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From The Desk of Our Director
Cathy J Leer, PT, MBA

No One Is Immune To Injury
As many of you are aware, James Goodwin, PTA, CSCS, our Director
of Athletic Performance, recently suffered a significant injury which
placed him on the DL, “disabled list”, and required many of you to
get rescheduled and reassigned to other therapists. What you may
not know is that he injured his Achilles tendon while coaching youth
soccer. In fact, he experienced a complete rupture that required a
surgical repair. Hence the topic of this month’s newsletter which will
take a deep dive into the Achilles tendon, injuries, treatment and
prognosis. And for those of you who want to keep track, as an added
bonus, you will also be able to follow James’s recovery process

Featured Author of the Month
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By Cathy J Leer, PT, MBA

Cathy J Leer, PT, MBA

Connections Exercise Class
Each Thursday Karen Bagnardi, PT, will be conducting
our CONNECTIONS EXERCISE class! Join us Thursday’s
from 9-10 AM at the Bedford Old Town Hall.
FPTS, in collaboration with Bedford Parks & Rec, will
be offering an adult group exercise class to men and
women looking to re-enter exercise in a safe manner
or someone looking to progress, advance, or improve
function or performance under the guidance of a
physical therapist with advanced training and certification in Applied Functional Science (CAFS).
If interested you can register on-line, call 644.8334, or
just DROP-IN. All participants WHO BRING A FRIEND
will be entered to win a FREE six-week class!

Our Partnership With NH
Sportsplex Is In Full Stride!
If you’d like to STAY IN THE GAME and PERFORM LIKE
A PRO, by keeping your body at peak performance
talk to your coach about running a program before
your next game! Our Sports Medicine Team of professionals will help you STAY IN THE GAME!
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Meet Cathy J Leer, PT, MBA Owner and Director
Our Owner/Director, Cathy is a 1980 graduate of Russell Sage College
with a B.S. in Physical Therapy, and a 1984 graduate of Anna Maria
College with a Masters in Business Administration. She has owned and
operated Family Physical Therapy Services since its inception in 1991
during which time she has amassed a breadth of clinical experience
concentrating on general orthopedic physical therapy for clients of all
ages. Prior to starting FPTS her experience included private outpatient
orthopedic clinics, hospital inpatient and outpatient care, nursing
home, home health care, and pediatrics.
Cathy is licensed to practice Physical Therapy in Massachusetts and
New Hampshire. She is an active member of Allied Physical Therapy
New Hampshire (APT NH), a group of independent physical therapist
owned practices fighting to maintain ethical and high standards of
practice in the state of NH. As CEO, Cathy runs the business operations, develops new programs and offerings, treats patients and continues to provide guidance and education to her staff and patients
alike. She has built her company knowing that patients always come
first, and she welcomes them to consult with her at any time. Her
main function is to inspire the passion and commitment that sets the
standards of care at FPTS and allows each of her therapists to utilize
their gifts of healing for the benefit of all of their patients. Contact her
at: cjleer@familyptservices.com
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Diagnosis and Care

Cathy J Leer, PT, MBA

Imaging studies are rarely
needed, and a physician or
orthopedic specialist can
make the diagnosis with a
good physical examination.
The
Thompson
test,
(Squeeze Test, lying on your
belly and squeezing the calf
muscles) is positive for a rupture if the foot does not point
and differentiates foot/toe pointing from the other muscles
that help with this motion. When there is a great deal of
swelling and some ability to point, imaging studies can further define the full extent of the injury and identify which
tissues are involved.

Achilles Tendon Ruptures: Cause, Diagnosis, Treatment
The largest tendon in our body is the
Achilles tendon or heel cord. A band
of thick and fibrous tissue, it attaches
the calf muscles of your leg to the
heel bone, and when the calf muscles contract (or are being used), it
pulls on the heel and points your
foot or allows you to stand on your
toes. Without it, you couldn’t walk,
run, or jump properly. As you can
imagine, sports activities like track,
racquet sports, basketball, and soccer, that involve running, jumping,
quick stops and starts, are more apt
Wiki image
to be activities associated with Achilles tendon ruptures. That’s why a rupture, or complete tear
of the tendon can be catastrophic to athletes and nonathletes alike.
The most common rupture (complete tear being more common than a partial tear) occurs ~2 inches above the heel, and
usually is caused by thinning and weakness associated with
aging and is more common in those with a history of tendinitis (inflammation of the tendon). The aging week-end warrior
is a ripe target for such a rupture when they try to turn on
the speed or attempt a quick stop, start, or change in direction, especially when the knee is straight, and the muscletendon complex is on stretch.

