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Spectrum	
  spec·∙trum	
  
noun 

 
a broad range of varied but 
related ideas or objects, the 

individual features of  
which tend to overlap so as to 

form a continuous series or 
sequence. 

The Functional 
Performance Pyramid 
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1. My Little World 

2.  Truths, Lies & Misconceptions 

3.  Common Questions 

4. Working the System 

5.  Expanding & Implementing the System 

6. Notions and Considerations 

About me… 
Founder, Director and Master Trainer 
ONE Human Performance 
Multi-disciplinary fitness, wellness and performance 
center opened in 2002 in Montville, NJ  

Lead Instructor 
Functional Movement Systems 
Instructing courses internationally since 2007 

Training Consultant 
Multiple professional sports organizations 
Have worked with countless award-winning athletes 
and over a dozen professional and top collegiate 
athletic programs 

	


“The man that knows 

something 	


knows that he knows 
nothing at all”	
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The  
Jersey  

Spectrum 



2014	
  Func*onal	
  Movement	
  Summit	
   7/25/14	
  

Eric	
  D'Aga*	
   4	
  

“It’s all ball bearings nowadays” 

Implementing  

NOT  

Inventing 

Cool Exercise Guy 
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Corrective 
Exercise  
Guy 

Correc*ve	
  Exercise?	
  

Strength	
  Exercise?	
  
	
  

Speed	
  	
  Exercise?	
  

YES!	
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Athletes need to be athletic.	
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Fitness as a sport. Don’t mistake the ends of  the continuum for optimal… 

Testosterone 

Stupid 
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Do no harm. “I got labrums…” 

functionalmovement.com 

The Role of FMS in Training & Treatment 

DOES 
-Provide objective feedback and auditing 
of movement ability and progress  
 

-Bridges the gap between 
therapy and fitness 
  
-Help correlate pre-performance 
physical and performance tests  
 

-Assesses functional mobility 
and stability data 
 

-Compliments ALL methods & modalities 
 

DOES NOT 
-Only relate to Corrective Exercise 

  
-Teach exercise technique 

 
-Always correlate directly to fitness and 

performance measures 
 

-Just test for flexibility 
 

-Replace your current system 
 

-Diagnose injury 

Too	
  Much	
  Informa7on	
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TIME:	
  	
  
Our	
  biggest	
  
challenge	
  

Progression  

vs. 

 Variety 

Seeing things through the eyes of  MOVEMENT... 
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THE FMS IS BS 

I	
  
	
  

Machine	
  
Training	
  

GO	
  	
  
AWAY	
  
GRAY	
  

DON’T	
  
TOUCH	
  
MY	
  LEG	
  
RAISE	
  

No	
  	
  
Way	
  	
  
SFMA	
  

Injury	
  
Risk	
  	
  
is	
  a	
  

Choice	
  

Real  

Men 

Bench 

Press 
C	
  
H	
  
O	
  
P	
  
	
  
T	
  
H	
  
I	
  
S	
  

If not, then what???



You	
  can	
  NOT	
  outcoach	
  dysfunc1on	
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Modifica7on	
  vs.	
  Shut	
  Down	
   Risk	
  vs.	
  Reality	
  

21	
  is	
  NOT	
  the	
  goal	
   Training	
  is	
  Cumula7ve	
  

If	
  you	
  skip	
  or	
  replace	
  one	
  workout	
  	
  
does	
  it	
  really	
  ma5er???	
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Who is 

this for??
? 
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“How	
  Does	
  it	
  Feel???”	
  

The	
  Injured	
  Athlete	
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WHO’S	
  HANDLING	
  THIS???	
   Test. 
Teach. 

Implement. 
Re-Test. 
Teach. 

Implement. 
Re-Test… 

 

RE-TESTING 
-Based on compliance 
 

-Every rep of every set 

 

-Just re-test Primary Focus Pattern 

 

RE-TESTING 
3 Possibilities: 
 

1.  Pattern improved. Re-check entire screen and 
follow the system 

2.  Score unchanged but pattern subjectively  is 
improving. Continue program. 

3.  No improvement. 
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WHAT??? 
NO IMPROVEMENT?!?! 

3 More Possibilities: 
 

1.  No compliance.  

    Program only works if you actually do it. 

