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WRODBRINGE STATE SCHOOL
Medical Department

PHYSIOTHERAPY SERVICES
IR, FINSL REPORT

I. SUMMARY

In 1966, the Moodhridee State School, then the newest of the € residential
centars for the mantallv retarded in Hew Jerscv, requested H.I.P. assistance in
establishing a orogram of physiotherapy services;.."The propcsed pregram would
provide a range of physictherapy treatment from the most specialized services
provided by professional staff to those which can be adequatelv performed by
the theranvy aides and cottagz attencdants.®

Several hypotheses wers advanced:

1. In order to develon the cptimum netential of the 500 multiply-
handicapned nen-embulant rosidents it is necessary to correct
or ameliorate the phvsical defect.

2. With proper treatment, over £9% of the non-amhulant pooulation
has the potential for full cor partial ambulation.

3. For those residents who are nct canable of ambulation, treatment
can heln to relieve or prevent painful contractures. muscle spasms,
decubiti, and other conditions associated with physical inactivity.

4. 1t is possible to develop a nhysical treatment team utilizing trained
attendants alioned with existing rrofessional staff, as cpposed to
present minimal rractices.

I1I. MARRATIVE REPORT
A, Background

Initial statistics showed more than cne half of the Yoodbridge State
Schocl population would consist of semi-ambulatorv or nen-ambulant multioly-
handicanped residents,

L review of the literature indicated the inscnarable relationship between
mytor activity and mental activity in the dovelonmental process. On this basis,
it was falt that the total pracram at “oodbridoe would be incomplete until it
was able to "deal co-crdinately with the nroblems of nhvsical, motor, and
sensorv defects.”

B. Planning to meet the need.

1. Pricr to implementation of the H.1.P. Grant, the Hcodbridac State
Schonl had a treatment and training steff which was thwarted in its
attemnts tc provide comnrchensive services by (1) a gross insufficiency
of professional personnel: (?) inadeauate training of sub-professional
staff to surnlzment the services of the limited number of prefessional
personnel; (3) insufficient nhysictherany equipment.

2. Plans were made to develcp therapy aides and cottage life personnel
to assist in previdine a comnrehensive physical habilitation program.
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Snecific diagncses of all residents havinag physical handicans ware
completed and charted hv the consultant rhysiatrist at the time of
the submission of the orant prenosal.

C. How the neced was met.

1.

Training of rersonnel.

Yoodhridge State School established a supncrtive hakilitaticn
staff, consistinn of cichteen individuals, nine of whom were in H.I.P.
Grant nositions.

M1 nf these aidas rcceived 120 hours of training cver a 6 week
nericd at the Phvsical Rehabilitation Centar of Willowbreck State
Scheol, Staten Island, Mow York. This trainine included lecturcs
by the Phvsiatrist and other rrofessionzl staff, es well as on-the-
Jich training with children znrclled in Y1lowbrook's Habilitation
Prcaram,

In addition. in-service training classes were conducterd at
Woodbricdoe State Scheol. These cffered a wide variaty of infcormation
such as: nhilesenity of rhysical mecdicine and rchahilitation: medical
asnzcts of nhysical training: medical termincloov; orthoredic bracing:
sensory stimulation: hehovior medification; lanovaca daveleonment:
anc mental rctardation. Domenstration classes were held in specific
technioues for ranne of moticn; arnss motor activities: arplicaticn
of crthoredic shoes and hraces: scnsorv stimulaticn: grasp and re-
lease activities: rhythms; visual tracking: and self-heln skills
(e.o. feeding.) Visits to outside facilities and attendance at
related conferances were encouracec,

Program development.

The need for nhysical activity., and nlanning t~ meet this nsed,
were focal ncints at Voodhrides State Scheel, from the beginning.

Initially, a rrogram of nhysical training was offered by the
Education Derartment. Teachcrs having snecialized training in
nhysical educaticon, spent a half of cach scheol dav develnning
stendard academic and pre-acacdemic skills, and a half day in
stimulatino the metor skills of the ncn-2mhulatorv rcnulation.

Fellowine scrocning of the non-ambuletory rasidents by the
Physiatrist, qgcals wers estahlished ranging frem indenendence to
prevention of detericratinon.

The schnol's Physiotherany Denartment wos 2t that time staffed
hv a Physiatrist one half day nor week, and twn Physiotherapists,
each one half day per woek. [rnlication was made for H.I.P. assistance
in 1966, and the federally fundad nrogram of Phvsical Habilitation for
the Severely and Proefoundly fentallv Ratarded commencad in 19€7.
Two new concents were nresented in the Habilitation nroject:

1. Decentralization of treatment arca.

2. Use of sub-rrofassicnal staff, srecially trained to nerform
snecific tasks under supervision.,
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Historically, the acceptable methed of administering nhysiotherany
treatment is that of using a central treatment arza teo which indivicduals
reaquiring these services arc transnorted, This rrocedurc adds twe factors
to the criteria used in determinina trecatment, namely the availability of
staff for transpcrtation of patients, and vegaries of weather. Two items
which should have absolutcly nc bearing cn the determination of freauency
and duration of treatment thus beccome rrime factors.

The cencent of a physiotherany treatment arca in cach neon-ambulatory
cottage w2s nresented in the arant pronosal as a possible solution to such
nroblems.

Utilization and training of sub-professional steff to perform specific
task skills under supervision is discussed clsewhere.

3. Planning a treatment area.

2. Criteria for a physiotheranv trczatment area in & cottage were
esteblished following inter-cdiscinlinary conferznces:

1) Existing snoce te be used, with little or no modifications.

2) Physical area adeouate to accommocate eaquirment permitting
residents to be treated in small arours.

3) Treatment arca should he phvsically separated from other cottage
activities, thouch not isclatad.

2) Treatment area should ke in proximity to cottage personncl who
weuld provide assistance in emaeroency.,

5) The room should be licht, nleasant, comfortably warm, and free
nf hazarrls,

€) Storana should be provided for all nortable eaquinment and sunnlics,

7) Sccure arsa should ba available for confidential records.

Each non-ambulatory cottace has 2 room which meets these svecificatiens,
and 8 trectment units were estaklished. In additional cne was crcated in the
Maximum Care Unit of thc hospital, slight modifications bheing made in resronse
to the rarticular necds of these resicents.

b, Eguipment

In equirning its cottare rhysintherapy arsas, HWeodbridge State
Schoal drav unon the exneriences of nrofessicnals working with handicanned
vouna neonla.

Furniture and cauirment vere selected to:

1) Provide savironmental stimulus:

2) Enhance motor devalorment;

3) Provide safe, now cxnericnces:

4) Pormit arcun activities:

5) Present no hazard to sub-professicnal staff:

6) B2 relatively <urable in an institutional setting.

Standard electro-mecical medalitics were locatcd at the central
Physiotherany Clinic «f the hosnital, and administered by a Registered
Physintheranist on nrescrintion of the Physiatrist.



D. RESULTS OF THE PPOGRMM

Analysis of the statistical data collected 2t 6 month intervals
during the 5 year reriod of the arant confirms the cricinal hynotheses that:
(1) with prorer traatment cver 20% of the non-ambulant ponulation has the
notential for full or partial ambulation: and (2) for thosc resicdents who are
not canable of ambulaticn, treatment can help tc relieve or nrevent nainful
contractures. muscle spasms, cecubiti, and other conditions associated with
nhysical inactivitv.

Initially (1967) eicht residents were fully ambulatery. Thev were
included in the procram in order to cbtain imnrovement in cait, and thus reduce
strass on the Tewer extremities and the spine. It should ke borne in mind that
these residents were not sufficientlv commetent in walking skills to be housed
in the ambulatorv unit of the school.

At tho conclusicn of the H.1.P. rrooram, 35 residents had achieved
indenendenca in amhulation, and an acdcditicnal 88 residents were semi-ambulatc y
(ambulated with assistance.) Tctal physiotherary enrellment for the duration
of the crant wns twe hundred and eighty seven. The grand total of residents
whn accrmnlishecd full rr rartial ambulaticn was cone hundred and seventv three,
representina 36.5 rer cent of the non-ambulant ponulation of the school. and
60.3 per cent of the tarcct aroun.

Onc hundred and soventesn resicdents did not achicve ambulaticn, but
dicd prrove the sccond hypothesis, since seventy seven shrwed improvement 1n
developmental skills.

Nver the entire period, conly tuenty seven resicdents showed no
improvement, and ten recressed. It is of intcrest that in the latter category,
6 had severc seizures which cculd not he contrnlled: 1 suffered trauma and
subseauent infection. In thres cascs, there was no obvious nhysical er mecdical
cause for the rearcssion.

The final hynothasis was that it is rossihle to develop a phvsical
treatment tecam utilizing trained attendants aligned with professional staff in
order to provids scrvices to the large number of residents whe could tenefit
from them,

The positive results of the program as outlined above were chtained
hy nrecisely this typs of staff. This would appear to be amnle prcof of the
validity of the supnositicon.

E. OTHER DIRECT ACCOMPLISHHMEMTS
1. Feeding training

The acal of indenencant facdinn was set for a number of residents,
and hoth Necurational Therany and Physictherapy fides werc assigned this
training task at two meals, and at two sunnlementarv nourishment perjods.
Instruction and supervisicn ware provided to the staff by a repistered
occunaticnal theranist. Results sucgested that with an adequate screening
and avaluation nrocedure, the acal of independence in feeding is a
reasonahle one for manv individuals, hewever the skills, once learned,
must be continually nracticed and reinforced,



2. Toilet tra2inino

fs 2 cornllarv to the feedino nrogram, toilet training was emchasized,
Poutines were ectablishes for - <alected croun, and resitive reinfercement
techniques were used bv hoth aational Therany and Phvsiotheranv areas,
Results suncested that the ocat is a reascnable one, nrovided that not only
consistent trainine but also fellow-up is nrovided. In both pregrams, the
element of subjectivity in reccrding nrenress made it difficult to cobtain
reliahle statistical date.

3. Sepsorvy stimulation

EFnvircnmental stimulus activities were introduced rrior to the orant,
and the additional resources of M.I.P, permittod enrichment. Follewing the
feeding and toilot treinine nrograms, the Education Cepartment introduced
an intensive annroach to Feximal Senscrv Stimulatien., Techniaues vere
evalved teo nermit inclusion of severzlv Timited residents. as well as the
more capable, The anal was established of havino cach non-zmbulatory
resident enrelled in a rrocram - Meximal Stimulaticn, Physictherarv, or
School.,

The stimuli vere desioned te ¢licit rosponses in all senscry areas.
Comparisens wers used, oraduating from cress difference to minute, as the
resident's rrearess nermitted.  The proaram succeeded in "araduating® 2
number of narticirants to the recreaticn and cducaticon nrecrams.

4, Surcical affiliatien.

Consistent treatment and evaluaticn of the residents disclosed a number
vho, in the cninion of the Physiztrist and other Staff Phvsicians, weuld
henofit from orthepedic surcarv., Following the estahlished procedures of
the Division of Institutirns and Accncies of the State, five operative
proceduras were nerformed during 1062-19270 at the Vineland State School.

