P

Y APTA Connecticut |
“2026 ANNUAL
CONFERENCE Conference Presentation

Summaries

8:00 — 9:30am

The Epley Failed — Now What? Advanced Management of BPPV with
Hands-On Lab

Presented by: Jodi Rozanski, PT, DPT, NCS, OCS | Kate MacLeod, PT, DPT, NCS

Course Description

Benign Paroxysmal Positional Vertigo (BPPV) is one of the most common and most treatable vestibular
disorders, yet many clinicians remain underprepared to accurately identify and manage its varied
presentations beyond posterior canal canalithiasis. This evidence-based course will provide participants
with a comprehensive approach to the examination and treatment of BPPV across the posterior,
horizontal and anterior semicircular canals, including distinctions between canalithiasis and
cupulolithiasis presentations. Participants will learn to recognize key historical features, risk factors, and
positional nystagmus patterns that guide differential diagnosis and treatment selection. Through lecture,
video analysis, case-based discussion, and hands-on lab practice, attendees will develop practical
skills in positional testing and canal-specific treatment maneuvers, including the Epley Maneuver,
Semont Liberatory Maneuver, Lempert Roll, Gufoni Maneuver, and the newly discovered Universal
Repositioning Maneuver. Current evidence-based recommendations will be reviewed, including post-
treatment activity restrictions, recurrence management, and the role of vestibular rehabilitation following
repositioning maneuvers. By the conclusion of the course, participants will be able to confidently assess
and treat patients with BPPV using an evidence-based, patient-centered approach that extends beyond
a "one-maneuver-fits-all" model.

Learning Objectives

- Describe vestibular anatomy, physiology, and pathophysiology related to benign paroxysmal
positional vertigo (BPPV), including mechanisms of canalithiasis and cupulolithiasis.



« Identify key historical findings, positional nystagmus characteristics, and clinical examination
findings associated with posterior, horizontal, and anterior canal BPPV.

« Perform and interpret positional testing procedures including the Dix-Hallpike Test and Supine Roll
Test to assist in the differential diagnosis of BPPV by canal and subtype.

- Demonstrate competence in performing canal-specific repositioning maneuvers including the
Epley Maneuver, Semont Liberatory Maneuver, Barbecue Roll, Gufoni Maneuver, and Universal
Repositioning Maneuver during laboratory activities.

- Apply current evidence-based recommendations for post-treatment management, patient
education, vestibular rehabilitation, and recurrence management.

Clinical Takeaways

- Accurately differentiate BPPV by canal involvement and subtype using positional testing and
nystagmus interpretation.

- Select and perform evidence-based, canal-specific repositioning maneuvers beyond the Epley
maneuver.

- Apply current clinical practice guideline recommendations for post-treatment management and
vestibular rehabilitation.

Presenter Bios

Jodi Rozanski, PT, DPT, NCS, OCS

Jodi Rozanski, PT, DPT, NCS, OCS, is a Clinical Assistant Professor at Sacred Heart University in
Fairfield, CT, where she teaches physical therapy examination and intervention for patients with
musculoskeletal conditions. Jodi is a dual-board certified clinical specialist in neurologic and
orthopaedic physical therapy as granted by the American Board of Physical Therapy Specialties. Her
clinical experience is in the outpatient setting treating patients with orthopedic, neurologic, vestibular,
concussion, and medically complex conditions. Jodi is active in research investigating vestibular
outcomes following sports-related concussion. Jodi continues to be active in physical therapy clinical
practice.

Kate MacLeod, PT, DPT, NCS

Kate MacLeod, PT, DPT is a Board-Cettified Clinical Specialist in Neurologic Physical Therapy. She
graduated from the University of New Hampshire with a B.S. in Kinesiology with a concentration in
Exercise Science and later went on to pursue her Doctorate in Physical Therapy at Springfield College.
During her clinical education rotations, she became involved in the treatment for concussion and
vestibular disorders, which led to her interest in treating the condition. Kate is passionate about
providing the highest quality care to her patients in the outpatient rehabilitation department of HSS
Rehabilitation by Stamford Health. Kate treats concussion, vestibular disorders and various other
orthopedic and neurological conditions. She also spent two years as a research assistant in the
cardiovascular research laboratory at Spaulding Rehabilitation Hospital in an adaptive rowing program.

The Unstable Truths: Evidence-based Trends in Shoulder Instability
Rehab & Return to Sport Testing

Presented by: Dylan Roman | Anjelia Altebrando | Stefanie Bourassa | Cliff Rios, MD

Course Description

Shoulder instability represents a substantial burden for young athletes, with recurrence rates greater
than 75% in non-operatively managed cases among those under age 20 (Heyworth & Kocher, 2023).
The psychological stress is equally profound as approximately 85% of athletes who fail to return to their
pre-injury level of play cite psychological barriers, such as fear of reinjury, anxiety, and clinical
depression, which often correlate with poorer functional outcomes (McNally et al., 2025). Operative



treatment is recommended for young athletes to reduce re-injury risk, but unfortunately following
surgery 18%-31% of patients after Bankart repair report recurrent instability (Kasik et al., 2019; Murphy
et al., 2019). More troubling is the high rate of recurrent instability (28%) and surgical revision rate
(>20%) when criteria is narrowed to the adolescent population only (Warner et al., 2025). Led by a
multidisciplinary team of experts, this course addresses the current concepts in operative and non-
operative shoulder instability decision making along with popular surgical trends such as remplissage.
The speakers will discuss key components of rehabilitation for both conservative and operative
shoulder instability treatment, along with an exploration of emerging technologies (BFR, force plates,
neurocognitive training) and remote therapy monitoring (RTM) paradigm. This session will teach
attendees how to navigate the tough return-to-play decision-making process by interpreting patient-
specific metrics collected through standardized Return to Sport (RTS) testing batteries. Case examples,
audience participation, and demonstrations will be used to guide knowledge application for immediate
clinical impact.

Learning Objectives

« Interpret the current literature regarding conservative vs. surgical management for first-time vs.
recurrent anterior shoulder dislocations.

- Differentiate between structural instability and functional motor control deficits using evidence-
based clinical examination and treatment strategies.

« Synthesize a progressive rehabilitation program that incorporates "neuro-cognitive" loading and
reactive stability drills.

- Execute an evidence-based Return-to-Sport (RTS) testing battery, with ability to interpret metrics
based on age, sex, sport, and handedness.

- Evaluate a patient's readiness for RTS based on a combination of subjective and objective data
with a shared decision-making model.

Presenter Bios

Dylan Roman

Dylan P. Roman, PT, DPT, is a physical therapist at Connecticut Children's and an Assistant Professor
at the University of Connecticut School of Medicine. He is a board-certified orthopedic clinical specialist
and an active clinical researcher focusing on shoulder instability rehabilitation and outcomes.

