructor for 20 years, APTA Credentialed Clinical Instructor for the past 10 years.
•	 He is currently running for the Alternate Delegate for the PTA Caucus

Jeremy is an asset to our communities, our profession and our military. We are so proud to have him as a member of the 
Federal Section of the APTA. He truly exemplifies the motto, “Always ready, always there!” Congratulations Jeremy!
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2019 Elections
Nominate Yourself or Another Member!

2019 Elections – The following will start their terms of office in February 2020.  All terms are for 3 years.
• President
• Secretary
• Air Force Service Representative
• Army Service Representative
• Navy/Marines Service Representative
• USPHS Service Representative
• VA Service Representative

Complete the FPTS Nomination Form Found HERE
The Federal Section office will contact the nominee directly to request supporting information for the nomination packet.  

Nominations will be accepted until November 1.  Elections will be held in early December.  Terms of office begin February 14 at the FPTS 
Membership Meeting at CSM in Denver, CO.  

FPTS Leadership Team
Amy Banks-Secretary, Mark Havran-President, Vince Oriolo-Treasurer, Carrie Hoppes-

Delegate, Andrew Contreras-Vice President, Julia Rice-Executive Director

https://forms.gle/hNJtj8e3MDb3ZLy68
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NEW...Primary Care SIG
Submitted by:
Ashley Cassel, DPT, OCS, CSMT

We are excited to announce the establishment of a new Primary Care Special Interest Group within the Federal Physical Therapy 
Section. The Primary Care SIG will add value to members across all sections through a focused community of interest and support as the 
physical therapy presence in the primary care setting continues to grow.  �Our vision is to work toward advancing Physical Therapists 
as front-line providers in the primary care setting. This group will serve as leaders in advocating for Physical Therapists by providing 
an avenue for information exchange, networking and professional development from a primary care PT perspective. Our vision and 
mission aligns with 2018 VA Central Office directives as well as APTA 2019-2020 Public Policy Goals seeking to expand the definition of 
primary care services provided to include Physical Therapists and expanding opportunities for direct access to physical therapy services.
Physical Therapists contribute a unique perspective to primary care services and will add value and a more diversified workforce in 
primary care settings. Physical Therapists in primary care have potential to positively support neuromusculoskeletal related visits to 
primary care physicians and to emergency departments as well as imaging and specialty care referrals. The barriers are worth overcoming, 
because Physical Therapy involvement in primary care represents a significant benefit to society by improving overall population health 
and movement, improved patient experiences and reduced cost per capita for medical services provided.  

Our goals are to promote Physical Therapists as frontline medical providers, provide quality educational content, professional 
development opportunities and share current evidence based content to optimize physical therapy services provided in the primary care 
setting.  We plan to utilize email, newsletters, webpage design and social media platforms to disseminate and exchange information 
on evidence-based practice for primary care physical therapy professionals. 

We will hold our first business meeting at the 2020 Combined Sections Meeting in Denver.  We are working on creating our webpage and 
looking forward to collaborating, innovating and learning with you. If you are interested in joining our SIG, please visit HERE to sign up. 

Amputation Care SIG
Submitted by:
Deena Gerstenhaber, PT, DPT

Rehabilitation following limb loss is an important part of physical therapy practice.  Providers are finding themselves working with this 
population more often, whether with soldiers returning from wars, older adults living with vascular diseases and diabetes, or children 
battling cancer and traumatic injuries.  Providing optimal care through evidence-based practice is vital to improve patients’ quality of 
life and overall function.  One of the driving goals of the Amputation Care Special Interest Group is to be a leader in knowledge sharing 
and resource development for the physical therapy profession.
 
The Amputation Care Special Interest Group (AC SIG) held their 4th annual business meeting at the APTA Combined Sections Meeting 
in Washington, DC this past January.  As a group within the Federal Section, this location was fitting, bringing many expert therapists 
and passionate students in the field of limb loss care to the meeting.  The attendees were an outstanding source of information, sup-
port, and feedback to the AC SIG leadership.  
 
Following the business meeting at CSM, a formal plan for communication with AC SIG members has been implemented.   Members 
and interested therapists can join our Facebook group, “Amputation Care SIG Federal Section APTA” for access to day-to-day com-
munications.  The group page is an ideal location to share events, resources, research, clinical questions, and more on a daily basis.  
Open virtual meetings via conference calls will be held quarterly on the first Friday of the month, beginning this July, to discuss prog-
ress and initiate plans to address group goals.  Information in regards to open meetings will be available to members through email.
 