P11 were soft tissus precadures - tendp-zchilles lenathenina, and hamstring
release. In order to exncdite the weitino list for corrective surgerv, the
denartment utilizad the 'aw Jersey Orthnanedic Hesrital in eddition tc the
aforementionzd facilitv.

Five hundrec and ciohty suroiczl evaluations have been cempleted and
teenty nine nrocaduras porformed involving hoth soft and csseous tissue.
Desidents are returned te Meodbpidee Stete Schoel within 2 few days, and all
nost-cn care is oiven 2t the scheel.

5.  Imbulatory Cottanes

Peforrals to the Phvsiatrist from other Staff Phvsicians rasulted in
the arowth of an orthoredic shre reneram in the smbulatorv cottages. Pes
rlanus was a cormor rrehlam, as well as markad Aifforences in structural
cevelorment rasultine in unzoual lec lzngth or foot size. Seacial shoes
were rrescribcd and replaced as necessary, with Cottace Life staff nroviding
intorim care.  For 2 fow cmbulatory residonts, short term treatment was
civen by & Phvsiotherenist (usurlly rest-trouma, or post-surcary.)



£. Drthenedic Braces

In order tc obtain maxinum henefit from treatment, orthepedic braces
were chtained fer a number of residents. Financial resrcnsibility rested
varicusly with the family, County Deard of Freehnldors, the Maw Jersey
State Crinpled Children's Commission, and/or Mondbrideo State Scheol,
Procecdures for chtaining the devices eroved rather cumbersome, nevertheless
at the time of writing, 47 resicdents had orthenedic hracas which were being
used dailv.

F. IMDIPECT ACCOMPLISHMEMNTS
1. Attendant Staff

Throucheut the reriod 1967-19271. therz has haen 3 orowing awareness on
the part of the ceneral Cottace Life staff of the menv aspects of motor
development, anit, and nesturs. Cottace personnal accepted respensibility
for the follow-un of orthonedic shocs for "araduates” of the Physictherany
nrecram,  Demenstrations were nresented by an orthoredic shee supnlier. and
varicus nrescrited corrcctions were exrlained,

To a large axtent, it has been ncssible to cvercome a tendency to
asseciate orthoredic anrliances such es braces and shces, with the Physio-
therany fide rather than with the individual resident whe wears them.

2. Interdepartmental Relaticonsiins.

In the cottaoces there is a cocrcrative atmosphere which permits
maximum cfforts teo be directed towerd achievine ccals estaklished for the
rosidents. Shared genls mave resulted in carrvecver freom the treatment
area to the cottare devmitory and to the clessroom. Recular discussicrs
are hald ketvecn teachars an? 2 Physiotheranist recardine sitting rosture,
shoelchair transfers, and spacific rroblems relatine to individual residents.

The Phvsinthcrary Denartrment is used as a rescurce in the purchase cf
scatine cauirment for the non-ambulatory units, both stationary furniture
for the cducaticn erea, 2nd whealchrirs to be used hv Cottaoz Life.

Moochridoe State Scheel Yaintenance Denartment has heen 2 sionificant
factor, “rdifications of stendard zouipmont were made, and manv repairs
were necessary. Sroblems werd presented to the carncnters and metal werkers
vho tonk un the chellence and, within the limits of time and material, came'
hack with sclutions and inncvatiens,

3. Classificaticn Committes.

The Chief Phvsictharanist wes anncinted by the Superintendent as 2
veting member of the Classification Committee in 1977, In nrior vears,
a H.I.P. rrooram renresentotive had heen invited to attend discussions
recarding specific rasidents. The Classification Committee (since re-named
Pesident Ro-cvaluation fommittes) is one of the standing committees of the
scheol, and is charded with the responsibility for the initial diagnostic
assessment, neriedic re-evaluation, and hancline of Special Ceses (emergency
problems) of the resident nopulation., In acdditien, the committee is
axpected to submit "pertinent recrmmendations concerning probloms, neads,
prooress, and nrooramming of residonts brought to the attenticn of the
membershin." Thus the H.I.P. prooram was functicnally intenrated with the
departments of the school, while being funded from an external source.



G, TERMINATION

The Physintherany nroaram has demonstrated that the dearce of depent-
cnce of 2 larce numbcer of residents con ¢ markedlv reduced by maintaining
and'/or increasing motility, Censtant chservatior: and evaluation was made
1ncally Ry the Division of Mentel Petardation. These inspections 2nc
avaluations contrituted to the adention, uron ex~iration, of the entire
foderal orant nroaram by the Cureau of the Pudges of the iew Jersey
Pepartment of Institutions and fnencizs.

Dearce to which oriainal ce2ls were met.
1. Areas of Strength
a. Motility

As indicated by the statistical data. the coricinal ceals of
ambulation and motility wers pet.

The orent pronesal stated that "with oroner treatment, over 20%
of the non-2nhulant ronulation of Ymodbricdee has a potential for full
or martial amtulaticn.” At the tormination of the o~rant, 35.5% of the
non-amhulant pepulation has cttained this level of functior,

Nf the 207 residants recoivine rhvsictherary, 29.5% achieved
independent amhulation; 30.6% partial (assister) ambulation, and
26.0% improvad in motility althounh thev 494 not reach the tarcet
hehavier of antulation.

., Staff Traininc

'io measurement vas cevisad snacifically for avaluation of tha
efficecy of the trainino oivon selected attendants., The nositive
data on motility ancears te indicotz that the ceal of training sub-
rrofessional staff to novform snecific tasks uncer supervisien, and to
function as rart of 2 nhysical trcatment team vas met. Of interest is
the censistent notivation of the sub-prefossional staff, and the very
lorr turn-cver for the entire five vear term.

2. Flreas of ''zakness
a. Ouantity vs, Cuality

Critical review of the prelininary nlans micht disclose an overly
ambiticus philescphiv of attackine a multiplicity of problems
sirultanccusly,  For examnle, in addition to the daily activities of
arcur trcatment and sensory stimulation, feedine and teilet-trainine
nronrams were initiated.  Because of the eobvious difficultios of H,I.P.
staff ratio (2 per unit housing 53 resicents) and time, only a
relativelv sm211 number of residents rarticipated., The cunulative
date recordad sunacsts that while these self-help skills ceula be
learncd kv a selected group, rinid follow-un was essential in order to
maintain thc skills,



b. Plannina

Possibly the createst weakness was cisclosed vwhen narticipants
"autorew" the equipment, not in terms of davelonment, but in sheer
physical size. This occurred toward the latter part of the grant
period, which limited the amount of funds te offset this develorment.
Concurrently. state hudgcted funds were nct available in sufficient
amounts to offer & positive solution.

c. R.P.T. Evaluation Techniques

Standard Rance of Motion charting was planned and attempted as a
method of astahlishing a hase unon which to measure resident progress,
Several difficulties were encountered, viz.:

1; Lack of recantive communication in residents.
2) Lack of ability toc follow directicns
(communication. 10, or hehavior,)

3) Lzck of motivation to respond.

4) Lack of consistent response.

The Cerebral Palsy Evaluation Chart was then used, and was found
to be a mere useful tcol since the mejor thrust of the project was
toward develnning moter behavior.

3. Administrative Comments.

At the outset of the H.I.P. grant nrogram, some difficulty was
encountered 2s to the acministrative pesition mest suitablz for it
Obstaclas were present in the form of the limited staff and resources
available to the Modical Department. More important was the fact that
the Institution was in the precess of receiving its intake of patient
population at the rate of 20 per week. The emphasis, medically, was
toward primary cvaluation, medical regimens, and the establishment of
an initial medical apnroach to the variod madical intake. As a result,
the H.1.P. procram, being develormental in concept, allowec for innuts
from an ecducational hase. Upon completion of the intake and the
requlation of medical programming, the H.I.P. Grant pregram wes
incernorated into the Medical Derartment.

II1. STATISTICAL DATA
GENERAL STATEMEMT

The statistical data in this study s a per calencar vear
measurement of motility achizvement of 257 residents who narticipated
in a H.I.P. Grant projact at the Hondbridae State School. The project
commenced in 1967 and terminated in 1971,

The procress of cach resident was measured for each calendar vear
thet he participated in the prooram.  Sevaral of the residents achieved
incerendent ambulztion earlier than cthers and wera no longer continued
in the nrogram durina the succeeding calendar vears. Therefore, in
addition to measuring motility achievement, the statistical data is an
exclusive incicator of the number of residents who were carried over
from cach calendzr year, It is alsc an indicator of those residents
who were terminated from the program cduring any given calendar year,
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In structuring 2 systematic apnreoach to measuring metility
achievement, the 287 residents were assigned to 6 specif1c cateqgories.
The criterion used for catenorical assionment was based on the Tevel
cf achicvement that cach rasident had reached after terminaticn of the
five year prnject. The following are the cateccrical headings and the
number of residents who achioved that level:

CATEGORY MUMBER OF RESIDENTS
A. Indenendent Ambulatory 85
R. Semi-Amhulatcry &3
C. Standinc with assistance 42
D. Crawling 35
E. Mon-movement 27
F. Pegressive 10
TOTAL 267

In reading the statistical charts. a horizontal totalization (per
calendar vaa ) of the data will vield the number of residents who
participate 4in the program (in a specific catecory) during that year.
Examnle: In the semi-ambulatery cateaory, durina 1567, 72 residents
perticipatad in the nrearam, A vertical totalization of the cata was
not designsd to vield a valic summation of achievement. The total
number of residents who were assioned to the snecified category sorves
this rurrose. (Example: 88 resicdents in semi-ambulatory category.)

Examrle cf invalid summation:
Scmi-ambulatory catecory under Cede 4 (sce statistical chart.)
1867 - 40 residents

1068 - 21 N
196% - 16 "
1970 - 20 "
1971 - 20 "

TOTAL 119 residents

In the above, the total of 119 is not a valid summation of
achicvement because this number may include residents covered by the
variahles ciscussed in the seconc paragraph of this narrative.

GLOSSARY OF TERMS:

Incdependent-ambulatory The resident walks well unassisted, or
walks unassisted with difficulty.

Semi-ambulatory The resident walks only with assistance.

Standing with assistance The rasident is ahle to stand with the

supnert of orthenedic braces; and/or
rhysical assistance from eauipment (e.g.
parallel bars), furniture or a staff mem-
her.

hawling The resident is ~ble tc thrust his body

forward aleng a surface, on his hands and
knees. usina & reciprccal nattern.
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GLOSSARY OF TEPMS (cont'd.):
ﬁ’ Non-movemant The resident has shown no developmental

movement frem his entry level toward
, walking woll unassistad.

Pegressive The rasicdent has shown necative movement
ayay frem walking well unassisted,
walking unassisted with Cifficulty and
walking only with assistance, to nct
walking.

IV. PROCEDURES AMD TECHMIQUES
A. Initiating the physical habilitation proaoram in a cottace.

| 1. Develeonina 2 troatment area.

Usinc the criteria develoned (Secticn 11-3) a rocm was selectad to
serve as a cottage phvsictherapy raocm,  Since all non-embulatery units
have identical floor nlans, the fo1lowine descripticn is apnlicable to
Chttaces 1 through §.

