Soldier Reports With Traumatic
or Acute Leg Pain

RED FLAGS:

Compartment Syndrome History of:
- Blunt trauma
- Crush injury
Symptoms of:
- Pain out of proportion
- Paresthesias
- Tightness or fullness
- Numbness
Achilles Rupture
- Positive Thompson test: Absence of
passive plantar flexion upon squeeze of

calf muscles with patient prone or kneeling.

Fracture
- Trauma
- Deformity
Fibular Head Tenderness
Neurovascular Compromise
Deep Vein Thrombosis
- Pain, swelling, redness/warmth,
distended veins in calf
Cellulitis or Other Infections
- Redness (red streak), warmth, swelling,
fever

Yes

X-Ray:

AP, Lat of leg for
suspected fractures
Call Ortho TODAY
to discuss management

Screening and Referral Tools (SRTs)
TRAUMATIC and ACUTE LEG PAIN

If suspect stress fracture:

- Consider X-Ray (AP, Lat)
(need 2 wks. sx for plain films)
- Consider bone scan
- Profile (A) x 7-10 Days
- Crutches (WBAT)
- Tylenol/NSAIDs for Analgesia
- Rice*
- Referral: Call PT, Sports Med or Ortho,
as indicated, for 24-72 hour consult

Mod Antalgic Gait
- Point tenderness,

- (+) Tuning Fork test

- Pain/paresthesia

No

- Consider X-Rays - AP, Lat

- Profile (B) x 2 wks

- Tylenol/NSAIDs for
analgesia

- Rice*

- ROM/Stretching

- Re-eval in 2 weeks Mostly
Resolved

Duty specific profile PRN
Tylenol / NSAIDs PRN
RTD End of profile anticipated

*RICE
Relative rest as designated on profile
Ice compress 2-3 times daily for 20 minutes

Compression by use of ankle sleeve

Elevation of affected joint above heart for
10-15 minutes every 2 hours

- Profile (B) 1-2 Weeks

- Crutches (WBAT) PRN

- Tylenol/NSAIDs PRN for Analgesia

- ROM/Stretching

- Referral: 7-10 Days to PT, Sports Med,
or Ortho as indicated

PROFILES

(A) No running, jumping, road marching,
ruck sack, body armor, crawling, squatting,
dangling, sit ups or push ups; to use
crutches at all times. Soft Shoe Profile:
wear running shoes instead of boots for
all duty and training.

(B) No running, jumping, road marching,
ruck sack, body armor, crawling, squatting,
sit ups or push ups; to use crutches at

all times (if prescribed). May fire M-16
Foxhole in supported or unsupported
position with assistance to position in/out
of Foxhole and appropriate firearm

safety precautions (e.g. do not carry loaded
weapon while using crutches).
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