Transform 2019: OPTA’s Annual Conference
FRIDAY, APRIL 5, 2019
MORNING WORKSHOP // 10:45 a.m. — 12:15 p.m.
• Physical Therapists Can Really Do This??? PT and Pelvic Health, the Basics — Knowledge Pathway: General/Medical
• Talking to Patients About Pain; We Need to do Better — Knowledge Pathway: Orthopaedics
• Choosing a Residency That's Right for You! — Knowledge Pathway: Professional/Education
• Lessons Learned and Treatment of Complex Regional Pain Syndrome in Pediatrics — Knowledge Pathway: Wildcard
AFTERNOON WORKSHOPS // 1:30 — 3:00 p.m.
•

How to Ensure Success of a Large Patient Reported Outcome Program in a Large Healthcare Institute — Knowledge

•

Four Power Transform Talks: Effectiveness of Blocked Scapular Stretching on Shoulder Range of Motion; Why We Should
Teach Joint Mobilization to PTAs; Evaluating Swimmers for Sport Readiness: What Measure Are Important? Dry-Land
Assessment Tools; The Wild West of Dry Needling: Why Research Needs to Catch Up to Clinical Practice — Knowledge
Pathway: Orthopaedics

•

Innovative Clinical Education: Designing Interprofessional Learning Activities for the Clinic — Knowledge Pathway:

•

Lifestyle Medicine in Physical Therapy Practice: Transforming Healthcare via Self-Care: Part I — Knowledge Pathway:

Pathway: General/Medical

Professional/Education
Wildcard

AFTERNOON WORKSHOPS // 3:15—4:45 p.m.
• Introduction to Wound Assessment and Treatment — Knowledge Pathway: General/Medical
•

ACL Injuries in the Pediatric Athlete: Prevention and Management Unique to the Skeletally Immature — Knowledge Pathway:
Orthopaedics

•

Know Yourself and Communicate More Effectively to Your Patients, Staff, and Boss: Part I — Finding Your Leadership Voice —
Knowledge Pathway: Professional/Education

•

Lifestyle Medicine in Physical Therapy Practice: Transforming Healthcare via Self-Care: Part II — Knowledge Pathway:
Wildcard

Transform 2019: OPTA’s Annual Conference
SATURDAY, APRIL 6, 2019
MORNING WORKSHOPS// 8:00—9:30 a.m.
• Oncology Rehab Principles for Outpatient Physical Therapy: Part I — Knowledge Pathway: General/Medical
•

Improving Clinical Diagnostic Decision Making and Treatment for Young Athletes with Low Back Pain — Knowledge Pathway:
Orthopaedics

•

Respect the Bubble! How am I as a Professional with Social Media, Personal Boundaries & Cell Phones? — Knowledge
Pathway: Professional/Education

•

Mental Health Disorders: Strategies for Approach and Treatment — Knowledge Pathway: Wildcard

MORNING WORKSHOPS// 9:45—11:15 a.m.
•

Oncology Rehab Principles for Outpatient Physical Therapy: Part II — Knowledge Pathway: General/Medical

•

Let's Not Overlook Sacroiliac Pain! — Knowledge Pathway: Orthopaedics

•

Know Yourself and Communicate More Effectively to Your Patients, Staff, and Boss: Part II — Leadership —

•

Innovations in Outcome Measures and Exercise Dosing for Adolescents and Adults with Disabilities — Knowledge

Knowledge Pathway: Professional/Education
Pathway: Wildcard

AFTERNOON WORKSHOP // 1:30—3:00 p.m.
•

Four Power Transform Talks: Leveraging Neuroplastic Change in Neuro Patients: Three Simple Rules; Health Literacy 2.0:
What's In Your Health Literacy Toolbox?; It Takes a Village; 911 Hotspotting: Getting Fall Prevention into the Homes of the
People Who Need it Most — Knowledge Pathway: General/Medical

•

Kinesio Taping Assessments, Fundamental Concepts and Corrective Techniques — Knowledge Pathway: Orthopaedics

•

Modeling Learning Health System Principles to Maximize Value-Based Care Delivery in Physical Therapy — Knowledge
Pathway: Professional/Education

•

Serial Casting the Pediatric Lower Extremity in the Outpatient Setting — Knowledge Pathway: Wildcard

General/Medical // Physical Therapists Can
Really Do This??? PT and Pelvic Health, the
Basics

Orthopaedics // Talking to Patients About
Pain; We Need to do Better

FRIDAY, APRIL 5 // 10:45 a.m. — 12:15 p.m.

FRIDAY, APRIL 5 // 10:45 a.m. — 12:15 p.m.

“Physical Therapists Can Really Do This??? PT and Pelvic Health, the Basics” will
provide an overview of physical therapy management of common pelvic floor
disorders. The audience will be educated on pelvic floor anatomy and then we
delve into common problems pelvic health PTs treat in the clinic. We will cover
urinary stress and urge incontinence, chronic pelvic pain and defecation dysfunction
in both males and females. We will provide tips and how to ask your patients about
these sensitive health issues and when a referral to a pelvic health PT is warranted.
This lecture is appropriate for early and experienced professionals.

“Talking to Patients About Pain; We Need to do Better” will focus on the topic of pain.
Pain has become a hot topic in the physical therapy profession as the APTA has pushed
the #ChoosePT Campaign to promote physical therapists as front-line providers to deal
with pain at multiple different stages. The problem with this initiative is that many
physical therapists do not feel confident, or at times comfortable discussing pain with
their patients. While it is important to understand the science behind the pain
experience, including identifying different types of pain; what is equally important is
translating that knowledge into the clinic.

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1) Identify the basic musculature, bony structures, and nerves of the pelvic
anatomy.
2) Understand the types of incontinence and a basic concept of treatment
strategies for addressing each.
3) Have a fundamental understanding of pelvic pain including possible causes,
simple treatment options, and awareness of more advanced treatments from a
trained therapist.

This course is designed to better clinicians’ understanding of what pain is, including the
understanding that it is an output produced by the pain (an emotion) rather than a
sensation. This course is further designed to help providers understand the importance
of discussing pain with their patients related to outcomes, as well as understand how to
discuss pain with their patients using clinical examples that the patients can understand.

LEARNING OBJECTIVES:
Upon completion of this course, you will be able to:
1.

Understand what pain is, how it is produced, and different types of pain which can
be experienced.

2.

Understand the effects our words have on patient outcomes related to pain
including the Role of Placebo and Nocebo effects when discussing pain with our
patients.

PRESENTERS:

3.

Understand research regarding patient perception and role of education on pain
management.

Truly Moore, PT, Cert. MDT

4.

Identify clinical examples to be utilized with patients to strengthen efficacy of pain
education.

4) Identify other possible diagnoses that a pelvic trained therapist can address.
5) Have a working knowledge of proper bowel mechanics and bowel health
recommendations.

Jill Dubbs, PT, DPT

PRESENTER:
Damian Keter, PT, DPT, OCS

Professional/Education // Choosing a
Residency That's Right for You!

Wildcard // Lessons Learned and Treatment of
Complex Regional Pain Syndrome in Pediatrics

FRIDAY, APRIL 5 // 10:45 a.m. — 12:15 p.m.

FRIDAY, APRIL 5 // 10:45 a.m. — 12:15 p.m.

“Choosing a Residency That's Right for You!” is great for the early professional
attendee. Post-professional education including residency training has expanded
significantly over the past two decades. Despite increased awareness, there are still
many questions regarding the cost, value and outcomes for both the entry-level
students and young professionals who are considering post-professional training.
Recent studies are beginning to assess outcomes including program modal,
employer perception and graduate satisfaction. We will discuss institutional,
programmatic, and individual aspects that lead to a successful match between
program and residents. Innovative curricular content including leadership, clinical
reasoning, and inter-professional education will be discussed as important factors
when choosing a residency program. Additionally, we will use a panel consisting of
students applying to residencies, current residents, and residency graduates from
various institutions to discuss rationale for choosing post-professional training and
the impact on their career.

“Lessons Learned and Treatment of Complex Regional Pain Syndrome in Pediatric “

LEARNING OBJECTIVES

LEARNING OBJECTIVES:

Upon completion of this course, you will be able to:
1.

Describe variables that improve the outcome of residency graduates.

2.

Defend the value of residency training to improve clinical and professional
attributes.

3.

Discuss innovated shared curriculum learning experiences to improve residency
outcome.

4.

Differentiate how to match personal attributes and goals to a residency
program.

PRESENTERS:
John DeWitt, PT, DPT, SCS, ATC
Melissa Kidder, PT, DPT, OCS

Upon completion of this course, you will be able to:
1.

Demonstrate a basic understanding of common chronic pain diagnoses and a more
specific understanding of CRPS and AMPS.

2.

Evaluate current treatment approaches and learn other treatment methods by
participating in active problem solving and gaining knowledge to directly implement
methods discussed.

3.

Gain insight and knowledge to know when to shift treatment approaches,
implement other treatment methods, or make a referral to a more intensive
program.

4.

Feel more comfortable treating patients with chronic pain with physical
interventions and utilization of basic coping techniques to facilitate improved
participation and successful outcomes.