The desianatad area containgd 763 square feet of functienal space,
nlus a laras sterane cleset, and was utilized informallv hv the cottage
staff fcr rocreationz] nurh“sc . Cocreration between tha Cnttace Life
Derartment anc Y.1.P, rersonncl wes zspeciallv crucial at this stace
since cstablishad cottaos crrancements were zltered in crder to
eccorme “ate the new nrogram,

2. fssianment and use of rersennzl.,

Pricr to the exmansicn of preorems made pessikle bv the orent, the
Cottanz Life Dersrtment desionzted staff under the dircction of the
Education Department to functicn 2s "Cecunaticnal Therarv Mdes.® In
this ceracity. the sides as<1strf the nrefessicnal nrocrem ~f Sensory
Stinulation rrovided tv the classracm teacher. Followine srecific
trzining (nrevidad uncder the nrrnt) one attendant was assioned 2s a

nhvsintherany nrearam assistent in zach nen-2mbulatory ccttaoe.

3. Prceoram nlannine,

Intecrated rrocrams were rlanned to develen in eoch resident the
maximum in moter and sensory skills. In the early strnes, both
Occunatiznal Therapy =nd Physictherapy fides nresented activities in
sensory st1mu1=t1cn. such as visual trpck1nrn orasn and release, ond
auditery stimuli., s the rerjoct hecame move senhistacad, there arcw
& more ohvinus divisicn, with the thsirtncrﬁhy Micas emphasizing
phvsical treatment. In each cottanc, the Occuraticnzl Thzranv and
Physictherany fides heve continued 2 toam anpresch to erthenedic
bracing anc smecial shocs.

£, Sclected couinment.
a’ [rch cottece theranv roem was zopirned with the follewing arneratus:
AL Exercise mets: foam rubber with washeble, hervv vinvl cover.
L. Tilt teble.

c. "wlaxaticn chedir,
4. Standing Boxes: sinnls nlace. 2-rlace & G-rleece (larce & sm2ll.)
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4, Selected eouipment (cont'd.)

ﬂ; e. Parallel kers: adjustakle heicht: removatle divider.
f. Posture mirrer

. Treatment tehle

. Yalkers: «=#1d: junier: ecdult

. Standina stahilizer

. Reciprocal skis

. Pun-around stonl

K Cde =de ZF' D)

The Central Phvsictherarv Clinic of the hospital was augmented by:

a. Hydrocollator (hot-pack unit)
b, Chest pulley weights

c. Chrenaxie-matoer

d. Low-volt cenerator

5. Additicnal eauipment

During the arant period, it was found desiratle to obtain
additional eauirment as follows:

2. Crawlers - Kuhnen tyne

k. Relaxetion chairs

c. Standing hoxes - adult, f-place
d. Pecinrocal walkino aids

e. "at nlatforms

f. Trinod canes

a. Trinod crutches

h. Lofstrand crutches 1

6. Initizl evaluztion of rasidents

Screening of the non-amkulatorv population was completed as a
praliminarv to the subnission of the arant prepesal.  Subsecuent
evaluation wes concerned with notential for amhulatien or amelicraticn
of existing nhvsical rrohlems, using criteria cstahlished by the 5
Phvsiatrist. Hahilitative measures were then prescribed for each ?
residcnt enrcl’e”d *n the H.I.P. Phvsiotheranv project.

7. Disseminatinn of prescriptive information.

Rascd on the Physiatrist's prescription, a Reaistered Physio-
theranist nlanned indivicual treatment programs to be carried out by
the sub-nrofessional staff under sunarvision. The aoals of treatment }
were discussod by the team in each case, as vell as the specific
technicues for achievina them. Uhen necessarv, individual instruction
was civen the aides not onlv hy the Physiotheranist, hut also by the
Fhysiatrist. Finally, a written treatment nrooram was nrovided the
aide fer cach resident.

8. 6Grouning of rasidents

, freur treatment sarved as a tool te ensure maximum exnosura of

%’ pach rasident to corrective nrocedures or devalonmental stimuli. ‘
Homogeneous and hctercgenccus oroups were formed, the definition heing
denendent upon the nriorities assioned to the criteria used. Included
in such criteria were age, phvsical size, level of metor development,
communicaticn, social skills. hehavior and type of treatment.




IV-B  FOLLCW-UP

1. Pesident re-ex>minations

Routine auartcrlv re-examinations vere performed by the Physiatrist.
In the event of special nrchlems arising, the resident was re-cxaminad
immecdiatelv. Those whe achincved ambulation and were discontinued frem treat-
ment rcceivad annual re-cxeminaticons,

2. Prescrintion changes

Macdificatirns ard/or chances in prescrintions were handled in the same
way as naw prascriptions (Soction IV-2. 7.)

3. Surervision

Sunarvision of the sub-nrofessicnal F.I.P. nerscnnel on & caily hasis
was nrovided thrauckrut the entire rrant vericd by Registered Phvsiotherapists.

4, FEvaluations by Physiotherany [idcs

£ Votor Develorment Evaluation wee compiled by the Chief Physic-
therapist. basac en the work of Puth Griffiths, an the needs of the prcaram.
These were cemnletaed kv the Physinctherany Lddes for each resident at & month
intervals durina the last 2 vears of the crant, in additien to the H.I.P.
data sheet, which was usec consistentlv 1967-1¢71.

C. Evaluation of eauipment usec,

Item: Durabilitv: Comments:

1. Exercisec Mats Excellont Sheuld be firm encuah to provicde a
stable surface for standing, yet
resilicnt encuch to rrntect. Smooth
vinvl covers are preferakle since
"apainec leather" tyre is auite diffi-
cult to clean,

2. Tilt table Fxcellont Has proved a most useful tcol in develop-
inc atanding halance and impreving pos-
turc. Ye reauired cdditional safety
strans.

3. Relaxation chair Fxcellant small chzirs commercially available
nraved unstahle £ of neor ceonstruction.
Lailey Cn.(0hio) model with sclid weoden
hase (not tubular frame) was the most
satisfactorv.

4, Standing boxes Goed f-nlace units were most commonly used as

(stanc-in tahles) thov censcrved space and provicded an

snvironment for socializatien, For
larcer residents, 2-place and sinale
units were utilized at times. Freauant
inspecticn anc meintenance were frund to
he essential because of the excessive
stress placed bv cur resicents on door
hinges & fastenines. In some cottaces
adcitional fasteninos were attached for security.
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C. Evaluation of equipment used (cont'd.)

Item: Durability:
5. Parallel bars Excellent
(Pdjustahle heiqht,
removable divider))
6. Posture mirror Excellent
7. Treatment table Excellent
8, WHalkers Gocd

9, Standine stakilizers Geod

10. Reciprocal skis MR

11. Uheeled run- Excellent

around stool

Cormments s

For smaller resicdents it would have ta:n
hotter to have parallel hars with :
standard and small diameter hand-rails
instead of a sinale hanc-rail,

surnliad excellent metivation when used
in conjunction with parallel bars as well
as free standing and ambulation (with or
without assistance.)

One cottace had a prchlem that the
naugahvde cover of the table was freouent-
1y cut by rrthopedic hraces but this was
an isolated exverience.

The Housekeenina & Maintenance Dents.
vere instrumental in nreloncing the life
of some walkers (e.a. those with seats
surncrted by wehting straps.) The biggest
npretlem was to find large size walkzrs
which would provide the amount of support
required. Everest & Jennings Co. is now
workina on this problom.

The hasic unit has excellent durability,
kut not so the straps & foam rubber
paddina, in our exrerience.ft Wocdbridae
State School the stabilizers were mociified
2 uszr only in cenjunctien with the stand-
ina brxas tc counteract the tendency
toward sittinc.

This piece of eauinment was found to be
jmpractical. (1) It was virtually impess-
ible frr 1 staff nerson te use it without
assistance. (2) The residents cid not
acneralize the learninc. (3) Those who

hac flexion patterns of hie & knee joints
hecame frustrated when they were unable to
vce these metions.

Usec kv staff (only) in many ways for aid-
inc residents in standing Salance and
amhbulaticn.

Additionally, it was found that the mest useful frrms of heat were whirlpool

and hot-pack, since many residents suffered aherraticns of sensory systems.

scund, when administered was civen at mini
duration.

Ultra-
mal dosace in terms of wattage and
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SYIROLS
M " b c X = Progressive Fovament
1 1 2 2 3 3 4 4 - = Pegressive Hovement
: : g -
XYXX KXAX XXX
8 nXXXX' 20 ‘»XXX 10 ¥X X 7 CODE
- - 1 = Yalks well unassisted
16¢7 - - J w
- - 17 Prooressive or Pegressive
XXXX XXX Movement
\ ) XXXX X
< T 21} 2% - N 1 2 = ‘lalks unassistad with difficulty
—
. 058 - - i i A i
19%¢ ‘ R o = Progressive or Rearessive
y ; vy Movement towards or away from
" KXX Xx¥ walkine w1e11 unassistad
—— XX X -
- 21 = 1% St I VAR n 3 = Malks only with assistanca
1060 - | |
, : : U g = Prooressive or Regressive
XX XAXX Movement towards cr awav from
walkine well unassisted and
ey 21 = 2 — 1 == ~ walking unassisted with
- difficulty
1970 | : |
— 4 = Dees not walk
X XXX XXX M . .
XXX YXX g = Preqressive or Rearessive
— 38 ———] 31 = 10 _— n Movement towards or away from
- - walking well unassisted, walking
1971 -  unassistad with difficulty, and
walking with assistance
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M M M SYMPOLS
& ! 3 2 2 X - Movzment
XXX "" - = Regrassive Movement
_ core
20 [ XXXX 28 - A e 2 = Yalks unassistec with difficulty
X - -
1p57 - }“i . LI, ™ 2 ~ 3 , N
- > = Prearessive or fegressive Hovement
XXXX X toward or away from walking well
XXX o unnssisted
21 ‘ o T ) 3 = Halks onlv with assistance
M . .
1268 ! j 3 = Proavessive or Reqressive Movzment
XX X toward or away from walking well
unassistad and walking unassisted
16 — &5 — ? — with difficulty
- A = Does not walk
1962 ) ] 1 ) .
XXX | s = Preoressive or Pacressive Movement
XXX toward cr awav from walking well
22 e 63 p n — unassisted, walking.unassisteﬁ with
» Aifficulty and walkinc only with
1070 assistance
XXXX X -
XXXX
20 XXXX £8 m— 1 e
XXXX -
1971 XXX
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STAUDING WITH ASSISTANCE

M g M
3 3 2 2 1
X
29 ee— 0 pe—  —
1¢€7
XXXX
XXXX —— S
29 XXXX 1 ) '
1968 XXXX
XXX
X
12 |7 | a T |
1660
XXX
12 23
1e7n
XX
XX___ S S
4 —_— 33 - —

1971

o

oz

W T

Movement

CORE
Stends Indapaendently

Prooressive Movement toward complote
ambulation

Stands with sunport ~r assistance

Procressive Movement toward independant
standing

Pecs not stand
Procressive Movement toward standing

with surnort or assistance and
inderzndent standinc,



e 21 S TR 55

o> ¢
CRAWLINMG % i;vﬁ
b SR
2
. y M M owE
3 3 2 | Z 1 1 SYRCL %f 3 -
XXXX X = Movement ; -: *-
XXXX . | L =
30 XXX 1 == 1 T COCE I —

= The Participant Crawls

' 1 = Prooressive Movemant toward standing
RXXX with support or assistance.