Anjelia Altebrando

Dr. Anjelia Altebrando PT, DPT, specializes in orthopedic and sports performance rehabilitation at
Highbar Physical Therapy Cranston and Tiverton clinics. She helps athletes and active individuals
return to sport stronger, faster, and more resilient than before injury by integrating evidence-based
rehabilitation with high-level performance training principles. A former collegiate lacrosse athlete and
current coach at Barrington High School and Revolution Lacrosse Club, Dr. Altebrando brings firsthand
experience in competitive athletics to every treatment session. Her mission is to bridge the gap
between rehab and performance — reducing injury risk while maximizing confidence and return-to-play
readiness. Dr. Altebrando received her Bachelors in Science and Doctorate in Physical Therapy from
Springfield College, where she was also a four year member of the women's lacrosse program.

Stefanie Bourassa

Dr. Stefanie Bourassa, PT, DPT, is a nationally recognized sports medicine expert and Board Certified
Clinical Specialist in Sports who is dedicated to advancing holistic, athlete-centered care. As Sports
Medicine Manager at Hartford HealthCare and Co-Director of the Women's Sports Health Service Line
at the Bone & Joint Institute, she leads innovative clinical programs that elevate performance, prevent
injury, and improve long-term wellness across athletic populations. Since joining Hartford HealthCare in
2012, Dr. Bourassa has built and led a high-performing interdisciplinary team of physical therapists,
athletic trainers, strength and conditioning specialists, psychologists, and registered dietitians. Her
visionary leadership was instrumental in creating the Center for Musculoskeletal Health, a first-of-its-
kind facility integrating movement analysis, orthopedic screening, behavioral health, and nutrition into a



seamless model of collaborative care. A sought-after national speaker, Dr. Bourassa presents on
orthopedic rehabilitation, integrated care delivery, and the future of athlete health. Her leadership has
been recognized with the Gold Medal Manager Award from Hartford Hospital, and her team was named
Team of the Year by the Connecticut Chapter of the APTA. Dr. Bourassa also serves on the American
Physical Therapy Association's National Board of Directors. Her certifications and training include roles
as a Certified Strength and Conditioning Specialist and Functional Movement Specialist, and she is
pursuing advanced Board Certification in Sports Physical Therapy. She holds a Doctor of Physical
Therapy from Russell Sage Colleges, as well as a Master of Science in Physical Therapy and a
Bachelor of Science in Health Sciences from the University of Hartford, where she excelled as a four-
year member of the women's soccer team and earned Academic All American honors.

Cliff Rios, MD

Monitoring Hemodynamics and Safe Patient Progression Across the
Continuum of Care: A Case Based Approach

Presented by: Rachel Pata, DPT, CCS, CHSE | Megan Chirby, DPT, MAT

Course Description

Nearly half of adults have high blood pressure (48.1%, 119.9 million) and up to 5% of people are known
to have a cardiac arrhythmia, which can be indicative of CVD (World Health Organization). It is an
essential skill for physical therapists working across all practice settings to be able to monitor and
respond to patients' electrocardiogram (ECG) and vital signs. An ECG is a quick, safe, and painless
way to record the electrical activity of a patient's heart. ECGs record heart rate and rhythm and may
reveal cardiac abnormalities. However, achieving and maintaining competency in ECG interpretation
can be difficult; modifiable factors such as training hours and ECG interpretation volume have been
shown to improve proficiency. In practice settings where telemetry monitoring is not available,
assessment of basic vital signs before, during, and after activity can illuminate cardiovascular risk
factors, maintain patient safety and inform clinical decision making. During this educational session
speakers will review EKG/telemetry interpretation and common arrhythmias, as well as normal
hemodynamic response to activity. Speakers will also discuss PT considerations across the continuum
of care (acute care, home care, outpatient, and cardiac rehab) and when referral to another medical
professional is appropriate. Using patient cases, speakers will demonstrate the value of ECG
interpretation for patient hemodynamic assessment and prescribing, modifying, and deferring
treatment.

Learning Objectives
+ Describe clinical uses and how to analyze different types of ECG.
« Analyze normal and abnormal ECGs.
« Identify normal and abnormal vital sign response to activity.
- Use patient monitoring to select and implement appropriate exercise prescription and modification
during physical therapy for patients in a variety of settings.
Clinical Takeaways
- Determine appropriate method to monitor patient hemodynamics in their specific practice settings.
« Predict normal hemodynamic responses to activity in their patients.
« Recognize and respond appropriately to abnormal hemodynamic findings.
- Create an exercise plan for their patients and select monitoring techniques to inform modifications.



Presenter Bios

Rachel Pata, DPT, CCS, CHSE

Rachel Pata serves as a Clinical Professor in the Department of Physical Therapy. She received a
master's degree in physical therapy from Quinnipiac University in 2003 and a doctorate degree in
physical therapy from Simmons College in 2009. She is also a board-certified Cardiovascular and
Pulmonary Specialist from the APTA and holds board certification as a Certified Healthcare Simulation
Educator from SSIH. She teaches in the content areas of Acute Care/Cardiopulmonary and Anatomy,
and serves as the Simulation Director for the School of Health Sciences. She continues her clinical
practice at Gaylord Hospital in Wallingford, CT, and maintains an active research agenda in simulation
in physical therapy education, cardiopulmonary rehabilitation, and overtraining in athletes. Rachel
currently serves as Vice President of APTA Connecticut and leads the committee for the CCS specialty
certification study guide for the CVP section of APTA.

Megan Chirby, DPT, MAT

Megan Chirby is a Clinical Assistant Professor in Physical Therapy in the Doctor of Physical Therapy
Program at Quinnipiac University in Connecticut. She earned a Bachelor of Arts degree in Biochemistry
and Dance from Case Western Reserve University in 2008 and a Master of Arts degree in Teaching
from National Louis University in 2010. Megan spent seven years as a high school educator in Chicago
public and charter schools before earning a Doctor of Physical Therapy degree from the University of
lllinois at Chicago in 2018. Her area of clinical expertise is acute care and clinical education, and she
has been a Level 1 APTA Credentialed Clinical Instructor since 2020. Megan joined the Physical
Therapy department at Quinnipiac University in 2025 and her current areas of teaching include
cardiopulmonary and acute care rehabilitation and professional practice. She continues her clinical
practice at Yale New Haven Hospital in New Haven, CT, and serves as a faculty advisor for the
Quinnipiac University section of the APTA's PT Moves Me Recruitment Campaign.

Building Resilience: Physical Therapy Strategies for Osteoporosis in
Aging

Presented by: Suzanne Rodriguez, PT, DPT, GCS | Leigh Ronald, PT, DPT, GCS

Course Description

This course will explore the pathophysiology of osteoporosis, its impact on bone health, and the role
physical therapy plays in building resilience in the aging population. Participants will learn evidence-
based strategies to assess functional status, design safe and effective exercise programs that promote
bone density and reduce fall risk. Through a combination of theoretical knowledge and practical
application, physical therapists will be equipped with the tools to develop individualized care plans that
address strength, balance, posture and mobility. Participants will also have the opportunity to engage in
a hands-on lab experience focused on safe and appropriate impact training techniques used to promote
bone health and functional resilience in older adults. The course will also emphasize the importance of
patient education, including lifestyle modifications and self-care strategies, to empower individuals in
managing their osteoporosis. In addition, the role of a multidisciplinary approach in optimizing care will
be discussed, providing participants with insights into collaborating with other healthcare providers to
ensure the best outcomes for patients.

