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#1 What do we need first and foremost?
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#2 What do we need?

• 1) Job Description with PHYSICAL CAPABILITIES INCLUDED

• 2) Minimally, patient/associate completed self report

• 3) Ability for therapist or employer to take critical task measures
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PT’s Role: establish baseline abilities 

• Physical Performance Test (PPT) 

 + Based on Work Demands

 + Standardized Tests (30 second chair, Nine Hole Peg, Pain-free 

 Grip, TFAST, etc)

• Material and Non-Material Handling Tasks
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PT’s Role: Establish POC that addresses deficits 

• Not only joint mobilization, neuro-muscular re-education, 

conditioning, etc.

• Work-simulated tasks and conditioning
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PT’s Role: Re-assess Physical Capabilities 
Regularly
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PT’s Role: Identify Intricacies and Challenges

• 1) Age Related Changes (The Grey Shift)

• 2) Soft tissue and bony changes that we can’t affect (nor should 

anyone attempt) 

 Rotator Cuff Tears

 Meniscus Tears

• Herniated and Degenerative Disc Issues

• 3) Positional challenges and short-comings
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Physiologic and Anatomical Changes that we can’t 
nor shouldn’t attempt to change

• Rotator Cuff Disruption

• NCBI: Our data demonstrated that the prevalence of rotator cuff tear in the general population 
was 22.1%. This was very close to the prevalence of 20.7% in the previous mass-screening reported by 
Yamamoto et al. The prevalence of tear increased with age: 1/5 in the 50s and 1/3 in the 80s.

• Rotator Cuff Repair failure documented at 20-25%

• Rotator Cuff Re-injury following one year documented as high as 94%
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Physiologic and Anatomical Changes that we can’t 
nor shouldn’t change

• Medial Meniscus Injuries:

• Surgical vs Conservative Care Outcomes are Equivocal

– (consider the direct and indirect costs of surgical vs conservative)

– (consider the bony change to the medial compartment of the knee)

– (consider the true function of the meniscus, and labrum…..) 
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Physiologic and Anatomical Changes that we can’t 
nor shouldn’t attempt to change

• HNP, DDD, etc

• Prevalence of herniated discs as great as 90% in asymptomatic 

population

• 2:1 Male to Female

• Most common in 3rd to 5th decade of life

• Extension vs Flexion??
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Physiologic and Anatomical Changes that we can’t 
nor shouldn’t attempt to change

• Visual Changes

• VOR/COR
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Positional Changes, short-comings and our 
Neurologic System
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Positional Changes, short-comings and our 
Neurologic System
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Other Tools in the Toolbox?

• FCE

• Work-Conditioning

• Work-Hardening
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• Dave Hoy PT, MSPT

• dhoy@phx-pt.com
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