
Session Descriptions 
 

MONDAY, AUGUST 7, 2017 
 
WELCOME: 8:15-8:30 

 
Welcome and Update from the Office for Exceptional Children by Jessica Dawso, Associate 

Director, Office for Exceptional Children, Ohio Department of Education   
 
The Associate Director of the Office for Exceptional Children will share highlights and updates 
regarding changes and information that are pertinent to OTs and PTs working in the educational 
environment with special education students. 
 
Learning Objectives 

1. Be updated on highlights from OEC that are pertinent to OTs and PTs 
 

KEYNOTE:  8:30-9:30 
Weaving Visualization and Mindfulness into Your Practice by Tere Bowen-Irish OTR/L  

The 21st century child brings new challenges to the classroom. Teachers and therapists are trying to 
create a calmer environment to help students access the curriculum. Never before has education 
been so overwhelming for students as well as those who work in education. Creating techniques and 
strategies that call for quietness, peacefulness, and kindness may help all feel less dysregulated and 
more in the present. Come and experience a taste of mindfulness and journey into using visualization 
as a tool to help yourself and your students improve self-regulation skills. 
 
Learning Objectives  

1. Learn how to consider which strategies are best applied individually or in a group setting 
2. Experience techniques of mindfulness and visualization to better appreciate how to apply them 

to practice 
3. Have an understanding that mindfulness is about helping students be aware of themselves 

and their reactions 

 

SESSION ONE  9:45-11:45 

   

A 
Empowering Students Via Mindfulness, Movement and Yoga Techniques to Enhance 
Classroom Performance by Tere Bowen-Irish OTR/L 

This course is designed to help empower you and your skill set in an educational setting. Students 
with and without special needs come to the classroom with a variety of both positive and maladaptive 
coping skills that can vary according to personality, extenuating circumstances, environmental factors 
and other issues that may influence their ability to thrive in a school setting. How can we help them 
learn and apply strategies to help with self-regulation, coping day to day and being active participants 
in the classroom and other school settings? Isn’t habituation really the key? Participants will 
participate and review techniques and a variety of methods to improve attention, focus, overall 
awareness and self-regulation. Consideration of the student’s daily routines, environment, academic 
demands and other variables within the context of the school setting may need to be assessed to 
promote success. Whether it be sensory, anxiety, avoidance or oppositional, we as educators need 
skills to help the 21st century child adapt, participate and learn. Let’s create calmer classrooms that 
recognize the importance of honing attentional skills throughout any academic day. 



Learning Objectives 
1. Participants will review research based in self-regulation, attentional focus and techniques that 

promote these behaviors in the classroom 
2. Participants will experience a variety of exercises, strategies and practices that can be used 

throughout a typical classroom day, in a small group or individually with students 
3. Participants will learn how to analyze daily routines, combined with students needs to choose 

the best interventions to promote attention and focus 

B 
Ready Bodies, Learning Minds: Cultivating the Complete Child by Athena Oden PT 
This program emphasizes how sensory-motor experiences can drive the performance of the many 
tasks needed for independence, behavioral control, and academic achievement. Discussion 
concerning current theories of human development and evidence-based research for the dynamic 
systems approach and the concept of embodied cognition is foundational. Videos of motor lab 
examples and classroom strategies are included. This program is applicable in the support of 
individuals of varying abilities, classrooms, at-risk / RTI, or an entire campus. 
 
Learning Objectives 

1. Show knowledge of sensory-motor development and the dynamic systems theory 
2. Display an understanding of intrinsic movement (or reflex development) and the theories of the 

effect on the school-age child 
3. Describe the connection between sensory-motor learning and the concept of embodied 

cognition 
4. Describe the components necessary for a Motor Lab as an intervention for an individual, as a 

classroom strategy and as a support system for an entire campus 
 

C 
Integrating Primitive Reflexes to Improve School Function by Kim Wiggins OTR/L 

Primitive reflexes emerge in utero and should be integrated no later than the age of 2 years old. 
Unfortunately, studies have shown that approximately 70% of school aged children with learning 
disabilities have retained primitive reflexes.  Retained primitive reflexes are becoming more common 
and strongly impact the function of these students.  This course will provide you with a screening 
process to determine if a student is exhibiting retained primitive reflexes.  It will also provide you with 
compensation techniques and treatment strategies to help integrate each reflex explained.   
 
