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FPTS President’s Message
Andrea Crunkhorn, PT, DPT

Happy summer to everyone and a warm welcome to everyone who joined the Federal Physical 
Therapy Section since 2020. While we are not quite free of all pandemic restrictions, it has been 
nice to be able to get out of the house and begin to restart normal life.

It has certainly been an interesting year, and the changes COVID has wrought will continue to 
shape how we perform patient care, education, and meet with each other for some time to come.

Please read through the newsletter for the Section Representatives updates. There are a host 
of changes that have occurred within the Veterans Administration, the Department of Defense 
and the Public Health Service.

Within the Section, we formalized new appointed positions: Chairs for Membership, 
Communications, and Practice, and Physical Therapist Assistant Liaison. Our Physical Therapist 
Assistant (PTA) Liaison is Mary Stapert, and we look forward to working with her to broaden 
our support to federal PTAs.  We will continue to highlight these new positions in future eBlasts 
and newsletters. These positions allow the FPTS to be represented within APTA on committees 
and workgroups, and for our own members to know who to contact for questions across a 
host of issues.  

In other news, our new website is under construction and we look forward to having that 
functioning before Combined Sections Meeting 2022. Jonathan Glasberg, our Section 
Programming Chair, and Joe Kardouni, Section Vice President, are working with the SIG education 
chairs to construct an outstanding program for CSM (in San Antonio!). There will be a virtual 
element, and those details are being determined between the Sections and APTA over the 
summer. All of us are looking forward to this new model of education.
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Please participate in our Centennial Scholar’s survey, 
constructed with a great deal of input from the Service 
representatives. While it’s sad to realize that our national 
organization’s 100th birthday is passing by, there are a number 
of online and virtual activities for you to enjoy and participate 
in over the coming months. The Centennial Scholar program 
is one of the key events for this year and we are eager to see 
the results of our Scholar’s work.

Again, have a great summer, stay healthy and safe, and we all 
look forward to being able to see you in person in the coming 
year.

All the best,
Andrea Crunkhorn, President, FPTS

FPTS Member COL(P) Deydre Teyhen  
- First Physical Therapist to Attain 
General Officer Rank
Announcement from the Army Medical Specialist Corps

The	U.S.	Senate	has	 confirmed	COL	
Deydre S. Teyhen for promotion to 
the rank of Brigadier General. COL(P) 
Teyhen	 is	 the	first	Active	Duty	Army	
Medical Specialist Corps Officer, 
Physical Therapist, and SP Corps 
Chief	 to	attain	general	officer	 rank.		 
 
COL Deydre Teyhen was born in 
Canton, Ohio and received her 

Bachelor of Arts in Sports Science at Ohio Wesleyan University 
in 1993. She earned her Master’s Degree in Physical Therapy 
from the U.S. Army-Baylor University in 1995, completed her 
Ph.D. in Biomechanics from the University of Texas in 2004, 
and her Doctoral Degree in Physical Therapy from the Baylor 
University in 2008. COL Teyhen graduated with honors from 
the U.S. Army War College with a Master’s Degree in Strategic 
Studies in 2014. 

COL Teyhen currently serves simultaneously as the Deputy of 
Therapeutics for Operation Warp Speed at the U.S. Department 
of Health and Human Services (HHS), and the 20th Chief, U.S. 
Army Medical Specialist Corps (SP). She most recently served 
as the Commander for Walter Reed Army Institute of Research, 
the Department of Defense’s largest biomedical research 
facility. She led infectious disease, brain, and behavioral health 
research	efforts;	 including	 research	 to	prevent,	detect,	 and	
treat COVID-19. COL Teyhen’s previous assignments include 
Commander,	U.S.	 Army	Health	 Clinic-Schofield	 Barracks;	
Assistant	Chief	of	Staff-	Public	Health	at	the	Army’s	Office	of	the	
Surgeon	General;	Commander,	Public	Health	Command	Region-	
South;	Deputy	Director,	Telemedicine	and	Advanced	Technology	
Research	Center	at	Ft	Detrick,	MD;	Associate	Professor	and	

Director of the Center for Physical Therapy Research for the U.S. 
Army-Baylor University Doctoral Program in Physical Therapy 
at	Fort	Sam	Houston,	TX;	Officer-in-Charge	of	Task	Force	 10	
Delta	Med	in	Al	Kut,	Iraq;	Chief	of	Musculoskeletal	Care	Center	
and Chief of Physical Therapy at Kimbrough Ambulatory Care 
Center,	Ft	Meade,	MD;	Chief	of	Outpatient	Physical	Therapy	at	
Walter	Reed	Army	Medical	Center,	Washington,	D.C.;	Chief	of	
Physical	Therapy,	21st	Combat	Support	Hospital	in	Tuzla,	Bosnia;	
and Physical Therapist at Darnall Army Community Hospital at 
Ft Hood, TX. 