An area of great importance continues to be expanding the learning opportunities and educational resources available on limb loss 
care for physical therapists.  A plethora of course offerings, lectures, platform presentations, and posters were presented on the topic 
at CSM.  The AC SIG has plans to increase educational offerings as well as ensure limb loss related lectures are scheduled to minimize 
conflicting time slots at CSM 2020.  Members of the SIG also are invited to participate in monthly clinical grand rounds through the US 
Department of Veteran Affairs and Department of Defense with topics ranging from gait training, to upper extremity function, to the 
incorporation of technology into practice.
 
If you are a passionate physical therapist working with patients with limb loss or are interested in becoming involved and learning 
more about this patient population, we invite you to join the Amputation Care SIG by signing up HERE.  

http://federalpt.org/members/special-interest-groups/
www.federalpt.org/members/special-interest-groups
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Army Update
Submitted by:
LTC Ian Lee, PT, DSc, MHA, MBA

Recently, the Army published the 
execution order to “Establish the 
Army Holistic Health and Fitness 
(H2F) System.”  This EXORD 
confirms the Army’s commitment 
to improving individual Soldier 

Readiness to deploy, and combat performance in all Army Soldiers 
using the H2F system.  The H2F system is already being piloted in 
30 Army battalions through fiscal year 2020 (FY20) and a decision 
to expand the program is anticipated later this year.

In the H2F system, physical therapists (PTs) assigned to units will 
continue to play an integral role in injury control, performance 
optimization, and early recovery as they have done for the last 
two decades.  PTs will become part of holistic teams that include 
strength and conditioning coaches, dietitians, occupational therapy 
cognitive enhancement specialists and/or sports psychologists, 
athletic trainers, and administrators.  This holistic team approach 
is a key component of the H2F system.

The new Army Combat Fitness Test (ACFT) is also a component 
of the H2F system.  This six-event test is undergoing testing and 
will become the test-of-record in FY20.  The ACFT functional 
lead recently announced three alternate cardio events under 
consideration for Soldiers with permanent profiles: rowing, biking, 
and swimming.  Of note, a walk test is not being considered.  
Additionally, under consideration for Soldiers with permanent 
profile is the reduction of required events to a cardio activity, the 
sprint-drag-carry, and the dead lift.

In support of improving continuous musculoskeletal readiness and 
quality of care, the Defense Health Agency and the military Services 
are close to rolling out the MOTION Musculoskeletal Data Portal 
(MDP) to orthopedic, physical therapy, and occupational therapy 
clinics.  The MOTION MDP is a web-based survey application 
that collects patient reported data for screening and outcomes 
assessment and is operational at 10 sites.  At the point-of-care, 
clinicians will be able to review patient responses prior to seeing 
the patient.  Patient responses will be available in a note format 
that will automatically document 60-70% of the subjective exam.  
Patient responses will be used to differentiate responders from 
non-responders, and provide decision support on recommended 
care pathways.  In aggregate, MOTION MDP will serve as a learning 
system to provide feedback to clinicians and clinical supervisors 
on clinical success rates, therapeutic alliance, reasons patients 
discontinue care, and therapeutic choices.

These are exciting times for all PTs working in the Military Health 
System!

Air Force Update

Submitted by:
Brandon O. Wielert, Capt, USAF, BSC

The United States Air Force has 
recently made a push in the arena 
of Integrated Operational Support 
(IOS) and embedding Physical 
Therapists into operational units.  
This IOS concept has been a part of 

our normal practice in the coming years and has recently gained 
traction as our mission focus has shifted toward being “on the 
front lines” with our customers, operational Airmen.  An IOS team 
consists of a group of medical professionals in the areas of human 
performance, physical therapy, and mental health.  Furthermore, 
it has been noted Physical Therapists will be the team lead as we 
have the most experience with embedding ourselves into units, 
specifically in the area of Special Operations.  This new team 
will be responsible for the human performance optimization 
of our units so as to keep our Airmen ready to fight anywhere, 
anyplace.  Currently, we are opening billets to embed Physical 
Therapists at 8 locations and will look toward 10 more come fiscal 
year 2020.  Finally, this increase in more operationally relevant 
Physical Therapists will posture our career field for more future 
deployment opportunities in areas which Physical Therapists have 
yet to embark.