Learning Objectives 

1. Explain the process for screening the following primitive reflexes:  MORO, Tonic Labyrinthine 
Neck Reflex, Asymmetrical Tonic Neck Reflex, Spinal Galant and Symmetrical Tonic Neck 
Reflex 

2. Provide several compensation techniques for retained reflexes in the classroom   
3. Demonstrate a treatment exercise for the following reflexes:  MORO, Tonic Labyrinthine Neck 

Reflex, Asymmetrical Tonic Neck Reflex, Spinal Galant and Symmetrical Tonic Neck Reflex 
4. List programs that are available to therapists, teachers, and parents that promote the 

integration of primitive reflexes 

D    
School-Based OT/PT Practice Basics: Support for Beginning Practice in Schools by Molly 

Dodge OTR/L and Jennifer Wissinger PT, DPT, PCS 
Whether you are a new professional or just new to the school setting, this session will introduce you 
to the laws, rules, and regulations for therapists who practice in the educational setting as well as give 
strategies for scheduling, managing paperwork, and meeting general documentation requirements for 



schools.  You will receive an overview of how a student is identified for services, made eligible for 
special education services and best practices for implementing a therapy plan of care in the 
educational environment.  Though this presentation will primarily focus on the needs of the licensed 
therapist in schools, assistants may benefit from the overview and understanding of the process in 
which the assistant practices as part of the educational team. 
 
Learning Objectives 

1. Implement practical strategies for scheduling, documentation and collaboration within an 
educational practice setting 

2. Explain service delivery styles and elements of team collaboration used in the educational 
setting 

3. Provide an overview of laws and regulations that govern school-based therapy practice 
4. Relate Practice Act requirements to practice requirements of the educational setting 
5. Describe elements of an evaluation/re-evaluation 
6. Understand how to implement a plan of care/treatment in the educational setting 
7. Identify resources to develop an appropriate work load 
8. Review the current state of the Medicaid School Program in Ohio 

 

E 
Developmental Coordination Disorder: best practices for recognition and management in the 
school setting by Erin Iverson PT, DPT, PCS and Patti Sharp OTD, MS, OTR/L 

Developmental Coordination Disorder (DCD) is a relatively under-diagnosed and poorly managed 
diagnosis.  Many children with DCD are described as “awkward” or “clumsy” and have previous been 
believed to simply “grow out of it”. This clumsiness doesn’t just affect the child on the playground, 
DCD impacts all aspects of a child’s life including activities of daily living, academics, leisure, and 
play.  This session will provide valuable information to both Occupational Therapists and Physical 
Therapists on the topic of Developmental Coordination Disorder (DCD).  OTs and PTs will learn 
background information on DCD, tests and measures to use for examination and various intervention 
techniques to treat this population. This session will also provide resources to help families, therapists 
and other practitioners address the impairments and functional limitations these children face daily.   
 
Learning Objectives 

1. Describe the 4 criterion for the diagnosis of DCD 
2. Demonstrate understanding of the current evidence for screening/examination tools and 

interventions used with children who are suspected of DCD 
3. Observe a task-specific intervention that could be used with an individual with DCD 
4. Access resources that may be used to promote awareness of DCD with PT’s, families and 

other professionals  
 

F 
NICU experience and early childhood: A multidisciplinary view of the long-term social, 
behavioral, and developmental impact of early drug exposure when treating a child born with 
prenatal exposure to narcotics or other illicit substances and how to promote best outcomes 
by Teresa Borghese-Lang RN, MS, CPNP-AC/PC, CLC; Kimberley Scott PT, DPT, PCS; and Jason 
Kovalcik  
This presentation will provide a multidisciplinary view of how to promote best outcomes for children 
born with prenatal exposure to narcotics or other illicit substances.  This presentation focuses on the 
beginning of the journey for these children and explores their experience in the NICU and during early 
childhood.  These experiences can have long term effects on their overall social, developmental, and 
behavioral development.  It is very important to understand where a child came from if we are to help 



them excel later on in life.  We will explore the evidence-based interventions during these times and 
the effects that narcotics and other illicit substances can have on early development. 
 