PRESENTER:
Heidi Kempert, PTA

General/Medical // How to Ensure Success
of a Large Patient Reported Outcome
Program in a Large Healthcare Institute

Orthopaedics // Power Transform Talk :
Effectiveness of Blocked Scapular Stretching
on Shoulder Range of Motion (1 of 4)

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

“How to Ensure Success of a Large Patient Reported Outcome Program in a Large

“Effectiveness of Blocked Scapular Stretching on Shoulder Range of Motion” is one of
four Transform Talks. This talk will go more in-depth about how blocked scapular
shoulder stretching exercises have been used clinically for many years with very good
success at improving shoulder range of motion but limited evidence exists to
demonstrate the effectiveness of this treatment approach. A randomized clinical trial
was carried out using scapular blocked and unblocked stretching intervention. Eight
patients per group with shoulder rotator cuff tendonopathy underwent three days of
treatment. Patients in the blocked stretching group increased horizontal adduction 40°
(CI95 31, 48°) compared to the unblocked stretching group 8° (CI95 0, 17°) over the
course of the three treatments. Similar results were found in internal rotation. Blocked
scapular stretching was more effective that unblocked stretching at gaining shoulder
mobility in patients with shoulder pain. Benefits were immediate and sustained between
treatment sessions. Clinicians should consider modifying their in-clinic management
approach to gaining motion based on these dramatic findings.

Healthcare Institute” will focus on the learned experience of a quality
improvement clinical outcomes initiative in a large academic medical center. The
initial priority of the initiative focused on Patient Reported Outcomes (PRO)
collection standardization across multiple clinic locations and specialty areas.
Process measures have been analyzed to ensure multi-site compliance with PRO
collection target goals. Secondarily, we will outline next steps in the clinical
outcomes initiative to identify best practice in PRO selection, analysis, and
dissemination in a diverse rehab setting. We will present justification for creating a
robust PRO collection process with a goal of maximizing patient outcomes and
benchmarking best practices. We evaluate evidence-based knowledge translation
frameworks to optimize program implementation and behavioral change in clinician
practices. Barriers and enablers as well as current and future needs will be
discussed to enhance sustainability.

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1) Describe the barriers and enablers of implementing of a large-scale Patient
Reported Outcomes (PRO) collection initiative.
2) Defend three primary justifications for PRO to improve patient care.
3) Understand and discuss knowledge translation frameworks that can be used to
facilitate the implementation of quality improvement and outcomes programs
focused on changing clinicians’ practice behaviors in a large academic setting.

PRESENTERS:
Morgan Richards, SPT
John DeWitt, PT, DPT, SCS, ATC
Lindsay Harmon-Matthews, PT, DPT, MPH
Matthew Briggs, PT, DPT, PhD, SCS, AT

LEARNING OBJECTIVES:
Upon completion of this course, you will be able to:
1.

Apply evidence-based techniques to gain mobility in patients with shoulder pain.

2.

Conduct clinical research in a true clinical environment.

PRESENTER:
Alan Howell, PT, SCS, AT, ATC

Orthopaedics// Power Transform Talk : Why
We Should Teach Joint Mobilization to PTAs
(2 of 4)

Orthopaedics // Power Transform Talk :
Evaluating Swimmers for Sport Readiness:
What Measure Are Important? Dry-Land
Assessment Tools (3 of 4)

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

“Why We Should Teach Joint Mobilization to PTAs” is the second of four Transform
Talks that will dive deeper into why, for many years, the APTA House of Delegates,
some state regulating bodies, and practicing PTs have been nervous about the idea
of teaching joint mobilization to PTAs. The problem is that joint mobilization is an
evaluative process. That “E word” is a powerful tool for defining the role of the PTA.
When used in the context of PTA practice, it is seldom questioned. Could it be that
there is a better way? Could it be that a small dose of pragmatism might shed light?
We’ll examine the possibility that there is a better way to answer the question
about teaching joint mobilization to PTAs than to “…delegate several treatments of
low-grade mobilization to a physical therapist assistant” (Physical Therapy Section,
Ohio OT, PT, AT Board, F.A.Q. #2).

“Evaluating Swimmers for Sport Readiness: What Measure Are Important? Dry-Land
Assessment Tools” is the third of four Transform Talks that will discuss the most
common area prone to injury in a swimmer: the shoulder. This is where 40-91%
swimmers have reported shoulder pain in their lifetime (Wanivenhaus et al, 2012). These
injuries are multifactorial and often associated with strength asymmetries, improper
stroke technique, swim practice duration, and high yardage (Tate et al, 2012; Walker et
al, 2012).

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1) Conclude whether the PTA is capable of functioning as a professional member
of a PT/PTA team.
2) Develop conclusions about whether PTAs are, or can become, equipped to
perform joint mobilization through grade IV.
3) Conclude which grades of mobilization are most appropriate for delegation to
the PTA.

PRESENTER:
James Cropper, PT, DPT, MS

Evaluation and screening of swimmers and the aquatic athlete is unique due to the
antigravity environment utilized by the athlete. The challenge for physical therapists is
bridging the gap between the clinic and the pool to prevent injuries and improve
performance. A useful return to sport screening tool, in addition to range of motion and
strength testing, is the utilization of the upper quarter Y balance test (YBT-UQ).

LEARNING OBJECTIVES:
Upon completion of this course, you will be able to:
1.

Understand the complicated analysis and evaluation of the aquatic athlete including
screening the upper extremity.

2.

Appreciate the unique needs of aquatic athletes with return to sport consideration.

3.

Synthesize important components of return to sport assessment and tools for the
aquatic athlete.

PRESENTER:
Katherine Wayman, PT, DPT, SCS

Orthopaedics// Power Transform Talk :The Wild
West of Dry Needling: Why Research Needs to
Catch Up to Clinical Practice (4 of 4)

Professional/Education // Innovative Clinical
Education: Designing Interprofessional
Learning Activities for the Clinic

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

“The Wild West of Dry Needling: Why Research Needs to Catch Up to Clinical
Practice” is the fourth Transform Talk that will describe the strengths of dry
needling as described in the research, the drawbacks of previously published dry
needling research, and the exciting future of upcoming dry needling research.

“Innovative Clinical Education: Designing Interprofessional Learning Activities for the
Clinic” will introduce the Interprofessional Education Collaborative Core Competencies
and provide a brief review of the benefits, barriers and rationale for including
intentionally designed interprofessional education (IPE) in clinical education experiences.
A framework for designing IPE activities that includes educational considerations for
determining factors such as disciplines involved, group size, role of mentors, teaching
strategies and assessment mechanisms, will be provided. The interprofessional team of
presenters will then engage participants in facilitated small group work to design an IPE
activity specific to their practice setting using the framework provided. The course will
conclude with groups sharing the IPE learning activities created to facilitate networking
across practice settings.

Dry needling has been rapidly adopted into orthopaedic and sports physical therapy
clinical practice across the country, however the research to support its use is still
underdeveloped. There is an overwhelming lack of standardization of techniques,
and most supporting research of dry needling contains several methodological
quality concerns which limits its applicability to clinical practice.
With that said, clinicians have garnered the use of dry needling in clinical practice
and have yielded several success stories where dry needling made the difference
for their patients. Dry needling has the potential to transform physical therapy
practice. Studies have shown it can reduce pain and it some cases be as effective as
a cortisone injection.

LEARNING OBJECTIVES:

LEARNING OBJECTIVES

1.

Discuss the operational definitions, core competencies and sub-competencies of
IPEC’s interprofessional collaboration competency domain.

Upon completion of this course, you will be able to:

2.

Describe the benefits, barriers and rationale for integrating interprofessional
learning activities in clinical education experiences.

2) Understand the challenges and drawbacks of dry needling currently and why
full implementation into clinical practice should be utilized with caution.

3.

Analyze factors that influence the design of interprofessional clinical learning
activities.

3) Become motivated and excited about the potential dry needling has to
transform the future of physical therapy practice.

4.

Design an interprofessional learning activity for their practice setting using a
systematic framework.

PRESENTER:

PRESENTERS:

Cody Mansfield, PT, DPT, OCS, AT, MS, FAAOMPT

Janice Howman, PT, DPT, MEd

Upon completion of this course, you will be able to:

1) Understand the state of current dry needling research.

Paula DeLorm, PT, DPT, CEEAA
Janice Wright, MA, CCC-SLP
Rebecca Meier, Au.D., CCC-A, FAAA

Wildcard // Lifestyle Medicine in Physical
Therapy Practice: Transforming Healthcare via
Self-Care: Part I

General/Medical // Innovative Clinical
Education: Designing Interprofessional
Learning Activities for the Clinic

FRIDAY, APRIL 5 // 1:30 — 3:00 p.m.

FRIDAY, APRIL 5 // 3:15 — 4:45 p.m.

“Lifestyle Medicine in Physical Therapy Practice: Transforming Healthcare via SelfCare: Part I” is one of two sessions that will address the underlying cause of pain
and the cluster of symptoms that follow (insomnia, anxiety, fatigue, etc.) as chronic
stress. They will also give the learner tools to evaluate and treat through a
biopsychosocial lens.

“Introduction to Wound Assessment and Treatment” is designed to introduce the basic

The comprehensive examination performed by a physical therapist includes
documenting the ways that the patient's pain affects their life, through the ICF
model. PT's then address the pain through structure and function, but what about
the lifestyle choices that may be actually keeping them in pain and limiting activities
and participation? What about stress management? Sleep? Diet/Nutrition?
Physical Activity? Are we just treating the symptoms or are we influencing
permanent change that will create a pain-free life?

need.

1.

Describe the practice guidelines as they pertain to the integument.

LEARNING OBJECTIVES

2.

Explain the physical therapist’s role in the holistic management of patient’s with skin
compromise and/or wounds with respect to: identification of risk factors,
differentiating wound etiology, and wound/pressure ulcer prevention.

3.

Describe specific interventions and standardized measures that can be used to
address patients with skin/wound concerns.

concepts of the integumentary system, wound etiology, developing a skilled plan of care,
interdisciplinary team approach, and documentation/billing practices. The effective
management of individuals with wounds requires an interdisciplinary approach. There
are numerous clinicians however, who have limited experience addressing the clinical

LEARNING OBJECTIVES:
Upon completion of this course, you will be able to:

Upon completion of this course, you will be able to:
1.