COL Teyhen’s personal research portfolio focuses on Soldier 
health and medical readiness (public health, musculoskeletal 
medicine, behavioral health, resiliency, imaging, and technology). 
Her research accomplishments include over 210 peer-reviewed 
publications,	editorials,	book	chapters,	and	published	abstracts;	
120	presentations	at	 conferences;	 and	 150	 invited	 lectures.	
COL	Teyhen	is	a	board-certified	Orthopedic	Clinical	Specialist	
from the American Board of Physical Therapy Specialties, and 
a	Cooper	Institute	Certified	Health	Promotion	Director.

Army PT: Army Medical 
Specialist Corps 
Implements a Strategic 
Officer Mentorship/
Support Program for 
Physical Therapists, 

Occupational Therapists, Dieticians, 
and Physician Assistants for All Local 
Installation/Regions  
Leigh Anne Lechanski, FPTS Army Service Representative 

The Army Medical Specialists (SP)  Corps recently established 
an Installation Support Team (IST) program to leverage clinical 
experts, researchers, force developers, and other specialists 
to ensure the SP Corps can deliver solutions in garrison, and 
across multi-domain operations and during large-scale combat 
operations.  The new mentorship and support program is 
facilitated by a senior Captain or Major at each designated 
installation/region under the guidance of the most senior 
SP	Corp	Officer	at	each	 location.	 	 	 The	 IST	Representative’s	
roles include facilitating a robust network of SP officers, 
hosting quarterly events to promote mutual support and 
communication	between	Officers	across	different	units,	and	to	
serve as a liaison between their local installation and senior SP 
leaders with feedback and knowledge sharing about initiatives, 
information, and/or programming.   In addition, the SP Corps 
Chief will provide direct installation support by engaging with 
senior	SP	Corps	Officers	on	installations	virtually	and	visiting	
installations throughout the year.  
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Army Holistic Health and Fitness (H2F) 
Update
Joseph Kardouni
FPTS Vice President

The	Army	began	a	new	 initiative	 this	fiscal	year	 to	 focus	 leaders	on	
comprehensive	fitness	and	performance	for	Soldiers,	the	H2F	initiative.	
This initiative is wide ranging and includes changes in doctrine, policy, 

manning, and training, and is owned by Training and Doctrine Command. As one part of this shift 
in	focus,	the	Army	is	fielding	augmented	human	performance	teams	across	the	conventional	
force.  These team members will augment the existing capabilities of units to improve Soldier 
readiness.	Special	operations	forces	within	the	Army	have	been	developing	and	fielding	human	
performance teams and conceptual models over the past decade, and Army brigade combat 
teams have had organic physical therapy personnel for a number of years.  Now, a large portion 
of	both	the	operational	(fighting	and	support)	and	generating	(training)	force	will	have	teams	
organic (built in) at the brigade level.  This year, an additional 56 physical therapist positions 
(28 active duty and 28 government civilians) and 56 physical therapy assistant (28 active duty 
and 28 government civilians) were added to 28 brigades across U.S. Army Forces Command 
(FORSCOM).  The human performance teams also have a civilian program director and will 
incorporate occupational therapists (20 active duty, 28 civilians), occupational therapy assistants 
(20 active duty, 28 civilians), and performance dietitians (20 active duty and 28 civilians).  The 
human	performance	teams	will	also	benefit	from	contracted	athletic	trainers	(180	positions)	
and contracted strength and conditioning coaches (360 positions).  Currently, all of the program 
directors and the active duty physical therapists, occupational therapists, and dietitians are on 
board with their respective units.  The government civilian positions are currently in the hiring 
phase	and	the	contracted	positions	are	anticipated	to	be	filled	in	the	latter	half	of	this	calendar	
year.  While 28 brigades are receiving resources this year, it is anticipated that 110 brigades will 
receive additional human performance personnel and resources from now through 2030.  These 
human performance teams will provide valuable services and care to soldiers within the Army, 
which should translate to improved readiness of the force.

Visit us on the web at  
Federalpt.org

http://www.Federalpt.org
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US Navy Update
Alexa Clifton
US Navy Service Representative

We are slated to potentially 
lose 30 active duty billets with 
Big Navy undergoing billet 
divestitures which include both 

officer	and	enlisted	billets.	The	divestitures	will	be	suppressed	
meaning	that	a	higher	priority	will	be	placed	on	filling	overseas,	
operational	billets	and	billets	not	identified	for	divestiture.		As	
personnel PCS from billets tagged for divestiture there will 
be	no	backfills.	 These	divestitures	are	 still	being	discussed	
and have not yet been approved by Congress.  However, our 
commands are in the process of prioritizing billets/personnel 
making appropriate adjustments in the event that billet 
divestitures are executed. 