14 —_— 1% ——

™~
]

Mrle to move ahout but dees not crawl

b3l

1760 = Proarassive Movoment toward cravline

[a]
|

-17 -

w
1l

Does not crawl or move about

|
[
[

3 = Prearessive lovement toward being chle
106¢ to move about

g o 24 B—— 1 Bt
1276

XXX
XXX
K

1971
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MOVEMENT

4 3 2 1
1% n 0 n

10¢7
17 n n n

1668
17 0 n 0

1060
22 n 0 a

1970
22 0 0 ¢

H21%s well unassistad
Halks unassisted with difficulty
I'alks enly with assistance

Dres not walk
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SYMBOLS

M M Y M X = Pregressive dovement

1 1 2 2 2 3 8 & rone

s
]

- Y Halts well unassisted

M
N p 5 A 1 = Fregressive or Regressive
—— ' - ' /1 - Y Movoment
1v€7 2 = Valks upassisted with difficulty
p
2 = Preoressive or Regressive
Movement towarsd oy avav from
—— 0 _— 2 - 3 = 1 walking well unassisted

- 12 -

1965 3 = Halks only with assistance
4

[

2 = Preoressive or Pegrassive
Hovemant townra or awav from

1 —_ 2 A walliing w21l unassisted end

walking unassisted with

1260 difficulty

.H

£ = Does not walk

» = Prearessive or Fegrassive

- Mevement toward or away from
1970 | walking or away from @alkino
2y well unassistad, walking

| -
|
H

unassisted with difficulty and
walkino only with assistance

1971
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WORKSHOPS
Montessori Yerkshop 1067 Neualass College
Behavior Modification 1969 Hnodkridoe, flew Jersey
“yisual-Motor Deficits” 1966 Hatheny Scheol
fmerican Rcademy for
Cerebral Palsy 1268 Florica
Recreatic: and Phvsical Education 1968 Mew York City

COMFEREMNCES

American fsscciation on

Mental Deficicney (regicnal) 16£ Boston, Massachusetts

(o)

Council fcr Excentional Children 1¢A7 Trenten, Mew Jarsoy

American Association on
Mental Peficizncy (recicnal) 1071 Mowark, Mow Jersey
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PRPOGRAMS VISITED

Ebensburg State School, Ebensbura, Pa.

Middlasex Countv Cerebral Palsy Centre
Menlo Park., Mew Jerssy

Vineland State School, Vineland, ilew Jersev

Children's Specialized Hespital
HMountainside, Mew Jorsey

Mathenv Schonl for Cerebral Palsv Children
Peanack, Mew Jarsev

Kessler Institute, Orance, Yow Jersay
Funterden State Schocl, Clinten, llew Jdersev

i1Towbrook Infant Daveleopment Centre
Staten Island, Fley York

1067

1267
1067
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CLOSSARY NF TERMS

PHYSIOTHERAPY:

PASSIVE i0TION - To afford petrition t~ musclzs; train corticel rictures in
mind of resident who has never moved extremity and develen
kinesthetic sense.

ACTIVE ASSISTIVE MOTINN - This is a nroecression from Passive Motion.

PCTIVE MOTIOM - Further progression whors motion is made entirely by resident.

RESISTED MOTION - To build strencth in woakened muscles and muscla groups.

BALANCF - The art of halance is reauired to maintain head contrel and the
nositions of sitting, kneeling. crawlina, standino, and walking.

RECIPROCATION - An important rhasc of walkina., The Cerebral Palsied child coes
not learn rocinrocal potionds 2 normal child dees.

PARALLEL BARS - Ambulatino hetwegn bars facilitates procression toward
indanzondent ambulation,

STAMDING TAELE - Te stimulate muscle crntractions, rrienriocontor senses, and
give weicht-bearina to roncs as well as a nreventative to
osteoporesis.,

TILT TRELE - To et hed-ridden residents aradually inte standing position
and, at the same time, stimulate muscle tontraction: maihtain
preper alicnment of body seoments and prerare tones for weight-
hearing.

OCCUP/TIOMAL THERAPY:

GrOsSS HOTOR - 6Gross totor activitizs stimulate tho use nf and assist in the
devalnmment of the limbs of the bedy hv crawling, rollino,
rocking. etc.

GRASP ACTIVITIES - Grasp and release activitics are taucht cn an individual
hasis. This sctivity is a rrorecuisite tc the more
sonhisticata” activities of Feedina, Drassina, etc.

VISUAL TRACKING - Lichts and chjects arc nresented to tho residents to increase
yisual awarzness and strengthen eye musculature.

EYE-HAMD COORDIVMTION - Activities tc increase cve-hand ceordination and hand
musculature arc prosented daily,  Peg boards, soueeze
tovs and coerdinaticn boards arc scme of the principal
materials used to promete reshonses.

SEMSORY STIMULATIOM - The purnose of this activitv is to ogtahlish awarenass
with the znvircnment by stimulation of cach of the
senses: Muditory, Visual, Olfactorv, Gustatory, Tactual.




L]
ro
(4]

]

GLOSSARY OF TERMS (cont'c.):

FEERIMG - Fach of the 17 fides has 3 to £ residents enrclled in the Cottace

Feedine Proaram. Fs 2 child becomes o self-fender, 2 now child
rcauiring this training is admitted te the prearam,  Operant .
conditirning techniaues are used, procressing from ron-feceding to
self-feading with 2 snoen.,

TOTILET TRAIMIHG - Toilat training programs are rreratz?  in conjunction with
Cottacs nersonnel for residents who can kenefit from this
trainine. Onerant  conditicninntechniouss are used, proaress-
ing from readiness .~ © wuiete self-teileting bv routine.

REHAVIOR MODIFICATION - The technique oi . chavior modification is used in
conjunction with &11 of the abeve activities, as
necessary, and as a tool to medify zhusive behavior.
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ARTICLES /AND PPFSENTATIONS

Mfaneal Meetino, American rggaciaticn en Mental reficisneys

Rocton, HMass.
sphusical Habilitation for the Saveralv Handicapred.”

Menna L. Huoelmever, Superviscr of Instructicn
Woochricdne Stat: School, Hoochridne, Hew Jersay

Seminar - Jorsev City State Cellece, Jersov City, Mew Jorsev
"hat's Mew in Cerctral Palsy”

Jorrv Wvett, B.P.T.. Chiof Physintheranist
Unorhridan Stats Scheol, Vaodhridac, Mevt Jorsey

neymmer of Fun® - a nilet proaram in non-ombulatery recrcation

Penna PYuesimaver and Marion 1liams
Hendbridoa State Scheools Voadtridas, Mow Jersav

"fnimal Fostival®
Hop-ambulatory custem fitted nlayeround

Prcject submitted by Dera Carrara
Moodhridae State Schonl, Heochridgs, Hew Jarsey
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"PRYSICAL HATILITATION FOR THE SEVERELY RETARDED!

nenna L. Huoclmeyer, Supcrvisor of Instruction
Hocdbridoz State School, VHeodbridee, Mow Jerscy

Presented ot the Mnnunl Mectina (1265) of
The American fisscciaticn on Montal Deficicnev, Poston, Mass,
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HOODBRINGE STATE SCHOOL - PHYSICAL HPBILITATINM PROGRAM

The Hoodbridge State Scheol is the newast of six rosidential centers for
the mentally retarded in Hew Jersoy. On its €8 acre camnus, the school houses
1,000 severelv and nrofoundly ratarded rosidents, male and female, five vears of
age or clder, More than half cof the norulaticn consists of semi ar non-ambulant
multi-handicanned resicents. Eicht cottages and a hospital ward comnrise the
livina setting for 500 non-ambulant residents.

During the first vecars of its eéxistence the Yoolbridee State Schoel was able
to nffer the non-ambulant porulaticon excellent medical and perscnal care, hut
training and funds were nct available to extend this nrocram intc the screly
needed area of training.

In the fall of 1966, Title I funds c¢nabled a certificd teacher to he secured
for each of cur 12 cottaces - thus trainino in cur eicht non-ambulant ceottaces
hzgan. The residents in the non-ambulant cottaces, as a result of multiple
handicans, oreosented a »rime need for physical hatilitation. As a result, the
classroom tzacher was trained to dovete half of her cav to physical training.
This initial effort wes the forcrunner and basis of the proagram in cperation
tocay,

In Junc of 1977, services were exrandad with the advent of Fedaral Funds
from the Hespital Improvement Prearam,  Mine Therany Program fssistents pesitions
ware securct throuch Fadoral Grant funds an! eight hudgeted nositions were
allecete! by thz scheol administration. Thase eicht hudneted nositicns augment
the Grant staff and supnlv Occunaticnal Therapy and Rocreation activitises.

Prior ¢ assuming their positicns, the [ides reccived 120 hours of training
over a six week period at Willowbrook Stat> Schosl in Staten Is’end, Mew York.
This training included a lccture by their Physiatrist and on-the-jrb training
with children enrcllad in Hillowbreok's Habilitation Prooram. At Woodbricee
State Schocl, monthly in-service traininog sessions, conductad bv the Physiatrist
and Physical Theranists are *ald. Training materials are distributed to the
fidas for heme study and meny Nddes do extra readine and research to enhence
their job performences. Classes are alsc held hv the In-Service Training
Denartment of the Scheol, in an effcrt to nrovide the fides with a comnrchensive
ovarview of the Yoodbridee nrogram and populaticn. Sense stimulation, recreation
activities, and an intensive orientation tc mental ratardation provide Mides
with increasad body of knowladoe,

Meetinos, such os the Cerebral Palsy Institute, are held at Yoodhridae to
disseminate information te the Nides. Pericodic trins are taken te other
Phvsical Therary facilitics in Mew Jersev., Cut of state facilitics, such as
Ebenshurg State School, Fhenshurg, Pannsvlvania, are visited by sunervisors to
compare notes and see other Phvsical Hakilitation Proarams function, as the
result of the use of surrcortive nersonnel.,

Each of our cicht pon-znbulant cottancs and the Maximum Care Hard of the
Hosnital has =stablished a Therany Prom for vhich the Physiatrist has ordered
modern cauipment, supnlied thrcugh the project. The nen-ambulent Cottage Life
unit has been axtremoly crorerative in fasterine and sunporting this project,
Four-nlace standing tables, perallel tors, walkers, stairs, etc., are in daily
use by residents evaluated for the precram. Curtains, tc enhance the
attractiveness of the rcomy television, toys and nlay equirment are surpliad by
narents, school perscnnel and friends, in a continuino gesture of suprcrt and
interest.
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pides are resnonsible fer nuttino orthopedic shoes cn the resicdents each
mornina, / faw residants have learned to nut their own shoes on with assistance.
Braces arc applied cach morning by fides whe have heen trained kv the Physiatrist
in proper carec and brace application,

Residents ars evaluated and rlaced on the Physical Hakilitation procram by
the Physiatrist, who is the Froaram's Mccdical Co-Rirector. Re-evaluations are
done rcutinelv on a throee month hasis and unon snecial reauest by Therarists,
Nides, or other cderertments ~Ff the Scheel., UHhen orthopedic shoes are nrescribed
hy the Physiatrist, the Orthcpedic Shee Manufacturar measures the children and
fits their shces in the Cottaces. Craces are prescribad by the Physiatrist for
residents requiring them. They are measured and fitted by the brace manufacturer.
A censultant Orthoredist is callad in neriodically to evaluate residents for
elective surgery.