1.  Program done incorrectly. 

2.  Something was missed. 
(Wrong pattern, poor testing, further testing, differential diagnosis, etc.) 

WHAT IF??? 
A) My client/athlete will NOT discontinue or modify 

their activities, even though they are very likely 
causing their dysfunction and/or pain 

 

B)  My client/athlete refuses to do Corrective work and 
only wants to “workout” 

C) All of the above 

	
  
	
  

There	
  is	
  no	
  	
  
Correc1on	
  	
  
for	
  Stupid	
  
	
  
	
  

	
  

Wizard	
  or	
  System	
  Manager	
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Working the System

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient enters for treatment: Reporting Pain - SFMA Performed 
 

If pain is reported with SFMA, then begin treatment 
on affected areas/patterns. Training may or may not 
be done concurrently based on clinician’s judgement 
and done under the clinician’s guidance 
 

SFMA is performed at each treatment. Once SFMA 
is pain-free, patient is referred for training & FMS 

If pain/symptoms do not subsist a minimum of 20% 
within the first two weeks of treatment, patient is 
referred for further testing 
 

If no pain is reported with SFMA, the patient is 
referred for training & FMS. Treatment may be done 
concurrently to expedite healing.  
 

Once client has reached a score of >14 without 
asymmetries, a Ready to Play (RTP) Screen and/or Y 
Balance Test (where applicable for athletes) is 
performed. If the screen is performed without pain, 
the client may be released to begin gradual re-
introduction to playing 
 Once client has reached a score of >14 without 

asymmetries, a Ready to Play (RTP) Screen and/or Y 
Balance Test is performed (where applicable for 
athletes). If the screen is performed without pain, the 
client may be released to begin gradual re-
introduction to playing 
 

If dysfunctions do not subsist a minimum of 20% 
within first two weeks, the client is referred back for 
treatment 
 

Patient enters for training: FMS Performed 
 

If pain is reported with FMS or a 
clearing test shows positive, then the 
client is automatically referred for 
treatment on affected areas/patterns. 
Training may or may not be done 
concurrently based on clinician’s 
judgement and done under the 
clinician’s guidance 
 

If a total score of >14, any individual FMS patterns scores of 1, and/or 
any right/left asymmetries are achieved, then the client is given a home 
program to be done daily to address their weakest pattern, as well as 
appropriate adjustments will be made to modify daily activities and 
strength and conditioning program 
See Red Light Exercises 
 

Re-testing is done every 1-2 weeks 
with adjustments made to the 
program based on findings. Process 
is continued until a total score of >15 
is achieved without asymmetries 
 

Additional testing will be performed 
where appropriate including SFMA, 
Y Balance Test, RTP Screen, etc. to 
further break down possible 
contributing factors to dysfunction(s) 
 If further testing scores positive for 

pain, then the client is automatically 
referred for treatment on affected 
areas/patterns. Training may or may 
not be done concurrently based on 
clinician’s judgement and done 
under the clinician’s guidance 
 

If further testing shows no pain, then 
a program is prescribed as per the 
above guidelines.  Re-testing is done 
every 1-2 weeks until a score  
of >15 is achieved without 
asymmetries 

If dysfunctions do not subsist a 
minimum of 20% within first two 
weeks, the client is referred for 
treatment to be done concurrently 
with training 
 

NOTE: 
For both patients and clients a review of all other 
activity and training must be done to be sure that 
outside activities are not contraindicative to the 
program 
 

• Foot Position/Stance 

•  Planes of Movement 

•  Phases of Movement 

•  RTP Progression & Screen 

Ready&To&Play&Assessment

FNP DNP FP DP
Single&Leg&Hop&Out Sagittal

R>L
L>R
Lateral
R>L
L>R
Rotational
R>L
L>R

Bi<Lateral&Jumps Max0Height
Plyometric

Lunges Sagittal
R
L
Lateral
R
L
Rotational
R
L

Running&Breakdowns Sagittal
R
L
Lateral
R
L
Rotational
R
L

Change&of&Direction Sagittal
R
L
Lateral
R
L
Rotational
R
L
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The	
  Triad	
  of	
  Health	
   FMS Pattern Correction Breakouts   

Basic/OYO Advanced
Screen STW/Mob Act. Stretch Static Stab. Dyn. Stab. Testing STW/Mob Pass.Stretch RNT Stat/Dyn. Stab. Res. Ex.
ASLR FR-IT Band L-Hold SL Low I&II UL/BL Flexion Stk-Calves Thomas Elev. TT 1/2 Kneel Chop/Lift DL Variations

FR-Calves 1/2 Kneel HF SL RDL UL/BL Extension TB-Psoas Man. Ham. Croc. Breath StLeg Raise + CA

Thomas Ankle Glides Hip Hinging SL Bridge +LR

1/2 Kneel DF

Leg Length

UL/BL Bridge

SL Push Up

Breathing

SM FR-Lats/Teres SL Windmills Wall Sit&Reach C-Spine-Flex/Ext/Rot Stk-Traps/Neck SL Rib Pulls Croc. Breath Shoulder Pack. Prog. Farmers Hold/Walk

FR-T-Spine Knl.T-Spine Rot. Get Up Bridge Seated Rotation Stk-Lats SL Part.Push/Pull KB Arm Bar OH Hold/Walk

Grip FR/TB-Pecs/Ant.Sh. SL Arm Sweep 1/2 Get Up

Breathing Lat Stretch Neck Traction Side Plank

AC Impingement Reach, Roll, Lift

Gon.-GH Int/Ext Rot

RS FR-Lats/Teres SL Windmills Quad. Reach 1/2 Get Up Hip IR/ER Man. Piriformis Soft Rolls Supine Hip IR

FR-Glutes/PF Stride Str.+Rot. Seated Rotation Hip IR SL Stg Rot. Crawling

Breathing SL Rib Pulls Hard Rolls ULHF Rotations

SL Bridge+ULHF Rot.