Now how does one have the opportunity to serve as a Physical 
Therapist in the United States Air Force?  It is easy!  Get in contact 
with your regional Air Force Health Professions recruiter and they 
will guide you in the process.  As always, please feel free to reach 
out to a current Air Force Physical Therapist and myself to gain 
more insight to see if you are ready to serve anywhere, anyplace!  
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Navy and Marine Corps  
Public Health Center Poster Abstract 

Defining Value for Navy Medicine through Musculoskeletal Integrated Practice Units 
(See poster next page)

Authors: 
CDR Leslie Hair, Physical Therapist, U.S. Navy Bureau of Medicine and Surgery 
Ms. Jenny Tsao, Senior Health Systems Engineer, U.S. Navy Bureau of Medicine and Surgery 
Mr. Matt Sawicki, Health Systems Engineer, Johns Hopkins Applied Physics Lab 

Abstract: 
The strategic shift in Military Medicine due to the National Defense Authorization Act of 2017 has refined its focus on medical readiness 
and, with it, improved musculoskeletal care for active duty service members. Value Based Care is part of Navy Medicine’s greater vision 
to provide high-value health care, and ensure that warfighter readiness is at the forefront today and in the future. Musculoskeletal 
injuries account for the greatest number of medical visits and lost duty time in military populations, with over 25 million limited 
duty days DoD-wide annually1. In the Navy and Marine Corps, musculoskeletal diagnoses account for almost 50% of the limited duty 
population2. To address this need, multidisciplinary teams called Musculoskeletal Integrated Practice Units (IPUs) were formed to focus 
on patient-centered care targeting physical and behavioral health, with emphasis on early and open access to Physical Therapy. A team 
of providers, hospital staff, systems engineers, and patient advocates developed data collection tools to measure patient-reported 
functional outcomes and cost over the lifecycle of musculoskeletal injuries in patients. In two years, the Naval Hospital Jacksonville 
IPU has seen over 650 patients and demonstrated improvements such as cutting the length of time for physical therapy treatment 
in half3, reducing opioid prescriptions4, enhancing outcome reporting, and providing greater care coordination. In response to these 
successes, the IPU is expanding at several clinics throughout Naval Hospital Camp Pendleton, with strong support from the Physical 
Therapy and Sports Medicine communities. 

Disclaimer: 
- I am a military service member or federal employee of the United States government. This work was prepared as part of my official duties. 
Title 17 U.S.C. 105 provides that ‘copyright protection under this title is not available for any work of the United States Government.’ Title 
17 U.S.C. 101 defines a U.S. Government work as work prepared by a military service member or employee of the U.S. Government as part 
of that person’s official duties. 
- The views expressed in this article reflect the results of research conducted by the author and do not necessarily reflect the official policy 
or position of the Department of the Navy, Department of Defense, nor the United States Government. 

____________

1 Bullock SH, Jones BH, Gilchrist J, Marshall SW. Prevention of physical training-related injuries recommendations for the military and other active populations 
based on expedited systematic reviews. Am J Prev Med. 2010; 38 suppl 1: S156– 181. [PubMed] 
2 Based on a data pull for January 2017 to May 2018 from the Navy Limited Duty Sailor and Marine Readiness Tracker System (LIMDU SMART), M00-M99-
Diseases of the musculoskeletal system and connective tissue made up 49% of all diagnoses identified in the Navy and Marine Corps limited duty population. 
3 From October 2017 to May 2018 (8 months), the length of time for Physical Therapy decreased from a baseline of 90 days for applicable patient population 
to 39.7 days for patients enrolled in the MSK IPU. 
4 No opioids have been prescribed to patients enrolled in the MSK IPU since its launch in October 2017, compared to 59 patients that had opioid prescriptions 
up to 2 years before enrollment into the Low Back Pain IPU (the scope was expanded later to become the MSK IPU). 