Understand anatomy and physiology of sleep and why physical therapists need
to intervene.

2.

Understand the role of diet/nutrition relative to pain, stress and systemic
health.

3.

Understand why the US Guidelines for physical activity may not be the starting
point or the goal for people with chronic stress and/or pain.

4.

Participate in a mindful movement lab designed for a case example; patients
with LBP.

5.

Implement interventions that address lifestyle factors, such as sleep, nutrition,
and physical activity through mindful movement in order to decrease the

PRESENTERS:
Stephanie Carter-Kelley, PT, PhD, OCS, CYT
Allison Marsden, PT, DPT, OCS, PYT

PRESENTERS:
Dawn Bookshar, PT, DPT, GCS
Rochelle Bourassa, PT, DPT

Orthopaedics // ACL Injuries in the Pediatric
Athlete: Prevention and Management Unique
to the Skeletally Immature

Professional/Education // Know Yourself and
Communicate More Effectively to Your
Patients, Staff, and Boss: Part I – Finding Your
Leadership Voice

FRIDAY, APRIL 5 // 3:15 — 4:45 p.m.

FRIDAY, APRIL 5 // 3:15 — 4:45 p.m.

“ACL Injuries in the Pediatric Athlete: Prevention and Management Unique to the
Skeletally Immature” will discuss why the incidence of ACL injury in the skeletally
immature has increased three-fold in recent years. ACL injury and management
presents unique complications in the skeletally immature due to open epiphyseal
plates and a developing neuromuscular system. Non-operative treatment can result
in persistent instability with secondary meniscal and chondral pathology, while
surgical reconstruction techniques must be modified to respect the epiphyseal
plates. This session will review prevailing theories underlying the rising incidence of
ACL injuries in the skeletally immature. ACL injury prevention principles will be
reviewed with a focus on the appropriateness of this training in children. Options
for surgical management and age-appropriate rehabilitation modifications will be
presented. Current findings regarding clinical and biomechanical outcomes
following pediatric ACL reconstruction will be presented. Finally, the state of the
science and anticipated directions in this emerging field will be discussed.

“Know Yourself and Communicate More Effectively to Your Patients, Staff, and Boss:
Part I – Finding Your Leadership Voice” is part one of two that will dive deeper into the
science and neurochemistry of communication and learn how to leverage their strengths
and weaknesses in the clinic. Communication has become more important than ever.
With a growing number of self-help references and new acronyms popping out all the
time, it can be hard to find your true North and understand what’s important and hype in
today’s world. Attendees will be required to complete a self-diagnostic tool before the
session to facilitate communication. Following this interactive presentation, attendees
will be asked to attend Part II for discussion on leading change and navigating difficult
conversations.

LEARNING OBJECTIVES

LEARNING OBJECTIVES:
Upon completion of this course, you will be able to:
1.

Articulate what a leadership style is and how it applies to clinical scenarios.

Upon completion of this course, you will be able to:

2.

Identify emotional intelligence and opportunities to grow and improve.

1.

Identify the factors impacting the incidence of ACL injuries and appropriate
application of ACL injury prevention programs in the skeletally immature
patient.

3.

Identify with the concepts of Introversion and Extraversion and how it affects their
communication.

2.

Implement non-operative and post-operative rehabilitation modifications for
the management of ACL injury in the skeletally immature patient.

4.

Identify strengths and weaknesses of their communication style and apply it to
clinical situations.

3.

Describe current evidence regarding clinical and biomechanical outcomes in
skeletally immature patients after pediatric ACL reconstruction.

4.

Discuss the current state of the science regarding management of ACL injury in
the skeletally immature patient population, implications on current practice,
and possible directions for future research.

PRESENTERS:
Karen Thatcher, PT, DPT
Adam Culiver, PT, DPT, SCS
Mitchell Selhorst, PT, DPT, OCS
Kristy Pottkotter, PT, MSPT, SCS

PRESENTERS:
Lucas VanEtten, PT, DPT, MBA
Mitch Salsbery, PT, DPT

Wildcard // Lifestyle Medicine in Physical
Therapy Practice: Transforming Healthcare via
Self-Care: Part II

General/Medical // Oncology Rehab Principles
for Outpatient Physical Therapy: Part I

FRIDAY, APRIL 5 // 3:15 — 4:45 p.m.

SATURDAY, APRIL 6 // 8:00 — 9:30 a.m.

“Lifestyle Medicine in Physical Therapy Practice: Transforming Healthcare via SelfCare: Part II” continues with the second session that will address the underlying
cause of pain and the cluster of symptoms that follow (insomnia, anxiety, fatigue,
etc.) as chronic stress. They will also give the learner tools to evaluate and treat
through a biopsychosocial lens.

“Oncology Rehab Principles for Outpatient Physical Therapy: Part I” will discuss more
about why, with an estimated 1.7 million individuals diagnosed with cancer in the US in
2018, it is highly probable that therapists will treat a patient reporting cancer in the
medical history. Understanding appropriate medical terminology related to the diagnosis
of cancer is presented, and an overview of common cancer diagnoses (breast and
prostate cancer) that are most likely seen in the clinic, will be provided. This will serve as
a basis for Part II, which focuses on understanding the impact of surgical,
chemotherapeutic, and radiation treatments on function.

The comprehensive examination performed by a physical therapist includes
documenting the ways that the patient's pain affects their life, through the ICF
model. PT's then address the pain through structure and function, but what about
the lifestyle choices that may be actually keeping them in pain and limiting activities
and participation? What about stress management? Sleep? Diet/Nutrition?
Physical Activity? Are we just treating the symptoms or are we influencing
permanent change that will create a pain-free life?

LEARNING OBJECTIVES

LEARNING OBJECTIVES:
Upon completion of this course, you will be able to:
1.

Gain an understanding of the magnitude of cancer diagnoses in the US, including
most common cancers.

2.

Understand how the classification and staging schema for cancer drives medical
treatment.

3.

Develop an understanding of common medical treatments including surgery,
chemotherapy, and radiation treatments.

4.

Develop an appreciation for the physiological and biomechanical impact of medical
treatments for an individual with cancer.

Upon completion of this course, you will be able to:
1.

Understand anatomy and physiology of sleep and why physical therapists need
to intervene.

2.

Understand the role of diet/nutrition relative to pain, stress and systemic
health.

3.

Understand why the US Guidelines for physical activity may not be the starting
point or the goal for people with chronic stress and/or pain.

4.

Participate in a mindful movement lab designed for a case example; patients
with LBP.

5.

Implement interventions that address lifestyle factors, such as sleep, nutrition,
and physical activity through mindful movement in order to decrease the
effects of stress and reduce pain.

PRESENTERS:
Stephanie Carter-Kelley, PT, PhD, OCS, CYT
Allison Marsden, PT, DPT, OCS, PYT

PRESENTER:
Mary Fisher, PT, PhD, OCS, CLT

Orthopaedics // Improving Clinical
Diagnostic Decision Making and Treatment
for Young Athletes with Low Back Pain

Professional/Education // Respect the Bubble!
How am I as a Professional with Social Media,
Personal Boundaries & Cell Phones?

SATURDAY, APRIL 6 // 8:00 — 9:30 a.m.

SATURDAY, APRIL 6 // 8:00 — 9:30 a.m.

“Improving Clinical Diagnostic Decision Making and Treatment for Young Athletes
with Low Back Pain” will focus on the diagnosis and treatment of lumbar injuries
specific to adolescent athletes and the different courses of care for each condition.
Adolescent low back pain (LBP) can be intimidating for many clinicians, as there is a
lack of research and LBP in this population is considered a red flag. For this reason,
physicians commonly obtain advanced imaging to confirm a medical diagnosis.
However, routine imaging results in high costs and exposes the young patient to
radiation. Additionally, young athletes experiencing LBP present and respond
differently than adults, requiring an understanding of adolescent specific factors.

“Respect the Bubble! How am I as a Professional with Social Media, Personal
Boundaries & Cell Phones?” is an interactive session that will address three hot topics in
our society that cross over into our physical therapy world. We will delve into social
media use – Are our patients tweeting about us? Making Facebook comments? How can
we avoid HIPPA violations related to social media? We will cover cell phone use in the
clinical setting. How do we handle patients recording us? And finally, in this era of “Me
Too” are we obtaining appropriate consent to touch our patients? How do we handle
inappropriate patient sexual behavior? Watch our skits based on stories from the field
and be ready to discuss!

LEARNING OBJECTIVES

LEARNING OBJECTIVES

Upon completion of this course, you will be able to:

Upon completion of this course, you will be able to:

1.

1.

2.
3.

Describe lumbar injuries common to the adolescent athlete and methods to
identify each.
Assess the value of imaging and patient presentation to plan the course of care.
Implement interventions specific to the young athlete with low back pain.

PRESENTERS:

2.
3.

Identify appropriate use of social media in communicating with patients and
promoting the practice of physical therapy.
Distinguish between personal and professional boundaries in clinical practice and be
able to operate within those boundaries.
Understand acceptable patient and practitioner use of cell phones in the clinic while
maintaining professionalism and patient privacy.

Mitchell Selhorst, PT, DPT, OCS

PRESENTERS:

Alexander Rospert, PT, DPT, CSCS

Lisa Kohler, PT
Truly Moore, PT, Cert. MDT
Jill Dubbs, PT, DPT
Alexia Lairson, PT, DPT

Wildcard // Mental Health Disorders:
Strategies for Approach and Treatment

General/Medical // Oncology Rehab
Principles for Outpatient Physical Therapy: Part
II

SATURDAY, APRIL 6 // 8:00 — 9:30 a.m.

