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BACKGROUND AND SIGNIFICANCE

The Movement Recovery Program (MRP) system is a time and ability based biopsychosocial treatment system.
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included the NSI, WHO-QOL, TMT, PGIC, WAIS, Epworth, NeuroCom
SOT, HIT-6, PCL-5, AUDIT and several additional functional performance
metrics. The physical function of the Service member was tested using a
FUCNTIONAL MILITARY EXERCISE (FME): (7-1 PYRAMID TEST = The
Improvement in number of repetitions of push-ups, prone rows, supine
rows, squats, dips, burpees completed in a 20 min test cycle).
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work. Personal care sexual activity and sleeping are not grossly affected and the patient can usually be manazged by conservative means. T-4's; 42+35+30+24 = 132 reps
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41%-60%: severe disability: Pain remains the main problem in this group but activities of daily living are affected. These patients require 2 detailed investigation. T-T5 42+28+30+24+18+ 12 = 162 reps
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81%-100%: Theze patients are either bed-bound or exaggerating their symptoms. 15 +8,3 & 10°5= 106+ 45+ 24+ 80 = 230 reps

21%-40%: moderate disability: The patient experiences more pain and difficulty with sitting lifting and standing. Travel and socizl life are more difficult and they may be dizabled from
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1. Address fear avoidance beliefs®’

2. Focus on functional improvement not diagnosis as a health fithess/injury
prevention/ health maintenance model.

FUNCTIONAL MILITARY EXERCISE [FME): (7-1 PYRAMID TEST = The percent improvement in number of repetitions of push-ups, prone rows, suping rows, squats, dips, burpees completad in 2 20 min test cycle during 1t (calcultior E“;{WIF";?'F ifr”L'EiF"‘r“? reps
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session compared to |ast session. The same exercise that patient modified the 1st day were modified on the last day.) p

3. Concussion recovery is highly individual but can be greatly facilitated in a
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focused group treatment model emphasizing ability restoration and Initial | INITIALTx DC
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reducing fear of pain as a limiting factor. ODI% | Date ces 0DI % e
4. Pain/ mTBI care emphasizing cognitive restructuring and neuroplasticity
gets improved stronger sustainable results quicker. Joe SF 1-Jan-15 34 | 12-Jan-16 | 290 | 8Feb16 32 58

5.Functional outcomes after ... multidisciplinary, integrated approaches
improve overall function®® Civilian restoration programs show improvements
In clinical outcome measures, return to work, reduced medication use,
utilization of healthcare system and closure of disability cases.
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This SF soldier is running again!
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