We are doing our best to show the mission value of Navy 
Physical Therapy, especially to line (operational) commanders 
in	the	fleet.

USPHS Therapist 
Professional 
Advisory Committee 
Response to the 
Opioid Crisis
by CAPT Joseph Strunce, PT, DSc, 
OCS, FAAOMPT

U.S. Public Health Service 

The focus by providers on pain relief has resulted in emphasis 
on	pharmacological	management	with	the	most	effective	drug	
a	synthetic	opioid.	In	2017,	the	Office	of	the	Surgeon	General	
and Secretary of the Health and Human Services declared the 
opioid crisis of our nation a public health emergency.
Clearly, the increase in opioid misuse, healthcare expenses, 

and deaths is reason enough to be concerned about opioid 
use. However, what could be equally disturbing is the fact that 
recent	evidence	demonstrates	that	opioids	have	no	benefit	for	
patients with acute or chronic pain.

Opioids can cause hyperalgesia for a small percentage of people 
taking them for short-term use and everyone that takes 
them for long-term. The body naturally produces opioid, 
so if additional opioids are externally provided, then there 
is a reduction in our natural opioid production causing an 
increased need for higher doses or prescription escalation 
for	a	person	to	obtain	a	similar	effect.

HOW PHYSICAL REHABILITATION THERAPISTS 
ARE PART OF THE SOLUTION
Physical Rehabilitation Therapists should be the first line 
of musculoskeletal care.

They are trained and ready to help combat the opioid 
crisis in being a front-line, choice provider for those 
with persistent musculoskeletal symptoms and chronic 
pain. One of the most important parts of a therapist’s 
evaluation is the screening process. Beyond general 
medical screening for serious pathology, physical 
rehabilitation therapists will utilize tools to help identify 
patients who may be experiencing pain or persistent 
symptoms not because of pathoanatomy, but due to 
psychological or social dysfunction.

One tool is the Fear Avoidance Beliefs Questionnaire 
(FABQ).	There	is	evidence	showing	the	FABQ	is	effective	
at identifying fear avoidance beliefs that can deter 
recovery. Another tool is the Central Sensitization 
Inventory (CSI), which is validated to identify those with 
central sensitization contributing to chronicity of their 
pain. Central Sensitization refers to brain changes that 
occur with patients who have chronic pain conditions and 
these	changes	have	been	identified	on	fMRI	with	multiple	
groups of patients and diagnoses.

Physical rehabilitation therapists are an 
important part of the multidisciplinary team 
of providers caring for patients with chronic 
pain.

EVIDENCE BASED TREATMENTS TO 
COMBAT THE OPIOID CRISIS
Exercise: Increased physical activity has 
strong evidence for decreased pain and 
improved physical function in patients with 
hip and knee osteoarthritis. The complexity of 

Continued...
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pain requires skilled clinicians grounded in biopsychosocial 
framework to help patients address all relevant factors due 
to the pain presentation. Other forms of exercise include 
resistance training, stretching, directional preference and 
motor control. For patients with chronic low back pain, 
high intensity interval training was shown to alleviate 
pain, improve disability, and improve psychological strain 
in a pilot study.

Manual Therapy: A group of hands-on treatments provided 
by physical therapists, which includes manual stretching, 
massage, joint mobilizations, or joint manipulations. 
Current evidence suggests that manual therapy is 
effective	 for	 a	 variety	of	musculoskeletal	 ailments	 to	
include neck pain, low back pain, hip arthritis and knee 
arthritis.	Recent	findings	suggest	 that	manual	 therapy	
is much more complex and involves neurophysiological 
responses in addition to biomechanical changes. New 
evidence suggests that manual therapy may now be 
thought of as a form of sensory retraining as well as 
endogenous opioid activation.

Dry Needling: A treatment that involves inserting a thin 
monofilament needle into subcutaneous tissue and 
muscles without the use of an anesthetic with the intent 
of	having	an	analgesic	effect.	Dry	needling	is	commonly	
used for musculoskeletal conditions and to relieve 
discomfort caused by painful trigger points located in 
muscle. A systematic review found that dry needling is 
more	effective	 than	a	 sham	 intervention	 for	 reducing	
pain and improving function in the short term, up to 12 
weeks. Another study found that dry needling alone was 
effective	for	improving	pain,	disability,	kinesiophobia	(fear	
of movement), and widespread pain pressure sensitivity 
amongst	 subjects	with	chronic	 low	back	pain;	and	 the	
addition of a neuroscience educational program to dry 
needling	 resulted	 in	 significantly	greater	 reductions	 in	
kinesiophobia.

