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BLADDER AND BOWEL CONTROL IN
CHILDREN WITH CEREBRAL PALSY

The Journal of Pediatric Urology published research on interviews regarding 346 children with
bilateral cerebral palsy (BCP) to describe the age of bladder and bowel control, intellectual
impairment and severity of motor disability.
The results indicated the following:
1. median age for daytime bladder and bowel continence in BCP children was 5.4 years
compared with 2.4 years in the controls.
2. at 13.8 years of age, 59.4% of BCP children and 99% of controls were continent by day
and 51.9% of BCP children compared with 99.4% of controls were continent for bowel and
bladder at night.
3. there was no difference between the attainment of daytime bladder and bowel control in
children with cerebral palsy.
4. Night-time bladder and bowel control was slower and less completely attained, with 50%
of BCP children continent by the age of 11.8 years compared with 3 years in control
children.
5. Gross Motor Functional Classification Score (GMFCS) and intellectual ability were
strongly associated with continence attainment but gender was not.
The researchers concluded that 60.8% of children with BCP were continent by day and 54.6% by
night at the age of 17 years. Of the children with BCP who were continent during the day, 86%
achieved this by 5.5 years old. The majority (88%) of the children with BCP GMFCS I/II with
normal, specific or mild learning impairment were continent for bladder and bowel by day and
night.
Reference: Wright AJ, et al. Bladder and bowel continence in bilateral cerebral palsy: A
population study. J Pediatr Urol. 2016 Jun 11. pii: S1477-5131(16)30116-4. doi:
10.1016/j.jpurol.2016.05.027. [Epub ahead of print]
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PLAYGROUND INTERVENTIONS TO HELP
YOUNG CHILDREN WITH AUTISM
Most children in the United States do not get enough physical activity per day including young
children with autism. When children do not get the recommended moderate to vigorous physical
activity (MVPA) per day they are at greater risk for obesity, high cholesterol, high blood
pressure, low bone density, asthma, and depression. Research indicates that children who are

physically active at school are more likely to engage in MVPA outside of school. Many young
children with autism qualify for preschool services, therefore the school can encourage increased
amounts of MVPA per day. Currently, the guidelines suggest that preschool students should have
access to both 60 min of structured physical activity and 60 min of unstructured physical activity
each day.
With regards to children with autism specifically, research indicates that this group of children
engages in less MVPA per day than their typical peers. When children with autism participate in
MVPA, it has been shown to decrease stereotypy and problem behaviors and increase academic
engagement.
Previous research suggests that preschool teachers can help increase MVPA per day by:
1. including teacher-led physical activities.
2. providing a large variety of portable materials.
3. encouraging participation in active play and physical activity.
Recently research was published in Focus on Autism and Other Developmental Disabilities to
determine if low- and high-effort teacher interventions result in increases in the (a) percent of
time spent appropriately engaged with peers or materials, (b) number of social interactions, (c)
percent of time spent in proximal play, and (d) percentage of time spent in MVPA. This was an
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alternating treatment design with two young children (55 and 56 months old) with
autism. During the low effort intervention, the teacher provided access to randomly selected
portable materials (i.e. bubbles) and interacted with the student every two minutes with
reminders regarding the portable materials or positive/neutral feedback, For the high effort
intervention, the teacher offered a choice between two age appropriate activities using the
portable materials. Again, the teacher interacted every two minutes if needed. The high effort
intervention attempted to encourage social behavior as well by allowing other children to
participate but only the student participant in the study had access to the portable materials. The
other children had to ask the student to join the activity. The final intervention was the enhanced
intervention which was the same as the high effort intervention but also included prompting the
students to participate in physical activity every 2 minutes (ie “let’s run and get the bubbles”).
The results indicated the following:
1. engagement and social behaviors increased during a structured choice (SC) intervention
condition.
2. MVPA was variable within and across conditions, but appropriate physical activity (e.g.,
physical activity that was associated with engagement) was highest during the SC condition.
3. the enhanced intervention showed minimally higher physical activity with sustained
social and engagement behaviors.
This research suggests that teachers can offer activity choices using portable materials to
increase MVPA with appropriate engagement in young children with autism.
As school based therapists, we can offer activity suggestions to teachers for when young children
with autism are in large and small play space areas.
The download, 50 Sensory Motor Activities for Kids, offers
a collection of creative, fun filled activities promote
fundamental motor skills, sensory processing, motor
planning and body awareness. The ebook is divided into
three sections – Games to Play in Small Spaces (classroom
or small room), Games to Play in Large Spaces
(gymnasium or outdoors) and Games to Play with Bean
Bags. The activities require simple equipment such as bean
bags, hoops, rope, balls, etc. Just print out the activities
and games to give to the teachers. FIND OUT MORE
INFORMATION.