At reutine examinations, the Physiatrist's recommencdaticns for treatment are
communicated into a dictarhnne, transcribed and distributed to the medical file,
the Physical Theranists, and the fides. The Physical Therapists implement the
Physiatrist's recommendaticns and instruct the fides, They also instruct the
Aides in use cf Theranv eauirment.

The Physical Therapy Clinic in the Hesnital is onerated by a Physical
Theranist cn a threoe dav o woeok hasis te accommodate those residents reauiring
snecializad treatments. Only Cartified Phvsical Therapy rersonnel utilize this
facility.

Fmbulation training is one of the principal activities of the Nides. /s you
know, sittinc balance is a nacessary asnact of phvsical grewth and development.,
In addition to the rhvsical ocains realized bv the use of the standing box, other
facets nf the child can be develored throuah nlav, recreaticn and sccialization.
Fezding programs are concductcd by koth Mides in the cottage. Snecial fecding
ecquirment te meet the rosidents' nceds are rrovided by Federal funds.

Half-circlae tahles allow the two ficdes to assist three children each, in a
contained area. The feedino nrooram is concducted two times a day at mealtime on
a seven day a week hasis. 3F residents arc presently enrclled in the fecding
rrocram. nproximately foer residents ror menth are oraduated from this nrcaram.

Toilet trainina proorams are conducted hy the Occupational Therany licdes, as
is Visual Trackina. General hand maninulative activitics, such as the use of neq
boards, sauecze tovs, ctc., incrzasc cve=hand coordination and hand musculature.
Grasp and releoase activities taught en an incdividual hasis are nrerequisites for
the more sonhisticated activities of feeding, ctc. Currcnt enrcliment in the
Occupaticnal Therarv pregram is 128 residents.

Some of the children enjov gross moter activities, such as rocking boat
action, Senscrv stimulation is a program desioned for residents who present
severaly Timiting nhysical and! mental handicars. Their disability is of a
magnitude which mandates crib or hed meintenance, The purpose of sense stimula-
tion is to estaklish awarcness with the envirenment by stimulating the senses.
This seament of tho retarded papulation mest acnerally is the recipient of no
services since the gains are thouoht to bo unlikely or necliaible at bast., At
Hoeckridge, 107 residents arc cnrclled in this nrooram, with a conviction of its
worth based in the rhilescphy that all our residents deserve the opportunity to
arow and cdevelon. The massive rroblemd their crowth and development present srur
us to find means to rcach them and cnen lines of communication. By this means we
exnect to enter their world and in turn have another particirant in the conscious
world we inhahit.
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The sense nf taste is stimulated initiz2llv bv sweet, scur, saltv, ctc.,
Tiquids arnlied to tha tenrus and lins by use of a cotton swelh., ['s the child
nrogressas this sanse of tasto s stimuleted bv candv, cereal, otc. [luditory
sense is stimulated by the sound of soucezs toys, marraccas and other musical
instruments or by the human voedice in the form of bebbline, cocine, and simnle
sentences. The sense of touch in initially stimulatoed by sircking the bedv, the
use of texturas blocks, and is further stimulated kv the intrcduction of other
nbjects. The olfactorv sonse is stimulated by the arcma of nerfume, vinecar,
alchel, fonds, etc. Significant awarzness has hean stimulated throuch this
activity. Cclorful chjects and Tichts helr stimulete visual awaraeness.

Lailvy records arz kert by each [ide on all of the children cnrolled in the
various orcorams.  Everv non=ambuiant residont is reachod by some asnect of the
total hehilitation proorem, [ctivities nerformed each dav are checked off and
anccaotal records are kent of any sinnificant resnonses made by resicdents te the
activitics rnresented. [fis children nroorcss to the reint whera the Phvsiatrist
recommencs releass frem the Phvsical Hahilitation rrogram they anter These II.
Cottage Nttendasts are trained and instructed to nrovide carrv-over to insure
rctention of dkills learned ir the Physical #a2hilitation preoram,  For examnle,
in Phase IT ~rogram, ambulaticn training 1 ontipucd in the form of walks to
the Administration Cuildine to see the fish *7U2riums  and animal ceonscrvatory.

’'s a rasult of frcots of proarammine, manvy ~f our non-ambulent residents are
ahle te narticipate in classrrom pronrams ond snecial events.  Farent satisfac-
tion and rlaasure is oranhicallv reflected in rosident prearess.  Improvements
in nhysical canabilitics rancing frem small te consicderable have an incalculable
affect on rarents and relatives. The akility to rasrond, to cormunicate, to sit,
to stand or to walk crens avonucs of activity 1ong denied te handicanped nersons
anc thoir femilies. Parzsnts conditions by disapncintment, misinfermation, false
hore and desnair receive our efferts with o centh of feelind difficult to des-
cribe. It lioodhridoe, we ~moprate in a climate where one resident triumph
communicates itself in A hucvand mannzr to emplovecs, porents and friends. The
Phvsical Habilitation orocrem, As a result, extends beyond the 62 acres of
Honchridee State Scheol into the homes and faeling 1ife of countless familiss.

At Vpocbridos State Scherl the challence of the difficult, the excitzment
nf nlannin~, the anticination ¢f <develonine and the satisfaction of accemplish=
ment encouraces us to sock solutions whers none existed before. Surely the cains
noted in resicent physical and mental well-heine are ~roof and imnetus to Took to
the future with hone, ontimism and anthusiasm, What we do or do not o affects
not only the mentally retarde in cur care hut their families and the sphere of
invelvement within the community. Enhancing the rhysicel well-heing and mental
awareness of the residents i1s reflected in narent and emplovee satisfattion and
aoratification.

It is the oral of Wordbridos State Schnel to provide each resident with
sorvices which will realiza his mental and physical potential, The Physical
lahilitation rrogram is 2n irntooral asncct of a total coffert, reflecting 2 deep
and comprehensive cocncern for the individuals we are dedicated to serve,
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"SUIER OF FUM
MOMLIRULATORY RECREATION PPACAM
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MY THARKS

PEOPLF FVERYWHEPE I LIFE

FRQit EVE

nY MALK AMD STATION,

FPOM FVERY TOMM AMD CITY

Mo EVER

Y STATE /D MATION

HAVE GIVEH ME SO MENY THIFGS

IHTAICTR

I COULEIT'T B

LE FHD DEAR,
EGIN TN COUI'T THEM ALL

QR EVEN MAKE THEM CLEFR...

I ORLY KiOY
TC PEOPL
PHD HHER T P

I OWE SO MUCH
E EVERY-HHERE
UT MY THOUGKTS IM VERSE

IT'S JUST A WY TO SHIRE
THE MUSIMGS OF [ THAMKFUL HEFPT,

RHEART

MUCH LIKE Your OU,

FOR HOTHING THAT I THIMK OR WRITE

IS MIVE
SO IF YOU've

FHD MIME [LOVE. ..

Founn SOME BEMUTY

IN MEY WORD OF LIME,
IT'S JUST "YOUR SOUL'S REFLECTION
T8 PROXIMITY MITH HIPE."

DEDICATED TO:
MRS, WERNER = SURE

By Helen S, Rice

nVISOR OF IMSTRUCTION

MRS. HURELMEYER - THERPY COOPDINATOR
MR, POSEM - SUPEPIMTEMDENT
MR, PIRONE - NSSISTAMT SUPERINTEMDENT

MEDICAL STOFF
RECREATIOM STAFF
MOM AMRB, UMIT SUPL
MoR fMe . HUCLT.S.
FNOQ SERVICE
PUSIHESS QFFICE
MRS. CARRAR:M - ASS

RVISORS

TSTAMT THERAPY COORDINATOR

EDUCATION SECRETARIES

0.T. FIDES
MERRILL PRPK OFFIC

IZLS

PIHKIE SUCH'S MATARAN

STATEM ISLAMD 20N OFFICIALS

HOMARD JOHNSON'S ROUTE 1

KEMMSZUPG AMUSEMENT PRRK -~ MR, GILHOUSE
JOHNSON PARK - ERST GRUNSWICK

FROM THE MOM /R, 0.T. AHD RECPEATION P

ERSOMMEL - THAMK YOU VEPY MUCH FOR
YOUR HELP.



- 30 -

INTRODUCTIO!

This rroject entitled “"Summer of Fun" was concducted in conjunction with
the Physical Hahilitation nrocram of the MYoodbridae State School funded by the
federal H.I.P. Program,

The residents enrolled in this Summer Pregram were sclzcted from a total
of 325 residents enrnlled in the H.I1.P. Prcject. 2/3 of the vesidents errclled
jn the H.I.P. Project arc meesured in intelligence within the prefeund level of
retardation and are between the age range of & ~ 20 years.
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NON AMRULATORY REGREATIOM PPOARAM - SUMMER 1968

The 1288 Summer recreation nrogram for non ambulant residents was
astablished to include Phvsicallv Handicanned residents in purnoscful indeor
and cutdoor, physical, recreational, and asthetic activities to further
stimulate and enrich their deilv lives.

A11 children Tearn throuch their experiences. but because of mental
retardation and phvsical disehilities, manvy children f2il to receive the amount
and varizty of exveriences necessarv for ontimum crowth. Especially for these
children, activities must be planned to develop interest and attitudes which
form the core for the acauisition of learning fundamentals.

This prooram is one of physical excrcises, beth passive and active, .
swimming, indoor and outdoor cames, nature welks, arts and crafts, weekly trips
and snecial events.

The personnel for the nrcoram consisted of eicht Occurational Therany Aides,
one teacher, and sunervisors of vecational dnstruction and ecucation,

THE SUPCRVISON'S ROLE

The Supcrvisors had the overall responsihility to coordinate the intar-
departmental efforts to provicde a multi faceted Summcr Recreation Program to
fulfill the nen-ambulant rasidents recrezational needs.

THE TEACHER'S ROLE

The teacher wes responsihle for trainino aides, preparing the activities
and lesson nlans and working directly with the aides in carrying out the
activitics describac in thc lesson nlans, She made arrangoments for off ground
trins anc accompanied as well as cirected the activitizs cn these trips.

THE FOLE OF THE AIDES

The Aides worked diroctly with the children in aroups cuiding them throuch
cach activity. Each aidec was responsitle for Lar arcun while on orcunds or on
aff arounds trins. It wes the duty of the 0.T., fide to make each activity as
challenaina and rewarding for the child as ressible,

TRAINING

The first threa davs of the nrogram were used for training of aides and
demenstration class noriods. During this time the aides were instructed in
planning a lasson to suit the needs of the various grouns they could werk with.