Learning Objectives 

1. Learners will identify and describe non-pharmacological aspects of treatment for the infant with 
neonatal abstinence syndrome in the NICU 

2. Learners will describe developmental impacts that are affected by neonatal abstinence 
syndrome among infants admitted to NICU 

3. Learners will understand how experience in the NICU and early childhood can have long term 
effects on the child’s overall social, developmental and behavioral development 

 
 

SESSION TWO   1:15 - 2:45   

 

G 
(CONTINUED from Session A) 
 

H 
(CONTINUED from Session B) 
 

I 
The Visual System and Its’ Impact on Learning by Kim Wiggins OTR/L 
Did you know that 80% of all learning in a school setting is acquired through vision?  There is a rise of 
focus and attention issues in the classroom which can be related to visual issues.  Unfortunately if a 
child is having difficulty using their eyes, they will often give up or work twice as hard as other children 
causing increased frustration and a lack of motivation.  Children are often misdiagnosed with attention 
deficits without taking a good look at possible visual insufficiencies.  This course will help you be able 
to explain the Visual System and provide strategies and exercises that can be done at home, therapy 
or classroom 
 
Learning Objectives 

1. Explain the primary components of the visual system. 
2. List possible signs and symptoms for each visual component 
3. List strategies and exercises that can be done at home, therapy or classroom. 

J  

What’s My Role?  Making Meaningful Contributions During the Multi-Tiered Support System 
and ETR Process by Cheryl VanHoose MHS, PT and Christine A. Urig MS, OTR/L 

School-based therapists continue to be valuable members of the educational team. Their roles in the 
areas of evaluation, screening, documentation, compliance and the MTSS (multi-tiered support 
system) are essential elements for the delivery of FAPE (free and appropriate education) for many 
students.  Therapists must integrate concepts from IDEA, ODE/ OEC, Ohio Revised Code related to 
OT and PT licensure and practice and MSP (Medicaid Schools Program) in a manner that ensures 
compliance and enhances the potential for cost reimbursement for school districts.  Suggestions will 
be provided for the inclusion of factors that ensure overall compliance.   
 
The collaborative role of OTs and PTs in terms of therapy evaluation services from the MTSS through 
the ETR will be part of the focus with emphasis upon the therapist’s use of foundational elements of 
their respective practices.  The well-written ETR provides the basis and foundation for a well-
developed IEP, if an IEP is indicated.  The therapist’s role within the ETR team and process will be 
covered both in terms of team decision making for the determination of eligibility and for future 



planning.  Emphasis will be placed on collecting data to ensure that eligibility can be determined as 
well as potentially providing a foundation for IEP development and objective measures for goal writing 
and progress reporting.  This can become an important tool to enhance efficiency.    
  
Information will be provided related to the therapists’ role within the MTSS process and their role in 
assisting students appropriately at each stage of the process from providing universal supports 
through screenings, RtI to ETR and IEP.  The role of data collection within the tier process and in the 
evaluation process will be discussed as well as the collaboration required at each level. There will be 
discussion about the importance of the evaluation skills that occupational and physical therapists 
provide for identifying potential underlying medical/ neurological/ developmental concerns that may 
need to be addressed though the provision of skilled therapy services.   
 
The evaluation report from the therapist, as part of the ETR, becomes a basis for identifying each 
referred student’s unique needs.  This session will assist with the delineation of the selection of  
specific evaluation tools and mechanisms to ensure compliant and meaningful assessments. 
   
Guidelines for the consideration of items to include within the summary of the assessment, the 
description of educational needs and implications for instruction will be provided. 
 
Learning Objectives 

1. Understand the therapist’s role within the multi-tiered system of supports (i.e., RtI, IAT and 
screening) 

2. List mechanisms of a student’s entry into the ETR process 
3. Verbalize aspects of common IDEA terminology and methodology for the completion of 

mandated ETR documentation forms, (i.e., PRO6. planning forms etc.) 
4. Identify student assessment options and strategies for the collection of meaningful data within 

the ETR and discuss how to utilize the collected data as the foundation for IEP baseline 
present levels, goal writing and progress reporting. Have an understanding of the mechanisms 
utilized within the team process when determining student eligibility 

5. Be able to integrate concepts from various regulatory bodies, such as licensure board, IDEA, 
ODE/OS (operating standards) and Medicaid for evaluations 

6. Understand the concepts within Sub House Bill 89 that was signed by the governor December, 
2016 related to OT and PT Ordering, Referring and Prescribing Provider (ORP), the ways that 
this may impact evaluations and recommendations for those districts who submit for MSP 
reimbursement   