Pain Science Education: This treatment involves education 
about the nervous system, explaining concepts such as 
neuroplasticity, synapse function, and how the nervous 
system can be sensitized in patients with chronic pain. 
Relatively short sessions of neurophysiology education 
has been found to improve pain beliefs and physical 
performance. This treatment has been shown to positively 
change brain activity in patients with chronic low back 
pain. Physical rehabilitation therapists have advanced 
training in anatomy and physiology necessary to provide 
pain science education. Additionally, they are one of the 
few healthcare providers who continue to provide hands 
on care, which is necessary for manual therapy.

Mind Body Strategies: There is new evidence that 
supports the use of mind-body interventions in the 
treatment of chronic musculoskeletal conditions. Physical 
rehabilitation therapists integrate cognitive training 
into traditional therapies such as exercise and manual 
therapy.	Mindfulness	 training	 is	one	such	 intervention;	
this treatment’s goal is to bring one’s attention to 
experiences felt in the present moment. This training 
has	proven	effective	for	treating	chronic	low	back	pain.	
Cognitive Functional Therapy (CFT) integrates behavioral 
psychology and neuroscience to address the multifactorial 
and individual components contributing to a patient’s 
pain.

_______
For a more detailed explanation of the opioid crisis and how 
physical rehabilitation therapists are helping combat the 
crisis, see the “Therapist Professional Advisory Committee 
Response to the Opioid Crisis: White Paper.” All sources and 
references are provided in the White Paper.
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Veterans Affairs 
Update
Michael Waller
VA Service Representative

The VA continues to expand its PT 
residency	programs.	The	Office	of	
Academic	Affiliations	is	focusing	on	

allocating funds to developing post-doctoral education in the 
form of residency expansion. This should expand the quality of 
PT job applicants within the VA via hiring VA PT Residents upon 
completion of their post-doctoral residency training. Currently, 
the VA has 27 accredited PT residency programs in orthopedic, 
neurologic, cardio-pulmonary, and geriatric specialties with 
several programs in candidacy status or in development. 

VA pelvic health PT received a grant titled “Enhancing Pelvic 
Health Across the Rural Continuum”. This training program 
focuses on establishing Pelvic Health programs within the 
VA	system.	 It’s	a	collaborative	effort	between	VHA’s	Rehab	
Services and Prosthetic, Physical Medicine and Rehabilitation 
Services,	Women’s	Health	Services	(WHS),	and	The	Office	of	
Rural Health (ORH).  The primary goal is to expand Pelvic Floor 
Physical Therapy programs within the VA system, notably 
within the rural veteran population.  This will allow for Veterans 
to receive Pelvic Health care within the VA. The grant provides 
clinical education, mentoring, and equipment needed to start 
a pelvic health rehabilitation program.      There has been large 
collaborative	effort	between	clinicians	across	the	VA	system	to	
expand pelvic health programs. In addition to this pelvic health 
grant, the Women’s Health National Grant is in the works to 
support	hiring	pelvic	floor	PT’s	and	developing	more	robust	
interdisciplinary women’s health programs within the VA. This 
will help support the healthcare needs of the rapidly increasing 
population of women Veterans. 

There is a push within the VA to credential PTs as full Licensed 
Independent Practitioners (LIPs) which would give PTs the 
ability to order imaging. Along with this, there is continued 
progress with embedding PTs in primary care clinics to address 
musculoskeletal issues as a primary provider and improve 
access and delivery of physical therapy services to Veterans. 
Throughout the COVID-19 pandemic, physical therapy clinics 
throughout the VA shifted patient care to virtual care visits. 
The Veterans Video Connect (VVC) virtual platform allowed for 
patients to continue receiving physical therapy services during 
the pandemic. While patient care continues to transition back 
to the clinic, VVC will remain an important part of delivering 
quality PT to Veterans and improving access to PT services 
within the VA. 

Congratulations to FPTS Members 
Selected for APTA Awards!