Reference: Jennifer R. Ledford, Justin D. Lane, Collin Shepley, and Sarah M. Kroll. Using
Teacher-Implemented Playground Interventions to Increase Engagement, Social Behaviors, and
Physical Activity for Young Children With Autism. Focus on Autism and Other Developmental
Disabilities September 2016 31: 163-173, first published on August 21, 2014
doi:10.1177/1088357614547892
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MOVEMENT ACTIVITIES AND MATH SKILLS
The school year will be
starting shortly for many
of us. Start the school
year off with fun,
purposeful activities that
combine movement with
math skills. Not only
will children benefit
from the physical
activity, moving while
learning can help with
memory skills, attention
and focus. Here are
three fun math activities
that can be modified as
needed to include many
different math skills.
Purpose: Practice sensory motor skills while reinforcing math concepts. This is a great in
class energy release.
Materials: math flash cards, dice
Activity #1 – Flash Card Fun for a Group: Have the group sit or stand in a circle. Create
one rule for the group to start. For example, if the answer is correct everyone should clap hands
and if the answer is incorrect everyone should jump in place. Pick a student to go first. Hold up a
flash card. Student responds verbally with the answer to the math problem. The rest of the group
must now act. Each student must begin to perform with clapping hands or jumping in
place depending upon whether the answer is correct or incorrect. The leader then reports the
correct answer. Continue playing creating new rules with new movements every 10 flash cards.
Activity #2 – Circle Math: Have the group stand in a large circle with a clear path behind
the entire circle. Make sure there is ample distance between each student. The leader
stands stationary out the outside of the circle. The group walks in a circle, one student behind
the other. When a student arrives at the leader, the group stops walking, the students reads
aloud the problem and answers it. If the answer is correct, the group continues to walk forward.
If the answer is incorrect, the group walks backward in the circle. The next student now arrives
at the leader and answers flash card problem. Continue playing until all flash cards have
been answered.
Activity #3: Dice Jumping: This activity is for simple math problems. Again, have the
group standing in a circle with area clear. One student goes in the middle of the circle. The
student rolls the dice and adds them up and shouts out the answer. The students in the circle join
hands with the student in the middle. All the children jump in place the number of times of the
sum of the dice. Continue playing until all students have had a turn rolling the dice.
For more activity ideas check out Get Up and Learn! – How to Integrate Movement with
Learning e-book.
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5 REASONS TO USE STUDENT
GENERATED DATA COLLECTION

Do you struggle to keep up with data collection when it comes to tracking progress for school
based therapy services? Why not encourage the students themselves to help with data
collection? Here are 5 reasons why student generated data collection is beneficial:
1. students learn to take ownership of their own progress and set appropriate goals.
2. motivational levels may increase when students organize and collect the data.
3. students learn to organize information and graphically represent the information.
4. data collection becomes part of the routine to make it more efficient.
5. therapists get help with data collection to indicate goal attainment.
Not sure how to get started with student generated data collection? Get more information on
student generated data collection using My Goal Tracker.
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INSPIRATIONAL OT STARTS
IMPRINT HOPE FOUNDATION
About two weeks ago, I read an article about an occupational therapist who is starting up a
foundation to help children with disabilities in Uganda. Her story is so inspiring. I contacted her
and asked her a few questions aboutImprint Hope. There is a link to donate to Imprint Hope at
the bottom of the post. I just donated for her expenses – without her there none of this will get
accomplished. What an inspirational pediatric OT!
Here is the interview with Clare Byrne, OT –