Signs and Symptoms
Unlike other tendon tears, the Achilles tendon has very classic and similar signs and symptoms among those suffering the
injury. They include:
•
•
•

•
•
•

A loud noise, like a pop, snap, or bang
Sudden and severe pain at the back of the ankle, like being whacked or shot
Weakness with decreased or inability to point the foot/
toes
Inability to stand on tip-toes or push-off or propel forward during walking
A palpable depression or gap ~2 inches above the heel
bone
Pain, swelling, and bruising

Of course, we can’t put James into the “middle age” bracket,
but given his history as an athlete, he may have had a history
of tendinitis. We will have to ask him about that! What we do
know is that the mechanism of his injury did involve a quick
and powerful movement followed by a
loud (the kids heard it!) and sharp pain
that he described as feeling like he got
whacked at the back of his ankle. Classic!

Treatment
Initially, the RICE protocol should
be followed as soon as possible to
minimize pain, inflammation and
swelling: Rest, Ice, Compression,
and Elevation. Acetaminophen to
address pain, or Ibuprofen to address pain and inflammation may
also be taken.
Options are both surgical and non-surgical, but the goal for
both is to restore the normal length and tension of the muscle/tendon complex to allow you to do the activities you did
before the injury. Unfortunately, the protection needed to
protect the repair can lead to stiffness, and the motion needed to restore normal motion can harm the repair and lead to
reinjury. This is true for surgical and non-surgical options
alike.
Non-surgical options, which are often used for the ill, elderly
or non-athlete, can avoid the expense or possible complications of surgery, but involve long periods of casting, braces,
foot orthotics and, of course, physical therapy. This option
has its own complications, however, in that muscle atrophy
and weakness can be significant and shortening of the muscle/tendon complex can occur. This can result in the higher re
-rupture rate that studies confirm when the ends of the tendon are >5 mm apart.
However, recent studies suggest
that re-rupture rates are comparable for surgical and non-surgical
treatment when the ends of the
tendon are less than 5 mm apart.
So current thought is that nonsurgical intervention may be the better option for a large
population of individuals who have experienced this type of
injury
Understandably, surgery has historically been the option of
choice for athletes and people with high levels of physical
activity, as it allows for a quicker return to activity and sport

and a higher level of function with less shortening of the
muscle tendon complex. Without surgery, the duration is
longer before resuming pre-injury level of
play, and there will be muscle atrophy,
weakness, and range of motion (ROM) deficits that can impact performance. There is
also evidence that the incidence of rerupture is less with surgical treatment IF the
distance between the ends of the tendon in
the non-surgical casting/bracing process
cannot be brought to within 5mm.
However, surgical repair is not without its risk and complications. Because it involves both cutting the skin and suturing
the ends of the tendon back together, there are risks from
anesthesia, infection from the incision, nerve damage from
the procedure, and the danger of blood clots or excessive
bleeding. Additional complications can include scarring and
less-than-optimal length and tension, with sub-optimal
strength and range of motion (ROM). Because of these factors, and the recent comparative outcome studies between
non-surgical and surgical intervention, serious consideration
is warranted when determining what course of intervention
you should take.