Children were Rrouaht dnte the cdemenstratien class and were taken through
a recroational activity stanm bv sten. 1 oousstion and znswer pariod nrovided the
aides with an enportunity to ocussticn anv teaching procedure demonstrated.
Using the information nrevided during lectures and demonstraticns the aides
preparad lasscn plars,
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SAMPLE LESSON PLAN SHEET

DATE 0.T. AIDE

GROUP TIME

LESSON PLAM

OBJECTIVE LCTIVITY PROCEDUPE

P ;
*HY FRE YOU TEACHING | XHAT FRE YOU GOTME *H0W ARE YOU GOINR
THIS ACTIVITY? i TR TEACH? : TO TEACH THIS

| | FCTIVITY?

] !

*

CUESTION USED TO CLARIFY THE CONTEMT OF THE LESSOM PLANS

CHROMOLOGICAL PPNCEGURES FCR DATLY MOM-/MR, SUMMER RECREATION PROGRAM MND

end

SPECIZL EVENTS O GROUMDS

MOMTH PRIOR TO IMITIATION OF SUMMER PROGRAW

W N

e

Schedule use of Swimming Poel,

firrange for weter safatv instruction for staff,

Schedule nrosnective Swimmers for Physical Examinations and Mecical Clearance.
frrvanae for Snccial Procfossional a2ssistance i.¢. Music Instructer, cte.

WMEEKS PRINR T9 SPECIAL EVENT

I N

=

ScheduTe use of MuTti Purnase Puilding Auditorium or arca where event will
taka nlace,

frranoe for [ntertrinment.

Frrange for Refreshments, nublicitv, nhotearanhs, etc.

Invite rarents, friends, ctc.

WEEK PRIOR TO INITIZTION OF SUVMER PROGRAY

o~~~y D o~~~ o~y — ~em~ e~ D
) PN

fa—n
~4 ™M — e s ~Aq D et e | T

Train Personnel in technicu2: and procedures te he used,

Paguisition Snecial Eouirment and surnlies nexdad,

Scragn rasidents, assion to groups,

Inform 211 Denartments of Schoel concerned with resident prooramming
of residents anrclled in Seecial Procram in order to accomcdate
acditional nreoramming.

R e
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CHROMOLOGICAL PROCEDURES FOR SPECIZAL OFF GROUMDS TRIPS FOR MON-/MB.

SUMMER RECREATINK PROGPR/M

OME MONTH PRICR TG IMITIATIOM OF SUMMER PROGRAM

(1) Make reservations for arcas to bo visited.
(2) Schedule use of Bus for dates requester!,

a. Schedule station waaon to follow bus if ene wav traveling time is more
than 37 minutes frem school.

b. Inform recreation surervisor of the number of wheelchairs to be lecked
on the bus and the number to be stored.

THWO WEEKS PRIOR TO SCHEDULED OFF GROUMD TRIP

(1) NMotify Food Service Department of lunchzs, refreshments, etc., necessary for
trio, number and names of residents attending so that special diets may be
prenarad if nacessary,

(2) Notify ambulatcrv unit and Heard Cottage Trainine Sunervisor of time and
nlace of departurz, date and residents attendina., Stipulate if chanos of
clothing is neczssary.

(3) Secure from H.C.T.S. special informaticn recarding medications and special
diets of residents attendinag.

(4) Comnlcte and subr’t to Director of Education a Yelfare Reauest Form if
funds are needed for the trip. (Receints for all purchases, entrance fees,
etc.. must be forwarded to Directror of Education upen return from trip.)

DAY OF SCHEDULED OFF GROUMDS TRIP

(1) Unon boarding bus, to Teave camnus and tc leave field trip areas, check
each resident's name and count 211 rosidents.

(2) Check that medications and srecial diets, if reaquired. lunches, etc., have
heen loaded on the hus,

(3) Upon denarture from Camnus, 2 list of children on the field trip must he
submitted to Director of Education and Mon-ambulatory Unit Supcrvisor,

(4) Unon return to Campus, Director of Ecucation and Mon-ambulatory Unit
Sunervisor should be advised of return.

SPECIAL EVENTS - SUMMER 1968
NOM MMBULATORY PRECREATICH PIRTY

SHIMMING

One of the trezts the non-ambulatery resicdents enjoved this summer was the
swimming pool. Many of the children were afraid to co in the water the first
time. But after introduction thoy talked abrut the experience for days after-
ward., At the end of the summer cach child had learned to enjov the nool.
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SPECI/L EVENTS - SUMMEP 1968
MOW_/MBULATORY RECREATION T/RTY

MUSIC

Music classes were conducted hv the music instructor on Tuesday mornings.
The children were enaaced in sinaing and rhythm instrument plaving.

OFF GROUMD FIELD TRIPS SUMMER 10f8

PIMKIES FIRM:

The first field trip was taken in July to Pinkies Farm in Matawan, N.J.
P's the children were settled in an area near the barn the animals cach were
brought to them. Each child was allowed to net the animals and ask av-=tions
about the animals. A horse show was presented for thc children's enjcyment,
after which they watched a hlacksmith shce a horse.

MERRILL PARK:

The trip to Merrill Park proved to he most enjoyahle in that it was an all
day trip anc¢ the recreaticnal activities were divided ameng grouns to ba carried
out at the park. B8all nlav. croquet, storytime, rides, ancd nature walks were
some of the activities carried nut.

7RT SHOW:

in art show was nresanted to allow the children's werk to be displayed.
During construction of art items cach child was werked on an individual basis,
The art work was dene using the same procecure one would use tc asscmble a
puzzle. Parts of aach nicture was covered while the uncovered parts were
painted or built up to leave 2 recessed background. Fine coordination werk was
accomplished using colorful varn strirs to finish pictures. Other prejects were
nlaster of paris placques anc ash trays, and articles decorated with pehbles,
marbles, and sea shells,

PARTY:
During the last week of the proaram a party wes given for all the residents

enrolled in the summer nrogram, Rock and Re1l music was rlayed anc all enjoyad
cake and ice cream,

HAY RIDE:

An on-crounds hayride was the culminating svent of the Summer. Twenty five
non amb. residents went on the havride. /mbulatory and non-amhbulatory residents
attended this cvent. A grand performerce of countrv and western music was aiven
by Billy Bell and his all Yestecrn Cend. The event was alsc attended by parents
and friends nf Yoodkridae State Scheel.

' The children sang, clanped and danced as the band played familiar songs.
The group distributed 200 records to the residents.



- 39 -

-

OFF GROUDDS FIELD TRIPS

HOWARD JOHMSOM'S:

Two grouns of ncn-amb, residents wers taken teo Howard Johnson's Route
Restaurant for lunch and ice cream socas,

The arcups were reminded of arod tahle manners hofore the trin and twr

airls advanced as far as using a fork to eat lunch. Social amenitics ware
chserved throughcut the trir,

STATEM ISLAMD Z00:

At the Staten Island Zco, the children vere akle to see scme of the
animals that thoy had learned abcut in class.

KEAMSRURG AMUSEMEMT PIRK:

The trir to Keansbure [musement Part was truly an enjoyable cne, for the
children as well as the acults, Each ons of the twentv-two children on this trip
vere taken cn five ridss. Some of the children were pormitted to nlay cames and
came back with nrizes, fter the cames ~nd rides the residents enjoyed hot doas,
french frias and soda.

JOHMSOM PIREK:

The last trin of the summer was to Johnsen Fark in East Brunswick. Since the
groun arrivec at the nark duripe lunch time, cvervene had lunch, 2 1F minute rest
neriod, and tourcd the orcunds to soe t=2 animals and plants.

DAILY SCHEDULE SUIMMER 1268

Mondavs n.M, Pecrzation 2:00 - 11:00
P.M, Pacreaticn 1:00 - 3:00

Tuesdavs [.M. Fecrzation 9:00 - 11:00
Music 11:00 - 12:00

p.ti. Pecreatinn 1:00 - 3:06

Wednesdavs KM, Pecreation 2:00 - 11:7°0
Swimming 11:00 - 12:00

P.I*. Recrzetion 1:00 - 3:60
Thursdays Julv 11, 1963 - Pinkies Herse Farm
July 25, 1258 - Merrill Park
Aucust 1, 1968 - Merrill Park
fucust 8, 1968 - Howard Jchnsen's
Aucust 15, 10€8 - Keansturc fmusement Park
fucust 22, 1068 - Jchnson's Park
Fridays frt Classes
P, Art - 9:00 - 11:0C
P, Prt - 1:00 - 3:00

COMCLUSION
> In everv child's life there shoulr te a time for play as well as a time
£ for learnina. It was the cndeavor of the recreaticnal orcup workina with the

children to help the non-ambulateory rasidents enjov a summer of hoth nhysical
and educational activities.
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NOH AMCULATORY RECREATION PROBRAM - 1000

The 1960 summer recreaticn rrocram for non-ambulant resicents was initially
cstablishae in the summer ~f 1968 to include rhvsically handicapned rasicdents in
purnoseful indoor and cutdeer, rhveical, racrectionzl, anc osthetic activities to
further stimulate and enrich thair daily lives.

211 children learn throuah their experiences, ut because of mental retarde-
tion and rhysical disabilities, many childran fail te receive the amount and
varicty of oxrorioncos necessary for aptirum (rowth. Fsrncirlly for these
children, activitizs must ke nlanned te develop interest and attitudes which form
the core for the acquisition of learning funcdamentzls.

This nrocram is cne of nhvsical exercises, both passive and active, swimming,

indecor and outdeor cames, naturc walks, arts and crafts, weakly trins and specizl
events.

The nersennel fer the nrooram consists of ¢inkt Occurational Theranv aices,
one Teacher-Supcrviser, and Surervisors of Occunational Theranv.,

TEACHER SUPENVISOR's POLE

The Teacher-Suparviser hes the cverall rognensitility to nrovide a multi-
facetad Summer Rocreaticn Prearam to fulfill the non-ernhulant residonts
recreational neads.

Sho is resnonsible for trainina zides, prenaring the activitics 2nd lesson
plans and werkine divectly with thae aides in cerrving out ths activities
described in tho lesson plans. She makes arrangements for off-grounds trins and
accomnanies as well as directs the activities on these trins.

THE ROLE OF THE AIDES

The Nides werk directly with the children in grcups cuiding them through
cach activity. Fach aicde is ‘rosnensitle for her corcur while on grounds or on
nff-grounds trins. It was the duty cf tha ©.T. ’ide to make each activity as
challenqing and rewardino €or tha child as nossible.

SUPEFVISCR CF SCCUPNTIOH/ L THERATY

Tho Superviscr of Occunaticnal Therany has the rosnonsibility to
coerdinate interdcrartmental afforts.
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SUMMER RECFEATION PROGRAM

1 -
-

The Summer Recreation Proaram for non-ambulant residents will be held for
six weeks starting July 7, through fucust 15th. In order to include more cf the
non-ambulant ncnulation, the narticinating residents will he grouned by level of
functioning, indivicdual physical necds and interest.

There will be six areas of concentraticn.