7. Have an awareness of Medicaid rules related to successful ETR integration into the potential 
ORP referral  

K 
Management of Duchenne Muscular Dystrophy in the School Setting by Michelle McGuire PT, 
MPT and Michael Kiefer PT, DPT 
The purpose of this course is to introduce physical therapists and occupational therapists to the 
management of students with Duchenne Muscular Dystrophy (DMD) in the school setting.  The 
discussion will include an overview of the pathophysiology of DMD and current practice 
recommendations based on care guidelines and local expert consensus.  Attendees will be educated 
on appropriate examination, goal setting and IEP/504 plan development including precautions and 
participate in group activities to practice these skills.  The role of PTs and OTs in providing 
intervention and supporting participation and safety in school based learning activities through 
appropriate adaptations across the stages of disease will be discussed.  An overview of anticipated 
equipment needs as it relates to potential interventions and mobility in the school environment will 
also be incorporated.  Further consideration will also be given to the psychosocial factors of DMD and 

 



their impact on participation and learning in the school setting.  Case studies will be included to 
illustrate concepts and content covered in the presentation.  Attendees will also have an opportunity 
to discuss and ask questions regarding specific concerns and personal experiences they have had 
with DMD in the school setting. 
 
Learning Objectives 

1. Be familiar with the pathophysiology of DMD and describe anticipated changes in PT and OT 
management throughout the stages of this progressive disease 

2. Identify safe and appropriate evaluation tools for the assessment of children with DMD in the 
school setting 

3. Develop an IEP goal and treatment plan to address the specific needs of a student with DMD 
that recognizes the limitations of their progressive condition 

4. Propose appropriate and safe PT/OT interventions, adaptations and/or supports to allow for 
maximum participation and learning across school environments 

5. Anticipate barriers to access and mobility in the school setting for students with DMD and 
recommend safe and effective pro-active solutions 

6. Identify how equipment can be used to support goal attainment by promoting accessibility, 
participation and learning 

7. Recognize the effects of DMD on the psychosocial aspects of the student and propose 
supports that can be provided in the school setting 

 

L 
Physical therapy and occupational therapy interventions at school age: A multidisciplinary 
view of the long-term social, behavioral and developmental impact of early drug exposure 
when treating a child born with prenatal exposure to narcotics or other illicit substances and 
how to promote best outcomes by Jessica Lewis PT, DPT, PCS and Jill Tonneman OTR/L  
This presentation will provide a multidisciplinary view of how to promote best outcomes for children 
born with prenatal exposure to narcotics or other illicit substances.  This presentation will specifically 
focus on common reasons these children will be referred to physical therapy and occupational 
therapy throughout school age.  Research-based physical therapy and occupational therapy 
intervention strategies will be discussed.  Standardized assessments used for this population of 
children will be reviewed.  Common developmental outcomes will be discussed. 
 
Learning Objectives 

1. Learners will describe different reasons children affected by neonatal abstinence syndrome 
may require physical therapy and occupational therapy throughout their childhood 

2. Learners will describe at least 3 different outcome measures that can be used when evaluating 
these children for physical therapy or occupational therapy 

3. Learners will identify possible barriers to learning that these children might encounter due to 
their past medical history 

4. Learners will identify research based physical therapy and occupational therapy intervention 
strategies that might be successful for these children 

 
 

SESSION THREE  3:00 - 4:30 
 
M 
(CONTINUED from Sessions A and G) 

 
N 
(CONTINUED from Sessions B and H) 



 
O 
New Ideas for Developing Pre-Writing Skills including Posture and Stability by Kim Wiggins 

OTR/L 
Academic expectations are increasing every year.  Children are asked to write even in preschool! 
Unfortunately their bodies need to catch up with the expectations.  There are many children that have 
poor handwriting because they have an issue with body positioning, hand dominance, grip, etc.  It is 
important for teachers, parents and professionals working with children to understand the sequence 
of development in order to write!  This course addresses the following:  

 Promoting good posture and learn how to make your own adaptations 

 Shoulder Stability exercises that can be done anywhere 

 Bilateral Coordination and the Helping Hand 

 Determining hand dominance 

 Facilitating wrist extension 

 Grip explanation and techniques   
As a group we will problem solve specific issues that participants are seeing in therapy. Overall, this 
course is jam-packed with resources and techniques that you can try your very next day of therapy. 
 