Value is Created One Patient at a Time…

Defining Value for Navy 
Medicine through 

Musculoskeletal Integrated 
Practice Units

Authors:
CDR Leslie Hair, Physical Therapist, U.S. Navy Bureau of Medicine and Surgery

Ms. Jenny Tsao, Senior Health Systems Engineer, U.S. Navy Bureau of Medicine and Surgery
Mr. Matt Sawicki, Health Systems Engineer, Johns Hopkins Applied Physics Laboratory

Abstract:

The strategic shift in Military Medicine due to the National 
Defense Authorization Act of 2017 has refined its focus on 
medical readiness and, with it, improved musculoskeletal care 
for active duty service members.  Value Based Care is part of 
Navy Medicine’s greater vision to provide high-value health 
care, and ensure that warfighter readiness is at the forefront 
of our medical care today and in the future.  Musculoskeletal 
injuries account for the greatest number of medical visits and 
lost duty time in military populations, with over 25 million 
limited duty days DoD-wide annually1.  In the Navy and 
Marine Corps, musculoskeletal diagnoses account for almost 
50% of the limited duty population2.  To address this need, 
multidisciplinary teams called Musculoskeletal Integrated 
Practice Units (IPUs) were formed to focus on patient-
centered care targeting physical and behavioral health, with 
an emphasis on early and open access to Physical Therapy.  A 
team of providers, hospital staff, systems engineers, and 
patient advocates developed data collection tools to measure 
patient-reported functional outcomes and cost over the 
lifecycle of musculoskeletal injuries in patients.  In two years, 
the Naval Hospital Jacksonville IPU has seen over 1000 
patients and demonstrated improvements such as reducing 
the length of time for physical therapy treatment by half3, 
reducing opioid prescriptions4, enhancing outcome reporting, 
and providing greater care coordination.  In response to these 
successes, the IPU is expanding at several clinics throughout 
Marine Corps Base Camp Pendleton, with strong support from 
the Physical Therapy and Sports Medicine communities.
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Future Work

Modify 
Warfighter 
Training 
Practices 

Attributed to 
Injury Risk

Apply 
Biometrics to 
Measurement 

of Human 
Performance

Hot Spotting:
Identify training 
conditions with 
high prevalence 
of MSK Injury

Comprehensive 
MSK Treatment

Connect 
Clinical 

Variation and 
Resilience to 

Patient 
Outcomes

As stated by VADM Faison III, “The National Defense 
Authorization Act demands a more ready and capable force to 
protect the nation and its interests by doing missions with greater 
efficiency, centralization, coordination, and partnerships5.” Future 
work will support aiding the Neuromusculoskeletal clinical 
community by providing data analysis necessary to effectively 
execute appropriate utilization of scarce medical assets to 
optimize prevention activities, streamline evidence-based 
practices, and cultivate systematic, organizational learning.  
Ultimately, this will lead to a reduction in the variation of 
healthcare delivery in the operational setting to the individual as 
well as the system as a whole, minimizing system-driven demand 
and supporting Value-Based Care principles.

Back Neck Hip Knee Shoulder Ankle Lower Extremity
452 42 34 228 156 51 98
146 6 12 42 35 13 21
0.84 - - - 5.5 -3 -4
-4.47 - - - -0.9 1.2 -3.22
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Long Term Impacts – MSK IPU Simulation

• 0 Opioids prescribed to IPU patients since MSK kickoff (OCT 2018)

• Length of time for episode of Physical Therapy was reduced from 90 
days to 54 days for Low Back Pain patients

References:
1Bullock SH, Jones BH, Gilchrist J, Marshall SW. Prevention of physical training-related injuries recommendations for the military and other active populations based on expedited systematic reviews. Am J Prev Med. 2010; 38 suppl 1: S156– 181. [PubMed] 
2Based on a data pull for January 2017 to May 2018 from the Navy Limited Duty Sailor and Marine Readiness Tracker System (LIMDU SMART), M00-M99-Diseases of the musculoskeletal system and connective tissue made up 49% of all diagnoses identified in the 
Navy and Marine Corps limited duty population.
3From October 2017 to May 2018 (8 months), the length of time for Physical Therapy decreased from a baseline of 90 days for applicable patient population to 39.7 days for patients enrolled in the MSK IPU.
4No opioids have been prescribed to patients enrolled in the MSK IPU since its launch in October 2017, compared to 59 patients that had opioid prescriptions up to 2 years before enrollment into the Low Back Pain IPU.
5Little, Bernard S. Navy SG Discusses Priorities During Admiral’s Call at WRNMMC. WRNMMC Command Communications. Feb 22, 2018
Disclaimer:
- I am a military service member or federal employee of the United States government. This work was prepared as part of my official duties. Title 17 U.S.C. 105 provides that ‘copyright protection under this title is not available for any work of the United States 
Government.’ Title 17 U.S.C. 101 defines a U.S. Government work as work prepared by a military service member or employee of the U.S. Government as part of that person's official duties.
- The views expressed in this article reflect the results of research conducted by the author and do not necessarily reflect the official policy or position of the Department of the Navy, Department of Defense, nor the United States Government.
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Veterans Affairs Update
Submitted by:
Craig Rudikoff, PT, DPT

Veterans Affairs Leading the Way!