Learning Objectives
« Explain the mechanisms of osteoporosis and its impact on bone health in the aging population.

« Recognize common risk factors for osteoporosis.
- Describe effective screening tools for functional status and fracture risk in older adults.



- Develop evidence-based, individualized physical therapy plans that incorporate weight-bearing,
resistance, impact, and balance exercises to enhance bone density and reduce fall risk in older
adults with osteoporosis.

- Educate patients on osteoporosis management, including lifestyle modifications, nutritional
considerations, and self-care practices, to complement physical therapy interventions and promote
long-term resilience.

Clinical Takeaways

- Incorporate evidence-based resistance and impact-loading exercises into treatment plans to
support bone health and improve functional resilience in older adults with osteoporosis.

- Implement routine balance and fall risk assessments to identify impairments early and reduce the
likelihood of falls and fractures.

- Utilize clear patient education strategies on posture, body mechanics, and lifestyle modifications to
promote long-term self-management and safety.

Presenter Bios

Suzanne Rodriguez, PT, DPT, GCS

Suzanne Rodriguez PT, DPT, MS, GCS, GTCCS, LSVT is a Clinical Assistant Professor and Director
of the Geriatric Residency Program at Sacred Heart University. Suzanne has worked at Sacred Heart
as an adjunct since 2009 as a tutorial leader/senior tutor, lab instructor, and online instructor in the
Geriatric Health and Wellness program. Suzanne is a member of the Geriatric section of the APTA and
serves as a co-chair of the Geriatric Focused Interest Network for APTA CT and as a Co-State
Advocate for APTA Geriatrics. Suzanne is a Board-Certified Clinical Specialist in Geriatric Physical
Therapy and a Geriatric Trained and Certified Clinical Specialist. She has served as a member for the
Specialized Academy of Content Experts in the area of Geriatrics for the ABPTS and has presented at
the state level on topics in Geriatric physical therapy. Suzanne is a graduate of a Geriatric Residency
Program and has worked across multiple settings including acute care, acute rehab, sub-acute care,
long-term care, home care, outpatient, and home-based outpatient.

Leigh Ronald, PT, DPT, GCS

Leigh Ronald PT, DPT, GCS, CEEAA is a Clinical Assistant Professor and Associate Director of
Clinical Education at Sacred Heart University. Previously, Leigh has worked at SHU as a tutorial
leader/senior tutor, lab instructor, and elective course instructor. Her area of specialty practice is with
older adults, and she is a Board-Certified Clinical Specialist in Geriatric Physical Therapy and Certified
Exercise Expert for the Aging Adult. She has presented at the state level on topics in geriatric PT and
clinical education curricula. Her clinical experience with older adults and individuals with neurological
conditions spans the continuum and focuses on evidence-based physical therapy evaluation and
intervention, high-intensity functional training, and anti-ageist practice. She serves as co-chair for the
APTA CT Geriatric FIN and Co-State Advocate for APTA Geriatrics, and has developed a
comprehensive clinical education curriculum utilized in both inpatient and outpatient clinical settings.
She is a Level 1 and 2 APTA Credentialed Clinical Instructor.



10:45 — 11:45am

From Clinician to Practice Leader: Systems That Improve Follow-
Through, Team Ownership, and Sustainability

Presented by: Sturdy McKee, MPT

Course Description

Private practice owners, clinic directors, lead clinicians, and emerging PT leaders often move into
leadership because they are strong clinicians, not because they have been trained to build systems,
delegate decisions, or coach team performance. As outpatient practices grow, unclear roles,
inconsistent communication, weak accountability rhythms, and leader-dependent decision-making can
contribute to burnout, staff frustration, inconsistent execution, and preventable gaps in patient follow-
through. This 90-minute interactive session gives PTs, PTAs, clinic directors, and practice leaders a
practical, evidence-informed framework for moving from reactive problem-solving to structured
leadership. Participants will examine common leadership bottlenecks in outpatient practice, including
recurring "quick questions," unclear escalation, inconsistent patient follow-up, weak role clarity, and
decisions that keep returning to the owner, manager, or lead clinician. Through brief teaching
segments, outpatient practice examples, guided reflection, and case-based discussion, attendees will
learn how to clarify roles and decision matrices, delegate outcomes instead of tasks, reset meetings
around decisions and next steps, and use simple coaching rhythms to improve follow-through without
micromanaging. Attendees will leave with a practical tool for identifying one recurring leadership
bottleneck in their own setting and designing one meeting or coaching rhythm they can test the
following week.

Learning Objectives

« ldentify three common leadership bottlenecks that contribute to operational friction, team
frustration, burnout risk, or inconsistent patient follow-through in outpatient physical therapy
settings.

- Describe the difference between delegating tasks and delegating outcomes using examples from
clinic operations, patient experience, and team communication.

« Apply a role clarity and decision-rights framework to define expectations, ownership, escalation
points, and follow-through responsibilities for one clinic role or recurring workflow.

« Design one meeting or coaching rhythm that improves team accountability, decision-making, and
patient-care follow-through without increasing micromanagement.

Clinical Takeaways

- A practical method for identifying leadership bottlenecks that affect clinic flow, team execution,
patient communication, and plan-of-care follow-through.

- Arole clarity framework they can use to define expectations, ownership, decision rights, escalation
points, and success measures for a clinic role or recurring workflow.

- A delegation approach that transfers outcomes, not just tasks, so team members can take clearer
ownership of patient experience, follow-up, scheduling standards, and daily operational decisions.

« A meeting reset structure that helps clinic teams turn recurring problems into decisions, owners,
deadlines, and next steps.

- One immediate implementation plan for improving a recurring workflow, communication gap, or
patient follow-through issue in their own practice setting.



Presenter Bio

Sturdy McKee, MPT, is a former multi-clinic physical therapy practice owner, business coach, author,
and creator of The 6-Hour CEO™. After building and selling a six-location PT practice, he now helps
practice owners and small business leaders build clearer systems, stronger teams, better delegation,
and businesses that do not depend on the owner for every key decision. His work focuses on practical
leadership, role clarity, operational rhythms, business metrics, patient follow-through, and sustainable
practice growth. He has more than 20 years of PT business operations experience and has spoken for
PT and business audiences on leadership, delegation, systems, and practice growth all around the
country.

Complex Regional Pain Syndrome: When the Fire Doesn't Go Out

Presented by: Abby Gordon, PT, DPT, SCS, CSCS

Course Description

Complex regional pain syndrome (CRPS) is a multisystem pain disorder that occurs most commonly
after limb trauma, immobilization, or stroke. According to the National Organization for Rare Disorders,
CRPS affects nearly 200,000 people annually in the United States. CRPS symptoms tend to develop
four to six weeks after an inciting event. Functional Neurologic Disorder (FND) is a condition that
presents as a neurological condition in the absence of structural brain damage. CRPS and FND can co-
occur in patients, requiring advanced understanding of evaluation and treatment approaches for these
conditions. In this session, you will learn the diagnostic criteria for CRPS, how to differentially diagnose
CRPS from other disorders with a similar presentation, and innovative, evidence-based examination
strategies and treatment methods. Treatment components including desensitization strategies, graded
motor imagery broken down into imagined movements, left/right discrimination, and mirror therapy, and
graded exposure will be discussed. We will also briefly touch upon overlap between CRPS and FND,
addressing current approaches for treatment of the two conditions. Treating individuals living with
CRPS can be challenging, but this session will give attendees confidence in their skills and improve
patient outcomes. Patient cases will be used to explore these concepts to deepen understanding and
facilitate ready use of the information learned.