Daniel Rhon, PT, DPT, DSc
Board-Certified	Clinical	Specialist	in	Orthoapedic	Physical	Therapy													

Eugene Michels New Investigator Award

Marilyn E. Miller, PT, PhD
Board-Certified	Clinical	Specialist	in	Geriatric	Physical	Therapy																					

Lucy Blair Service Award
 

Todd Eldon Davenport, PT, DPT, MPH
Board-Certified	Clinical	Specialist	in	Orthopaedic	Physical	Therapy													

Societal Impact Award

Alyse Hausman, SPT                                                                                                        
Mary McMillan Scholarship Award

 

Award recipients will be recognized during the Honors 
& Awards Ceremony, which is slated to occur on Sunday, 

September 12, from 6:30 pm – 9:00 pm.   
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Federal Affairs Update
Amanda Simone, DPT, CLT-LANA

APTA continues to aggressively advocate the Physical Therapy 
profession and the people we serve every day.  There is 
currently	a	wide	range	of	specific	bills	APTA	is	actively	engaged	
with on topics such as education, telehealth, physical activity, 
COVID,	orthotics	and	prosthetics,	the	PTA	payment	differential	
under Medicare and more.   If you are interested in learning 
more about any of the specific bills please visit the APTA 
Advocacy Issues page.

A couple recent APTA Advocacy topics that may be of particular 
interest to Federal Section members include the Military Moms 
Matter Act and recent commentary submitted by APTA to the 
VA.  

Military Moms Matter Act: Introduced by Reps. Chrissy 
Houlahan (D-PA) and Stephanie Bice (R-OK) would 
include many positive changes including but not limited 
to increasing maternity/paternity leave to 12 weeks 
for	both	primary	and	secondary	caregivers,	offering	
physical	 therapy	referrals	 for	pelvic	floor,	 increasing	
the	number	of	military	treatment	facilities	that	offer	
pelvic health physical therapists, and expansion 
of other additional services such as postpartum 
depression and anxiety screening for new mothers 
and a program that pairs the mother and new baby’s 
check-up appointments. 

Department of Veterans Affairs: On April 29, 
APTA submitted multiple comments to the VA.  
Recommendations included that VA consider how 
it may incentivize more community-based physical 
therapists (PT) and physical therapist assistants (PTA) 
to partner with VA in the future and a request that 
VA permanently allow Community Care to furnish 
and bill telehealth. APTA’s comments also strongly 
encouraged VA to formally recognize PTs as primary 
care service providers for the purposes of ensuring 
early access.  Finally, the comments supported VA’s 
efforts	to	establish	a	national	standard	of	practice	for	
physical therapy and urged that the national standard 
that allow PTs and PTAs to practice to the full extent 
of	their	education,	training,	licensure,	and	certification,	
regardless of state restrictions that limit full practice 
authority.

Announcing a new  
Partner Program for FPTS!

FPTS Partners Program

Premium Partner - $3000 + Exclusive Member Benefits
•	 All	 the	 Partner	 level	 benefits	 and	 the	 following	

additional	benefits:
•	 Prominent recognition of the FPTS website
•	 Tailored member communications related to exclusive 

member	benefits	provided	by	the	Partner	

Partner – $1000
•	 Logo posted on the FPTS website with embedded link 

to partner website
•	 FPTS Newsletter ¼ page ad in each issue – Published 

2x each year
•	 Recognition during Annual Business meeting at CSM

Special Thanks to our Sponsor Hyperice.  Special member 
discounts are available.  Email federalptsection@federalpt.
org for more information.  

https://www.apta.org/advocacy/issues
https://www.apta.org/advocacy/issues
mailto:federalptsection@federalpt.org
mailto:federalptsection@federalpt.org
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Amputation Care Special 
Interest Group
Andrea Crunkhorn
Chair, Amputation Care SIG

Hello everyone.  We hope every-
one is doing well.  

Key events for 2021:

Elections
Elections will be held 1 August. Nominations are due for the SIG 
Chair and the Practice Co-Chair. If you would like to serve, build 
your resume, and work with a great group of professionals, we 
cannot not endorse this SIG enough.  

AALLDT
We are still waiting for the APTA Board of Directors to make a 
decision	on	the	Academy	of	Amputation	and	Limb	Difference	
Physical Therapy (AALLDT).  While we wait for that crucial deci-
sion, if you are not receiving their newsletter let us know.  We 
encourage you to join the SIG on Facebook, and the AALLPT on 
Facebook as well as a lot of good information passes through 
both sites.

Education and Training
Dr. Jonathan Glasberg and Dr. Ben Darter have been working 
with the FPTS to select CSM content. More to follow on CSM 
2022 in the coming months as the platforms and posters are 
selected. Overall APTA has decided to continue the hybrid 
CSM	so	there	will	be	plenty	of	offerings	regardless	of	travel	
to San Antonio.

Dr. Sheila Clemons and her Task Force on Entry Level Physical 
Therapy Standards in Amputation Care have completed their 
document, now available through the Academy of Acute Care 
Physical Therapy.  While you have to put the document in a 
cart to “buy” it, it is free. 

Join us for Grand Rounds and ECHO.  The VA’s Grand Rounds 
and the DOD’s ECHO program are hour presentations on 
clinically relevant topics. Both Grand Rounds and the ECHO 
programs	offer	CEUs	 through	partnership	with	 the	APTA’s	
Learning Center.  