SATURDAY, APRIL 6 // 9:45 — 11:15 a.m.

“Mental Health Disorders: Strategies for Approach and Treatment” will be
discussing the definition and characteristics of common mental health conditions,
and effective approaches, treatment, and documentation strategies for this
population. Approximately, 1 in 25 adults in the US experience a serious mental
illness in a given year that substantially interferes with or limits one or more major
life activities. Unfortunately, the mental health needs of those receiving physical
therapy are frequently ignored, inadequately understood, or the client is viewed as
inappropriate for skilled intervention. Therapists need to be equipped with the
knowledge and skills to address clients with mental health disorders. The goal of
this session is to improve your understanding of mental illness, and the impact on
the physical therapy plan-of-care.

“Oncology Rehab Principles for Outpatient Physical Therapy: Part II” focuses on the
functional impact and treatments for common cancers since many patients seen in an
outpatient setting will have a history of cancer in their background. Immediate and late
effects of these treatments on activities and participation are included. Use of valid and
reliable assessment tools to identify impairments and measure outcomes will provide a
basis to understand evidence-based rehabilitation strategies.

LEARNING OBJECTIVES

2.

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1.

Upon completion of this course, you will be able to:
1.
2.
3.
4.

Understand the prevalence and impact of mental health disorders in client
populations.
Understand clinical conditions, and associated characteristics of common
mental health diagnoses.
Apply effective treatment approaches for clients with mental illness.
Produce effective clinical documentation to support intervention for clients
with mental illness.

PRESENTERS:

3.

4.

5.

Identify the functional impact of and evidence-based rehabilitation strategies
following surgical interventions for the most commonly occurring cancers, including
reconstructive strategies frequently seen in breast cancer.
Understand of the effect of common chemotherapeutic agents on developing
morbidities related to the cardiovascular and neurological systems that the therapist
must take into consideration when designing and implementing an evidence-based
intervention.
Understand how to employ evidence-based strategies to address the development
of comorbidities that are the result physiological changes occurring with radiation
treatment.
Identify recommended outcome measures to be used for different cancer
populations to measure baseline status and effectiveness of rehabilitation
treatment.
Learn how to implement the Prospective Surveillance Model in the treatment of
individuals with cancer.

Dawn Bookshar, PT, DPT, GCS

PRESENTER:

Ian Kilbride, PT

Mary Fisher, PT, PhD, OCS, CLT

Marcia Zeiger, OTR/L

Orthopaedics // Let's Not Overlook
Sacroiliac Pain!

Professional/Education // Know Yourself and
Communicate More Effectively to Your
Patients, Staff, and Boss: Part I – Leadership

SATURDAY, APRIL 6 // 9:45 — 11:15 a.m.

SATURDAY, APRIL 6 // 9:45 — 11:15 a.m.

“Let's Not Overlook Sacroiliac Pain! will review the evidence regarding diagnosis
and special tests, provide clear recommendations, and introduce the Pelvic Girdle
Musculoskeletal Method. Sacroiliac pain can be fleeting, recurring and/or
devasting, impacting a person’s life in all avenues. It is often undiagnosed or
misdiagnosed. We as therapists will see this wide spectrum in the patients that
come through our doors. Whether we are seeing our patient for any other
orthopaedic or neurologic problems, or for a specific referral of low back or
sacroiliac pain, it is vital that we recognize/screen and address sacroiliac
dysfunction as needed in our plan of care as it affects normal movement.

“Know Yourself and Communicate More Effectively to Your Patients, Staff, and Boss:
Part II – Leadership” will build on lessons learned in the leadership style course (Part I.)
This session will focus on how to use your leadership style, and the effects of our
communication on others and our environment. After discussing concepts related to
communication, we will discuss how to have difficult conversations and how to create
positive change using behavioral science as a backdrop. Lessons will be applied to help
individuals understand how to interact with their patients, bosses, and coworkers more
effectively. assessment tools to identify impairments and measure outcomes will provide
a basis to understand evidence-based rehabilitation strategies.

LEARNING OBJECTIVES
LEARNING OBJECTIVES

Upon completion of this course, you will be able to:

Upon completion of this course, you will be able to:

1.

1.
2.
3.

Discuss the current evidence for performing movement-based and static
symmetry special tests when ruling out sacroiliac and ilio-sacral dysfunction,
Identify the current recommended special tests for sacroiliac dysfunction and
be familiar with their execution.
Describe the Pelvic Girdle Musculoskeletal Method for diagnosing and treating
patients with sacroiliac and pelvic girdle pain and the literature to support this
method.

2.
3.
4.

Identify what a positive and negative emotional attractor is, and how they facilitate
conversation.
Articulate the stages of learning for behavioral change.
Understand how to improve difficult conversations with patients, coworkers, and
bosses.
Identify two strategies to create safe feedback mechanisms.

PRESENTERS:

PRESENTER:

Lucas VanEtten, PT, DPT, MBA

Deborah Riczo, PT, DPT, MEd

Mitch Salsbery, PT, DPT

Wildcard // Innovations in Outcome
Measures and Exercise Dosing for
Adolescents and Adults with Disabilities

General/Medical // Power Transform Talk:
Leveraging Neuroplastic Change in Neuro
Patients: Three Simple Rules (1 of 4)

SATURDAY, APRIL 6 // 9:45 — 11:15 a.m.

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

“Innovations in Outcome Measures and Exercise Dosing for Adolescents and
Adults with Disabilities” addresses clinically relevant outcome measures and
evidence-based exercise interventions for adolescents and adults with cerebral
palsy, down syndrome, and other lifelong disabilities. Using the ICF model and the
movement systems as a framework, we will address the practical utility of a variety
of outcome measures and of exercise-based interventions on participation in adult
living, work and recreation. Topics include: overview of lifelong disabilities within
the ICF Model and discussing how the movement system brings our practice
together across components in order to effectively evaluate and treat, systematic
reviews of the impact of exercise on the mobility and participation of adolescents
and adults with cerebral palsy and down syndrome, and practical application of
providing collaborative PT services during transition to adulthood. We will end with
collaborative small group sharing of current practice and integrating course
information into work.

“Leveraging Neuroplastic Change in Neuro Patients: Three Simple Rules” is the first of
four Power Transform Talks that will walk you through three basic rules that all brains
respond to. Sticking to these three rules will help patients with stable injuries reverse
damage and help patients with progressive diseases slow disease progression. The best
ideas for neuro-recovery come from many branches of science and beyond. New insights
from neuropsychology, psychiatry, bioengineering, and — most importantly —
neuroscience provide insights into a profound question: How can you best leverage
massive neuroplastic of the brain to help neuro patients recover?

LEARNING OBJECTIVES

PRESENTER:

Upon completion of this course, you will be able to:

Peter Levine, RA, BA, PTA, AAS

1.

Articulate how using the ICF framework and tenets of the Movement System
can shape their approach to evaluation and intervention of adolescents and
adults with lifelong disabilities.

2.

Describe the use of three exercise intervention strategies that can be used to
improve functional mobility or life skills in adults or adolescents with lifelong
disabilities.

3.

Choose two presented outcome measure to integrate into clinical practice at
the end of this course.

4.

Collaborate with peers (in small groups) to integrate information and
brainstorm practical applications of ideas into their clinical practice.

PRESENTERS:
Hillary Lawrence, PT, DPT
Antonette Doty, PhD, PT, PCS

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1.
2.

Understand core strategies to leverage positive brain plasticity to rewire for
recovery.
Provide the basis for a shift in clinical focus from body (i.e. limbs, muscles, trunk) to a
brain focus during treatment.

General/Medical // Power Transform Talk:
Health Literacy 2.0: What's in Your Health
Literacy Toolbox? (2 of 4)

General/Medical // Power Transform Talk: It
Takes a Village (3 of 4)

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

“Health Literacy 2.0: What's in Your Health Literacy Toolbox?” is the second of
four Power Transform Talks that will discuss how all PTs can use universal
precautions and techniques to assess and manage health literacy for all. Health care
is evolving and needs to change to meet the needs of populations of people. Most
all clinicians are aware of traditional “universal precautions” in health care but few
are aware of health literacy universal precautions. This talk will dispel myths about
when there is a need for assessing health literacy and attendees will be able to add
tools to their health literacy tool box after hearing this talk.

“It Takes a Village” is the third of four Power Transform Talks that will discuss the
process of gathering data, creating a protocol and establishing hospital policy to prevent
unintended complications associated with immobility. Prolonged immobilization can
result in functional decline and increase the risk for hospital-associated complications.
Through a collaborative effort of PT’s, nurses and physicians, we were able to facilitate
optimal patient outcomes in our hospitalized veteran population through
implementation of our evidenced-based interdisciplinary early mobility protocol and
policy.

LEARNING OBJECTIVES

LEARNING OBJECTIVES

Upon completion of this course, you will be able to:

Upon completion of this course, you will be able to:

1.

Understand the impact of health literacy on adherence, outcomes, satisfaction
and patient/clinician rapport.

2.

Develop awareness of new evidence-based methods used to assess and
improve health literacy.

1.
2.
3.

3.

Apply AHRQ Health Literacy Universal precautions tool kit 2.0 to physical
therapy.

PRESENTER:
Jane Keehan, PT, PhD, OCS

4.

Describe the purpose of early mobility for patients in a medical center.
Discuss the effects of an early mobility protocol and policy on a medical center.
Assess the medical staff’s response to evidence-based interventions and identify
culture change.
Discuss options for implementing your own protocol.