Q: Tell us a little bit about yourself and why you started Imprint Hope.
I founded Imprint Hope from a burning fire within my heart to bring help, HOPE and purpose to
children with disabilities in Uganda, East Africa. I grew up alongside my sister, Kate, who has
various physical and neurological impairments. Kate’s life has allowed me peak inside the
complex soul of a person with a disability and see the valuable gifts every child with a disability
has to leave on the world.
I always wondered what happened to children with disabilities in other countries. This probing
question took me to Uganda in 2013. I spent a year there volunteering as an Occupational
Therapist at an orphanage with over 500 children with disabilities.
During my year in Uganda, my heart was moved to the core, how I witnessed children with
disabilities rejected, abandoned, locked away in orphanages and seen as a curse in Ugandan
society. This disparity made my heart so restless and empowered me to do something about it!
Imprint Hope was then founded on a simple premise that every person in the world has been
given a different fingerprint for a very specific purpose. Each one of us has different lines and
jagged edges on each one of our fingers, which I believe is a testimony to the fact that we all
have a unique set of gifts to “imprint” on the world. Children with disabilities are no exception.
Q: Tell us more about Imprint Hope.
Imprint Hope is currently targeting a Ugandan village that has a high prevalence of children with
disabilities. These are children with Cerebral Palsy, Epilepsy, Cerebral Malaria, Brachial Plexus
Injuries, Hydrocephalus, joint dislocations, and swallowing disorders.
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We are trying to initially outreach to these children by providing education to caretakers on how
to understand their child’s challenges, provide rehabilitation services in the home and supply
wheelchairs/adaptive equipment to the children.
Our hope and dream is to ultimately construct a rehabilitation clinic where children can receive
Occupational Therapy, Physical Therapy, Speech Therapy and nursing services. We also hope to
provide educational classes on disabilities, so caretakers have a greater level of understanding on
the origin of a disability and how they can help their child.
Q: Do you provide all the OT
services or do you have other
therapists who help you?
I am currently the only
Occupational Therapist on our
team. Upon arriving in Uganda,
I’m actively seeking to work
with Ugandan Physical Therapist
(PT) and Occupational Therapist
(OT) who have a heart for
helping children with
disabilities. The level of training
for OT’s, PT’s and medical
professionals in Uganda is
drastically different from
America, so I hope to connect
both worlds, so we can learn
from each other.
I’m also actively trying to set-up a rotation of Occupational Therapist, Physical Therapist,
Speech Therapist, Nurses and Doctors from Europe and America to come over to Uganda and
help serve alongside us. Together we can help empower abundant life for these children. If you
can help provide a connection to set up other medical providers send an email to Clare @ Imprint
Hope. com
Q: Has it been difficult starting a non-profit organization?
Forming a non-profit organization has been a humbling learning experience of asking questions,
seeking out the help of knowledgable professionals, problem solving and many sleepless nights
of filling out IRS documentation. My motivation throughout this exciting and challenging
journey has been vividly seeing the eyes of those children with disabilities lying in mud huts all
day staring up at a roof with no access to medical care or rehabilitation services. Those children
need a voice to fight for them and I want to be that voice of hope, understanding and love,
whatever the personal sacrifice.
Q: When you return to Uganda later this month, what is your top priority?
I’m moving back to Uganda on August 17th for an indefinite period of time to work in a village
with a high prevalence of children with disabilities. Initially upon arrival, our initial goal is to
establish a presence and rapport with the local people by traveling in/out of their homes and
providing the children with OT and PT services, medication, and wheelchairs/adaptive
equipment. Establishing a connection with Ugandan medical professional will be vital
throughout this whole process as well. This is an ingrained culture of disregarding children with
9

disabilities, so it is going to take time to make a sustainable presence and impact the community
at large.