Student activity
Amanda Orsillo facilitated several student events for the SIG to 
include a journal club. Join us for this emerging activity.

FPTS Special Interest Group Updates  
Pelvic Health Rehabilitation 
Special Interest Group 
Stephanie Fournier
Pelvic Health Rehabilitation SIG 
Co-Chair

The “Military Moms Matter Act 
of 2021”, is a recently proposed 
legislation bill introduced in May 
2021 by US Representative Chrissy 
Houlahan (D-Pennsylvania) which 

seeks to improve postpartum care for women in uniform and 
their families. The bill would expand paternity leave to 12 weeks 
for	primary	and	 secondary	 caregivers;	 extend	 the	physical	
fitness	testing	grace	period	to	12	months	postpartum	for	all	
military	services;	and	ensure	that	new	moms	who	serve	in	the	
military will have their medical needs met, including access 
to	pelvic	floor	physical	 therapy	evaluations	and	 increased	
postpartum behavioral health screenings. Pelvic health physical 
therapy in the federal sector continues to be recognized by 
patients	and	the	nation’s	leaders	as	a	valuable	and	effective	
treatment resource that improves readiness. 

MORE HERE
 
Join us for our next PHRSIG meeting on Tuesday, 27July2021 at 
0600 EST to be hosted on Adobe Connect HERE. The webinar 
topic will be “Pelvic Health Initiatives in the VA” with guest 
speaker Dr. Mark Havran. 

Please join the Pelvic Health SIG on the section’s website to 
ensure you are receiving updates on events and meetings. 

https://www.msnbc.com/craig-melvin/watch/rep-chrissy-houlahan-on-military-moms-matter-act-it-s-really-really-an-important-piece-of-legislation-111642693960
https://fbch.acms.com/phpt
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PC SIG Update

The Primary Care SIG has been 
hard at work growing our SIG, 
expanding our membership 
benefits	and	focusing	on	member	
engagement over the past year. 
We are thrilled with our growth 
of nearly 100 members within 
our first two years and extend 
a warm welcome to our newest 

SIG members. We encourage all of our members to join our 
community of practice on Basecamp for information exchange, 
networking, case study discussions, virtual mentorship 
opportunities and more. In response to member requests, 
we have started hosting quarterly membership meetings to 
provide networking and open discussion opportunities. Save 
the date to join us at our next membership meeting where we 
plan to facilitate some great case study discussion: October 
19, 8pm EST. 

We are excited to announce that with the support of the Federal 
PT Section, our Primary Care SIG is collaborating with APTA to 
formally lead phase 2 of the petition to establish Primary Care 
PT as an ABPTS area of specialty practice. There are two phases 
to the ABPTS/ABPTRFE review process. The Primary Care 
Specialty has been approved by ABPTS for Phase 1, recognizing 
the demand and need for this area of specialty practice. Phase 
2 encompasses Specialized Knowledge, Specialized Functions, 
Education	&	Training,	and	Transmission	of	Knowledge;	draft	
Description of Specialty Practice based on practice analysis 
survey	results;	full	technical	report	on	practice	analysis	process;	

and proposed minimum eligibility requirements to sit for the 
exam. We have recruited a passionate, motivated and diverse 
group of subject matter experts who will come together to 
work with APTA and a selected consultant on phase 2 of this 
petition. You can expect to hear more information on this 
exciting endeavor in the near future. 

Our SIG is committed to promoting high quality educational 
content and professional development opportunities to 
advance practice in the primary care PT setting. In the past 
year,	we	have	produced	two	webinars	in	addition	to	offering	
three courses at CSM 2021. We are excited to release our 
newest on-demand webinar soon: ‘Recognition and Referral for 
Psychological Health Conditions in PT: What Clinicians Should 
Know’. We look forward to hosting another exciting course on 
Primary Care PT at CSM 2022. 

The Primary Care SIG has four board positions up for election 
this summer: co-chair, communications chair, practice chair and 
student liaison. We are grateful for the time and energy our 
current board members have put into establishing this SIG and 
look forward to seeing this group grow under new leadership. 

Visit www.federalpt.org	 to	find	our	SIG	page	and	 ‘click	 to	
join’ if you are interested in joining this passionate group of 
professionals. We look forward to collaborating, learning and 
growing with you. 

http://www.federalpt.org
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Thank you to all who submitted sessions for consideration.  FPTS will once again sponsor great presentations.  See below for 
more details.  

Also, mark you calendars for the FPTS Annual Business Meeting on Friday, February 4 at 6:45am  – 8:00am. 

There is still time to submit your platform and/or poster abstracts!  The final deadline is July 19. 