Learning Objectives

- ldentify key exam findings used to identify complex regional pain syndrome compared to several
differential diagnoses.

- Develop an initial plan of care for patients with complex regional pain syndrome.

« Describe and demonstrate treatment methods including desensitization strategies and graded
motor imagery.

- ldentify readily accessible resources and technology to guide their patients towards recovery.

Clinical Takeaways

« This talk will outline the signs and symptoms of CRPS with an easy-to-remember acronym that will
allow clinicians to screen for CRPS right away.

« This talk will summarize the components of graded motor imagery, how it is used for patients with
CRPS, and provide suggestions for clinical application of this treatment approach.

 Participants will gain understanding of co-occurring conditions of CRPS and Functional Neurologic
Disorder and learn treatments to address both.

- Participants will leave this session with a list of resources that support their care for this patient
population.



Presenter Bio

Abby Gordon is a Board-Certified Clinical Specialist in Sports Physical Therapy who works at Seattle
Children's Hospital with adolescents and teenagers primarily experiencing musculoskeletal injuries or
chronic pain. She has worked directly with the Seattle Children's interdisciplinary Pain Management
Clinic since 2018 for evaluation and treatment of complex cases. Abby is an adjunct faculty member for
the Tufts Seattle DPT Program where she has taught labs for Anatomy, Cardiopulmonology, and Aging
Adults courses since 2024. She was previously the Team Physical Therapist for the Seattle Storm
WNBA team for eight seasons. In the APTA, Abby participated in the 2018 Kevin Wilk Traveling
Fellowship sponsored by the AASPT. She was an appointed Alternate Delegate for the State of
Washington in 2021 and subsequently elected to a two-year term as a Delegate in 2022. She is
currently a member of APTA Washington's Public Relations and Communications Committee. Abby
graduated from the University of Connecticut DPT Program in 2014 and also from UConn with her B.S.
in Exercise Science in 2007.

Updates and Innovations in Pediatric Surgical Scoliosis Management
and the Role of Rehabilitation

Presented by: Lauren Lyons, MSPT | Emily Calabrese, PT, DPT, CPST

Course Description

This session will provide a brief overview of scoliosis and how it affects multi-system participation in the
pediatric and adolescent population. We will review standard operative management, with a focus on
new innovations to facilitate early mobility and reduce hospital length of stay. The course will also
discuss growth-friendly procedures including halo gravity traction with an emphasis on the key role of
rehabilitation services. We will touch on liberalization in postoperative precautions and the implications
of multi-disciplinary communication and collaboration to enhance pre-operative planning and
postoperative outcomes. Current evidence-based practice will be included throughout the session.

Learning Objectives

- Participants will develop a foundational understanding of how scoliosis affects participation in the
pediatric and adolescent populations.

« Participants will gain exposure to current practices in surgical management and novel surgical
innovations for idiopathic and neuromuscular scoliosis in pediatric patients.

- Participants will be familiar with the latest evidence supporting scoliosis management practices.

- Participants will enhance their understanding of the role of rehabilitation services in both pre- and
postoperative management of scoliosis surgery.

Clinical Takeaways
« Scoliosis can have multi-system participation implications that may require surgical management.

« New advancements in surgical management of scoliosis have resulted in earlier return to mobility
and reduced length of inpatient stays.

- Multi-disciplinary team collaboration results in enhanced pre-operative planning and postoperative
outcomes.

- Liberalization of historical surgical postoperative precautions have resulted in improved return to
function without an increase in secondary complications.

- Management of individuals with neuromuscular scoliosis requires specialized multi-disciplinary
teams for optimal outcomes.

- Rehabilitation services are a key member of the multi-disciplinary team in pre- and postoperative
scoliosis management.



Presenter Bios

Lauren Lyons, MSPT

Lauren Lyons, MSPT, CPST received her MSPT from Boston University and has been employed in
various positions within Yale New Haven Health System since 2001. She has been dedicated to the
pediatric population since 2005, specializing in early development/neonatal and pulmonary care. She
serves as a pediatric level Il inpatient therapist, coordinating the physical therapy pediatric team and
pediatric cystic fibrosis clinic rehabilitation team. She co-chairs the developmental care committee in
the NNCIU. She has been involved in multiple QI/QA projects as they relate to enhancing the quality of
care delivered within rehabilitation services, pediatric orthopedics, the neonatal intensive care unit, and
CF Care. She is a certified child passenger safety technician with focused training for children with
special health care needs.

Emily Calabrese, PT, DPT, CPST

Emily Calabrese Tofinchio PT, DPT, CPST, is a Physical Therapist at Yale New Haven Hospital, where
she has practiced for the past eight years. She earned both her Bachelor of Science in Athletic Training
and her Doctorate of Physical Therapy from Sacred Heart University. Her clinical experience spans a
wide range of settings, including adult and pediatric acute care units, adult and pediatric intensive care
units, maternity and maternal special care units, and the neonatal intensive care unit. She also serves
as a clinical instructor for Doctor of Physical Therapy students on the pediatric service lines. Emily is an
active member of the Yale New Haven Hospital Pediatric Cystic Fibrosis Program, contributing to the
multidisciplinary clinic team. She has a strong interest in patient safety and quality improvement and
currently serves as Co-Chair of Yale New Haven Hospital Healthy Skin Steering Committee. She also
holds a certification as a Child Passenger Safety Technician, reflecting her commitment to injury
prevention and community education.

Beyond Burnout: An Evidence-Based Curriculum Framework for
Clinician Wellbeing and Professional Longevity in Physical Therapy

Presented by: David Pavao, PT, DPT, OCS | Matt Haley, PT, DPT

Course Description

Clinician burnout is no longer an emerging concern — it is a workforce crisis physical therapists are
living through. More than 60% of physicians reported burnout symptoms in 2025, while PT and
rehabilitation professionals demonstrate turnover rates significantly above the broader healthcare
average. Replacing a single PT costs more than $40,000 in recruitment, onboarding, and lost
productivity. This is not a personal resilience problem, but a systems and skills problem — though a
meaningful portion of it is addressable. Research consistently identifies the same modifiable
contributors: administrative burden, moral injury, secondary traumatic stress, and inadequate
mentorship. The evidence on what sustains clinicians is equally specific: Self-Determination Theory and
current PT workforce research converge on six protective domains — mentorship, clinical self-efficacy,
mindfulness-based training, autonomy-supportive leadership, meaning-making, and work-life boundary
management. Each is a trainable competency, albeit one that is often overlooked or crowded out of
DPT curriculums or employer onboarding experiences. This session presents a CE curriculum built
directly from this evidence base, designed for delivery within PT practices and clinical teams. Each
module targets one protective domain with measurable objectives and validated outcome tools.
Attendees will leave with the evidence, the full curriculum framework, and a practice-level
implementation roadmap including a method for identifying where to start.