Ugandans watch foreigners with an eagle eye, so providing a patient, loving and compassionate
example on “how” to hold, talk, feed, and handle these beautiful children will be essential.
Q: Share your most favorite OT moment from Imprint Hope.
My first week in Uganda I met Joseph, who is a persevering little 7-year old with Cerebral Palsy.
Joseph had spent his life in a dormitory because he never received any therapy to help him
manage his physical impairments. Joseph approached me one day and said ‘Sister, teach me how
to walk, so I can go to school.’
In Uganda, children with disabilities need to be able to walk and be toilet trained to enter a
classroom.
Well after two months of Occupational Therapy, Joseph took his first step independently. In
four months’ time, he was navigating his environment with lofstrand crutches and standby
physical assistance. Joseph is now navigating dynamic and incline surfaces independently and is
going to school. Vividly remembering the look of joy in Joseph’s eyes at receiving this gift of
functional mobility always brings tears to my eyes.
Q: What can we do to help?
Imprint Hope runs solely off the generosity and selfless virtue of others. At this time, Imprint
Hope is in dire need of therapy supplies and financial assistance.
A donation makes it possible to begin constructing Imprint Hope’s rehabilitation clinic. As well
as for children with disabilities to receive rehabilitation services, (i..e therapy 2-3 times a week);
for a child with a disability to sit up for the first time in a wheelchair; for families to be educated
on how to feed, hold, and take care of their child and for all to learn the invaluable potential and
beautiful purpose of every human soul.
HERE IS THE LINK TO DONATE TO IMPRINT HOPE.
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Thank you for joining this collaborative effort to help children with disabilities leave their
beautiful “imprint” of joy on the world!
Gratefully,
Clare Byrne
Founder Imprint Hope
Discover Potential. Foster Hope. Empower Purpose
https://imprinthope.com

WOW right? Every time I read about Clare and her drive to help others it brings me to
tears. Think of all the children that you have worked with in your career and the amazing
resources most of them have compared to these children. Imagine if we did not have the
educational system that we have in the United States to help children with disabilities to learn
and thrive. Breaks my heart to think that so many children are suffering but warms my heart to
know that Clare, an occupational therapist, is doing her part to help change that! Hoping my
donation will help to support her new foundation and that the other therapists who read the blog
will donate as well so we can help support her cause. GO CLARE!
Read more about Imprint Hope here.
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10 FREE BACK TO SCHOOL PRINTABLES AND
FORMS FOR SCHOOL BASED THERAPISTS

Well folks, the time has officially come for back to school again! Every year that goes by I feel
like the summer goes faster and faster. When school does start back up again, I do find it much
easier to have a routine and to try and stay ahead of the curve. In reality though, being organized
and prepared are not some of my strengths. Being creative and flying by the seat of my pants are
definitely my strengths! That being said, I thought I would be proactive for you
and organize some back to school printables to at least keep you prepared:

1. Back to School Checklist –
Back to School Checklist – this is suggested list of items to remember to start the school
year off with for school-based therapists. If you need more forms check out our resources.
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2. Doodle Lunch Boxes – Here is a cute freebie from Back to School Visual Perceptual
Puzzles, the newest download from Your Therapy Source Inc. Practice visual motor skills
and copying skills on lunch boxes. You can download the freebie at Your Therapy
Source.

3. Pencil Toppers – fine motor project to create for handwriting warm ups, a fidget
or just a decoration.
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4. Back to School Pencil Challenges
Includes 2 full page pencil challenges (one easy and one hard) and one page of the smaller
versions with 4 mazes per page)

5. FREE Sample pages from Back to School Handwriting Activities More information
on Back to School Handwriting Activities.
6. My School Handwriting Packet freebies

Here are two free sample pages from the My School Handwriting Packet. No matter what
type of handwriting instruction methodology you are using, children need practice sessions
to improve their handwriting. These handwriting pages provide some simple copy work

14

with back to school themed words and sentences. You can print them full page or half
page. This is a great no-prep activity to determine a baseline handwriting sample at the start
of the school year. Download the two free sample pages from the My School Handwriting
Packet.
7. School Routine Life Skills Checklist

8. Here is a cute freebie from Who Are You? – a new owl themed handwriting and
drawing activity packet. Use it to track student’s progress throughout the year and create an
adorable keepsake while you are at it. Download the sample page, Who Are You in
September? herehttp://yourtherapysource.com/whoareyoufreebie.html and find out
more about the complete packet here http://yourtherapysource.com/whoareyou.html.
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9. 10 Simple Activities to Encourage Physical Activity in the Classroom This is a onepage hand out for teachers to increase physical activity during the school day.