Pre Conference Courses
•	 At the Tip of the Spear: Sharpening Your Skill Set As a Direct Access PT
•	 Practical Applications to Integrate Neuroscience (P.A.I.N) 2.0: Empowering Patients with Persistent Pain.
•	 Returning to Running: From the Clinic to the Track
•	 Utilizing Diagnostic Imaging in Direct Access Physical Therapy: Where to Start and Where to Go

CSM Sessions
•	 Amputation Care Yearly Research Evidence Update
•	 Barriers & Solutions to Implementing Primary Care PT Practices
•	 Cpg	Implementation:	Differential	Diagnosis	Decision	Tree
•	 Demystifying Athletic Groin Injuries: How PT’s Can Use Imaging to Guide Intervention.
•	 Getting the Most out of Your Health Screening Questionnaire
•	 Identifying Osteopenia in Army Basic Training Recruits: A New Paradigm for Bone Stress Injury Progression?
•	 Innovative and Emerging PT Practice with Tactical Athletes
•	 Integrating Mind-Body Therapies into Physical Therapy Practice
•	 Integrative Lifestyle Medicine for Chronic Lower Back Pain: An Evidence-Based Approach
•	 Mobility Considerations for the Tactical Athlete
•	 Osseointegration (OI) Rehabilitation Updates and Lessons Learned from the Department of Defense Osseointegration 

Program
•	 Readiness of the Female Tactical Athlete: Holistic Treatment Considerations from Basic Training to Retirement
•	 Strength Considerations for the Tactical Athlete
•	 The	Effects	of	Heat	Stress	on	Hydration	Status	and	Cognitive	Function	in	Military	Aviators
•	 Treating Chronic Pain Using Approaches Adapted for Low Health Literacy in Vulnerable and Underserved Populations
•	 Ultralight Manual Wheelchairs Resna Position Update 2021: Current Evidence & Recommendations
•	 Unique Role of Physical Therapy in American Indian and Alaskan Native Communities

CSM 2022 February 2-5 
San Antonio, TX



Continued...
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Federal Physical Therapy Section
APTA Combined Sections Meeting 
2022 Scholarship 

Each	 year,	 FPTS	 is	 offers	 scholarships	 to	 cover	 the	 cost	 of	 early	 bird	 registration	 for	 the	 virtual	 APTA	 Combined	 Sections	
Meeting	for	(2)	qualified	students	interested	in	pursuing	physical	therapy	careers	within	the	federal	government,	(1)	for	a	post-
professional member 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, 2021
•	 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:   October 1, 2021

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	November	1,	2021.	Those	selected	will	be	reimbursed	for	their	registration	at	the	FPTS	
Business Meeting on February 4.   

mailto:federalptsection@federalpt.org
mailto:federalptsection@federalpt.org
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Nomination Deadline:  December 1, 2021

Purpose and Criteria for Selection
Established to recognize a federal physical therapist assistant who has provided clinical 
services for a minimum of 5 years. This award honors individuals who have demonstrated 
outstanding achievements in the areas of patient care, community service, education, and 
commitment toward the profession and association.

Eligibility Requirements:
•	 Current member in good standing of the Federal Section of the American Physical Therapy Association (APTA).
•	 Been engaged in providing clinical services for at least 5 years under the direction and supervision of a licensed 

physical therapist.
•	 Current members of the awards committee are not eligible and may not nominate, write letters of support of endorse 

applicants for the award.
•	 Individuals may receive the award only once in a three (3) year period and only if the “outstanding” contributions are 

after the previous award.

Criteria:
•	 Professional contributions made to federal sector physical therapy services.
•	 Community services and activities that enhance the quality of life and function.
•	 Exemplifies	and	promotes	the	role	of	the	Physical	Therapist	Assistant	through	education,	practice,	or	research.
•	 Promotion of ethical standards and professional conduct among peers, patients, and students.
•	 Professional development through continuing education, courses, workshops, in-services, etc.
•	 Ability to inspire patients, peers, or students to perform at, or strive to achieve optimal potential.

Nomination Procedure:
1. Nomination form will be made available to the membership each year.
2. Nominations must be submitted to federalptsection@federalpt.org
3. Nominations must include:

•	 Nomination form with name, address, and telephone (e-mail) of nominee
•	 Present employment
•	 Biographical data – can be in the form of CV
•	 Statement containing documentation of contributions and impact on physical therapy within the federal 

sector
•	 2	letters	of	recommendation	(addressed	to	Federal	Section	Awards	Committee)	who	can	specifically	address	

one or more of the criteria for selection, not to exceed 2 pages each.
4. Nomination must be submitted prior to published submission deadline.