Learning Objectives

- Differentiate burnout from moral injury and identify the most prevalent modifiable contributors to
burnout risk in PT practice settings.



« Describe the evidence base for the most common protective competency domains — including
mentorship, mindfulness, self-efficacy, and leadership — shown to reduce burnout and improve
clinician retention in physical therapy.

- Apply a structured framework to evaluate wellbeing gaps within their practice setting and identify
priority areas for CE-based intervention.

Clinical Takeaways

- Burnout and moral injury are distinct conditions requiring different interventions; treating them
interchangeably results in mismatched solutions that fail clinicians and organizations.

- Modifiable competency domains — mentorship, mindfulness, self-efficacy, leadership, stress
regulation, and meaning-making — have peer-reviewed support for reducing burnout and
improving retention in PT populations.

« A structured, outcomes-tracked CE curriculum allows clinical leaders to address wellbeing
proactively, using validated tools (MBI, Utrecht Work Engagement Scale) to measure impact.

Presenter Bios

David Pavao, PT, DPT, OCS

David Pavao, PT, DPT, OCS, is a Partner, Chief Clinical Officer, and practicing physical therapist at
Highbar Physical Therapy in Providence, Rhode Island, where he has been a member of the clinical
team for more than 17 years. He holds board certification as an Orthopedic Clinical Specialist and
completed his Orthopedic Physical Therapy Residency through Evidence in Motion Institute of Health
Professions, where he also earned an Executive Certificate in Private Practice Management. In his
administrative role, Dr. Pavao oversees the professional development of clinical staff across Highbar's
practice, including a structured onboarding mentorship program, an in-house orthopedic residency and
continuing education curriculum. He serves as Orthopedic Residency Faculty and has been an Adjunct
Clinical Instructor in the Doctor of Physical Therapy program at the University of Rhode Island since
2010, where he earned both his DPT and the Outstanding Alumni Award in 2013. Dr. Pavao serves as
a Media Corp member for the American Physical Therapy Association and on the Legislative
Committee of the Rhode Island Chapter of the APTA, and contributes regularly to the Rhode Island
Academy of Family Physicians quarterly journal.

Matt Haley, PT, DPT

Matthew R. Haley, PT, DPT, is the Professional Development and Mentorship Engagement Coordinator
for Highbar Physical Therapy, where he oversees mentorship and professional development initiatives
across the organization's clinical brands. He brings more than 13 years of clinical experience across
outpatient orthopedic and post-acute settings, and spent nearly eight years as Director of Education
and Mentorship at Peak Physical Therapy before assuming his current expanded role. Dr. Haley holds
an Association for Talent Development (ATD) Coaching Certificate and a Hybrid Learning Certificate,
reflecting his commitment to evidence-informed adult education and clinical training design. He earned
his Doctor of Physical Therapy from the Evidence in Motion Institute of Health Professions in 2025, and
his Bachelor of Science in Physical Therapy from Northeastern University. His work developing and
scaling mentorship infrastructure within a growing multi-site practice directly informs the curriculum
framework presented in this session.



2:15 - 3:15pm

Stop Prescribing PDFs: How Al Is Reimagining the Home Exercise
Program

Presented by: Barbara Ann Fenton-Fung, PT, NCS, MSMM

Course Description

The home exercise program (HEP) has long been a cornerstone of physical therapy practice, yet
adherence rates remain consistently poor, and functional carryover is often limited. Despite increasing
emphasis on patient engagement and self-management, most HEPs remain static, generic, and
disconnected from the realities of patients' daily lives. Emerging advances in artificial intelligence (Al),
wearable technology, and behavior-driven platforms are challenging this traditional model. Al-enabled
systems can now dynamically adapt exercise programs based on performance, deliver real-time
feedback, and integrate behavioral strategies such as personalized reminders, habit formation cues,
and reinforcement loops. These capabilities shift the HEP from a fixed prescription to an evolving,
responsive system. This session will critically examine the limitations of conventional HEP design and
explore how Al-driven approaches may enhance adherence, personalization, and clinical outcomes.
Through case-based comparison, participants will evaluate differences between static HEPs and
adaptive, Al-informed models across many patient populations, including older adults and individuals
with cognitive or neurological impairments. Importantly, this session will not focus on specific products
or platforms, but rather on underlying principles that can be applied across settings. Attendees will be
challenged to reconsider the role of the physical therapist, not just as a prescriber of exercises, but as a
designer of behavior-centered rehabilitation systems.

Learning Objectives

« ldentify key factors contributing to poor adherence and limited effectiveness of traditional home
exercise programs.

- Describe how artificial intelligence and behavior-driven systems can enhance personalization,
feedback, and engagement in HEPs.

- Compare static versus adaptive exercise program models using case-based clinical reasoning.

- Apply practical strategies to redesign home exercise programs using behavior-focused and Al-
informed principles.

- Reframe the role of the physical therapist as a designer of adaptive, patient-centered rehabilitation
systems.
Clinical Takeaways
« Turn your HEP into a smart "if-then" plan using Al for personalization.
+ Build a micro feedback loop using phone-based tracking.

« Translate exercises into real life using Al to rewrite HEP language, reducing overly clinical wording
and clinical overload.

« Use automated nudges to create accountability.

Presenter Bio

Barbara Ann Fenton-Fung is an acute care physical therapist specializing in neurotrauma and complex
care. A former lecturer at Northeastern University, she is also a retired State Representative in Rhode
Island, where she was the first woman to ever represent her district and the first to defeat a sitting
Speaker of the House in over a century. Barbara Ann's current focus is on changing failing systems of



care, which combines her two professional loves. She also volunteers as a medical staff member for
several international sporting events including the NYC and Marine Corps Marathons, Ironman, and the
Head of the Charles regatta. Currently, she works at Brown University Health in Rhode Island, is an
avid pickleball player and kayaker, and is married to the Hon. Allan Fung.

Beyond the 6-Week Clearance: Contemporary Postpartum
Rehabilitation for Physical Therapists

Presented by: Danielle Dunn, PT, DPT, OCS, MTC

Course Description

Postpartum rehabilitation is an essential component of physical therapy care, addressing pelvic floor
dysfunction, diastasis recti abdominis (DRA), pelvic girdle pain, and safe return to activity following
pregnancy and childbirth. Despite growing awareness, many postpartum individuals continue to receive
inconsistent guidance regarding recovery timelines, exercise progression, and return to sport. This
session will present an evidence-based framework for postpartum rehabilitation with emphasis on
progressive, function-based care across the recovery continuum. Current literature and clinical
guidelines related to pelvic floor muscle training, abdominal rehabilitation, load management, resistance
training, and graded return to impact activity will be reviewed, including emerging considerations for
postpartum athletes and high-intensity training. Participants will examine common postpartum
impairments, risk factors, and biomechanical considerations while learning practical strategies for
assessment, exercise prescription, symptom monitoring, patient education, and return-to-sport
decision-making. Clinical application will focus on individualized rehabilitation approaches that support
safe recovery, functional performance, and long-term quality of life.