Follow-up Care
Surgical or non-surgical care involves
physical therapy for reduction of swelling, healing of the damaged or repaired
tendon, and restoring normal strength
and ROM. Non-surgical treatment involves at least 8 weeks of casting with
the foot in maximum plantar flexion
(pointing of the foot), to bring the ends
of the torn tendon to less than 5 mm
apart for optimal results. After, ROM,
strength, and functional Weight Bearing (WB) training begins,
similar to post-operative protocols.
Post-surgical treatment protocols can differ widely from surgeon to surgeon and depend on the long-term goals of the
patient relative to individual activities (i.e., serious athlete vs.
week-end warrior) or general level of activity. What is generally agreed upon, however, is the need for conservative nonweight bearing (NWB) in the initial few weeks to allow the
tissues to start mending and healing, in addition to ROM exercises for the lower leg inclusive of the knee, ankle, and
foot. Progressive weight bearing (WB) as tolerated is encouraged to increase function as well as to increase the tensile
strength of the tendon itself. It is interesting to note that
when an aggressive approach to treatment was undertaken,
findings included less pain, earlier return to work, and higher
Achilles tendon strength.
If you’d like to know more about the specifics of the physical
therapy involved with post-operative Achilles repair, please
follow our social media to keep abreast of James’s recovery
and treatment.

STAY IN THE GAME WITH JAMES!
By James Goodwin, PTA, CSCS

James and the Giant Breach: A PTAs Experience
Through Achilles Tendon Rupture, Repair, and Rehab
This is my journey. On Monday, March 25, 2019 I sustained a
complete Achilles Tendon Rupture while coaching soccer. I
pushed off with my left foot to run forward and heard a loud
pop and felt like someone had kicked me in the calf. As I lay
on the ground, I looked back to see that no one was there, I
knew right then what I had done.
I immediately called those that I trusted to advise me in this
situation and three days later I was sitting in the surgical prep
room at Bedford Ambulatory Surgical Center. I underwent
major Achilles Tendon Repair on Thursday, March 28, 2019
and the surgeon was Dr. Marc Michaud. Nearly an hour later
surgery was complete, and I was on my way home to start an
arduous and long road to recovery. I was put in a splint for
one week and then a cast for ten days. My 3rd follow-up
scheduled for Monday, April 15th with Dr. Michaud will hopefully lead to removing the cast and placed in a walking boot
for 6-8 weeks when I will start intensive physical therapy.
I am sharing my experience not as a Physical Therapist Assistant, not as the Director of Injury Prevention and Athletic Performance, but as an individual. Yes, my background in exercise science and experience as a PTA gives me a little more
insight into this injury compared to the average folk, but I
want to take this journey with you as a patient not as a therapist or performance director.

Vestibular Disorders
Lauren Fournier, PT, DPT

What causes the awkward feeling and dizziness
when playing the game “dizzy bat?”
Have you ever gone to a baseball game
where the team’s mascot plays a funny
game with a few contestants by having
them run around in circles with their
head on a bat and then they are asked
to run in a straight line? If so, you’ve
seen the hilarity that ensues afterwards
while they are falling all over themselves and listing to one
side trying as hard as they can to stay upright, but usually failing miserably.
This is caused by the thick fluid in the 3 semicircular canals in
our inner ear called endolymph. When we spin the fluid
moves causing receptor cells in our inner ear to also move
which sends the information to our brain. When we stop
moving the fluid continues to move due to inertia built up
while spinning, which causes us to feel like we are moving
even though we’ve stopped. Once the fluid stops, we then
return to our baseline and can walk normally again.
Cont. Next Page

(Dizzy Bat cont.) While this is a funny feeling to experience as
a participant or viewer when you know it will go away in a
matter of seconds, imagine this intense feeling just getting
out of bed in the morning or after bending forward to pick
something off the ground. If you or someone you know experiences these symptoms, come to FPTS so we can help you
determine the cause of your dizziness.

Pre & Postnatal Info Corner
By Effie Koustas, MPT

The Dangers Of Holding Your Breath
Did you know that holding your breath
can increase intra-abdominal pressure?
During pregnancy, our abdominal and
pelvic floor muscles gets stretched out. If
you breath-hold, you are further stretching out these muscles, decreasing stability through your core.

Ross A. Lurgio Info Corner
GO LIONS!!