Learning Objectives 

1. Attendees will state at least 3 strategies to adapt seating to promote improved posture 
2. Attendees will list several activities to promote bilateral coordination 
3. Attendees will be able to recommend strategies for left hander writers 
4. Attendees will be able to problem solve methods for ineffective pencil grips  
5. Attendees will be able to recommend games to promote palmar arches to parents/teachers 

 
P   
What’s My Role? The Essential Components of Meaningful IEP Development by Cheryl 

VanHoose MHS, PT and Christine A. Urig MS, OTR/L 
School-based therapists provide skilled interventions designed to address multiple medical, 
neurological, and developmental underlying skills required for students to be successful in the 
educational environment.  This session will place emphasis on various aspects of the IEP process 
and the critical flow from the ETR or annual progress review to IEP development. There will be 
discussion related to mechanisms to delineate the appropriate placement of therapy-based 
documentation during the IEP composition, including the student profile and present level of 
performance. Information will be provided related to the development of appropriate and measureable 
baseline data and annual goals and objectives and the importance of student progress monitoring 
and updating the student’s treatment plan. The current need for delineation of direct services from 
support for school personnel will be discussed when considering section 7 in the IEP. 
Therapist/therapist assistant interaction and supervision will be discussed; including the necessary 
collaborative process recommended to address the student’s needs and contribute to their success. 
Guidance will be provided regarding therapy services that are provided as “specially designed 
instruction” versus those provided as “related services.”  
  
All discussion related to IEP development and therapy services will attempt to integrate concepts 
from IDEA, Ohio Operating Standards, Ohio Revised Code for OT and PT licensure, and MSP 
(Medicaid School Program).  There will be additional opportunities for discussion related to Ohio 
School Medicaid changes and the potential impact on school- based therapy. 
 
Learning Objectives 

1. Identify and utilize appropriate Ohio ODE/ OEC documentation forms that are required for the 
IEP process 



2. Delineate and compose elements of the IEP, including the student profile and present level of 
performance 

3. Develop appropriate and measurable annual goals and objectives and data collection 
mechanisms to ensure student progress and how to ensure the flow of data from ETR or each 
annual progress review 

4. Discuss and identify direct and support for school personnel service delivery options  
5. Integrate concepts from IDEA, State Operating Standards, OT/PT licensure per Ohio Revised 

Code, and MSP into the development and delivery of IEP services  
6. Understand and integrate elements such as treatment plans, transfer of care in the educational 

environment, documentation of assistant supervision 
7. Identify strategies to fulfill the MSP requirement to have medical necessity included within the 

IEP 

Q 
(CONTINUED from Session K) 

 
R 
Social, family and long term developmental outcomes: A multidisciplinary view of the long-
term social, behavioral and developmental impact of early drug exposure when treating a child 
born with prenatal exposure to narcotics or other illicit substances and how to promote best 
outcomes by Kathrine Steingass MD and Lesleigh Ryan Nicoll MSW, LISW-S  

This presentation will provide a multidisciplinary view of how to promote best outcomes for children 
born with prenatal exposure to narcotics or other illicit substances.  This presentation will take a close 
look at social and family implications at school age and the lingering effects prenatal exposure to 
narcotics or other illicit substances can have on school age children.  By understanding what is going 
on at home and how family dynamics can effect outcomes, we will be able to be better informed 
about what barriers these children need to overcome in order to meet developmental milestones and 
therapy goals.  We will also look at what the evidence says about how prenatal exposure to narcotics 
and other illicit substances can effect learning. 
 
Learning Objectives 

1. Learners will demonstrate understanding that multiple factors interact to affect long-term 
developmental and behavioral outcomes for children with prenatal exposure to narcotics or 
other illicit substances 

2. Learners will be able to identify social and emotional implications neonatal abstinence 
syndrome can have on young children and their families 

3. Learners will be able to identify challenges that impact learning for these children exposed to 
narcotics and other illicit substances prenatally 

 
 

TUESDAY, AUGUST 9, 2016 
 

SESSION FOUR     8:00-10:00 
 

S 
Universal Design, Creating a Classroom for One and All by Tere Bowen-Irish OTR/L 
All educators have initiatives that they bring to the classroom. Therapist’s also have initiatives that 
may reflect domains of practice. For therapists to truly help student’s access their curriculum, we 
need to work collaboratively towards student success. Universal design theory for classrooms creates 
a template for all educators to reach and teach all students. Come to this seminar to tackle the 



components of UDL by looking at environments, curriculum based activities/ initiatives that teach 
concepts in a variety of ways and focus on specific student styles of learning. As therapists, we are 
always tweaking, modifying and accommodating. Why not take what we know of activity analysis and 
uniquely help the team to reach and teach our kids in the least restrictive environment of the 
classroom. By learning more about what our students face, we can then help them not only learn but 
represent their learning according to their style an in sync with curriculum. On top of all that we will 
apply collaboration concepts with other essential school personnel from regular and special education 
to bring home the learning for all.  
 