Learning Objectives

- ldentify common postpartum musculoskeletal and pelvic health impairments, including diastasis
recti abdominis, pelvic floor dysfunction, and pelvic girdle pain.

- Apply evidence-based postpartum rehabilitation timelines and return-to-activity considerations for
exercise and sport participation.

« Develop progressive rehabilitation strategies that incorporate breathing mechanics, load
management, core and pelvic floor function, and functional movement retraining.

- Integrate current postpartum physical activity guidelines and evidence-informed recommendations
into individualized physical therapy treatment planning.

Clinical Takeaways

- Postpartum rehabilitation should follow a progressive, individualized, and function-based approach
rather than relying solely on time-based clearance for return to exercise or sport.

- Resistance training and graded return to impact activity can be safely incorporated into
postpartum rehabilitation when guided by symptom monitoring, movement quality, and functional
readiness.

« Current postpartum physical activity guidelines emphasize the importance of early movement,
patient education, and individualized progression to support long-term function, physical activity
participation, and quality of life.

Presenter Bio

Dr. Danielle Dunn, PT, DPT, MTC, OCS is the Orthopaedic Residency Program Director & Director of
Clinical Excellence at Physical Therapy & Sports Medicine Centers (PTSMC). A graduate of St.
Catherine University, she has been practicing outpatient orthopedics since 2011 and is a Board-
Certified Orthopaedic Clinical Specialist. Dr. Dunn treats patients at PTSMC Wallingford and is involved
in clinical education as a residency mentor, faculty member and mentor to new graduate clinicians. She



has provided continuing education for licensed clinicians since 2015 focusing on the examination and
treatment of the upper extremity and the cervicothoracic spine. Dr. Dunn has devoted her entire career
to outpatient orthopedics and integrates this expertise into her pelvic health practice, approaching
pelvic floor rehabilitation through the lens of orthopedics to provide patients with a regional
interdependence approach.

Leveraging Leadership Opportunities for Professional Growth

Presented by: Alfredo Guadalupe, SPT | Ida Hoxha, DPT | Abigail Rosenthal-Pitts, SPT | Jim Smith,
PT, DPT, MA, FAPTA

Course Description

This presentation is directed at student and early career PTs and PTAs. The role of physical therapy in
primary care, advocacy, and interprofessional healthcare is evolving, with leadership and engagement
increasingly important to professional practice. Despite the abundance of opportunities for leadership
development, many PT and PTA students report barriers to seeking out leadership roles and
participating in professional development, including academic workload, time constraints, imposter
syndrome, limited mentorship access, and reduced sense of belonging within the profession,
particularly among individuals from underrepresented backgrounds. Emerging literature promotes that
mentorship, professional connectedness, and meaningful engagement with professional organizations
supports professional identity formation. Engagement with the American Physical Therapy Association
(APTA) is presented as an effective strategy to build community, mitigate burnout, foster professional
passion and inquiry, and develop the networks that support career growth. This interactive session will
present evidence on leadership and professional development in physical therapy education and
practice, and how traits such as grit and resilience can be leveraged for better academic outcomes.
Presenters will share diverse paths to leadership and demonstrate how meaningful engagement can
manifest through a variety of pathways and experiences. Participants will develop an individualized,
actionable plan for engagement in the profession. This session moves beyond traditional leadership
lectures by combining evidence-informed discussion, interactive engagement, and real-world
leadership experiences designed to encourage success in leadership and advocacy in the classroom,
professional network, and eventual clinical settings.

Learning Objectives
- Evaluate the importance of leadership skills for success in physical therapy practice.
- Examine service and leadership opportunities within the APTA and its components.
« Recognize common barriers to professional involvement and apply strategies to overcome them.
- Develop an individualized action plan for engagement in professional development opportunities.

Clinical Takeaways
- Attendees will leave this presentation with a greater understanding of the importance of
engagement, leadership, and advocacy as it relates to success in academia and clinical practice.

- Development of an immediate and actionable plan to become more involved can promote
sustainable professional engagement through academic and early professional careers, including
strategies to overcome common barriers to involvement.

- Student and early career PTs and PTAs will establish new contacts as a part of the interactive
portion of the presentation, fostering the development of a more robust professional network.

Presenter Bios

Alfredo Guadalupe, SPT

Alfredo (Fred) Guadalupe is a Doctor of Physical Therapy student at the University of Connecticut. He
received his Bachelor's degree in Allied Health Sciences from Eastern Connecticut State University in



2023 where he served as teaching assistant and tutor for various courses. Currently, Fred serves as a
member of the Student Leadership Committee for APTA Acute Care, APTA CT's Neurology FIN as
Student Intern for Advocacy and Public Policy, and is the Student Council Representative for APTA CT
for 2026-2027. Among his interests are professional engagement, advocacy, healthcare equity, and
providing support and resources to students.

Ida Hoxha, DPT

Ida Hoxha is a 2026 Doctor of Physical Therapy graduate from the University of Hartford with a strong
passion for leadership, advocacy, and professional engagement within physical therapy. They currently
serve as the American Physical Therapy Association (APTA) Chief Student Delegate and have
previously served as the APTA Connecticut Student Council Representative, President of CT FIN, and
President of the University of Hartford PTSA. Their professional interests center around helping
patients train and perform at their highest level while building confidence, resilience, and long-term self-
efficacy through movement and rehabilitation.

Abigail Rosenthal-Pitts, SPT

Abigail Rosenthal-Pitts is a Physical Therapy student at Quinnipiac University. She graduated with her
Bachelor of Health Science Studies with minors in Biology and Biomedical Sciences from Quinnipiac
University in 2024. Abigail served as the President of the APTA CT Student FIN in 2025-2026 and
currently serves as the Director of Advocacy for the Quinnipiac Grad PT Club, bridging local and state
advocacy efforts in CT.

Jim Smith, PT, DPT, MA, FAPTA

Jim Smith, PT, DPT, FAPTA is an Assistant Professor in Residence at the University of Connecticut.
He has a history of leadership in APTA and its components. His scholarship has focused on acute care
physical therapy, critical illness and recovery, and discharge planning. Jim was the founding director of
the Connecticut Community College's Physical Therapist Assistant Program, and he is Professor
Emeritus at Utica University.

Physical Examination of the Hip Joint: An Evidence and Experienced
Based Approach

Presented by: Paul Canavan, PhD, PT, DPT

Course Description

This presentation will explore the various physical examination tests and the sensitivity and specificity
of the tests. Participants will be provided with a streamlined, time-sensitive and effective order of the hip
physical examination. The information provided will be from the current research literature. The
presentation will provide the physical therapist with information that can be used clinically related to hip
joint noises. Snapping (noises) and hip complaints may occur from intra-articular or extra-articular
anatomical areas. Information will be provided on the various potential etiological causes of the noises.
Hip joint pathology is very difficult to diagnose for health care professionals, and many individuals are
often misdiagnosed or diagnosed simply with "hip pain." The presentation will present various
anatomical tissues that could be involved with a patient's complaint of pain and decreased function,
since identifying the anatomical pathological structure(s) is needed in order to provide proper and
effective individualized physical therapy interventions. Key topics covered include an overview of the
physical hip examination tests and their effectiveness, an efficient order of the examination tests, and
the various etiological anatomical tissues that cause pain and dysfunction.