RAMP into your season
Here at FPTS we follow 3 simple steps to preparing young athletes
for sport. RAMP is a commonly used acronym in the performance
world meaning Range of Motion (ROM), Activation, and Movement
Prep. James Goodwin, PTA and Director of Athletic Performance
uses this system to prep young athletes for exercise, practice and
competition. It is a proven system that not only primes the athlete’s
body for dynamic movement but helps reduce the risk of injury.
Below you will see the three simple steps involved in RAMP:
ROM:
Soft Tissue Release (foam rolling)
Gentle Stretching
Performed to end range of tissue/joint and held for
only 2-3 seconds
Focus is NOT to gain flexibility but to maintain it during
the season
Activation:
Prime the stabilizers for activity
Ex: Rotator Cuff and Scapula for overhead athletes
(Baseball/Softball)
Movement Prep:
Dynamic stretching for both sport-specific and total body muscle-readiness
These three simple steps should only take 10-15 minutes for a complete dynamic warm-up that will prepare the young athlete as well
as decrease chances of injury. James Goodwin and FPTS use RAMP
in their Athletic Performance Program as well as educate Lurgio
athletes and coaches how to implement this system into their warm
-ups.

If your young athlete is passionate about their sporting activities, and wants to “PERFORM LIKE A PRO”, check out our
Athletic Performance Program or call: 644.8334 - ask for James

NO TIME?...THINK TELEMEDICINE!
•Treatment where and when you need it •Covered by Insurance

NEED ADVICE?...THINK ASK-A-P.T.
Your physical therapist has the answers!

Check out our blog for
more fun facts or selfhelp articles!

Injury Prevention & Sports Performance
James Goodwin, PTA, CSCS

FPTS & NH Sportsplex
Never Forget Where You
Come From
James Goodwin grew up just down the road from the NH
Sportsplex (formerly known as Rising Stars) where he played
soccer as a boy. This is the place where he developed a passion for the game and a desire to be his best. James went on
to play as the only freshman for the Merrimack High School
Varsity Soccer team and was then recruited to play for Syracuse University– one of the top division-one schools in the
country. Shortly after sustaining a season ending injury his
senior year in college, James went through intensive rehab to
recover and pursue his dream of playing professionally in
Norway.
Fast forward to now, James is a coach for the US Development Academy (top tier of US youth soccer) and the Director
of Athletic Performance at FPTS. Once a young boy developing his skills in the largest indoor facility in southern NH is
now a coach and director continuing to fulfil his childhood
dream of being his BEST. He has poured his knowledge and
experience into helping educate young athletes, coaches and
parents on injury reduction and what it takes to be your best.
Now his passion is to help those young athletes at his very
own stomping grounds to achieve their passions!
Interested in possibly being the next freshman to make the
varsity team or to play in college or possibly pursue your chosen sport professionally, give us a call and sign up for our Athletic Performance program here at FPTS – learn from experience!

Attention all you week-end warriors!
Is age catching up to you? Is it taking longer to
recover or are you getting injured during sporting
activities?

Let us know!
*anyone who responds gets entered into a raffle for a
FREE exercise class!

Check out FPTS
on
Instagram!
With YOUR help we can help more
people in need!
If we have been blessed with the opportunity to
have helped you in your recovery, and you are
happy with your care, we would appreciate it if
you would submit a review. That will help us
continue delivering the same level of care and
service that everyone deserves.

MAXIMIZE YOUR LONG TERM WEIGHT LOSS GOALS
In collaboration with The Right Weigh weight loss program.
EXERCISE IS CRUCIAL for optimizing and maintaining long-term weight loss. FPTS will be offering our CONNECTIONS EXERCISE classes under the guidance of licensed physical therapy professionals that will assure a safe re-entry or progression of activity to maximize your success.
PLEASE FEEL FREE TO DROP-IN TO ANY ONE OF OUR THURSDAY MORNING CLASSES AT
THE BEDFORD OLD TOWN HALL TO TRY IT OUT!

Community Activities
Thursday’s 9-10 AM Bedford Old Town Hall. FPTS will be offering a CONNECTIONS EXERCISE CLASS. It’s not just about exercise! It’s about CONNECTING exercise to real life function.
If you, or an organization that you belong to, are interested in hosting events or classes at your location, please
give us a call at: 603.644.8334

Share me with a
friend!

Patients have the
right to choose!