Selection and Award:
1. Nominations will be reviewed by the Awards Committee.
2. Awards	Committee	will	submit	final	recommendation	to	the	Board	of	Directors	for	approval.
3. The award will be based on merit alone and the decision of the committee will be based on the documentation 

received in the nomination(s).
4. No more than one award will be granted yearly. This award will be granted only if nominees with contributions of 

truly outstanding character are submitted. Therefore, the award may not be given every year.
5. Selected	award	recipient	will	be	notified	promptly.
6. The award will be presented at the Annual APTA Meeting during the business meeting for the Federal Section Chapter 

by the Section President.
7. The award will consist of $50, a one-year membership in FPTS and a plaque presented at the annual business meeting.  

The Nomination Form is on the following page.

Federal Physical Therapy Section  
PTA Outstanding Service Award
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PTA Outstanding Service Award 
Nomination Form

Nomination Deadline:  December 1, 2021

Full Name: ___________________________________________________      Date: ___________
 
Address:  ____________________________________________________

____________________________________________________________

Phone: ________________________________________________  E-mail: _______________________________

Active Member of APTA:      q YES       q NO      
 
Active Member of Federal Section:     q YES       q NO

List current chapter activities if applicable: ___________________________________

Current Employment

Company: ____________________________________________________

Address:  ____________________________________________________

____________________________________________________________

Supporting Commentary
Please provide commentary and documentation that wil l  help the Awards Committee to accurately 
evaluate this application. This information can be provided in a separate attachment or on additional pages. 

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________________

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.

Name (printed)     _______________________________________________

Signature:     ___________________________________________________

Date:     _____________
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Federal Physical Therapy Section  
Innovator Award

Nomination Deadline:  December 1, 2021

To	recognize	an	individual	for	groundbreaking	contributions	to	the	field	of	Physical	Therapy	
within the Federal Government.  

Rationale:
The	Clinical	Innovator	Award	recognizes	APTA	members	who	have	developed	pioneering	contributions	to	the	field	of	PT	within	
the Federal Government.  The recipient will demonstrate achievements in advanced care delivery, improved quality of care, and/
or innovative research. 

Criteria:
To be eligible for this award, the nominee must:

1.	 Be a current member of the APTA 
2.	 Be an advocate for Federal service
3.	 Have been involved in Federal practice for > 1 year
4.	 Demonstrate innovation and leadership in program planning, clinical practice, and/or research to PT within the Federal 

Government

Nomination Process:
Any current member of the APTA may nominate a candidate who meets the award criteria.  Nomination packets should 
include:

1.	 One or more letters of nomination, addressed to the Federal PT Section Scholarship and Awards Committee, describing 
how	and	why	he	nominee	meets	the	criteria;

2.	 A copy of the nominee’s current resume or CV

Submit the above as a PDF packet to federalptsection@federalpt.org.  Please do not send individual documents.  

mailto:federalptsection@federalpt.org
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Nomination Deadline:  December 1, 2021

To	recognize	an	individual	for	groundbreaking	contributions	in	research	for	the	field	of	Physi-
cal Therapy within the Federal Government.  

Rationale:
The	Researcher	Award	recognizes	APTA	members	who	have	participated	in	pioneering	research	in	the	field	of	PT	within	the	
Federal Government.  The recipient will demonstrate achievements in advanced care delivery, improved quality of care, and 
innovative research. 

Criteria:
To be eligible for this award, the nominee must:

1.	 Be a current member of the APTA 
2.	 Be an advocate for Federal service
3.	 Have been involved in Federal practice for > 1 year
4.	 Be	the	author	(or	coauthor)	of	a	paper	dealing	with	physical	therapy	research	specific	to	the	Federal	service	setting.	This	

paper must have been published in a recognized journal (e.g.: Journal of Geriatric Physical Therapy, Physical Therapy, etc.) 
in the past two years. The Research Committee will evaluate nominated papers based upon clarity of writing, applicability 
of content to clinical Federal physical therapy, relevance of results, and potential impact on both physical therapy and 
other disciplines.

Nomination Process:
Any current member of the APTA may nominate a candidate who meets the award criteria.  Nomination packets should include:

1.	 One or more letters of nomination, addressed to the Federal PT Section Scholarship and Awards Committee, describing 
how and why the nominee meets the criteria

2.	 A copy of the nominee’s current resume or CV
3.	 One copy of the nominated author's paper (with complete reference citation) 

Submit the above as a PDF packet to federalptsection@federalpt.org.		Please	do	not	send	individual	documents	as	separate	files.		
The individual selected will receive an award and check for $50 at the FPTS Business Meeting. 

Federal Physical Therapy Section  
Researcher Award

mailto:federalptsection@federalpt.org

