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• Deploy or get out: New Pentagon plan could boot thousands of non-
deployable troops.
By: Tara Copp, Military Times, February 5, 2018
“If you are going to serve and continue to want to serve, and if you want 

to make this a career, you’re going to have to learn that path of recovery 
and get back to being healthy. Because we need healthy, fit warriors to 
defend this nation.” Command SGT Major John Troxell

Background and Significance
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Background and Significance

144,000 
Soldiers considered non-deployable for various medical reasons

- Medical Readiness STAND TO (December 2016)



• Currently, 11% or 235,000 of 2.1 million personnel serving on active duty, 
in the reserves or National Guard are non-deployable.

• 116,000 of the 235,000 personnel are non-deployable due to either 
short- or long- term injuries.

• Very few of these injuries are combat related injuries.
• The injuries are a result of Soldiers doing their jobs, or during physical 

training that they were injured.

• Tara Copp, Military Times, February 5, 2018

Background and Significance
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Background and Significance
•Currently, no validated outcome measures exist for 

returning a Soldier to their job following a 
musculoskletal injury (MSKI).

•Close the scientist/clinicians ↔ Warfighter gap
•Develop/use military-relevant tools

“You’re either deployable, or you 
need to find something else to 
do.” 
Defense Secretary Jim Mattis

Jim Sisk, Military.Com, 19 FEB 2018



Rehabilitation and Reconditioning Responsibilities



• Clinicians use a variety standardized assessments based on normative 
data that may or may not reflect the physical demands and expectations 
of a military population.

• Without understanding the tasks demands of a Soldier’s specific MOS, 
Soldiers may be cleared to RTD to duty before they are ready.

Current RTD Assessments



• E-Profile system was designed as a mechanism to address post injury 
recovery and the readiness gap by guiding unit reintegration following 
injury.

• Healthcare providers classify Soldiers based on functional abilities, 
communicate duty limitations and outline graded performance 
recommendations to military commanders.

• Medical profile system seeks to prevent re-injury during recovery.

Army’s Profile System (E-Profile)



• Recent changes to the E-Profile System places greater responsibility on 
the healthcare provider to write adequate profiles and…. 

• Places greater responsibility on unit commanders for monitoring their 
Soldiers on  profile and planning for their recovery and unit 
reintegration.

Army’s Profile System (E-Profile)



• Army PRT program (Field Manual (FM) 7-22):
• The Army PRT System was developed with Soldier performance and injury control 

as its two primary objectives
 FM 7-22  outlines the required components for planning unit physical training 

and provides a description of the specific exercises.

Army Physical Readiness Training (PRT)



R-PRT also covered in FM 7-22, describes a reconditioning program for 
Soldiers on profile based on a two level system led by R-PRT leaders.
 Level I includes Soldiers on profile for injuries that require gym based 

rehabilitation.
 Level II includes Soldiers with moderate to less severe injuries.
 Purpose of the reconditioning program is to safely restore a level of physical 

readiness that enables Soldiers to successfully re-enter unit PRT after injury, 
illness or other medical condition. (FM 7-22) 

• "Injuries are not random events; they are the predictable result of a complex set of risk 
factors, many of which can and should be controlled.“

- MG Patrick Scully, Deputy Surgeon General, U.S. Army (1998-2002)
From Field Manual 7-22

Reconditioning Physical Readiness Training (R-PRT)



R-PRT Level I (Exit criteria from Level I into
Level II)
Tasks Entry Criteria to Progress from Level I to Level 

II

Partial squats without pain 5 repetitions in 5 seconds

Push-ups 10 repetitions to standard

Sit-ups 10 repetitions to standard

Hang from pull-up bar 15 seconds

Walk 30 minutes unassisted, at normal gait without 
pain



R-PRT Level II (Exit criteria from Level II)

Tasks Test out or Exit Criteria from R-PRT to 
Return to full unit PRT from Level II

Preparation 5 repetitions to standard

Military Movement Drill 1 1 repetition to standard

Conditioning Drill 1 5 repetitions to standard

Climbing Drill 1 5 repetitions to standard

Continuous running 30 minutes at slowest ability group run 
(AGR) pace in unit

Recovery Hold each stretch for 20 seconds to standard



• Progressing injured Soldiers to a “return-to-duty” level of fitness is the 
goal of any reconditioning program.