It is an exciting time to be physical therapists (PTs) and physical therapy assistants (PTAs) in the VA! Across 
the country, facilities continue to develop and implement a variety of advanced practice initiatives and 
innovate to the benefit of our veterans. We are continually seeing positive results from these programs 

and, with the VA and APTA partnering in December 2018 to support Veterans’ Health, the best may be yet to come. 

In 2018, the VA expanded the use of telemedicine, allowing health care providers, including PTs and PTAs, to treat patients across state 
lines. This has offered a new avenue from which providers can reach patients in more remote locations and those with transportation or 
mobility limitations. As a result, we are now able to provide care to some of our most vulnerable patient populations. A great example 
of this came out of the Cincinnati VA Medical Center (VAMC), where a $130,000 grant was awarded by the Office of Rural Health to 
extend specialty care for patients with Amyotrophic Lateral Sclerosis (ALS) utilizing clinical video telehealth (CVT). Veterans in this 
network can now access early interventions provided by PTs and other specialty services in a meaningful way that is specific to their 
individual and environmental needs.

Aside from telemedicine, there have been two additional movements within the VA that have been growing across the county of late. 
The first is embedding PTs in primary care. VISN 23 has been among the pioneers of embedding PTs in the primary care setting and 
is the first to implement such an initiative across an entire VISN. They have published results demonstrating a significant decrease in 
radiology orders from primary care, consults to other specialty clinics from primary care, and improved access to physical therapy 
services. This practice is now gaining more traction and is being trialed in multiple locations throughout the VA. In a somewhat related 
initiative, the second movement is the growing push for PTs to achieve Licensed Independent Practitioner (LIP) status across various 
medical centers. LIP status and its subsequent privileges and responsibilities are based on local medical center by-laws, so this inevitably 
means different things at different sites. However, it has allowed PTs at some facilities to expand their local scope of practice to include 
the ability to refer for imaging, perform dry needling, and practice in a direct access environment. 

From a clinical perspective, the Federal Section and Amputee SIG continue to set the bar relative to both care for military personnel and 
the amputee populations. This was exemplified at APTA – CSM 2019 where we sponsored a substantial amount of programming that 
was well-received from all who attended, including multiple pre-conference courses. In addition, there is now a new path for clinicians 
to improve and advance their own individual practice via the VA-APTA partnership. VA PTs and PTAs have free access to certain courses 
on the APTA Learning Center Site that have been accredited for CEU credits.

The above is just the tip of the iceberg. There are a lot of innovative projects in progress that should continue to improve our ability 
to practice as a profession and improve care for our veterans. Stay tuned!

Visit us on the web at  
Federalpt.org

http://www.Federalpt.org
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U.S. Public Health 
Service
Submitted by:
CDR BJ Saunders, DPT, OCS

Physical  Therapists as 
Musculoskeletal Primary 
Care Providers

Often times, innovation is the result of necessity.  In the spring 
of 2017, our board certified orthopedic nurse practitioner 
transferred, which meant initial musculoskeletal assessments 
were the responsibility of either patients’ general physician 
or mid-level provider.  To further complicate matters, we only 
had two physicians and four Mid-Level Providers (MLPs) for 
approximately 1,500 patients.  As you can imagine, orthopedic 
concerns took a back seat to potentially more serious illnesses.  
On average, it took 18 days from when a patient went to sick 
call concerning a musculoskeletal complaint until they were 
assessed.  As I dug through more patients charts, I noticed some 
alarming trends.  Radiographic studies were being ordered 38% 
of the time, and more times than naught they were ordered by 
the intake nurse and co-signed by the provider before the patient 
was ever seen.  Medications, to include opioids, were prescribed 
30% of the time, and specialty referrals occurred 40% of the time.  
Being an orthopedic certified specialist, I felt confident in my 
ability to be the primary care provider patients saw after signing 
up through sick-call; however, I wasn’t sure of the legality of a 
physical therapist being a direct access provider and knew of no 
other medical centers providing this type of service.

According to the American Physical Therapy Association (APTA), 
guidelines involving direct access at the federal level are as 
follows:  “All 50 states and the District of Columbia allow physical 
therapists to evaluate patients without a prior physician’s referral 
and 48 states and District of Columbia allow physical therapists 
to evaluate and treat, under certain conditions, patients without 
a referral from a physician.”  After reading through every state’s 
Direct Access guidelines, it appears Texas and Illinois are likely the 
two states that allow you to evaluate but not necessarily treat at 
the federal level. 

