Musculoskeletal Injury Prevention and Treatment

Survey of Current Practices – Stage 2

Command representatives are requested to complete the following survey related to injury prevention and treatment programs at your command.

 A.  CONTACT DATA:
	1. Command Name:
	 

	2. Command Location:
	

	3. Command Mission:
	

	4. POC Name:
	

	5. POC Position Title/Rate/Rank:
	

	6. POC Phone:
	 

	7. POC Fax:
	

	8. POC Email
	


B.  PROGRAM DESCRIPTION:

	Please briefly describe the program you have established for preventing and treating musculoskeletal injuries among your active duty and/or federal employee populations.  



C.   PROGRAM PLANNING AND IMPLEMENTATION
	1. Please identify the type of injury related dated you collect and your process for collecting this data: 



	2.  Please identify the frequency of your injury data review and how you utilize the data to make program improvements: 



	3.  Please provide a list of the actions and timelines involved in the implementation

    of this program:


	Actions
	Time to Complete



	  
	

	   
	

	   
	

	
	

	
	

	
	

	
	

	
	


	4. Please identify the standard policies and procedures you have instituted to insure your program is sustainable after the departure of key start-up personnel.



	5.   Please identify any lessons you learned which would have improved program

      implementation, efficiency or effectiveness:
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