Learning Objectives 

1. Participants will learn about the basic premises of Universal Design for Education 
2. Participants will consider and explore how to collaborate with educators as a theory for 

classroom interventions 
3. Participants will refine activity analysis abilities to help students learn in ways compatible to 

their learning style and demonstrate knowledge accordingly 
 

T 
Sensory Supports in the Schools by Susan Aebker DHS, OTR/L, CAS 
Many students with autism and other disabilities have difficulty modulating the information that comes 
through their senses. These students, in either craving sensory input or avoiding it, may have poorly 
controlled behavior which negatively impacts school participation. This session will focus on the 
theory of sensory modulation and how to best support individuals who struggle managing the sensory 
information within the school environment. 
 
Learning Objectives 

1. Participants will be able to identify the components of Winnie Dunn’s sensory modulation 
theory 

2. Participants will be able to identify appropriate sensory strategies to support students given 
their unique sensory modulation style 

3. Participants will be able to describe necessary components for self-awareness instruction 

U 
Sloppy Handwriting by Kim Wiggins OTR/L 
Even in the age of technology, students are writing for a majority of their day.  Due to an increase in 
academic expectations, teachers often do not have enough time in their day to teach handwriting. 
Illegible handwriting can lead to poor grades, low motivation to complete written tasks, and behavior 
issues.  Handwriting is meant to be an “automatic” skill, which means that kids should be able to think 
and write at the same time.   
This course will address the following:  

 Handwriting Expectations per grade level 

 Readiness Skills for preschool level children 

 Tips and Techniques to develop or correct the 8 components of handwriting including 
memory, reversals, placement on the line, size, starting position, letter formation, spacing, 
and speed   

 Problem Solving opportunities with several handwriting samples 
 
The course will include cheap and easy adaptations and techniques that can be used in the 
classroom, home or therapy   
 
Learning Objectives 

1. Attendee will be able to explain general handwriting expectations and where to find resources 



2. Attendee will be able to suggest one recommendation for each of the 8 components of 
handwriting  

3. Attendee will be able to list several multi sensory activities to promote handwriting readiness 
skills 

V 
Medicaid Schools Program Updates:  Ohio Law for Ordering Referring and Prescribing (ORP) 
Therapists, Coding Changes, School Based Health Care Clinics and MORE by Cheryl VanHoose 
MHS, PT and Mark Smith CPM, MPA 
This session will provide school based therapists with current information about MSP and specific 
program changes.  Topics will include, but are not limited to: 

 Ohio’s new law related to gaining approval for therapists to apply for ORP provider status for 
MSP 

 Recent changes regarding Medicaid coding 
 Updates on school based health clinics.  

 
The integration of these principles within the context of IDEA will be discussed.  There will be 
information presented to help therapists better understand the Ohio Medicaid Schools Program and 
provide opportunities for school based therapists to relay questions, comments and suggestions. The 
primary purposes of this session are to update therapists on changing standards of practice, to 
facilitate better understanding of the overall program, to explain some of the core principles, to 
discuss how these services are delivered and documented, and to address some of the concerns 
expressed from the field.  Attendees should see this session not only as an opportunity to learn about 
the program, but to offer suggestions that can be relayed to the appropriate state/ national agencies. 
Therapists’ input will be gathered and considered from a variety of standards of care, particularly from 
an efficiency and effectiveness standpoint.   
 
Learning Objectives 

1. Know and reinforce the basic requirements and the ongoing updates of MSP including coding 
changes 

2. Understand Ohio’s new law related to OTs and PTs assuming the role of ordering, referring 
and prescribing (ORP) provider opportunities in terms of process and responsibilities within 
MSP   

3. Integrate the requirements of MSP and IDEA, inclusive of evaluation, documentation, and 
student progress 

4. Understand and implement the concepts of skilled services and medical necessity as well as 
educational relevance within the context of MSP the school environment 

5. Identify how MSP can be implemented in compliance with state practice act requirements 
6. Contribute to the evolving MSP process through comments and suggestions 
7. Have an awareness of school-based health care clinics 

 

W 
Are we Ready to Meet the Obesity Challenge? by Cindy Miles PT, PhD, PCS 

Pediatric therapists CAN positively impact the obesity epidemic. Pediatric therapists need to assume 
leadership positions to prevent comorbidities and promote healthy lifestyles, wellness, and injury 
prevention. This session will provide a discussion of childhood obesity, including its prevalence, 
interventions and approaches to prevention and treatment. Therapists will receive research related to 
outcome measures and tools that serve to document modifications in function and resources to 
enhance the pediatric therapist’s approach to a Lifespan Fitness Approach for All Children. 

