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Managing Soft Tissue Injuries 
 
Many employees are working in austere working environments while frequently working in someone 
else’s facility, out in the open/elements and using someone else’s equipment that can inevitably lead to 
work-related musculoskeletal (MSD) cases.  The U.S. Department of Labor and Occupational Safety and 
Health Administration (OSHA) define MSDs as injuries of the muscles, nerves, tendons, ligaments, joints, 
cartilage and spinal discs.   
 
These types of disorders, commonly referred to as soft tissue injuries as well as sprains and strains, are 
most often present as injury or pain of the back, neck, shoulder or knee and are a major source of 
disability. According to a 2010 report by the Bureau of Labor Statistics, the disorders account for 29% of 
total cases for domestic operations. 
 
The most commonly injured tissues are: 

 Ligaments 
Anterior Cruciate Ligament (Knee), Medial Collateral Ligament (Knee), Ulnar Collateral 
Ligaments (Wrist/Hand), Interspinous Ligaments (Vertebrae) 

 Muscles 
Biceps Brachii (Upper Arm), Rectus Femoris (Thigh), Tarnsverse Abdominus (Abdominals) 

 Tendons 
Patellar Tendon (Knee), Calacaneal/Achilles Tendon (Foot/Lower Leg), Biceps Tendon 
(Shoulder/Elbow) 

 Nerves 
Brachial Plexus (Shoulder), Ulnar Nerve (Elbow/Hand), Peroneal Nerve (Ankle/Foot), Cranial 
Nerves I-XII(Head) 

 Cartilage 
Menisci (Knee), Intervertebral discs (Spine), Acetabulum (Hip) 

Soft tissue injuries affect more than one out of every two persons in the U.S. age 18 and older, and 
nearly three out of four over the age of 65. Low back pain affects at least 80% of adults at some point, 
with an estimated annual cost of more than $100 billion domestically. Trauma, back pain and arthritis — 
the three most common musculoskeletal conditions — are also the most common reasons for patient 
visits to physicians’ offices, emergency departments and hospitals every year. With the aging U.S. 
workforce population, musculoskeletal diseases are becoming a greater burden every year, especially in 



 

the defense industry as soft tissue injuries are one of the leading drivers of claim numbers and bottom 
line costs.   
 
Given that soft tissue injuries are more than likely affecting your organization, it is important to manage 
this leading loss.  It is therefore critical to target and focus resources on combating soft tissue injuries 1) 
to keep and maintain a safe and healthy working environment and 2) to remain financially competitive 
in this business world.   
 
A common approach to managing soft tissue injuries before an incident includes: 
 

 Obtaining medical history  
 

 Performing a physical examination of the employee 
 

 Identifying and removing risk factors to loss via a comprehensive ergonomic program and/or job 
task analysis  

 
After a soft tissue injury occurs, the employee would adhere to the physician’s direction for treatment, 
care, rehabilitation and recovery.   
 
This approach to soft tissue injury management can be enhanced by increasing measures to identify pre-
existing soft tissue injuries.  Electrodiagnostic functional assessment (EFA) testing can assist. The EFA is a 
diagnostic tool for soft tissue injury screening and management that combines and enhances five 
medically accepted tests: electromyography, range of motion, functional capacity evaluation, and pinch 
and grip strength.  
 
The EFA testing is a medical and legal diagnostic evaluation that is non-invasive and non-loading that can 
be performed in less than one hour.  The EFA performs all five medically accepted tests simultaneously 
and dynamically.  Below is an illustration of the portable equipment for reference: 
 

 
 
 
 
 



 

The below picture illustrates how the sensors are attached to the body for testing: 
 

 
 
The design of this soft tissue injury management system is that of a bookend solution that provides 
employers with a non-discriminatory approach to determine if a work-related injury occurred within the 
course and scope of employment (AOECOE). Both new hires and existing employees can undergo a 
baseline test. After performing a baseline test, the results are stored and unread until there is a report 
of a work-related injury. When a work-related injury is reported, a post-incident test will be conducted. 
The post-incident test results are then compared to the baseline test to determine the age of injury and 
whether it relates to the reported incident.  
 
The addition of EFA testing to a soft tissue injury management program may result in better care for 
your employees in the event of a work-related soft tissue injury.    
 
Case Study #1 
Mr. Jones is 34 years old and is employed as a truck driver. He underwent a baseline test in June 2014 
and was injured at work in September 2014. He was driving his truck when he hit a bump. He was 
wearing a seat belt but hit his head. He continued to work. He later felt diffuse neck pain and reported 
the incident. 
 
The following day, he saw a doctor, who couldn’t issue a diagnosis. Mr. Jones had a history of chronic 
neck pain, so the doctor couldn’t tell if anything was “new.” He thought the pain would go away, but it 
persisted. 
 
Because Mr. Jones had undergone a baseline evaluation, he was sent for the post-incident EFA. The 
comparison of the two evaluations revealed a change in condition. The testing indicated he could have 
an industrially related left cervical radiculopathy. Treatment was redirected to this area, and he received 
the appropriate care on an expedited basis. 
 
This is a person who had diffuse pathology and a substantial pre-existing condition. As a result, his 
workman’s comp carrier delayed care, and he pursued treatment by his chiropractor on a non-industrial 
basis. He was off work and not receiving benefits while waiting for the causation of his injury to be 
determined. He could have potentially gotten lost in the system with unresolved treatment and 



 

escalating bills while without benefits and out of work. Instead baseline testing contributed to accurate 
diagnoses, which led to better patient care.  

Case Study #2 
Mr. Smith, a 48-year-old driver, felt a sharp pain in his back after lifting at work. When he reported the 
incident, he stated that he was injured before his EFA baseline evaluation and that no change from the 
baseline still meant he had a work-related injury. As part of the EFA-STM program, he was referred for 
evaluation and sent for post-injury assessment. Based on the EFA comparisons, chronic unrelated 
pathology and no acute pathology were noted on both evaluations. Furthermore, no change of 
condition was noted, and the comparison testing revealed that he was improved on the post-loss test. 
He subsequently pursued a surgical opinion on his own, without authorization from the carrier. The 
surgeon who evaluated him recommended a lumbar surgery, and this was performed, again without 
authorization. After the surgery, the court commissioner found the injury to Mr. Smith’s back not to be 
work-related, based on the EFA-STM results. Therefore, surgery was not compensable. Furthermore, the 
post-incident EFA testing found surgery wouldn’t have been indicated even if there were a change in 
condition. Mr. Smith has still not been able to return to work following his back surgery. 

This case demonstrates that the EFA-STM program enables determination of AOECOE conditions. In Mr. 
Smith’s case, the baseline testing program was not only instrumental in determining that there was no 
AOECOE, nothing OSHA-recordable and no mandatory reporting but, most importantly, was critical in 
determining that Mr. Smith was not a surgical candidate. Thousands of dollars for unnecessary medical 
care were avoided by the company for an injury that was not work-related, according to an objective 
determination by the EFA testing. In summary, the results of the EFA-STM program demonstrated no 
change in condition, and the findings were affirmed in court. 
 
Working in the most austere working environments requires a non-traditional approach to risk 
management solutions.  Establishing an effective soft tissue injury management program can assist in 
ensuring a safe and healthy working environment for all of our employees.   
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