• Pitfalls to exercise progression include:
• 1. If the exercise progression is too rapid, the Soldier may become reinjured.
• 2. If the exercise progression is too slow it risks general deconditioning and a 

loss of effectiveness when returned to duty.
In addition….. 
A gap between recovery fitness and unit expectations may also cause 

undue physical and psychological stress. 

From Field Manual 7-22

Exercise Programming 



• Three Elements of the Return to Sport Continuum
 1. Return to Participation
 2. Return to Sport
 3. Return to Performance

Arden C.L., et al. 2106 Consensus statement on return to sport from the First World Congress in Sports Physical Therapy.  
British Journal of Sports Medicine 2016; 0:1-12.

Return to Sport Performance 



• The Strategic Assessment of Risk and Risk Tolerance (StARRT) framework
• Three-step model which helps estimate the risks of different short-term and long-

term outcomes associated returning to sport.

Return to Sport Performance 

1. Arden C.L., et al. 2106 Consensus statement on return to sport 
from the First World Congress in Sports Physical Therapy.  British 
Journal of Sports Medicine 2016; 0:1-12.



Return to Sport Performance

1. Assessment of Health Risks 2. Assessment of Activity Risks 3. Assessment of Risk Tolerance

Patient demographics
Symptom
Personal medical history
Physical Examination
Laboratory tests
Functional test
Psychological state

Type of sport
Position played
Limb dominance
Competitive level
Ability to protect

Timing and season
Pressure from athlete
External pressure (coach, etc)
Masking the injury
Conflict of interest 
Fear of litigation

1. Matheson, G.O., Shultz, R. & Bido, J. et al. Return-to-play decisions: are they the team physician’s 
responsibility? Clin J Sport Med 2011;21:25-30.

2. Arden C.L., et al. 2106 Consensus statement on return to sport from the First World Congress in Sports 
Physical Therapy.  British Journal of Sports Medicine 2016; 0:1-12.

The Strategic Assessment of Risk and Risk Tolerance (StARRT) framework



Return to Duty Strategies

Develop Evidence-Based 
RTD Performance Standards

Develop Effective RTD 
Strategies

↓ RTD timeline
↓ Re-injury rates

↑ Health & Readiness



We need to improve decision making

286,000
"On any given day, about 13 to 

14 percent of the force is 
medically unable to deploy --
that comes out to be around 
286,000 service members" 

-Undersecretary of Defense for Personnel and 
Readiness 2018



Injury Rates . . . 

. . . MSKI has been 
“out of hiding” for 

decades

So What?



Injury Rates . . . Can we predict them?
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Injury Rates . . . Can we impact them?



Challenges

“. . . there are 33.4 million Americans 
ages 17 to 24 

. . .When you whittle that number down 
for standards, quality and interest 

. . .  Only about 136,000 are left.” 
– U.S. Army Recruiting Command



Challenges
“We are finding that there are a large number of trainees that come in that quite frankly just 
physically don’t have the capacity to throw a hand grenade 20 to 25 to 30 meters,” 

–MG Frost (CG, U.S. Army Center for Initial Military Training



Challenges

Develop return to duty testing standards based 
on actual military physical demands



Military-specific Challenges



Service-specific Challenges

Are we adequately prepared to make decisions 
based on actual military physical demands?



Service-specific Challenges

“What job-specific tasks are impacted by injury?”



Make it military (& service) specific

Integrate Military-Specific Outcomes Tools
MLQFS - MUQFS - MLBPQ



Existing tools fall short . . .

Lower Extremity Functional Scale



Existing tools fall short . . .



Existing tools fall short . . .

Quick-DASH



Existing tools fall short . . .

Quick-DASH



Getting back to military relevance . . . 



A step in the right direction . . .



Armed with better decision aids . . . 
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