SB Posterior Rock

1/2 Kneel Chop/Lift

TSPU FR-T-Spine 1/2 Kneel HF+CA Get Up Bridge PU Walkouts Wall 1/2 PU Plank Prog. Asst./Ecc. PushUps

Elev.Mtn.Climb. Prone Reach/Sh.Tap Prone Rows

1/2 Get Up OH Pressing

OH Hold/Walk

BL Kneel Chop/Lift

ILL FR-Quads 1/2 Kneel HF+CA SL Bridge Thomas Stk-Calves Thomas 1/2 Kneel Rot. 1/2 Kneel Chop/Lift Split Squat

FR-Calves Wall Calf Str. 1/2 Kneel DF TB-Psoas Prone Quad Split Hold

FR-T-Spine UL/BL Extension Stk-Peroneals

Bretzel

Ankle Glides

HS FR-Glutes Stride Str St. Leg Bridges Hip IR/ER Stk-Calves Man. Piriformis Hurdle+CA Sup. Hurdle w/Band Step Ups

FR-Calves Stride Str.+Rot. Elev.Mtn.Climb. 1/2 Kneel DF TB-Psoas Hip IR Soft Rolls SL Standing

SL Stance Stk-Peroneals Thomas

GB-Foot

Ankle Glides

DS FR-Quads 1/2 Kneel HF+CA BL Bridge TT Squat Thomas Stk-Calves Thomas Asst. DS BL Kneel Chop/Lift

FR-Calves Wall Sit&Reach 1/2 Kneel DF TB-Psoas Prone Quad SB Posterior Rock

UL/BL Extension FR-Ant. Shoulder BL Supine Toe Tap 

FR-T-Spine

Ankle Glides

Wall Calf Str.

Shoulder 
Mobility 

!
!

Note:  
It is imperative that all movements look and feel symmetrical from left to right. Perform 50-100% 
more time/repetitions to tight/weak side when imbalance is present until it is no longer prevalent.  

Foam Roll – Thoracic Spine/Upper Back  - :30 
Lay on back with knees bent. Have roller across 
bottom rib w/hands clasped behind head. Pull elbows 
back to floor while extending upper back. 
 

Red Light Exercises: 

The following exercises and movements should be avoided until  
your dysfunction in this pattern is cleared:   

Overhead work, Pressing exercises 
 

Soft Tissue Work 

Mobility Drills 

Stability Exercises 

Foam Roll – Lats/Rotator Cuff - :30/4-6ea. 
Lay on side with roller under shoulder blade, 
perpendicular to body. Start at below the shoulder and 
work out to arm. Lift, roll and reach to stretch. 

www.onehumanperformance.com 

Side Lying Windmills/T-Spine Rotation - 10ea. 
Lay on side & hook top foot under bottom bent leg's 
knee. Rotate torso & reach opposite hand up to assist 
rotation. Breath out while reaching. 
 
Kneeling T-Spine Rotation – 10ea.  
On hands & knees with one hand behind the back, lift 
the chest off the floor & rotate torso towards top arm. 
Turn the neck & head to look towards the lifting side. 
 
 
 
 
On hands and kness with one hand behind the back, 
lift the chest off the floor and rotate torso towards top 
arm. Turn the neck and head to look towards the lifting 
side. Drive down opposite forearm into ground and 
breath out. 
 
 
 
 
On hands and kness with one hand behind the back, 
lift the chest off the floor and rotate torso towards top 
arm. Turn the neck and head to look towards the lifting 
side. Drive down opposite forearm into ground and 
breath out. 

Wall Sit & Reach – :60 - 2:00  
Sit with soles of feet together & spine tall up against 
wall. Extend arms up & press arms into wall. Focus on 
working from mid/upper back. 
 
Get Up Bridge – :30 ea.  
With hands under the body and arms locked, extend 
hips to sky with one knee bent. Extend the upper back 
while rolling shoulders down and back.  
 

 

Did you know that if you have muscular imbalances and/or  
movement dysfunctions that it can create a higher likelihood for injury? 