1. Passive Games - This rroaram will incluce those raosidents showing little
or nc interest in narticinating in recrzaticnal activities. The purrose
of this arca will he tc encourace and teach the child how to play,

Cames in this arca will not ke structured so that each child will he
able to resnond freely. The qcal of the aide in this area will be to
obsarve the child's behavior and ke able to develon hetter ways to werk
with him and araduallv rrescnt onpertunities for them to work in slight-
lv structurac nrograms,

2. [Active Games - The area of active cemes will include the major nart of
the particinatinag non-ambulant population. The aim will be to ¢avelop
awarcness of cna's cacahilities - nhysically and mentally. The Aides
in this area will bo most concerned with projectine activities in a
simple and concrate manner,

3. hArt - Each arcun will particinate in art activities rancing from fincer
naintino to craft activitics such as makine molds or making leathercraft
nrojects. frt activitizs will be auidad by the teachor.

4, Swimming - The main coal of the aides in the swimmine proaram will he
that of safety 2nd enjoyment in the wator when werkino with the children.
Activities such as kickina, snlashing, sitting, moving around in the
water, anc gettine the child to relax in the water will be tauaht.

5. Phvsical Education - In ordor to nremote the rhysical well being of
thesc stucents, 2 nronram of rhysical activities will be nlannec for
zach aroun, Activities ranning from rolling on 2 mat te rhythm
oxercises will be taucht.

6. Music - This arca will ceal with enjcyment as well as anrreciaticn of
various kinds of music and rhvthms. The children will he encaged in
conving as well as creating and dcentifying musical sounds.

OFF GRAUMDS TRIPS

Off arounds trins will be taken cnce a weak. Children will be selacted
from each cottacz. The purpose of these trins is to familizrize the children
with cuter community 1ifc.

SPECIAL EVENTB

Snpecial events will he slected to enable the children tc hocome a part of
an environment which they are familiar with throuch television and moticn pictures.
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9:00 -~ 11:00

1:00 - 2:00
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FIPST PAY OF TRAINING FROERAM FOR RILES
Meeting to discuss
1. Evaluation System
2, FRecreation Program Requirements
2. un te date rosters
k., created lessons to be turned in
c. greunine - leval of functicning

3. Meetings

a. to discuse and evaluate nroqress, lesscns,
ohsarvations and prohlems - called meeting cach week.

4, Ffoster
Swimminag
Trirs - 3 children each
Classes

5, Ideas aicos might have for program

£. Field Trirs

7. Selection «f a snecial cvent

Discussion of suconsted rcstors - crouns
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TERCHIiR SUGBESTINS

Proaress slowly
Use rcnetition
Introduce new activities during the carly part of the class

Be kind, firm, and patient 2lways usinga nositive arnroach

Usc concrete examnles - and take nart, demonstrate

Consicder indivicual abilities ancd attention spans

Give the children grals in which they can have some measurc of success
Us2 praisc as cften as possitle

Let the childran comnate with themselves

Keep up to date records

Takrn frem Journal of Health, Physical
Efucation and Pecreation - 12CC



COTT/GES TIHE CLASS LOAD | MOMDRY TUESDAY WEDMESDAY THURSCAY FRIDAY

283 8:46-10:00 15 cach Games Phvs Ed. Music firt Trins

n

1,4,8 & 17:7-11:10 5 cach Passive (Passive Passive Trins
GCames famos Camns

2 &3 11:00-12:0C 15 ecach Phvs .Fd. [frt Swimming Music & Trips

Garns
£.7,8 8 1:00-2:00 15 cack Music Irt Famrs Phys . e, Trirs
£.7,6 & 2:00-3:00 15 ~ach firt Games Phys E<. Music Trins

- A8
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"LUIMAL FESTIVAL"
MON-[MPULATORY CUSTON FITTED PLAYCRCUMD

Projact recoived Maw Jersev fsscciation for Ratarded Children Award - 1966
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MJARC PROJECT

NOM AMRULATARY CUSTOM FITTED PLAVEPOUMD
WARTH/L FESTIVAL™

Woodhridee State School hes in its tetal pepulatien of ene thousand, five
hundred non ambulatory residents, housed in eight cottaces, These residents
represent 2 ranne of rhvsical handicar from tetal dependence to those who can

ambulate with zssistance.

Pecreation and nhvsical activity are an intecral rart of the dailv rrearanm for
those residents. This activity is conductad in the cottace hy verious discinlines
involvad in recreation, occunational therarv, rhvsical thorapy and cottanc life.

Formalizad cutdnor activitv for the non ambulatery ncpulation has consisted of
walks around the camrus, limitzd off campus trins and ricnics. Mora structured
outdocr activitvy has not hoeen possikle hecause of the lack of srecific eauirment
cesicned to accommndats the non ambulatory resicents. At Uoodbridae State Schoel
well cquinned nlayorounds afford the active, arbulatery residents oppeortunities
for rhvsical activitv and cnjovment. However, for the five hundred non amhulatery
resicents, thess opmertunitics are more limited at present.

This prejact pronesas a Pon Imbulatery Custom Fitted Plavercund “Animal Fostival®
to ba aracted an the Mocdbridae State School Camous. The Mayeround will serve
the non amhulatnry nonulaticn of five hundraed by neoviding 2 site for deily
recreation activity throucheut the clement wezther scasen.  Mne huncdrad fifty
rosidents divided inte a mernine and aftcrnoen session will be accomecaterd in tha
area. Besidents will o suncrviscd mv the Occunaticnal Therany fide, Pecreation
Staff and Cottare Life nersenncl,

Fauirment roaucsted for this nrejsct includes:

Heavy duty ssting set with horse head and safety helt seats

gt £" Inloo Supnly Pox
Rrhwr=Round Srin Mreound
Picnic Tahles fAnimr1 Swing
Lady Buag Litter Ying
Buzzy fee Auminum Leo Park Bench
Hansel and fretel Plavhouse Painhnw Climber
Sand Box Paskathall backbeard
Snrina Horse Stratn Pide
Buckin Fronco Faimalrama
Carnivel Srin Zround rssorted Games
A11 eouinment will e fitted with safety belts snd he corcctas at 2 low level to
assure maximum safcty. Total cost of this project is $6716.24

A Circus Tert was nurchasad in 1962 to rrovide the Ten fmhulatory ponulation with
a shader area for Occupotional Therany and Pecreation activitv., It is nroposec
that this laras tent be crected on the site of the fon Ambulatery Playground in
order to nrevide a cemprehensive cutdocr nrooramming eree for this laraz scement
of the ¥.5.5. nenulaticn,
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Recreation plavs a meanincful rcle in contrituting to the crowth of all
individuals. For the ment21lv rotarded, it 4s particulerlv vital as it is often
the nreface te mere formalized learning sctivity. This rroject recognized and
attemnts to resolve inhcrent reablems in nroviding therapcutic, enjovakle cutdoor
activity for the multirle handicarned. If grented, it will assist five hundrad
non ambulztory mentally retarded te bonefit from a structuresd nregram of onutdcor
activity hasct in equinment fitted to accomodate snecial neccs.

Submitted bv: Mrs. Cora Carrare






WOODBRIDGE STATE SCHOOL

MEDECAL. DEPARTMENT

FHYSIOTHERARY SERVICES

TENTAT|VE SCHEDULE ~ EFFECTIVE SEPTEMBER 1, 1970



Madical Depariment

PHYSIOTHERAPY SERVICES

{ Corrage ot
Therapy Program_Assistant: S. WISE
~ 7:45 - 8:00 Planning
8:00 - 3:750 Application of braces & special shoes with assistante
9:00 - 10:15 GROUP | PHYSIOTHERAPY & AMBULATION TRAINING
M, MAHON D. LAMBERT
C. MATSIKOUDOS C. ASTOR
Y. JUELL C. MAURINO
M. GUCKIAN
10:30 ~ 11:45 GROUP ! PHYSIOTHERAPY & AMBULAT ION TRAINING
R. MULLETT S. GRUNWALD
C. OBRIEN J. DONDERA
N. 50TO G. BILLINGSLEY
11:45 - 12:00 NOTES
12:00 - 12:30 LUNCH
{OR}
12:30 - 1:00 FEEDING TRAINING
1:00 - 1:15 PLANNING
1315 = 1:30 ON DORM
C. RIEKER C. HALL R. BASSIN
1:30 - 2:30 GROUP 11t PHYSIOTHERAFY & AMBULATION TRAINING
P. SCOTT M. AVILES
S. TAORMINA P. HENDRICKS
6. BOSHE D. FIERRARO
2:45 - 4:00 GROUP iV PHYSIOTHERAPY & AMBULATION TRAINING
L. PRUITT A. DEMOREVILLE
K. BELL E. CASHMAN
M. FATE

4:00 -~ 4:15 HOUSEKEEPING & NOTES
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WSS DS DRIaTEan;:

PHYSIOTHERAPY SERVICES

Cottage £ 2

Y

Therapy Program Assistant: M, WADDELL

7:45 - 8:00 Pianning
8:00 - 8:50 Application of braces and speclal shoes with assistance.
9:00 ~ 10:15 GRCUP | PHYS!IOTHERAPY & AMBULATION TRAINING
E. PROUT J. LORENZO
M. SERVIDIO K. GRIFFIN
T. SERRANO L. DOWNEY
10:30 - 11:45 GROUP 11  PHYSIOTHERAPY & AMBULATION TRAINIEG
N. LAZAR A. ROBINSON
F. BURNS D. BARNES
P, LORIA
11:45 - 12:00 NOTES

12:00 - 12:30  LUNCH
(OR)
FEEDING _TRAINING

N
[
o)
i
—
o
Q

§:00 - 1:15 PLANN ING

1:15 «- 2:30 GROUP 11t PHYSIOTHERAPY & AMBULATION TRAINING
J. SHEEHAN T. HEEGER
P. WILBURN J. O'ROURKE
J. ZELKIND

2:45

4:00 GROUP_IV__PHYSIOTHERAPY & AMBULATION TRAINING
T. McGOVERN
Jo. SVEC
C. HAM{LTON

4:00 - 4:15 HOUSEKEEPING & NOTES
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Cottage # 3

FPHYSIOTHERAPY SERVICES

Therapy Program Assistant: F. ROBERSON

7:4% - 8:00
8:00 - 8:50
9:00 - 10:15
10:30 - 11:45
11:45 = 12:00
12:00 - 12:30
12:30 ~ 1:00
1:00 - 1:15
1:15 - 2:30
2:45 - 4:00
4:00 - 4:15

Planning
Application of braces and special shoes with assistance.