Learning Objectives

- Describe the physical hip examination tests that are most relevant based upon the evidence.

« Demonstrate an understanding of the various intra-articular and extra-articular sources of hip joint
pain.



- Discuss the pattern of examination procedures based upon efficiency and effectiveness.

Clinical Takeaways

- The clinician can immediately determine which hip physical examination tests to perform and not
perform based upon the evidence.

- The clinician will be provided with information on the various pathological conditions of the hip joint
and the symptoms related to the condition.

- The clinician will understand an efficient, time-sensitive examination algorithm for an individual
with hip pathology.

Presenter Bio

Dr. Paul Canavan is an Associate Professor at the Department of Health Sciences and Nursing at
Eastern Connecticut State University (ECSU). He is a physical therapist, certified athletic trainer and
certified strength and conditioning specialist, and an accomplished expert on the lower extremity. He
has previously been the Director of Physical Therapy and Rehabilitation for The Pennsylvania State
University Center for Sports Medicine, and taught in the Physical Therapy Department at Northeastern
University. He currently teaches courses in Anatomy & Physiology, Kinesiology and Physical
Therapeutic Science at ECSU. He has presented internationally and nationally related to rehabilitation,
including in Shanghai, China, Istanbul, Turkey and Vancouver, B.C., Canada, as well as at the APTA
CSM conference, APTA MA conference, and multiple AAPMR and WCPT/IPTORP international physical
therapy conferences. He was a sole author of a part of an APTA monograph series and was editor of
"Rehabilitation and Sports Medicine: A Comprehensive Guide," published by Simon & Schuster. He
earned his Masters and Ph.D. degrees in Kinesiology/Exercise Science from UConn, Bachelor of
Science from Quinnipiac University, and Doctor of Physical Therapy from Northeastern University. His
research has been published in journals including Physical Therapy Journal, Medicine & Science in
Sport & Exercise, and Archives of Physical Medicine and Rehabilitation, and he has served as a journal
reviewer and Senior Associate Editor for several research journals.

3:30 — 4:30pm

Ethics and Jurisprudence in Practice: Real-World Case Studies for
Our Profession (Part ll: Applying the Code of Ethics)

Presented by: Stefanie Bourassa, PT, DPT, SCS

Course Description

As the physical therapy profession prepares for the implementation of the new unified Code of Ethics in
2026 and evolving jurisprudence expectations, clinicians must be equipped to apply ethical principles in
real-world situations. This interactive, case-based session explores common ethical dilemmas
encountered in clinical practice including productivity pressure, patient autonomy, documentation
integrity, and scope-of-practice concerns. Through guided discussion and structured ethical decision-
making frameworks, participants will analyze case scenarios and identify applicable provisions of the
Code of Ethics and relevant jurisprudence considerations. Attendees will leave with practical strategies
for navigating ethical complexity in modern physical therapy practice. Meets the CT General Statute for
Ethics and Jurisprudence Continuing Education Requirements. The evolving landscape of physical
therapy practice has introduced increasing complexity in ethical decision-making, driven by changes in
payment models, productivity expectations, corporate ownership structures, emerging technologies
such as artificial intelligence, and evolving care delivery models. Beginning in 2026, a unified Code of
Ethics for the Physical Therapy Profession will take effect, representing a significant milestone for



physical therapists and physical therapist assistants. At the same time, states such as Connecticut are
expanding jurisprudence education requirements to strengthen clinician understanding of laws,
regulations, and professional accountability. This highly interactive session focuses on application
rather than theory, using real-world case scenarios to explore ethical decision-making in practice,
including situations involving patient requests that conflict with policy, treatment progression
challenges, documentation and billing concerns, and leadership responsibilities in compliance culture.
Using a structured ethical decision-making framework, attendees will identify relevant provisions of the
Code of Ethics, examine jurisprudence implications, and discuss practical approaches to navigating
these scenarios.

Learning Objectives

« Apply provisions of the new unified Code of Ethics to real-world clinical scenarios encountered in
physical therapy practice.

« Analyze ethical dilemmas using a structured decision-making framework that incorporates
professional ethics and jurisprudence considerations.

« ldentify common ethical risks in modern practice environments, including productivity pressure,
documentation integrity, and scope-of-practice issues.

- Discuss leadership responsibilities in fostering ethical and compliant practice environments,
including reporting mechanisms and compliance culture.

Clinical Takeaways

- Ethical decision-making is central to safe, effective, and professional physical therapy practice,
and clinicians must navigate competing pressures related to productivity, reimbursement,
organizational policy, and patient expectations.

« This session equips clinicians with practical strategies to interpret and apply ethical principles
within the realities of modern practice environments while maintaining professional accountability
and public trust.

Presenter Bio

Dr. Stefanie Bourassa, PT, DPT, SCS is a board-certified sports clinical specialist and Director of
Sports Medicine within Hartford HealthCare's Center for Musculoskeletal Health. She serves on the
Board of Directors of the American Physical Therapy Association and chairs the Membership &
Belonging Committee. Dr. Bourassa is an adjunct faculty member at the University of Connecticut in the
Department of Kinesiology and has extensive experience in clinical leadership, professional
governance, and ethics education. Her work focuses on advancing ethical practice, leadership
development, and innovation within the physical therapy profession.

Mind Over Muscle: Rethinking Post-Op Knee Rehab

Presented by: Kathryn Church, PT, DPT | Billy Yogan, PT, DPT

Course Description

This lecture aims to highlight the importance of integrating neurocognitive training techniques in mid to
late phases of rehabilitation for the post-operative knee patient. Recent research has demonstrated an
overreliance on cerebral activity following ACL reconstruction (ACLr), which is associated with
increased reinjury rates and reduced psychological readiness upon returning to sport. Although
research is well established in the ACLr population, there remains a notable gap in the literature
regarding the application of these principles to a broader spectrum of knee procedures. This
presentation will provide a foundation of neural anatomy and post-operative neurocognitive
adaptations, outline structured neurocognitive training techniques and their clinical application, and
examine their impact on functional testing outcomes in the post-operative, young athletic population.



Learning Objectives
« Describe the role of neurocognitive function and adaptations following knee surgery.
- ldentify elements of the visual-cognitive continuum and their application across rehab stages.

- Apply neurocognitive training principles to progress patients safely and effectively through post-
operative knee rehab.

- Evaluate patient readiness to progress and return to sport using neurocognitive and functional
performance measures.