10. Schedule Form – Word and PDF format
Download the Schedule Form from Therapy Planner 2016-2017 In Word and PDF

If you want to stay organized from day one check out the Therapy Planner for 2016-2017 –
available in four different styles in Word and PDF. You can edit the documents!
Find out more information here
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FIRETRUCK FINE MOTOR AND
VISUAL MOTOR GAME
Download this freebie Firetruck Game to encourage fine motor and visual motor skills. It is
available in color and black and white. Give each player a board. Roll one die. Trace over the
number of ladder rungs that you roll. The first player to trace all the ladder rungs is the
winner! Download the Firetruck Game here.

Need more visual motor ideas?
Check out Cut, Sequence, Paste and Draw Transportation to practice: scissor skills, fine motor
skills, motor planning and visual motor skills. Download a free truck page.
Visual Motor Exercises includes 25 long mazes and patterns to print, assemble and complete to
practice pencil control. Once the pattern/maze is assembled it is 28 inches in length. This length
encourages the child to cross midline and to rotate the head (vestibular input) while completing
the visual motor exercise. The patterns and mazes vary in difficulty from easy to hard with
horizontal, vertical, diagonal, curves and circular patterns. The patterns/mazes are all in black
and white. There is a step by step direction sheet with color photos for the children to follow
along. FIND OUT MORE INFORMATION here and download a freebie page.

17

SCHEDULING FOR SCHOOL BASED
THERAPISTS IS NOT FUN!

When back to school starts, school based therapists have to hit the ground running. There is
rarely time to organize supplies, review IEPs or even go to the bathroom haha! Most therapists
start the school year off with scheduling. This is BY FAR THE WORST part of being a school
based therapists in my opinion. Please if anyone has any tips to create super easy schedules with
loads of kids, classrooms and schools I know we would all love to hear them.
STEP ONE: SCHEDULE – You get your list of students and schools and you head off feeling
super optimistic. This is the year that scheduling will go super smoothly and you will be done by
the end of day one making you ready to work with students day two.
STEP TWO: CONTINUE TO SCHEDULE – We all know that scheduling never comes off
without a hitch. You know you try to out run all the other school based therapists and beat them
to scheduling but you can’t win that race in every classroom. So maybe you are the last to
schedule a child who receives almost every related service and you say goodbye to the schedule
you created yesterday. Retrace your steps, quietly interrupt again in the classrooms, and change
your schedule.
STEP THREE: RESCHEDULE – Just when you thought you were done and you are almost
writing your schedule in pen you get an email that Johnny’s IEP is wrong and he actually gets
therapy 3x/week for 45 minute sessions but all your sessions are 30 minutes long. Not only do
you have to reschedule again, you probably just lost your lunch or evaluation slot. Maybe I am
being dramatic, but I am 100% sure you can all relate to the nightmare of scheduling.
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Here are a few tips to make scheduling easier:
1. You can start with this free schedule form to write down your schedules from Therapy
Planner. You can edit it in Word or just print it out and start writing in pencil of course with a
huge eraser.

2. Try sticky notes – check out this on Pinterest where the therapist uses sticky notes on a file
folder. Seems pretty genius to me but knowing my luck, I will carry that in a wind storm and
good bye schedule! Maybe little flag sticky notes on the printable schedule above might help
when considering who to move where when conflicts arise.
3. Push in – sometimes the easiest way to make everyone’s schedules work in to provide push
in therapy. Children won’t miss important academic time. You can role model for teachers and
parents techniques and suggestions. Another huge bonus, is that you are seeing the student in
his/her natural environment.
4. Out of ideas already… So let’s share – what is your BEST TIP for scheduling?
If you want to stay ahead of the curve, keeping organized all school year check out the Therapy
Planner for 2016-2017 or watch the video to see the sample pages. It is available in 4 different
styles (one being white background to save on printer ink). This is an electronic document with
all the materials to stay organized this school year starting July 2016 through June 2017. More
pages added this year! All you need to do it print out the pages, punch holes and toss them

in a binder. This planner will help you stay organized all year long. FIND OUT MORE.
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TIPS FOR POSITIVE COMMUNICATION
WITH PARENTS