 
These flaws can be detected with an evaluation called the Functional Movement Screen. 
Depending on which movement pattern is most lacking, there are certain exercises that 
should be avoided. If you have been told that you have a low score and/or an imbalance in 
one of the following patterns, please keep away from the exercises listed until you can 
correct the dysfunction/imbalance: 

Active Straight Leg Raise:Active Straight Leg Raise:   
Hip hinging (Deadlifts, KB Swings, Squats, Bi-Lateral Jumps) 
Shoulder Mobility:Shoulder Mobility:   
Overhead work, Pressing exercises 
Rotary Stability:Rotary Stability:   
“Asymmetrical” exercises that load only one side  
Trunk Stability PushTrunk Stability Push -- Up:Up:   
Push-Ups, Symmetrically loaded Pressing 
Inline Lunge:Inline Lunge:   
Lunges, Full Get-Ups, Split Stance exercises 
Hurdle Step:Hurdle Step:   
Single leg exercises, Full Get-Ups 
Deep Squat:Deep Squat:   
Squat and variations 
 This list of exercise recommendations is NOT exhaustive or complete but should provide 

adequate direction in which exercises to avoid. Please inform your instructor if any of the 
exercises in the class need to be adjusted to accommodate your needs. If you have not had 
a Functional Movement Screen done for you, please schedule time with the Front Desk 
for an Orientation session with one of our trainers at your earliest convenience. 
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Exercise(Classifications

Pattern Level(1 Level(2 Level(3
Bend/Leg(Raise Bridge'Variations Deadlift KB'Swing

L'Hold Stationary'Jumping Clean
Hip'Hinging Roll'Out Elevation'Jumps
Curl'Up Loaded'Curl'Up/Sit'Up
Leg'Lowering Hanging'Leg'Raise

Squat Bridge'Variations Front'Squat Back'Squat
Wall'Sit/Reach Stationary'Jumping Elevation'Jumps
Toe'Touch'Squats SL'Squat'(Box/Assisted) Pistol'Squat

Lunge Split'Hold Split'Squat Stepping'Lunges
Bridge'Variations Step'Ups Split'Jumping

Power'Step'Ups

Twist/Rotary Crawling Cable'Chops Sledgehammer
Rolling Half'Get'Ups Landmine'Twists

Push Plank'Variations Push'Up'Variations Push'Press
DB'Bench'Press Barbell'Bench
DB/KB'Overhead'Press Explosive'Push'Ups
Overhead'Hold/Carry
Thrust'Away

Pull Cable'Row Pull/Chin'Up High'Pull
Prone'Cobra Bent'Over/Prone'Row Climbing

Integrated/Combo Sled'Pushing Prowler' Snatch
Jump'Rope Sled'Pulling Jerk
Chop/Lift Med'Ball'Slams Full'Get'Up
Battle'Ropes
Mountain'Climber
Squat'Thrust/Burpee
Speed'Ladder

Risk Level Groups 
 
 

Group 1 
 

FMS score of 15 or higher             
with no asymmetries 

 
 

Group 2 
 

FMS score of 15 or higher                  
with 1 or more asymmetries 

 
 

Group 3 
 

FMS score of 14 or lower                    
with no asymmetries 

 
 

Group 4 
 

FMS score of 14 or lower                    
with 1 or more asymmetries 

 

Player Risk Summary Overview
Spring 2013

Start Date: 4/15/13 End Date: 6/10/13
Total Players 

Tested: 54
Total Players 

Tested: 91

Start # End # + / - Start % End % + / -

Group 1 13 42 29 24.5% 46.2% 21.7%

Group 2 25 30 5 47.2% 33.0% -14.2%

Group 3 5 8 3 9.4% 8.8% -0.6%

Group 4 11 11 0 20.8% 12.1% -8.7%

Be Skeptical!!!	
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“The	
  FMS	
  isn’t….”	
  
	
  

Football,	
  Baseball,	
  etc.	
  
	
  

 The Functional Movement 
Screen  

     The Real Life 
     Patterns: 

	
  The	
  Func1onal	
  Movement	
  Screen	
  	
  
	
  	
  	
  	
  	
  The	
  Real	
  Life	
  
	
  	
  	
  	
  	
  PaLerns:	
  

Sport	
  Specific???	
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“That’s	
  great,	
  	
  
but	
  does	
  it	
  work???”	
  

	
  

The	
  Common	
  Criteria	
  
	
  
	
  
	
  

A)	
  It	
  was	
  hard	
  and	
  	
  
	
  	
  	
  	
  	
  I	
  sweat	
  a	
  lot	
  
	
  
B)	
  I	
  was	
  really	
  sore	
  	
  
	
  	
  	
  	
  	
  aTerwards	
  

Define	
  your	
  
BETTER.	
  

	
  
	
  

“Keep	
  the	
  goal	
  the	
  goal.”	
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Eric D’Agati 
ONE Human Performance 
2 Changebridge Rd., Unit F 

Montville, NJ 07045 

  