Presenter Bios

Kathryn Church, PT, DPT

Kathryn Church, PT, DPT, AIB-VRC, is an Orthopedic Clinical Specialist Resident with Hospital for
Special Surgery (HSS) and Stamford Health in Stamford, Connecticut. She earned her Doctor of
Physical Therapy degree from Pacific University and specializes in evidence-based orthopedic and
sports rehabilitation with clinical interests in return-to-sport performance, neurocognitive rehabilitation,
and concussion management. Kathryn has experience treating a wide range of orthopedic and sports-
related conditions in both hospital-based and private outpatient settings. Her advanced ftraining includes
concussion and vestibular rehabilitation through the American Institute of Balance, as well as
continuing education in sports medicine, orthopedic triage, and return-to-play rehabilitation. Through
her residency training at HSS and Stamford Health, Kathryn works collaboratively with orthopedic
specialists to manage complex musculoskeletal injuries using advanced clinical reasoning and
performance-driven rehabilitation strategies.

Billy Yogan, PT, DPT

The Brain Injury Continuum: An Evidence-Based PT Guide to
Recovery

Presented by: Mary Beth Osborne, PT, DPT, NCS | Colin Sauter, PT, DPT, NCS

Course Description

Brain injury (Bl) is a leading cause of long-term disability and presents unique and complex challenges
across all phases of rehabilitation. Individuals living with brain injury often experience devastating long-
term impairments impacting participation in all aspects of life. Physical therapists play a critical role in
the interdisciplinary management of Bl from the intensive care unit (ICU) through community
reintegration. This course is designed specifically for physical therapists and physical therapist
assistants seeking practical, evidence-based evaluation and intervention strategies for individuals with
brain injury across the continuum of care. Through review of current literature, discussion, and case
application, participants will gain clinically relevant knowledge applicable to optimize recovery for
individuals living with Bl. The course begins with an overview of the epidemiology, etiology, and
pathophysiology of brain injury and their relationship to clinical presentation through the International
Classification of Functioning, Disability and Health (ICF) model, followed by discussion of mechanisms
of injury, primary and secondary injury processes, prevalence trends, and factors influencing recovery
trajectories. A complex patient case of an individual living with Bl will be introduced and followed
throughout the presentation. Participants will then examine evidence-based physical therapy evaluation
and intervention strategies across rehabilitation settings — ICU and acute care, inpatient rehabilitation,
outpatient, and community-based rehabilitation — with attention to interdisciplinary team roles across
settings and how collaborative care optimizes outcomes for individuals living with BI.

Learning Objectives

- Describe the epidemiology, etiology, and pathophysiology of brain injury and their connection to
clinical presentation through the ICF model.



« Critique and discuss evidence-based evaluations and interventions for individuals with brain injury
across the continuum of recovery (ICU to community-based).

« ldentify and compare the roles of setting-specific interdisciplinary team members to optimize care
for individuals living with brain injury.

 Integrate and apply setting-specific evidence-based practice to a complex patient case featuring
an individual living with brain injury across the continuum of recovery.

Clinical Takeaways

- Participants will be able to design comprehensive evaluations integrating evidence-based
examination tools for individuals with Bl in all practice settings.

- Participants will be able to choose evidence-based interventions and strategies incorporating
appropriate dosage to optimize recovery for individuals with Bl in all practice settings.

« Participants will be able to collaborate with multidisciplinary team members to optimize recovery
for individuals with Bl in all practice settings.

Presenter Bios

Mary Beth Osborne, PT, DPT, NCS

Mary Beth Osborne, PT, DPT, is a board-certified neurologic clinical specialist and an assistant
professor in residence and associate director of clinical education for the University of Connecticut
(UConn) Doctor of Physical Therapy Program. She is the previous co-director and co-founder of Duke
University Health's Neurologic Physical Therapy Residency Program and served two terms as chair of
the Brain Injury Special Interest Group of the Academy of Neurologic Physical Therapy. Throughout her
career, she has provided physical therapy care to individuals living with brain injuries and their family
members at Duke University Health and at Learning Services, a community-based supported-living
program for brain injury survivors. At UConn her roles are largely in teaching, including courses
covering neurologic rehabilitation, health & wellness and communication, and she supports and
mentors students throughout their full-time clinical education experiences. Mary Beth also treats
patients with neurologic and vestibular conditions in the UConn PT CARES student learning
experience.

Colin Sauter, PT, DPT, NCS

Colin Sauter, PT, DPT, is a board-certified neurologic clinical specialist and PhD student in Exercise
Science at the University of Connecticut (UConn). He earned his Doctor of Physical Therapy degree
from UConn and completed advanced residency training in neurologic physical therapy at Duke
University Health System. Colin has extensive clinical experience in neurologic rehabilitation, with a
focus on acute care and neurologic intensive care unit (ICU) settings. During his time at Duke, he
served as a faculty mentor in the Neurologic Physical Therapy Residency Program, supporting training
in both neurologic step-down and ICU environments, and was actively involved in neurologic
rehabilitation curriculum and education at Duke University and Methodist University in North Carolina.
Currently at UConn, Colin is engaged in research focused on experience-dependent neuroplasticity and
motor learning, and he contributes to teaching within the neurologic physical therapy curriculum.

Musculoskeletal Ultrasound Case Examples: Applications for
Advancing Orthopedic Physical Therapy Practice

Presented by: Mike Bellows, PT, DPT, OCS, FAAOMPT, RMSK

Course Description

Musculoskeletal ultrasound is emerging as a tool that physical therapists can utilize to visualize normal
and pathological tissues to improve clinical decision-making, reduce overall treatment costs, and
improve treatment outcomes. The American Physical Therapy Association and the American Institute
for Ultrasound in Medicine have formed a pathway for physical therapists to gain competency in the use



of musculoskeletal ultrasound. Musculoskeletal ultrasound is not yet commonplace in musculoskeletal
care. This course will help participants understand how ultrasound can be integrated into physical
therapy practice, and will explore scope of practice and interdisciplinary issues. After providing a brief
overview of ultrasound basics, the course will show participants the normal and abnormal anatomy of
five different patients, and will examine how musculoskeletal ultrasound influenced the clinical decision-
making process in each case.

Learning Objectives
- Understand basic fundamentals of musculoskeletal ultrasound imaging.
- Familiarize participants with images of normal and pathological structures.
« Understand how ultrasound findings can be understood in the context of the patient's clinical
presentation, and how findings can influence patient management.
« Appreciate the application of MSK ultrasound in the context of the healthcare ecosystem, with a
focus on scope of practice and interprofessional integration.

Clinical Takeaways

- MSK ultrasound is useful for detecting tendon and ligament ruptures, tendinosis, peripheral nerve
entrapment syndromes, synovial cysts, joint degenerative findings, and meniscal/labral pathology.

- MSK ultrasound findings should be considered in the context of the patient's presentation, and
treatment decision-making should consider the person as a whole, not just the imaging findings.

« The contralateral comparison can be instrumental in determining normal versus pathological
conditions.

Presenter Bio

Mike Bellows completed his DPT with UConn in 2016. He earned his fellowship in orthopedic and
manual therapy (FAAOMPT) with the Manual Therapy Institute in 2020, became board certified in
orthopedics (OCS) in 2022, and earned the Registered in Musculoskeletal Ultrasound (RMSK)
credential in 2025. Mike worked the first 10 years of his career in an occupational medicine setting at
Concentra Medical Centers in various locations in Michigan, Texas, Colorado, and Connecticut. He is
now employed with Carlson Procare in Willimantic.