Parents are an integral part of the special education team. They know the most about their
children’s strengths, weaknesses and personal preferences. Therapists and other school staff need
to include parents in all decision making for children. Here are some tips on improving your
communication with parents:
1. Always start off a conversation stressing a child’s strengths. No one wants to hear only
negative comments.
2. Be very specific about your concerns for their child without using any medical terminology.
3. Do not be judgmental. If the child is the firstborn in a family, parents may not always
recognize delays in the child’s development.
4. Be patient. You may be the first person to tell the parents that their child may need some extra
help. Give them time to digest the information and schedule a time to talk again.
5. Allow plenty of time for questions. Make sure you have the time to address any questions the
parent may have. Do not run off to your next scheduled appointment with unanswered questions.
6. Listen! Make sure you listen to the parent’s comment or concerns. They usually have the best
insight into their own child.

Keeping the lines of communication open with parents will help your students
to achieve their goals! School and Home Communication Forms for
Therapists will save you loads of time. Therapists can review schedules, report
on daily or weekly progress, track behavior, review IEP goals, track
communication and more. It is suitable for all school based therapists. Parents
can request therapist to complete daily or weekly updates especially beneficial
for non-verbal children. Bonus – you can EDIT the forms!
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VISUAL STIMULI AND STANDING POSTURE IN
CHILDREN WITH CEREBRAL PALSY
BMC Neurology published
research on visual stimuli
and standing posture in 36
children with bilateral
cerebral palsy (CP) and 27
typically developing (TD)
children. Standing
independently requires the
visual, somatosensory,
and vestibular
systems. Using threedimensional motion
analysis with surface
electromyography to
describe body position,
body movement,
and muscle activity during three standing tasks, the researchers examined standing in a selfselected position, while blindfolded, and during an attention-demanding task. For the
participants with cerebral palsy, 17 required support for standing (CP-SwS) and 19 stood without
support (CP-SwoS). The results indicated the following:
 all children with CP stood with a more flexed body position than the TD children, even
more pronounced in the children in CP-SwS.
 during blindfolded standing, the CP-SwS group further flexed their hips and knees, and
increased muscle activity in knee extensors.
 during blindfolded standing, the children in CPSwoS group maintained the same body
position but increased calf muscle activity.
 during the attention-demanding task, the children in CP-SwoS stood with more still head
and knee positions and with less muscle activity.
The researchers concluded that visual input was important for children with CP to maintain a
standing position. Without visual input the children who required support dropped into a further
crouched position. The somatosensory and vestibular systems alone could not provide enough
information about the body position in space without visual cues. For the children who stood
without support, increasing the visual stimulus improved the ability to maintain a quiet standing
position. The researchers hypothesize that impairments in the sensory systems are major
contributors to the difficulties to stand erect in children with CP.
Reference: Lidbeck C, Bartonek Å, Yadav P, Tedroff K, Åstrand P, Hellgren K, GutierrezFarewik EM. The role of visual stimuli on standing posture in children with bilateral cerebral
palsy. BMC Neurol. 2016 Aug 24;16(1):151. doi: 10.1186/s12883-016-0676-2. Read the full
article here.
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HANDWRITING SPEED ASSOCIATED WITH
MANIPULATION AND VISUAL PERCEPTUAL SKILLS
The British Journal of Occupational
Therapy examined 39 typically
developing 6-8 year old children to
determine whether visual
perceptual, visual-motor integration
and in-hand manipulation skills were
associated with
manuscript handwriting speed. Each
participant completed Beery–
Buktenica Developmental Test of
Visual-Motor Integration – 6th edition
(DTVMI), the Developmental Test of
Visual Perception – 3rd edition
(DTVP-3), the Test of In-Hand Manipulation – Revised (TIHM-R), and the Handwriting Speed
Test (HST).
Results indicated the following:
 significant correlations were found between visual perception, visual-motor integration,
and in-hand manipulation skills and total letters written and total letters per minute.
 the DTVP-3 eye–hand coordination and visual closure subscales and the TIHM-R were
significant predictors of total letters written.
 the DTVP-3 copying and visual closure subscales and the TIHM-R were predictive of
total letters written per minute.
The researchers concluded that visual perceptual abilities, specifically visual closure skills, plus
in-hand manipulation skills appear to be significant predictors of children’s printing speed.
Reference: Ted Brown and Julia Link. The association between measures of visual perception, visual-motor
integration, and in-hand manipulation skills of school-age children and their manuscript handwriting speed. British
Journal of Occupational Therapy March 2016 79: 163-171, first published on September 24, 2015
doi:10.1177/0308022615600179