 



Learning Objectives 
1. Discuss epidemiology of overweight and obesity among preschool and school-age children 
2. Identify strategies for assessment and interventions  
3. Discuss pediatric therapist’s role in health policy and advocacy for children with obesity 
4. Integrate current research into the design and implementation of a fitness program              

                                

X 
Foundational Principles for Orthotic Management of Children with Movement Dysfunction by 

Kathryn Martin PT, DHSc  
This session will review key phases of the gait cycle as a foundation for the application of orthoses. 
Motor learning theories will be reviewed and then applied to the application of orthoses for children 
with movement disorders. The current standard of practice for orthotic intervention will be discussed 
and compared to motor learning approaches to identify opportunities and challenges with orthotic 
interventions. Dosing (wear time) for orthoses will discussed in light of motor learning theory and 
current understanding of motor function of children with movement disorders. 
 
Learning Objectives 

1. Describe the joint movements and muscle actions in key phases of the gait cycle 
2. Identify how orthoses may affect joint movements and muscle actions during gait  
3. Discuss the concepts of motor learning theory and variability in exploration of movement in 

relationship to the maturation of gait 
4. Identify gaps in our current understanding as well as controversies related to orthotic 

intervention for young children with movement disorders 
 
 

SESSION FIVE     10:15-12:15 

 
Y 
(CONTINUED from Session S) 

 

Z  
(CONTINUED from Session T) 

 

AA 
Handwriting Skills and Handwriting Compensation Techniques by Kim Wiggins OTR/L 

Handwriting skills on the iPad are reviewed, including apps to teach handwriting and how to use the 
iPad as a modification for students that have difficulty with handwriting. It is recommended that you 
have your iPad handy so that you can practice during the session. 
 
Learning Objectives 

1. Attendees will list 3 apps to develop and practice handwriting skills 
2. Attendees will be able to explain how to use the iPad as a handwriting compensation 

technique 
3. Attendees will list options for word prediction strategies 

 

BB 
Understanding and Utilizing Appropriate Outcome Measures in OT and PT School-Based 
Practice by Helen Carey PT, DHSc, PCS; Kelly Tanner PhD, OTR/L and Jennifer Wissinger PT, 

DPT, PCS 



This session will highlight the psychometric properties and clinical application of common outcome 
measures in pediatric OT and PT practice to expand therapist expertise in determining school-based 
service eligibility and also objectively measuring functional change over time. The speakers will 
present a spectrum of functional measures including the Timed up and Go Test, the Timed Floor to 
Stand, Pediatric Balance Scale, the School Function Assessment, the PEDI, as well as the Beery 
VMI, Sensory Profile and Sensory Processing Measure. Attendees will have the opportunity to 
evaluate tools currently being used in practice as well as participate in discussions for clinical 
decision making to select appropriate outcome measures for case studies of students from preschool 
through high school. 
 
Learning Objectives 

1. Participants will understand the core psychometric properties of outcome measures and how 
they support clinical use of these tools 

2. Participants will evaluate the purpose, validity and reliability of specific outcome measures 
used to assess functional skills in children with disabilities 

3. Participants will discuss appropriate selection of outcome measures to address the unique 
evaluation needs of students in the school setting 

4. Participants will discuss how outcome measure results can inform effective treatment planning 
for children with disabilities 

5. Participants will integrate current literature on outcome measures for children with disabilities 
into clinical practice through case examples 

 

CC 
“Fit for life”: Pediatric therapists are the solution ENCOURAGING CHILDREN OF ALL 
ABILITIES” by Cindy Miles PT, PhD, PCS 

Many chronic childhood disorders affect the individuals’ movement abilities. According to the 
American College of Sports Medicine (ACSM); children with disabilities have lifelong difficulties with 
function and mobility. Many individuals demonstrate deterioration of their level of independent 
function and mobility as they enter adolescence and adulthood.  The ACSM recommends that health-
related physical fitness should be integrated into routines to avoid or decrease a loss of functional 
mobility.   
 