After reviewing the APTA’s federal direct access guidelines, I 
analyzed the literature further pertaining to physical therapists 
and direct access.  Below are a few of the articles I felt strongly 
made the case for us to be musculoskeletal primary care providers. 

Childs J, et al.  A description of physical therapists’ knowledge 
in managing musculoskeletal conditions. BMC Musculoskeletal 
Disord. 2005;17(6):32.

“Experienced physical therapists had higher levels of 
knowledge in managing musculoskeletal conditions than 
medical students, physician interns and residents, and 
all physician specialists except for orthopedists. Physical 
therapist students enrolled in doctoral degree educational 
programs achieved significantly higher scores than their 

peers enrolled in master's degree programs. Furthermore, 
experienced physical therapists who were board-certified in 
orthopedic or sports physical therapy achieved significantly 
higher scores and passing rates than their non-board certified 
colleagues1.”

Piscitelli D, et al. Direct access in physical therapy: a systematic 
review. Clin Ter. 2018;169(5):249-260.

“Direct Access showed less number of physical therapy 
treatments, visits to physician, imaging performed, and 
required fewer non-steroidal anti-inflammatory drugs and 
secondary care. Patients were more satisfied with the service 
in comparison to the group referred by the physician and costs 
per subject were lower2.”
 
Crowell M, et al.  Diagnostic imaging in a direct-access sports 
physical therapy clinic: A 2-year retrospective practice analysis. 
Int J Sports Phys Ther. 2016;11(5):708-717.

“The percentage of orders complying with American College 
of Radiology appropriateness criteria was 83%.  Physical 
therapist’s clinical diagnosis was confirmed by MRI/MRA 
findings in 64% of cases and was confirmed by surgical findings 
in 90% of cases3.”

After reviewing the literature with our providers and clinical 
director, I had their full support.  A few admitted they received 
very little orthopedic training in school and others estimated I 
would be freeing up 25% of their time to focus on more emergent 
matters.

If a patient has a fever, complains of chest or abdominal pain, 
or is seeking medication, they will be seen by their physician or 
MLP.  Otherwise, physical therapists assess all musculoskeletal 
complaints whether they are acute or chronic.  

Since starting this program on 04 FEB 2018, the average wait time 
for patients has decreased from 18 to 2 days.  The ordering of 
diagnostic studies has decreased by 35%, prescriptions by 40%, 
and specialty referrals by almost 20%.  It should be noted two 
cervical myelopathies were identified by our physical therapists.  
Both patients received proper and timely care, which prevented 
permanent functional impairments.

There is no doubt in my mind, every hospital or clinic would reduce 
costs and immediately notice improved patient care if additional 
physical therapists would work more in “sick-call” settings, such 
as urgent care or emergency departments. I believe direct access 
physical therapists bring an invaluable service to any hospital or 
clinic setting.

References:
1.	 Childs J, et al.  A description of physical therapists’ knowledge in 

managing musculoskeletal conditions. BMC Musculoskeletal Disord. 
2005;17(6):32.

2.	 Piscitelli D, et al. Direct access in physical therapy: a systematic review. 
Clin Ter. 2018;169(5):249-260.

3.	 Crowell M, et al.  Diagnostic imaging in a direct-access sports physical 
therapy clinic: A 2-year retrospective practice analysis. Int J Sports Phys 
Ther. 2016;11(5):708-717.



26
F e d e r a l  P h y s i c a l  T h e r a p y                               P 1 3

FPTS Precons:

How to TREAT a Tactical Athlete like a Traditional Athlete
This one-day preconference course will include a mixture of didactic and lab contents and will focus on how to treat tactical athletes 
like traditional athletes. In the short lecture portion of the course, an outline of the physical demands for tactical athletes and how 
these demands compare to those of traditional athletes will be discussed. Additionally, an overview of common injuries and injury 
mechanisms in this population will be presented. The lab will be comprised of the following sections: warm-up/, strength, power/rate 
of force development, cardiovascular conditioning, and recovery. Within each of the aforementioned lab sections, an outline will be 
presented of what is currently being done with tactical athletes to improve in this domain, followed by recommendations for the ideal 
program.