PRESENTER:
John Connell, PT, CCS, MSBS

General/Medical // Power Transform Talk:
911 Hotspotting: Getting Fall Prevention into
the Homes of the People Who Need it Most
(4 of 4)

Orthopaedics // Kinesio Taping Assessments,
Fundamental Concepts and Corrective
Techniques

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

“911 Hotspotting: Getting Fall Prevention into the Homes of the People Who Need
It Most” is the fourth of four Power Transform Talks that will describe an innovative
pilot program entitled Community-centered Fall Intervention Team (Community
FIT). Community FIT leverages 911 calls and key medical and community
partnerships to bring together the right people, with the right solutions, in the right
contexts to deliver the right fall prevention solutions into the homes of the people
who need it most. In recent years, there has been a marked increase in calls to
paramedic services for older patients who experience a fall or require assistance for
mobility but do not need transport for further care--deemed “lift assist” calls. Lift
assist calls are costly (~ $825-1,500 per run) and divert care from higher acuity calls.
Moreover, an estimated 30% of older adults who call 911 for a fall event, will soon
call again--sometimes on the same day. Emerging evidence suggests that fallrelated 911 calls should be viewed as sentinel events to trigger further assessment
and intervention.

“Kinesio Taping Assessments, Fundamental Concepts and Corrective Techniques” will
cover the unique properties and applications of kinesiology tape. It will cover how and
when to use kinesiology taping efficiently in PT practice to improve patient’s outcome. It
will include applications for turning on and off the muscle, pain management, correction
techniques and EDF.

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1.

Understand recent changes in Ohio legislation with regards to paramedic
involvement in non-emergency situations.

2.

Comprehend health system gaps that community paramedic models can help
mitigate.

3.

Identify new opportunities for physical therapist-paramedic partnerships to
improve fall prevention.

PRESENTERS:
Catherine Quatman-Yates, PT, DPT, PhD
Mindy Gabriel
David Wisner

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1.
2.
3.
4.
5.

Understand the unique qualities of kinesiology tape, the basic concepts of
kinesiology tape. and basic taping methods.
Understand the indications, contraindications and precautions of using kinesiology
tape.
Provide assessment of the fascia, muscle, and joints and determine the right
applications of kinesiology tape with optimal tension.
Apply kinesiology tape to turn on and off a muscle, to reduce pain, to increase joint
mobility or provide stability, to stimulate EDF, and to decrease swelling.
Apply various taping techniques for treatment of unique conditions.

PRESENTER:
Deepesh Dani, PT, DPT, MS, CKTI

Professional/Education // Modeling
Learning Health System Principles to
Maximize Value-Based Care Delivery in
Physical Therapy

Wildcard // Serial Casting the Pediatric Lower
Extremity in the Outpatient Setting

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

SATURDAY, APRIL 6 // 1:30 — 3:00 p.m.

“Modeling Learning Health System Principles to Maximize Value-Based Care
Delivery in Physical Therapy” will discuss ongoing efforts to integrate principles of
an LHS into physical therapy practice. Presenters will explain the methods and goals
associated with this integration. The primary goal of value-based care delivery is to
maximize a patient’s outcomes while minimizing costs of care. To assess the
relationship between care delivery and patient outcomes, health systems need to
adopt standardized collection of data pertaining to both so that they can be
regularly evaluated and opportunities for improvement can be identified. Such a
model of care delivery is consistent with a learning health system (LHS), in which
various stakeholders participate in iterative learning by using ongoing data to drive
health system improvement. System improvement is accomplished when
standardized data indicates that care is increasingly efficient and patient outcomes
are improving.

“Serial Casting the Pediatric Lower Extremity in the Outpatient Setting” is intended for
the pediatric physical therapist practicing in the outpatient or private setting. Many
pediatric clinicians in outpatient clinics are seeking out information on the use and
efficacy of casting and may feel intimated without the support of a large hospital system.
This course will outline the indications, benefits and use of serial casting the lower
extremity. The diagnoses of idiopathic toe walking and cerebral palsy are described and
how casting can impact your treatment. The session will also include a demonstration of
a casting application with concurrent discussion of materials that can be used in the
private and outpatient setting.

LEARNING OBJECTIVES

LEARNING OBJECTIVES
Upon completion of this course, you will be able to:
1.

2.

State contraindications and indications for serial casting in the outpatient setting
with 100% accuracy.
Utilize knowledge of idiopathic toe walking to inform clinical decisions on the
appropriate use of serial casting for this population 100% of the time.
Use knowledge of cerebral palsy to inform clinical decision on the appropriateness
of serial casting 100% of the time.
Feel comfortable with materials used for serial casting in order to have the
confidence to initiate this skill in the outpatient setting.

Upon completion of this course, you will be able to:

3.

1.

Explain the rationale of a learning health system and its relevance to valuebased physical therapy practice.

4.

2.

Relate the principles of a learning health system to their own clinical practice
settings.

PRESENTERS:

PRESENTERS:
Joshua Johnson, PT, DPT
Sandra Passek, PT, DPT
Karen Green, PT, DPT
Christine Schulte, PT, MBA

Lisa Davison, PT, MPT
Julie Horton, PT, MSPT

Dawn Bookshar, PT, DPT, GCS

Dawn is a Board-Certified Geriatric Clinical Specialist. She has
been a physical therapist in many settings, currently working primarily in the skilled
nursing and long-term care settings. Dr. Bookshar is a Regional Clinical Director for
Genesis Rehab Services. In that role, she provides clinical support for the skilled
nursing, long-term care, assisted living, and independent living settings. Her focus
areas of practice include: interdisciplinary cognitive care, falls prevention and
management, physical agent modalities and wound care.

Rochelle Bourassa, PT, DPT

Rochelle graduated from Central Michigan University in 2007 with her Doctorate in
Physical Therapy. She began her career working for a large hospital organization
and gained experience in inpatient rehabilitation as the lead PT, acute care,
outpatient neuro, inpatient and outpatient wound care and lymphedema
management. Dr. Bourassa is a Regional Clinical Director (RCD) for Genesis Rehab
Services and she actively leads and teaches a number of specialty topics including
wound care, cancer rehab, dementia and lymphedema. She is actively involved in
the Genesis Healthcare Skin Integrity Council team.
Rochelle became STAR-certified in Cancer Rehabilitation and is a LANA-certified
lymphedema therapist and a Certified Wound Specialist through the American
Board of Wound Management. Active in her professional organizations, she is a
liaison to the Michigan Chapter for the APTA Clinical Electrophysiology and Wound
Management Section.

Matthew Briggs, PT, DPT, PhD, SCS, AT
Matt is a Board Specialty Certified Sports Physical Therapist,
Athletic Trainer, and Researcher at the OSU Sports Medicine Research Institute,
Clinical Assistant Professor in the Department of Orthopaedics, and lecturer in the
Division of Physical Therapy at The Ohio State University. He also serves as the Director
of the Sports Physical Therapy Residency at OSU Sports Medicine. His primary research
interests include the evaluation of neuromuscular and biomechanical factors related
musculoskeletal injury, clinical outcomes, and residency/fellowship training. He
maintains a part-time clinical practice in OSU’s Sports Medicine Physical Therapy Clinic
and co-directs the Clinical Outcomes Research Coordinator program and Movement
Analysis and Performance Laboratory at the Jameson Crane Sports Medicine Institute.
He earned both his Doctor of Physical Therapy and bachelor’s degree from Creighton
University then completed his residency training at OSU Sports Medicine. Dr. Briggs
earned his PhD in Health and Rehabilitation Sciences and completed his Post-Doctoral
training focused on knee neuromuscular control and biomechanics at The Ohio State
University.

Stephanie Carter-Kelley, PT, PhD, OCS,
CYT
Stephanie received degrees in physical therapy from The Ohio State
University (BAM) and University of Miami (MS). She received her
OCS in 2005 and 2015. Much of her career has been spent in academia and she holds a PhD
in Education from Ohio University. Her main teaching assignments were functional
anatomy, orthopaedic examination, manual therapy, therapeutic exercise and imaging (Xray, CT, MRI). She also conducted and published musculoskeletal outcomes and
effectiveness research. After many exercise pursuits, Dr. Carter-Kelley found the therapeutic
benefits of yoga and became a certified yoga teacher in 2010. She now blends her expertise
in physical therapy with the ancient practice of yoga to promote whole health in people
with pain. In 2016 she left the academic setting to focus on her business as Yoga Physical
Therapist to provide private and small group therapeutic yoga. She sees her role primarily
an educator, using Mindfulness and Understanding to build Compassion and create Health.

John Connell, PT, CCS, MSBS

John has been a practicing physical therapist for almost 15 years in various practice
settings after graduating from the Medical College of Ohio in 2003. His area of
specialty and practice is Cardiovascular and Pulmonary, becoming board-certified in
2018 and he became the Coordinator of Pulmonary Rehabilitation at the Cincinnati VA
Medical Center (CVAMC) the same year. In 2014, Mr. Connell began working at
CVAMC and was introduced to the concept of Improvement Science and has been
part of an integral team in developing an Early Mobility Protocol that started in the
Intensive Care Units and is now hospital-wide. He is adjunct faculty at Mount St.
Joseph University in the DPT program and has been adjunct faculty for Sinclair
Community College in the PTA program. Mr. Connell has been a platform presenter
and poster presenter at the AONE Conference and Tristate Nursing Excellence
Symposium.

Deepesh Dani, PT, DPT, MS, CKTI
Deepesh has been a physical therapist for over a decade. He
received his DPT from EIM Institute of Health Professions/
NeuroRecovery Training Institute in 2015; an MS in exercise science in 2009 from
Indiana University of Pennsylvania, and his PT from CMF’s College of Physiotherapy
(India) in 2003. He is a certified Advanced Credentialed CI as well as a Certified Kinesio
Taping Instructor. He conducted several CEU workshops for RehabCare in Indiana on
Kinesio Taping, provided the introductory session on Kinesio taping in 2014 at
University of Indianapolis and presented a posture at Kinesio research symposium
2017. Presently he works for Brookdale Home Health Care in Cleveland.

