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Abstract Methods Results
INTRODUCTION: Firefighters face many occupational risks including musculoskeletal : :
Injury. Injury rates of firefighters are among the highest in all occupations. Previous A SUbJe(_:tS _ '&ROC Curve analy3|5
research has demonstrated that improving flexibility did not decrease injury incidence, A 56 f|ref|ghters kut point =13
but did reduce time -loss and severity of injury. Firefighters perform unpredictable _ - PP T
awkward movements making standardized flexibility and ergonomic programs limited A 16 -week tralnlng academy &DEC!f!C!ty = 0.82
:cn u(;ility fo: tlhis populatiotn. t_Sport&‘,drrt1e(_jic_:ine professionaBIs have befgtﬁn to ;Jtilize]c A Data Collection ?DEHSIUVIW = 0.60
undamental movement testing and training programs. Because of the nature o : : — _
firefighting , and the need for firefighters to stay fit as they age, a more comprehensive A Prior to entry INto academy R=/71 (CI 95 1.7 29'5)
movement oriented testing and training program may be beneficial. A study on A Functional Movement Screen A_R +=3.5 (C| 95 1.4 - 6.3)
flreflghters demo_nstrated that those who have been injured scored Iqwer on a (see below) A_R - = 048 (C| o5 0.21 -0.85)
standardized functional movement test than those who have not been injured. _
PURPOSE: To examine the relationship between firefi gcoreseon sfidndamental A Assess movement quality
movement screen, the Functional Movement ScreenkE ( kKkel il hood »Df a
time -loss injury over the course of a 16 -week training academy. METHODS: A %\I\S%é.nd%.PCHZEH %&oring
retrospective analysis was conducted examining theArSeCD%ediOo-rasQfdmaltﬁ@al@/een a §Y" |3itelighgrapecific
composite FMS score (0 -21) and their likelihood of injury. RESULTS: A score of 13 A 0= painful P
was calculated as the cut point at which the FMS is considered positive to rule in an R1 ¥ _ . : :
iInjury. This is the point which maximized specificity (0.82) and sensitivity (0.60). The 1 T 2 = substitutions in non B palnful movement
ORwas 7.1 (Cl 4 1.7 -29.5), the LR+ was 3.5; (ClI os 1.4-6.3), and the LR - was 0.48 A 3 = functional non - painfu| movement
(Clgs 0.21 -0.85). Based ona pre -test probability 0.27, the post -test probability was T -
0.56. DISCUSSION: Datarevealed that firefighters wi t h a score of O1ll3 |on Alﬂjgrler_,\}gateked by medlcgl personnel N _ _ _ _
shifted the probability of sustaining an injury over the course of a training academy. A| nj] ury def il ned a S nany mi| s sed tral ni ng t 1 me due
These results should be considered as preliminary and should only serve to generate a : X Figure 4. ROC curve for the various Fiaure 5. Nomoaram depicting the
hypothesis to be tested in a prospective study. t o muscul oskel et al comp a1l nto FMS cut points in prediction of injury change in injurydetection probabilty
A Statistical Analysis
Background A ROC Curve created to establish FMS cut  -point Discussion/Conclusion
between injured and non  -injured subjects AEiraf | X
A Standard measures calculated for: Firefighters wi t h 'a score of O13 on

A Emerging evidence suggests injury risk is multifactorial
and individual impairment measures such as isolated
strength and flexibility have minimal predictive value.

A The fundamental movement patterns comprising the
Functional Movement ScreentE
iIndividual in positions where ROM, stabilization, and
balance are assessed simultaneously.

A Professional American football players and military
personal scoring 014 on t
Injured.

A Unaware of injury prediction ability of the FMS in a
occupational athlete population, such as firefighters.
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A To examine the relationship betweenf i r e f isogprhstoea s 06
fundamental movement screen, the Functional Movement
ScreenE ( F M&)the likelihood of a time-loss injury over a

16-week training academy.
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shifted the probability of sustaining an injury over the
course of a training academy from 27% -56%.

A Similar findings have been documented in professional
football players and military personal
AMay be beneficial in developing injury mitigation
programs

A These data may serve to advance the science of injury

prevention, but should be considered as preliminary and
should only serve to generate a hypothesis to be tested
IN a prospective study.
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