Returning to Running: From the Clinic to the Track
With running being the primary mode of endurance training in the US military, it is of the utmost importance for clinicians to both 
understand the factors that may increase the risk of running related injury and understand strategies on how to return an injured soldier 
back to running. Runners with lower extremity injuries may belong to subgroups that would benefit from gait retraining.  Patellofemoral 
pain syndrome, anterior shin pain, tibial stress fracture and status post Anterior Cruciate Ligament Reconstruction patients may benefit 
from gait retraining. Identifying individuals who would benefit most and providing them with gait retraining as part of a comprehensive 
plan of care, may aid in returning them to running in a more efficient manner.  Clinicians face the challenge of identifying time conscious, 
affordable intervention strategies for running related injuries. Use of basic technology that many clinicians already own may provide 
them the ability to perform in-clinic and on-field gait analyses with their patients. The purpose of this session is to review the impact 
of running form on injury, identify sub-groups that may benefit from run retraining, and describe a clinically focused gait analyses, run 
retraining, and return to run progression for patients following surgery or injury.

Roll with It! Wheelchair Skills Assessment & Training Hands-on Workshop
Manual wheelchairs users require comprehensive training to support mastery of mobility skills for life participation. Optimal wheelchair 
skills maximize independence, safety and quality of life while decreasing injury risk and supporting the wheelchair user to be healthy, 
active and productive. However, many PT professionals have not received specialized training to select and configure optimal wheelchairs 
and effectively teach associated skills. To address this known deficit, PT professionals need hands-on practical training and evidence-
based interventions for both learning and teaching. This full-day practical workshop will empower PT professionals to understand, 
perform, and teach wheelchair skills. Guidance will be shared for optimal wheelchair selection, configuration, adjustments, maintenance 
and repairs. Wheelchair skills acquisition will be facilitated through experiential learning with hands-on practice for practical training 
techniques ranging from basic propulsion to advanced skills for everyday mobility, varied environments and sports participation. 
Evidence-based approaches for teaching wheeled mobility skills and measuring client outcomes will be highlighted with an emphasis 
on motor learning theories to maximize mobility skill progression in varied settings. Participants will benefit from extensive hands-on 
practice both receiving and providing skills training while performing, spotting, and instructing on wheelchair skills. Clinical program 
development and implementation strategies will be emphasized.

FEDERAL SECTION
Registration Opens September 18, 2019 

See CSM Programming at a Glance next page



  
Wednesday, February 12 
8 am - 5 pm Precon How to TREAT a Tactical Athlete like a Traditional Athlete 

8 am - 5:00 pm Precon Returning to Running: From the Clinic to the Track 

8 am - 5 pm Precon Roll with It! Wheelchair Skills Assessment & Training Hands-on Workshop 

Thursday, February 13 Location 

8 am - 10 am What Is All the Hype about Running Shoes? Practical Implications for the Running 
Tactical Athletes 

8 am - 10 am Adaptive Sports Athlete Classification: PT Fundamentals Applied to Advanced, 
Specialized, Innovative Practice 

11 am - 1 pm Does This Sensor Go with My Health Condition? Using Wearable Sensors in 
Physical Therapy Practice 

11 am - 1 pm Amputation Care Knowledge, Skills and Abilities (KSA’s) for Physical 
Therapists. 

3 pm - 5 pm Human Performance Optimization for Tactical Athletes: Associations between 
Carried Loads, Physical Performance, and Rehab 

3 pm - 5 pm Practical Applications and Integration of Neuroscience (P.A.I.N.) and Brain Matters 
for PT 

Friday, February 14 
6:45am - 8 am Federal Business Meeting 

8 am - 10 pm Pelvic Health and Military Readiness: Considerations across the Continuum of Care 

8 am - 10 am Sharpening the Spear: Performance Programming Essentials for the Physical 

11 am - 1 pm Real Sports: #Adaptiveathletes 

11 am - 1 pm Federal Section Platforms 1 

3 pm - 5 pm Osseointegration Rehabilitation Guidelines and Functional Outcomes- Worldwide 

3 pm - 5 pm Federal Section Platform Session 2 

Saturday, February 15 
8 am - 10 am Cpg to Recognize Health Conditions That May Necessitate Referral 

8 am - 10 am Implementation of Direct Access Physical Therapy: Leading the Way in 
Musculoskeletal Readiness 

11 am - 1 pm Pushing the Profession: The Relevance of Radiology in Direct Access Physical 
Therapy 

11 am - 1 pm How to Function As a Civilian PT Working with Military Tactical Athletes 
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Federal Physical Therapy Section
Combined Sections Meeting Scholarship 

The FPTS is offering  scholarships to cover the cost of early bird registration for Combined Sections Meeting FEB 12 – 15, 2020 
in Denver, CO for (3) qualified students interested in pursuing physical therapy careers within the federal government and (1) 
for an early career section member.