James Cropper, PT, DPT, MS

Jim is a 1978 graduate of The Ohio State University physical
therapy program. He was a PT/OT Technician in the US Navy in the early '70s, a
medic in the US Air Force Reserve in the late '70s, and a US Army physical therapist
until retirement from the military in 1995. After leaving the military, he was rehab
manager at Clinton Memorial Hospital in Wilmington, Ohio until joining the faculty
the University of Dayton DPT Program as ACCE in 2006. He is now a professor in the
PTA program at Sinclair Community College in Dayton.

Lisa Davison, PT, MPT
Lisa is a Board-Certified Clinical Specialist in Pediatric Physical
Therapy. She graduated in 2000 with her master’s degree in
Physical Therapy. She has worked in a variety of pediatric settings, including hospital-based
outpatient, inpatient, home health, private outpatient, public school districts, and preschool
for children with cerebral palsy. Ms. Davison studied pediatric developmental biomechanics
with Beverly Cusick in her seven-day intensive and has been serial casting for 18 years. She
is also proficient in DAFO moldings and orthotic intervention for toe walking. She has
provided lectures at local university PT programs in the areas of pediatric orthotics, serial
casting, and cerebral palsy.

Paula DeLorm, PT, DPT, CEEAA

Paula is Assistant DCE for Ohio University’s PT Program. She earned
her t-DPT from the University of Indianapolis in 2008 and her PT degree from
Simmons College in 1980. Dr. DeLorm is an APTA Credentialed CI and a Credentialed
CI Program Trainer. She has served as a rehabilitation director, mentor of employees,
and a CI for numerous DPT students in the home health setting. She is Vice Chair of
the Ohio-Kentucky Consortium of PT Programs and works with APTA’s Home Health
Section Practice Committee to develop resource documents for clinical practice.
Research interests include clinical education, geriatrics, and interprofessional
education. She has presented on interprofessional education and other topics at the
local, state, and national level.

Antonette (Toni) Doty, PhD, PT, PCS
Toni has worked in the schools for over 28 years. She received
her PhD in Special Education/Transition Leadership from Kent
State University, her post-professional MS in School Based and Early Intervention PT
from the University of Oklahoma, and her bachelor’s degree in physical therapy from
The Ohio State University. Dr. Doty works for Stow Munroe Falls Schools and as
pediatric faculty in the DPT program at Walsh University. She has served as the Chair
for the taskforce on the Continuum of Care for People with Lifelong Disabilities, the
Vice Chair of the APTA’s Adults/Adolescents with Developmental Disabilities, and as a
committee member for Ohio’s Institute for School-Based PT and OT.

John DeWitt, PT, DPT, SCS, ATC

John is the Associate Director of Education and Professional
Development as well as the Director of Physical Therapy Residencies and
Fellowships at The Ohio State University. He is the former chair of the American
Board of Physical Therapy Residency and Fellowship Education and currently sits on
the Accreditation Services Council. In addition to treating sports medicine patients
and athletes, Dr. DeWitt holds an appointment as an Assistant Clinical Professor in
the Division of Physical Therapy at OSU.

Jill Dubbs, PT, DPT
Jill earned her t-DPT from Simmons College in 2012 and her
Bachelor of Science in Physical Therapy from the University of
Toledo 1988. The first three years of her career she worked in an acute rehab
setting. During this time, she obtained adult NDT certification. She then moved on to
spend four years in skilled nursing facilities.
Dr. Dubbs joined the Cleveland Clinic in 1995 - working in a variety of settings and
managerial roles for the organization. Since 2000 she spends her clinical time treating
people with pelvic floor disorders. She balances patient care time with her outpatient
Cleveland Clinic Rehabilitation and Sports manager duties at Lutheran Hospital in
Cleveland. She has been an APTA/ OPTA member since 1986 and serves on the OPTA
Ethics Committee.

Mary Insana Fisher, PT, PhD, OCS, CLT

Mary is an associate professor in the Department of Physical
Therapy at the University of Dayton. She earned her PhD in Rehabilitation Science
from the University of Kentucky and graduated from Boston University with a Master
of Science in Physical Therapy.
With over 25 years of clinical practice experience, she serves on the Premier Health
Oncology Committee and is Senior Editor of Rehabilitation Oncology. Dr. Fisher has
been teaching physical therapy over 20 years, and her current research interest
focuses on functional return, cancer-related fatigue, and quality of life among those
treated for cancer. A national and international presenter, and she has published in
such peer-reviewed journals as Rehabilitation Oncology, the Journal of Women’s
Health Physical Therapy, The Journal of Bodywork and Movement Therapies, and
Topics in Geriatric Rehabilitation.

Karen Green, PT, DPT
Karen is a physical therapist with more than 28 years of
experience in various settings including acute care, home care,
chronic pain management, inpatient rehabilitation and outpatient. She is a proud Ohio
University Physical Therapy Alumni (1990) and Simmons College DPT Alumni (2015).
She is currently Director of Rehabilitation at Cleveland Clinic with responsibility for
Inpatient Operations in acute care at four of the system’s 10 Cleveland-based
hospitals. She is a member of the Ohio Physical Therapy Association, the American
Physical Therapy Association, the Acute Care and Health Policy and Administration
sections of APTA and the APTA Council of Health Systems. Dr. Green has provided
educational sessions at the APTA Combined Sections Meeting annually from 2014 to
2018. Professional interest areas include productivity measurement and efficiency,
SharePoint administration, innovating the role of the acute care therapist, safety and
quality, fall prevention, promoting mobility as well as operational metrics and acute
care outcomes.

Mindy Gabriel

Mindy Gabriel, firefighter and paramedic, has a Bachelor of
Science degree from The Ohio State University and is a 16-year veteran with the
Upper Arlington Fire Division. She currently serves as an operational lead on the fire
division's MIH program. She was instrumental on the team to get the concept
started in her department and continues to grow the program’s reach by
collaborating on research partnerships with The Ohio State University. She
coordinates her department's CPR program, which has seen immense growth in the
past year, by developing innovative ways to reach the community. She coordinates
her department's CISM team, is the suburban lead coordinator of the Columbus
area CISM team and represents the Fifth District on the OAPFF peer team. She has
Crisis Intervention Training and uses the concepts regularly in her response to
mental health patients and in conjunction with police. She is the 2006 recipient on
the Upper Arlington Firefighter in the Year and co-recipient of the 2018 Mary E.
Fontana EMS Distinguished Service Award.

Lindsay Harmon-Matthews, PT, DPT, MPH
Lindsay is Team Lead for Quality Assurance in Ohio State University
Wexner Medical Center’s Ambulatory Rehabilitation Department, where she manages the
department’s quality improvement and outcomes initiatives. She received her Doctor of
Physical Therapy from Ohio University in 2009 and has been with Ohio State’s Ambulatory
Rehab department since that time. Lindsay has presented at the national and local levels,
including APTA’s NEXT conference and OPTA’s Annual Conference, on developing and
implementing a clinician-driven quality assurance program and the program’s positive
results. She has also presented clinical research in the sub-specialty practice area of dance
medicine at multiple international conferences. Her MPH, earned in 2015, provided her
with additional expertise in the area of healthcare quality improvement.

Julie Horton, PT, MSPT

Julie is a Board-Certified Clinical Specialist in Pediatric Physical
Therapy. She has worked in a variety of facilities including adult inpatient/outpatient
and hospital-based and private outpatient pediatric facilities across the country. Julie
has been casting for 10 years, is proficient with orthotic interventions, and trained in
DAFO moldings. She manages a serial casting program which includes the competency
training of PT staff in serial casting.

Janice Howman, PT, DPT, MEd
Janice is DCE for Ohio University’s PT program. She earned her t
-DPT from the University of Kentucky in 2011, her Master of Education in Higher
Education from Ohio University in 2006 and her bachelor’s degree in physical therapy
in 1986 from Bowling Green State University.

Alan Howell, PT, SCS, AT, ATC

Alan is an internationally recognized expert in physical
therapy and athletic training with over 30 years of experience. He served as Head
Athletic Trainer for the USA Olympic Swim Team and Water Polo Team in the 1992
Barcelona Summer Olympics, was the Chief Athletic Trainer for the Field Hockey
Venue at the 1996 Olympic Games in Atlanta and the Atlanta Hockey Challenge in
1995, and the Coordinator of Sports Medicine Services for the 1997 NCAA Women’s
Basketball Final Four in Cincinnati. In addition, he has served as trainer to the Pan
American Games and various other World Championships. He is a member of the
American Physical Therapy Association. At the APTA, he is one of 2,088 SportsCertified Therapists out of 100,000 members nationwide. He is a member of the
Ithaca College Sports Hall of Fame and the Ithaca High School Hall of Fame. Alan
received his certificate in Athletic Training from the University of Cincinnati.

Joshua Johnson, PT, DPT, PhD
Josh is a physical therapist researcher at the Cleveland Clinic. He
completed his PhD in Rehabilitation Science at the University of
Utah and his doctorate in physical therapy at Arcadia University. He works with clinicians
and administrators to identify opportunities for optimal utilization of physical therapist
services in health systems in order to improve patient outcomes. These efforts have
primarily focused on understanding practice in acute care and how it relates to hospitalassociated outcomes.