This session is designed to provide therapists with research and recommendations pertaining to 
fitness participation throughout various ambulatory pediatric age groups and abilities; including 
children with a diagnosis of autism, DCD, GMFCS levels 1-3. An exercise program for persons with 
disabilities should include: cardiorespiratory and muscular endurance, muscular strength, 
balance/agility, body composition and flexibility. Evidenced based resources for strength, flexibility 
and cardiovascular measurement and interventions will be provided to enhance the therapists’ 
approach to a Lifespan Fitness Approach for All Children. Clinical examples of children participating 
in fitness and sports activities and the pediatric therapist’s role and responsibility will be provided. 
Factors that act as facilitators or barriers to participation in fitness programs for ambulatory children 
will be reviewed.  Ideas to combat the barriers will include innovative volunteer and student programs.   
 
Learning Objectives 

1. Discuss pediatric therapist’s role in health policy and advocacy for ambulatory children 
2. Integrate current research into the design and implementation of a fitness program for 

ambulatory children  
3. Discuss factors that act as facilitators or barriers to participation in fitness programs for 

children 
4. Provide resources for therapists to encourage fitness in a school setting 

 



 

DD 
Orthotic Management of Children with Cerebral Palsy by Kathryn Martin PT, DHSc  
The peer-reviewed evidence on the efficacy of various orthoses for children with cerebral palsy will be 
reviewed. This will lead into a discussion of the current gaps in our evidence for orthotic efficacy and 
possible strategies for managing those gaps. The role of variability in exploration of movement 
strategies and approaches to spasticity management will be compared and contrasted with both 
traditional and newer ideas of orthotic management for young children with cerebral palsy. 
 
Learning Objectives 

1. Discuss the current evidence base for orthotic intervention for children with cerebral palsy 
2. Identify gaps in our current understanding of orthotic management of cerebral palsy 
3. Compare and contrast traditional paradigms of orthotic management with more recent trends 
4. Identify intervention strategies that may compliment orthotic interventions 

 
 

SESSION SIX    1:45-3:45 
 

EE 
(CONTINUED from Sessions S and Y) 

 

FF 
(CONTINUED from Sessions T and Z) 

 
GG 
iPad Apps for Organization, Behavior, Sensory and Fine Motor by Kim Wiggins OTR/L 
This course reviews, explains and demonstrates apps (many that are FREE) that will enhance your 
therapy sessions and can be used as practice in the classroom or at home. The apps that 
are discussed are related to organization skills for students and therapists, behaviors and rewards, 
sensory, fine motor and visual perception. This session is chock full of resources! It is recommended 
that you have your iPad handy so that you can practice during the course. 
 
Learning Objectives 

1. Identify at least two apps for organization, behaviors and rewards, sensory, fine motor, and 
visual perception skills 

2. Recommend a variety of apps for students to practice skills at home 
3. Discuss and explain iPad apps to teachers for use in the classroom 

HH 
(CONTINUED from Session BB) 
 

II 
“Exercise is for Everyone!” - ENCOURAGING CHILDREN OF ALL ABILITIES” by Cindy Miles PT, 

PhD, PCS 
This session will motivate pediatric therapists to recognize they CAN provide “training & fitness” for 
their challenged clients. This session will provide pediatric therapists with resources and evidence on 
how to both encourage and implement fitness in a school setting, allowing each child the opportunity 
to maximize their fitness potential. It is the responsibly of pediatric therapists to enhance each child's 
maximum potential and to collaborate with the family and community to insure each individual 
achieves their maximum ability, allowing the individual “to be the best they can be!” 



 
Learning Objectives 

1. Select valid & reliable outcome tools for use in assessing fitness levels in children with more 
challenging disabilities 

2. Discuss factors that act as facilitators or barriers to participation in fitness programs for 
children 

3. Incorporate strengthening and endurance training strategies into treatment programs to 
maximize function in children with more challenging disabilities  

4. Provide resources for therapists to encourage fitness in a school setting 
 

JJ 
Orthotic Management of Children with Hypotonia by Kathryn Martin PT, DHSc 

The peer-reviewed evidence for the efficacy of various orthoses for children with hypotonia will be 
reviewed. Gaps in our understanding and controversies will be identified and discussed in light of the 
current evidence and motor learning theory. The current standard of care, including when to begin 
and end orthotic intervention and dosing (wear time) will be discussed. 
 
Learning Objectives 

1. Discuss the current evidence base for orthotic intervention for children with hypotonia 
2. Identify gaps in our current understanding of orthotic management of hypotonia 
3. Debate the optimal time to start and end orthotic intervention for children with hypotonia 
4. Discuss dosing for orthotic intervention for children with hypotonia  
5. Identify recommendations for orthotic management of hypotonia 