Student Physical Therapist Scholarships (2)
•	 Student must be a FPTS member
•	 Student must be a second or third year DPT student
•	 Student should be seriously considering federal employment upon graduation

Student must submit the following to federalptsection@federalpt.org as a PDF packet
o Brief statement (no more than 1 page) outlining why you wish to work as a federal PT
o Professional resume
o 1 letter of recommendation from a PT or professor

Post professional Student Scholarship (1)
•	 Student must be a FPTS member enrolled in a post professional graduate educational degree program or residency 

program for physical therapists
•	 Student should be seriously considering federal employment upon graduation

Student must submit the following to federalptsection@federalpt.org as a PDF packet
o Brief statement (no more than 1 page) outlining why you wish to work as a federal PT
o Professional resume
o 1 letter of recommendation from a professor/residency director

Early Career Member Scholarship (1)
•	 Applicant must be a FPTS member
•	 Applicant must have graduated from a PT or PTA program no more than 5 years from Sept 1, 2019
•	 Applicant must submit the following to federalptsection@federalpt.org

o Brief statement (no more than 1 page) outlining how attending CSM would enhance the applicant’s 
professional or clinical practice

Submission Deadline:  30 September 2019

Selection:
All applications will be submitted to the FPTS board of directors. Those with the most relevant qualifications will be selected 
and be notified via e-mail no later than 30 October 2019. Those selected will be given a check at the FPTS business meeting at 
CSM 2019.

mailto:federalptsection@federalpt.org
mailto:federalptsection@federalpt.org
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How to Get a Job in a Military Clinic – One Person’s Journey
 
Note from the Executive Director.  I asked Jeff to share his story and this was his response:
I contacted military physical therapists and asked questions about their journey. The military PTs with whom I’ve been in contact were 
more than willing to chat, share their experience, and offer their advice on how to get a job in a military clinic. Talking to these PTs, 
attending tactical-oriented presentations, as well as choosing to do internships at military/VA locations and spending time around 
veterans has helped me fully realize my wanting to help soldiers as an active-duty PT. I've learned that in order to get a job in a military 
clinic, an one must align with the core values of the organization, demonstrate leadership potential and have a go-getter mentality.
 
As a student, I contacted the PT department at Madigan Army Medical Center to see if I could set up an internship opportunity. Though 
I was not able to do so, the physical therapist was happy to set up time to chat and answer any questions I had regarding PT in the 
military. He also advised that I look up information on the Army Medical Department (AMEDD), which I did. I proceeded to contact and 
set up a meeting with an AMEDD recruiter, who laid out details about the recruitment process and what to expect. While searching for 
more reading during my application and recruiting process, I stumbled upon an interview article with military PT, Capt Jeffrey Turner 
on the newgradphysicaltherapy.com website. I reached out to him via social media, mentioning that I enjoyed his article, and asked 
if he was willing to answer questions about his journey to becoming a physical therapist in the Air Force. He gladly helped, answered 
questions I had, and gave me feedback and advice on what qualities were needed, as well as how to bolster my application.

Throughout this process, I've asked questions, demonstrated my listening skills, gave sincere appreciation, and I show ambition by 
constantly looking for ways to improve myself as a physical therapist, communicator and leader. For individuals looking to get a job in 
a military clinic, continuing to hone and demonstrate these abilities and aligning oneself with the values of their organization will be 
fruitful in helping to secure a position. 

Jeff Maurer, PT, DPT
NSCA- Certified Strength and Conditioning Specialist (CSCS)
NSCA- Tactical Strength and Conditioning Facilitator (TSAC-F)

Pictures from top left going clockwise: FPTS Booth in the Exhibit Hall; FPTS continuing education sessions were a huge success; FPTS Business 
meeting – Section Delegate, Carrie Hoppes, Reporting; FPTS President, Mark Havran with the US Surgeon General, Jerome M. Adams, MD, MPH

FPTS at 

https://protect-us.mimecast.com/s/GAKEC1wE1Pt0k95TXvqIc?domain=newgradphysicaltherapy.com