Jane Keehan, PT, PhD, OCS

Jane is an Associate Clinical Professor in the Doctor of Physical Therapy Program at
Cleveland State University. She received a PhD in Physical Therapy from Nova
Southeastern in 2012 and is a board-certified specialist in orthopaedics. Prior to her
academic position at Cleveland State University, she worked as director of
rehabilitation services as well as clinical manager. She has an interest in
administration and management, health policy, health disparities, and is active in probono patient care. She is currently working on projects and research in population
health, health literacy, and emotional intelligence. She is a member of the American
Physical Therapy Association and is a section member in Orthopedics, HPA the
Catalyst, and Education.

Damian Keter, PT, DPT, OCS
Damian works as a physical therapist at the Cleveland VA
Medical Center. He is a Board-Certified Orthopaedic Clinical
Specialist and faculty member for the Cleveland VA Orthopedic Residency program,
teaching coursework in pain science, cervical, and thoracic spine. Dr. Keter is currently
enrolled in a certificate program in Chronic Pain Rehabilitation through the Retrain
Pain Organization and plans to sit for the Certified Pain Educator examination. He is
currently serving a two-year term as State Affairs Co-Coordinator for the Northeast
District of OPTA.

Heidi Kempert, PTA

Heidi is a physical therapist assistant that has worked with the Pediatric Pain
Rehabilitation Program at the Cleveland Clinic Children’s Hospital for Rehabilitation
for eight years. She has worked on the inpatient team treating traditional rehab
patients, however, her primary role is with adolescents with chronic pain. She has
experience seeing kids with various types of chronic pain, chronicity of pain, and
varied level of psychological involvement. Ms. Kempert has published two articles in
Advance PT, two peer-reviewed articles in Archives of Physical Medicine and
Rehabilitation and in the Scandinavian Journal of Pain, and a peer-reviewed
commentary in the Pediatric Pain Letter for the APS. She has presented outcomes
posters at the ISPP, APS, and CSM for the APTA. She presented a webinar for the
OPTA and has presented symposiums through CCF, SoPAC, APTA’s NEXT education
conference, the OPTA’s scientific symposium, and most recently presented three
symposiums at ACRM.

Melissa Kidder, PT, DPT, OCS
Melissa is a Team Member of The Ohio State University Sports
Medicine Department and Coordinator of the Orthopaedic Physical Therapy Residency at
The Ohio State University. As a part of the residency programs, she is involved in mentoring
education and development. Dr. Kidder holds an appointment as Lecturer for the Division of
Physical Therapy at OSU, where she leads the musculoskeletal lab. He earned her Doctor of
Physical Therapy degree from Belmont University in 2000. She has been board-certified in
Orthopaedic Physical Therapy since 2003 and has been practicing since 2000 treating
orthopaedic and sports populations. She is a member of the Credentialing Services
Committee of the American Board of Physical Therapy Residency & Fellowship Education

Ian Kilbride, PT

Ian earned his Bachelor’s Degree in Exercise Science from the University of Toledo in
1998 and Bachelor’s Degree in Physical Therapy from the Medical College of Ohio in
2000. He has been employed by Genesis Rehab Services since 2009 providing clinical
support to clinicians in the skilled nursing, long-term care, assisted living, and
independent living settings. Focus areas of practice have included: interdisciplinary
dementia care, falls prevention and management, evidenced-based PT practice, and
geriatric strength training. Mr. Kilbride frequently lectures on dementia care,
managing behaviors, physical agent modalities, geriatric strength training, functional
seating and positioning, falls risk management/prevention, medically complex
patients, and the use of standardized assessments in PT practice. This education
supports the advancement of clinical skills for both internal and external therapists
and assistants. He has also supported the development of numerous corporate
education series and resources to promote sound clinical practice across disciplines.

Alexia Lairson, PT, DPT
Alexia earned her doctorate degree in physical therapy from
Walsh University in 2009 and her bachelor’s degree in psychology from Youngstown
State University. She is a Board-Certified Geriatric Clinical Specialist with experience in
the skilled nursing and home health settings. Dr. Lairson currently works as a physical
therapist in home based primary care for the Department of Veteran Affairs in Canton.
In addition to serving on the OPTA Ethics Committee, Dr. Lairson works as a peer
reviewer evaluating physical therapy treatment records for quality of care concerns,
adherence to professional standards of practice and ethical considerations. Dr.
Lairson’s passion is student education and mentoring of new professionals. She was
awarded the OPTA Outstanding Clinical Educator Award for 2016.

Lisa Kohler, PT

Lisa graduated from The Ohio State University and is
currently pursuing her DPT with a focus on practice management. She is currently
the Director of Rehab for American Mercy Home Care and has been a practicing
physical therapist for over 25 years across the continuum of healthcare settings. A
majority of her tenure has been spent in managerial positions where she is known
as a strong leader, focused on insuring quality outcomes through strategic analysis
and program development. Ms. Kohler uses her unique experiences to discuss a
variety of topics, such as lab values, acute care clinical decision making, ethics and
gait speed. She serves as Ethics Chair for the Ohio Physical Therapy Association.

Hillary Lawrence, PT, DPT
Hillary has been practicing as a pediatric physical therapist since graduating from Walsh
University with her doctorate degree in physical therapy in 2016. She has held positions in
both early intervention and school-based physical therapy, but currently works full-time as
a school physical therapist for the Stark County Educational Service Center in Canton. Dr.
Lawrence has been published in Physiotherapy Canada for her authorship titled "The
effectiveness of exercise on adults with cerebral palsy: a systematic review" along with her
colleague and co-speaker, Dr. Toni Doty.

Peter Levine, RA, BA, PTA, AAS

Peter is a clinician, clinical researcher, author, instructor, and
science communicator. He is dedicated to researching and reporting on the best
systems for driving post-acquired brain injury cortical plasticity. For two decades, he
has been testing innovative neuroplasticity-driving neurorehabilitation options
including mental practice, EMG-based gaming, wearable robotics, and transcranial
magnetic stimulation. Mr. Levine was the lab co-director at the University of
Cincinnati Academic Medical Center and a Research Associate at Kessler Institute for
Rehabilitation, and he continues his clinical research at The Ohio State University. He
is the co-developer of modified constraint-induced therapy, author of the bestselling
book Stronger After Stroke, and has co-authored more than 60 articles and abstracts
in peer-reviewed journals.

Allison Marsden, PT, DPT, OCS, PYT
Allison is a 2009 graduate of Shenandoah University and a
1996 graduate of The Ohio University School of Physical Therapy. She is a BoardCertified Orthopaedic Specialist and Professional Yoga Therapist. She was trained
through The Professional Yoga Therapy Institute and utilizes Medical Therapeutic Yoga
to provide integrative and functional medicine. Dr. Marsden is the owner of Marsden
Physical Therapy, where she practices orthopaedic PT, Women’s Health, and Medical
Therapeutic Yoga. She serves as an adjunct faculty member at Walsh University where
she has instructed DPT students in the area of therapeutic agents, health behavior
theory, and wellness/prevention in physical therapy. She is a member of the APTA and
believes in lifelong learning to provide best care to her patients.

Cody Mansfield, PT, DPT, OCS, AT,
FAAOMPT
Cody is a physical therapist in the Sports Medicine
department at The Ohio State University and a PhD student in the School of Health
and Rehabilitation Sciences at OSU. His research focus is to investigate the effects
of dry needling on acute and chronic musculoskeletal disorders. Dr. Mansfield has
published scholarly articles in the Journal of Orthopaedic & Sports Physical Therapy,
Journal of Manual and Manipulative Therapy, Physiotherapy Theory & Practice, and
the International Journal of Sports Physical Therapy. He has completed both the
orthopaedic residency and the orthopaedic manual physical therapy fellowship at
OSU Sports Med, and serves as a primary faculty member in both programs.

Rebecca S. Meier, AuD, CCC-A, FAAA
Rebecca Meier, Au.D., CCC-A, FAAA, is DCE for Audiology and
Assistant Clinical Professor for Ohio University. She received her Doctorate of Audiology
from Salus University in 2006 and her Master of Arts (2001) and Bachelor of Science (1999)
degrees from Ohio University. She teaches graduate levels students at Ohio University in
the areas of diagnostics, medical aspects of audiology, and vestibular assessment. Her areas
of interest include pediatric and adult diagnostics, vestibular assessment, cochlear implants
and clinical education.

Truly Moore, PT, Cert. MDT

Truly graduated from The Ohio State University with a Bachelor of
Science in Physical Therapy in 1996. Her primary population has been the elderly with
16 years in outpatient/skilled nursing environment, eight years in management, and
another six years in outpatient. She received her International Mechanical Diagnostics
Certification in 2002 from the McKenzie Institute and CAPP – pelvic in 2017 from the
Women’s Health Section APTA. She is an active member of the APTA, OPTA, ISPI and
McKenzie Institute with active participation in the conference committee and ethics
committee as well as being a case reviewer for the CAPP – pelvic for the Women’s
Health Section. She is currently working towards a transitional DPT and certification as
a Therapeutic Pain Specialist. Ms. Moore has presented at several OPTA conferences
on Ethics, Spinal Pain, as well as teaching CEU programs throughout Ohio and Fort
Wayne Indiana on Ethics, Spinal Pain, and Stroke Rehab.

Catherine Quatman-Yates, PT, DPT, PhD
Catherine is an assistant professor at The Ohio State University
and has extensive experience in concussion/mild traumatic brain injury and
orthopaedic rehabilitation research, health services research, and evidence-based
practice implementation. Dr. Quatman-Yates has been awarded the Excellence in
Research Award from the American Physical Therapy Association’s Sports Section
Excellence in Research Award and New Horizon Award for her concussion
rehabilitation research and clinical efforts. She frequently publishes and presents on
various rehabilitation and physical therapy-related topics locally, regionally, and
nationally. She is the principal investigator and co-investigator on several pilot funding
mechanisms investigating the need and potential benefit for novel health system
interventions to address the fall prevention implementation gaps.