Visual Perceptual and Handwriting Practice
Pages are activities to practice letter formation, visual
motor, visual discrimination and visual spatial skills.
Each letter page includes double line (Handwriting
without Tears® style) and dotted line (Zaner-Bloser®
style) format plus a visual perceptual activity related to
the letter. Find out more information and download a
sample page.
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ELECTRONIC MEDICAL RECORDS –
PEDIATRIC THERAPY

Are you familiar with electronic medical records abbreviated as EMR? For most school based
occupational and physical therapists, electronic medical records are not being used in school
districts. Some school districts do run software programs to generate and monitor progress for
students’ IEPs. I recently had the chance to view a demonstration of an EMR system specifically
for pediatric therapists called Fusion Web Clinic. I have to admit I was quite impressed. My
background is as a school based physical therapist so my perspective is based on my experience
from working in school districts and not as an outpatient therapist. I will say this though, after
seeing how easy it was to use this EMR system (which is ICD-10 & HIPAA Compliant), it made
me want to open my own practice since the software seemed so streamlined, efficient and easy to
use. (Disclosure – I will receive a small affiliate fee if you sign up for Fusion Web Clinic).
In my opinion, here are the benefits of using Fusion Web Clinic for school based pediatric
therapists:
1. Documentation tools – need to write up an evaluation? This has 80+ therapist built
evaluation templates and standardized tests. No need to copy and paste information on each
standardized test – it is all done for you with a simple click. A SOAP note format is used
for documentation of individual sessions.
2. Access – it is web based software therefore you can log in from any device to use
it. Home computer, school computer, tablet, etc – just log in and start documenting.
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3. Easy scheduling – the scheduling feature is amazing if all the therapists that you work
with are using Fusion. You can view a client’s schedule including other services. No more
running around to check if you can schedule a make up session at a certain time or day –
just log in and see what Johnny’s schedule is for the week and add in your therapy make up
session.
4. Automated progress graphing – this is my favorite feature! You can visually graph
goal progress tracking data in percentages, trials (x of y), feet, reps, assistance levels, and
any other metric you use! This is an amazing feature for RTI data collection, quarterly and
annual progress reports.
If you are an outpatient therapist or you own a clinic the billing and management tools are also
amazing!
I highly suggest scheduling a demonstration for yourself. Each therapist has different tools that
they need so when they walk you through the software you can ask any questions you may have
specific to your situation as a pediatric therapist. Fill out the form online to request a demo.
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SELF REGULATION SKILLS AT SCHOOL

Self-regulation skills at school require the ability to tolerate sensations, situations and distress
and form appropriate responses. Simply stated, it is the ability to control emotions, thinking,
behavior and motor actions in different situations. In children, self-regulation matures just like
other developmental processes. Children get older and learn to think before they act. Research
indicates that self-regulation in children is a predictor of academic abilities. Children with
higher levels of self-regulation have achieved higher scores in reading, vocabulary and math. In
addition, some research has shown that the ability for young children to self-regulate is
associated with higher, future education levels.
Obviously, self-regulation skills at school is a super hot topic when school begins. Students are
expected to control their actions in large group settings, small groups, transitions, independent
work time, recess, the lunchroom and more. When students struggle in the area of selfregulation it can result in loss of instructional time due to unacceptable behaviors. Teachers
frequently rely on school based occupational therapists and school based physical therapists to
help students learn how to self-regulate. The Self Regulation Skills Curriculum – Move Work
Breathe was created by a pediatric OT to help school wide in the development of self-regulation
skills. It includes everything you need to start a school wide self-regulation skill
curriculum. This will help to put all providers on the same page when teaching self-regulation
skills. Start the school year off with everyone working together rather than fixing it after the
fact. This curriculum is all set to go to help you train staff, develop goals, collect data, create
self-regulation plans and more!
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Here are 6 simple tips to encourage self regulation in all children:
1. Therapists, teachers and parents should model good self regulation and self control. Use a
calm tone in stressful situations. Model self control during disruptive classroom or home time.
2. Partner children who lack self regulation with children who exhibit better control to act as
appropriate role models.
3. Play fun games that require children to wait for directions before they act (i.e. Simon Says).
4. Play fun games that require turn taking.
5. Keep activities structured and predictable.
6. Students respond to opportunities for self-regulation significantly more often in small group
and play contexts.
References:
Flora, I. Developing Young Children’s Self-Regulation through Everyday Experiences. Young
Children July 2011 pp 46-51.
Ponitz, C. et al. A structured observation of behavioral self-regulation and its contribution to
kindergarten outcomes. Developmental Psychology. Vol 45(3), May 2009, 605-619.
Timmons, Kristy, Janette Pelletier, and Carl Corter. “Understanding children’s self-regulation
within different classroom contexts.” Early Child Development and Care 186.2 (2016): 249-267.