Sandra Passek, PT, DPT

Sandra is the clinical informatics rehabilitation manager for
the Cleveland Clinic Health System. She currently manages the collection and
management of patient data through the electronic medical record as well as a
patient reported outcomes database. She was integral in the development of the
AM-PAC 6 Clicks short form and has both presented and published on the validity
and use of this tool. Dr. Passek received her Doctor of Physical Therapy from
Simmons College in 2011 and her Bachelor of Science in Physical Therapy from The
Ohio State University in 1994.

Morgan Richards, SPT
Morgan is a second-year physical therapy student at The Ohio State
University. She presented at the national level at NISBRE in 2016.
Along with completing her DPT degree, Ms. Richards is completing a research specialization
working with PRO data analysis.

Deborah Riczo, PT, DPT, MEd

Deborah received her Doctor of Physical Therapy from Marymount
University, master’s in education and her from Bachelor of Physical Therapy from
Cleveland State University. She authored “Sacroiliac Pain, Understanding the Pelvic
Girdle Musculoskeletal Method” in 2018. Through Riczo Health Education, she
developed and has been teaching “Simplifying Sacroiliac Dysfunction” a continuing
education course for therapists, including a collaborative course with the APTA’s
Section on Women’s Health. She presented at APTA’s CSM New Orleans conference in
2018 on “Tackling Sacroiliac Dysfunction and Pelvic Girdle Pain” to an overflow
audience. She served as adjunct faculty at Cleveland State University (CSU) DPT
program, and now guest lectures at CSU including teaching the sacroiliac section. She
has been a practicing physical therapist for over 30 years, most of which has been
spent at MetroHealth Medical Center in Cleveland.

Mitch Salsbery, PT, DPT
Mitch is a board-certified specialist in sports physical therapy at
The Ohio State University Wexner Medical Center where he serves as Team Lead for
upper extremity rehabilitation, director of the Upper Extremity Athlete fellowship, and
sports residency faculty. Dr. Salsbery completed his doctorate in physical therapy at
The University of South Dakota (2011) followed by a sports residency and upper
extremity fellowship at OSUWMC (2013). He lectures locally and nationally on a variety
of topics from sports medicine team development to elbow reconstructions
and currently serves as the APTA Shoulder SIG vice chair.

Alexander Rospert, PT, DPT, CSCS

Alex is a physical therapist at Nationwide Children’s Hospital
in the Sports and Orthopedic Physical Therapy Department, where he also
completed his Orthopedic Physical Therapy Residency. He received his Doctorate in
Physical Therapy from the University of Findlay. In his role at Nationwide Children’s
Hospital, he frequently treats young athletes with low back pain. He will be
presenting his research findings which aim to identify a cluster of patient
characteristics to rule out acute spondylolysis, reducing the need for imaging in
adolescent athletes with low back pain.

Adam Culiver, PT, DPT, SCS
Adam graduated with his Doctor of Physical Therapy from the
University of Evansville in 2015 and completed his Texas Health Sports Medicine sports
residency program in August 2016. After completing the residency program, he was hired
on as a staff physical therapist and worked in that capacity until December 2018. He
became a Board-certified Sports Clinical Specialist in July 2017. Dr. Culiver is currently a
doctoral student in the school of Health and Rehabilitation Sciences at The Ohio State
University and works as a physical therapist at the Jameson Crane Sports Medicine Institute,
Wexner Medical Center.

Christine Schulte, PT, MBA

Christine graduated from Cleveland State University in 1986 and
obtained her MBA from the University of Phoenix in 2006. She is employed at the
Cleveland Clinic as the Director of Outpatient Operations for the Main Campus and
the Western Region of Cleveland Clinic Rehabilitation and Sports Therapy. Her
responsibilities include operational directions for over 25 outpatient locations, 30
rehab cost centers and over 200 employees. An active APTA member, her professional
areas of interest include aquatic therapy for the orthopaedic and geriatric
populations. Ms. Schulte is currently serving as the President of the APTA Academy of
Aquatic PT, with prior roles as Secretary from 2015-2018 and Aquatic Regional
Representative from 2010-15. She is currently the Vice President for the OPTA and
liaison for the State and Federal Affairs Committees.

Karen Thatcher, PT, DPT
Karen earned her DPT from The Ohio State University. She is a
full-time sports medicine physical therapist and a part-time PhD
Student in Health and Rehabilitation Sciences at OSU. Her clinical interests include
lower extremity injuries with an emphasis on knee injuries as well as ice athletes. Her
research area of interest falls in outcomes following ACL reconstruction, with a
particular emphasis on clinical and biomechanical outcomes in children following ACL
reconstruction. She was awarded the 2018 Legacy Grant from the American Academy
of Sports Physical Therapy as well as a 2018 Promotional of Doctoral Studies
scholarship from the Foundation for Physical Therapy to continue her work examining
the clinical and biomechanical outcomes in children after pediatric ACL reconstruction.
She was also awarded the 2017 Mary McMillan Scholarship Award from the APTA and
the 2017 Outstanding Student Award from the American Academy of Sports Physical
Therapy.

Mitchell Selhorst, PT, DPT, OCS

Mitchell is the director of research at Nationwide Children's
Hospital in the Sports and Orthopedic Physical Therapy Department. He is a boardcertified orthopaedic clinical specialist and a certified orthopaedic manual therapist.
Dr. Selhorst received a Master’s in Physical Therapy from The Ohio State University
and completed a transitional doctorate program at Evidence in Motion. He is
currently in the PhD in Physical Therapy program at Nova Southeastern University.
He will be presenting his group’s research findings specific to low back pain in the
young athlete.

Lucas VanEtten, PT, DPT, MBA
Lucas is a board-certified specialist in orthopaedic rehabilitation at
The Ohio State University’s Wexner Medicine Center and current
manager of physical therapy at the Jameson Crane Sports Medicine Institute. He completed
his MBA with an emphasis on strategic planning and leadership, and he works at the Fisher
College of Business Leadership Institute, serving as a business coach for students with an
emphasis on leadership style and communication. He has lectured on the effects of
communication on patient interactions and has mentored within the Upper Extremity
Fellowship and Orthopaedic Residency at The Ohio State University Wexner Medical Center.
Prior to coming to OSU, Dr. VanEtten was the Director of the Orthopaedic Residency at the
Malcom Randall VAMC in Gainesville, Florida.

Katherine Wayman, PT, DPT, SCS

Katherine has been a sports physical therapist at The Ohio State
University for eight years. She received her Doctor of Physical Therapy in 2010 from
the University of Southern California and her Bachelor of Science from Miami
University in 2007. She became a Board-Certified Specialist in Sports Physical Therapy
in 2013. Dr. Wayman is the Research Coordinator for the Endurance Medicine Team
at OSU Sports Medicine, a Clinical Outcomes Research Coordinator at OSU, and a
faculty member for the Sports Residency program at OSU. Her clinical interests
include endurance athletes at both the recreational and elite levels, injury prevention
and sports performance. She also presents educational lectures about injury
prevention, training and rehabilitation of the endurance athlete. Additionally, she
specializes in performing video running gait analysis, bike fittings, and video swim
stroke analysis.

Janice Wright, MA, CCC-SLP
Janice is DCE for Speech Pathology and an Assistant Clinical
Professor for Ohio University. She received her Master of Arts (1979) degree from
Cleveland State University and her Bachelor of Science (1976) from Purdue University.
She teaches graduate-level students at Ohio University in the areas of diagnostics and
pediatric feeding disorders. Ms. Wright is a certified trainer for the Ohio University
Diversity Essentials Program and the Ohio Violence Prevention Program.

David Wisner

David Wisner, firefighter, paramedic and EMS instructor, has a Bachelor of Science
from Wittenberg University. He created the CARE Registry that has focused on
practical ways to improve patient care. He has volunteered with numerous
agencies that serve vulnerable populations for over 20 years. His passion for
improving how fire departments respond is evident to his co-workers as he was
recipient of the 2018 Upper Arlington Firefighter of the Year and co-recipient of the
2018 Mary E. Fontana EMS Distinguished Service Award.

Marcia Zeiger, OTR/L
Marcia graduated from The Ohio State University with a degree in
Occupational Therapy in 1990. She has 28 years of experience in
various settings, the last 13 years with Genesis Rehab Services as a staff therapist, senior
therapist and program manager in SNF and ALF settings and transitioned to role of a
Regional Clinical Director in 2015. Ms. Zeiger has achieved clinical recognition within
Genesis as a Master Clinician in Dementia. She has started dementia programs, completed
staff education as well as assured carryover of the programs with use of functional
maintenance programming. She enjoys teaching and frequently lectures on topics such as
dementia management, including use of the Allen Cognitive Levels in dementia staging and
managing behaviors and seating/positioning to increase the quality of life of all residents.

Kristy Pottkotter, PT, MSPT, SCS

Kristy graduated with her MSPT from Columbia University and has
been practicing physical therapy for 16 years. She is a Board-certified Sports Clinical
Specialist as well as certified in Mechanical Diagnosis. She is currently involved in ACL
injury research and quality improvement as a Clinical Outcomes Research
Coordinator. She has been published in Physiotherapy Theory and Practice, The
Journal of Knee Surgery, and Orthopedic Journal of Sports Medicine and has presented
her research at the APTA combined sections meetings. She is an Ohio State Sports
Physical Therapy Residency faculty member and is actively involved in educating
residents and student physical therapists in the clinic and the classroom.

Marcia Zeiger, OTR/L