FIND OUT MORE INFORMATION about the Self-Regulation Skills Curriculum.
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DIY SCRATCH ART

I love scratch art and always have even as a child. Now as an adult I am way too cheap to buy
all the expensive papers. You can make scratch art paper using crayons and paint but it is labor
intensive. When I came across thisblog post from iCreativeIdeas on Pinterest I knew I had to try
it. It looked too good to be true. The part that I was skeptical about was being able to use
regular acrylic paint. But guess what it works! This is a super simple way to make DIY scratch
art. You can add some pizazz to prewriting skills and drawing skills when you do scratch
art. Bonus tip – may help some students to increase pressure on the pencil when writing since
you need to press hard when doing scratch art.
First grab some recycled CDs. If you don’t have any ask anyone born in the 70s or 80s for some,
they most likely have some. Another option is to check with your school’s IT department – they
probably have some old ones hanging around. Paint the shiny side of the CD with acrylic
paint. Let it dry completely. I do recommend you use dark colored paint so the reflective mirror
part of the CD shows through and shines.
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Once it is completely dry which does not take long you can start using it for scratch art. Grab a
sharp object to draw a scrape away the paint letting the mirror like CD shine where you draw.

Create whatever design you like. You could even draw lines in pencil first if you wanted the
student to practice drawing particular lines or shapes. I even found it to be less messy than
purchased scratch art paper.
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You could make it a collaborative, group project and make a mobile to hang when done. So, this
project actually was as easy as it looked on Pinterest. Woohoo! And I found a cheap way to
make scratch art!

SCISSOR SKILLS
29

PRETEND PLAY MASK – FREE
Practice scissor skills, coloring and imagination with
this freebie to create owl and peacock masks with
these pretend play masks for free! Combine fine
motor skills with gross motor skills with this fun
activity. Print the black and white versions of the
masks, color the masks and cut them out (an adult
can help cut out the eye holes). Laminate them for
durability or print them on heavier paper. Then
start moving around the room like an owl or a
peacock.
Check out the complete Pretend Play
Mask download which includes 20+ masks to print
and role play. The download is in color and black
and white (color it yourself). Play pretend, retell
stories or use with different classroom themes. The
masks included are: owl, peacock, fox, bear,
goldilocks, little red riding hood, wolf, pig, superheroes, princesses, pirates, clowns,
firefighter, police officer, boat captain, chef and construction worker.
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VISUAL PERCEPTUAL
FIND AND COLOR – SCHOOL
Here is a visual perceptual freebie Find
and Color for back to school from
the School Doodle Find packet.
Challenge your student’s visual
scanning and visual motor skills with
this activity. Can you find and color
the 7 different school items?
DOWNLOAD the School Doodle Find
freebie.
This freebie is from School Doodle
Find, a visual perceptual game that
includes 4 different game boards, 6
recording pages and 5 Find and Color
pages. This game requires no
preparation – just print and play! In
addition, there are directions included
to create a travel version of the game.
This activity challenges visual tracking,
visual scanning, visual discrimination
and visual motor skills. Print off
multiple copies for your students and
your activities are ready to go! Find out
more about School Doodle Find.
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