GROUP | PHYSIOTHERAPY & AMBULATION TRAINING

D. BUTLER B. KUNZ
S. WILLIAMS S. SHACHAT
M. RASCH T. HOLDEN
GROUP 11 PHYSIOTHERAPY & AMBULATION TRAINING
M, WMCMULLEN S. BURNSTEIN
C. BARD M. BAUNDERS
C. ACOSTA S. BARD
NOTES
LUNCH
(OR)
FEEDING  TRAINING
PLANNING
GROUP_i11_ PHYSIOTHERAPY & AMAULATION TRAINING
S, LINTZ J. SERRANO
M. GREENHILL P. BANGHART
M. WALDEN D. O'DEA

S. ZUKAUSKAS

GROUP 1V PHYSIOTHERAPY & AMBULATION TRAINING

L. GAUTHIER D. BURNS
L. VINEGRUD K. PULEO
S, FRANK P. ZEMLA

HOUSEKEEFING & NOTES
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QUUBRIDGE STATE 5T TS IR

Medical Department

PHYS IOTHERARPY SERVICES

Therapy Pregram Assisvant: Q. MURRAY

7:45 - 8:00

8:00 - 8:50

9:00 - 10:15

10:30 ~ 11:45

11:45 - 12:00
12:00 - 12:30

12:30 -~ 1:00

1:00

2:45

4:00

Planning
Application of braces & special shoss with assistance.

GROUP | PHYSIOTHERAPY & AMBULATION TRAINING

M. ALGI D P, SAXTON

D. TRAINOR G. BOR

3. KOURI E. KUREK

GROUP 11 PHYSIOTHERPAY & AMBULATION TRAINING
V. REID B. TENNERVAN

J. STATGHN P. CANALE

G. MILLBROOK C. KRUPOWICZ

NOTES

LUNCH

(0%

FEEDING TRAINING

Planning

VTLLIAM DURMNG

GROUP 11} FHYSIOTHERAPY & AMBULATION TRAINING

Q. VELEZ R. FREY

G. GERSHIN F. MINOR

F. DE MAIO 5. WARNER

GROUP |V PHYSIOTHERAPY & AMBULATION TRAINING
J. RUMEBCRG J. CHACHE

{ . CULBERT 3. PIETRONICH

D. SOLOMON K. DE ANDREA

HOUSEKEEPING & NOTES
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Dottage # 5

Therany Prooram Assisiants W

WOODTORIDGE STATE SCHOGL

Madica! Depariment

PHYS FOTHERAPY SERVICES

7:45 - 8:00

8:00 -~ 8:50

2:00 - 10:15

10:30

2:45

4:00

11:30

11:45

4:00

Planning
Application of braces & speclal shoes with assistance.

GROUP | PHYSICTHERAPY & AYBULATION TRAINING

M. BARR G. WILLIAMS

T. BASTA J. DE MARCO

P. GUCKIAN R. CALMAN

GROUP 1§ PHYSIOTHERAPY & AMBULATION TRAINING
W. ANDREWS J. BYRD

J. JETERS M. QUINN

M, NORSTROM J. BEDELL

ON DORM
V. DOVE

NOTES
LUNCH
(OR)
FEEDING TRAINING

Planning

GROUP 11§ PHYSIOTHERAPY & AMBULATION TRAINING

M. SUSS A. CRUZ

J. BUYS S. LANDAU

D. MALISZEWSKI W. BLANK

GROUP 1V PHYSIOTHERAPY & AMBULATION TRAINING
S. EICHLER V. SAVINO

M. NISINOFF R. LOTITO

B. BAILEY

HOUSEKEEPING & NOTES

PROPERTY OF
NEW JERSEY STATE LIBRARY
-
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Madical Depariment

PHYS 1OTHERAPY SERVICES

Cottags # 6

Therepy Program Assistant: L. DEVINE

7:4% = 8:00 Pilanning
B:00 - 8:50 Application of braces & special shoss with assistence.
9:00 ~ 10215 GROUP | PHYSIOTHERAPY & AMBULATION TRAINING

M. FONZO - S, COZEWI{TH

D. DIRIENZO K. THOMPSON

D. PAVLISKC

10:30 ~ 11:45 GROUP 1] PHYSIOTHERAFY & AMBULATION TRAINING
A. DE ANSELO B. LEVINE
M. VERRILLI Vi. WILLIAMS

11:45 = 12:00 NOTES

iy
~
()
(=
<@
{

12:30 LUNCH
(OR)

$2:30 - $:00 FEEDING TRAINING

1:00 - $:15 Planning

1:15 - 2:45 GROUP 111 _PHYS|OTHERAPY & AMBULATION TRAINING
J. DIRIENZO P, HOUTZ
Jd. MURK K. REARDON

3:00 - 4:00 GROUP |V PHYSIOTHERAPY & AMBULATION TRAINING
K. MINOR M. KASAKOWSKE
G. STARKEY Cc. FEIST

4:00 ~ 4:15 HOUSEKEEPING & NOTES




Medical Department

PHYS IOTHERAPY SERVICES

~ Cottage # 7
Therapy Program Assistant: S. EDWARDS

7:45 - 8:00 Planning
8:00 ~ 8:56 Application of braces & special shoes with asslistance.

9:00 - 10:15 GROUP | PHYSIOTHERAFY & AMBULATION TRAINING

S. ALBEATS P. CICALA
M. SERVIDIO V. YEAGER
L. ROMEO
10:30 - §1:45 GROUP 11 PHYSIOTHERAPY & AMBULATION TRAINING
M. BOULDIN J. M, COLEY
M. PRICE D. MC ARTHUR
L, DE MICCA A. LINDSEY

11:45 - 12:00 NOTES

i2:00 - 12:30 LUNCH
(OR)
12:30 ~ 1:00 FEEDING TRAINING

1:00 = §:15 Planning

1:15 = 2:30 GROUP 111 PHYSIOTHERAPY & AMBULATION TRAINING
V. RUNCWICZ Y. ROBINSON
A. TEDESCO 5. COLEMAN
L. WILLIAMS

2:45% - 4:00 GROUP |V _PHYSIOTHERAPY & AMBULATION TRAINING
T. DE GEORGE J. FEINMAN
B. KITTRIDGE R. GREEN
M. QUINLAN V. REED

4:00 - 4:15 HOUSEKEEP NG & NOTES
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PHYS IOTHERAPY SERVICES

Cottage # 8

Therapy Program Assistani: M. BOWEN

7:45 - 8:00 Planning
8:00 -~ 8:50 Application of braces and special shoes with assistance.

9:00 - 10:15 GROUP | PHYSIOTHERAPY & AMBULATION TRAINING

J. CONKLIN W. HERMANSK]
R, LANGSTON B. KELLY
D. MC CREADY A. JAHNKE
10:30 - §1:45 GROUP i1 PHYSIOTHERAPY & AMBULATION TRAINING
J. WRIGHT T. DECKERT
R. DE ROSE M. HILL
E. CAMPBELL P. PACZINSKI

19:45 - $2:00 NOTES

12:00 - 12:30 LUNCH
(OR)
12:30 - 1:00 FEEDING TRAINING

1:00 - §:15 Ptanning

1:15 - 1:30 J. O'BRIEN

1330 - 2:45 GROUP 1] PHYSIOTHERAPY & AMBULATION TRAINING
R. ESTABROOK J. SERVINO
G. SCHNEIDER W. AGENS

3:00 = 4:00 GROUP IV PHYSIOTHERAPY & AMBULATION TRAINING
H, ARNOLD F. BLAIR
0. COX

4:00 - 4:15 HOUSEKEEP NG & NOTES



PHYSIOTHERAPY SERYICES

Cottages MAX, CARE UNIT

Therapy Program Assistant: M. TIMAR

T:30 - 7:45%
T:45 - 8:30
8230 - 9:30

9:45 -~ 10:45

19:00 = 11:45
11:45 = 12:00
§2:00 - 12:30

§2:30 - 1:00
§1:00 - §:15

1230 - 2:30

2:4%5 = 3:45

3

45 - 4:00

Pianning

Feedling

GRQUP | PHYSIOTHERAPY & PRE-AMBULAT [ON TRAINING
W, MURPHY H., WHITH

B. SMYLLIE B. MENDEZ

GROUP 11 PHYSIOTHERAPY & PRE-AMBULAT ION TRA INING
S. KNIGHT L. TORRES

V., BERMUDEZ K. STEFFICK

GROUP 11 PHYSIOTHERAPY & PRE-AMBULATION TRAINING
W, GOBLE C. BLACKWELL

D. WILLIAMS

0., HARRIS

LUNCH

(ORD
FEEDING TRAINING

NOTES

GROUP 1Y _PHYSIOTHERAPY & PRE-AMBULATION TRAINING
R, MORGAN K. SAWICKI

L. BORELLI W. DOMINQUEZ

OTHER ASS |GNMENTS:

COTTAGE 3 - LISA THOMPSON
SHARON GILSINAN
MARION MAZUR

COTTAGE 5 - JAMES DAMIANO
FRANCIS DALY
HENRY D'AMATO
BENJAMIN SAWICK!

NOTES & HOUSEKEEPING




WOODBRIDGE STATE SCHOOL, WOODBRIDGE,N.J.

NAME

AGE

DISABILITY

DIAGNOSIS IN___our._____

RANGE OF MOTION TEST FOR LOWER EXTREMITY

1. Anatomical position is stcrﬁng position. Range
is measured with cauda as 0°, cranium as 180".
Rotating motions ore from the midsagittal plane
as 0" to lateral plane as 180°.

2. All ranges are expressed as possive range of
motion. Check muscle chart attached for limita-
tions caused by tightness, weakness, spasm,
or contracture.

3. The scale is divided into units of 10°. Range of
motion is recorded by filiing in area of range

directly on attoched sketch with date and
examiner's initial

4. Use of same sheet for subsequent tests is record-
ed in same color and dated accordingly.

5. Retrogression is marked by diagénol lines over
area of previous test and dated.

6. If position is other than in sketch, indicate $ for
supine, P for prone.

Hip

Flexion (straight knee) 0-90
Flexion (bent knee) O-115-125%

Extension 0-10-15
0 ™ 1% Extension and lumbar- "' 1 * 10
spine ) 0-15-45
Limitations
Flexion (straight knee)
L R
| Fl. Ext. Fl. Ext. =,
2
3
4
@™ %0 100 20 tlexion (bent k;ee) 20 "0 T®n
50, . © s
- ' / FI_| Ext_|| FI. [ Ext. 0
. | .30
20. e o 2 J 20
o (Wt 3 jg}:%:
N 4 -
” 70 80 90 100 " o Extension 20 '@ 100 %0 00 ™
Ext. |[ESL || Ext. [E&L
|
2
3
4
Hip
0 0 10, Abduction 0-45 0 0
SR TR Adduction 45- 0 o T
o 3 " 50 Limitations 0.
60. \ .60 L R 60.
- -70 Abd. | Add. || Abd.| Add. .
80+ 80 | 80*
92 90 2 90
i 3
4




‘Hip (bent knee prone)

INT. EXT. External rotation 0-45 EXT. INT.
internal rotation 0-45
Limitotions
. R
Int. Ext. int. Ext.

%02

3 -
4

Knze -

1o 100 90 80 0 Flexion (prone; 0O-120-130

120 A Extension i30-120- O

" a0 Limitctions o,
.30 —_— L — — R 30.

. .20 F'. Ext FI- 5 EX'. 20. R
. 10 | 10- .
180 __L__‘__.____,,'b_/\f'—::%OZ ow +180
3 :

4 z
DORSAL PLANTAR Ankle PLANTAR DORSAL
20 .9 0 |9 20 FlOXiOﬂ 20 |9 [+] |? 20
30 : Extension ’
“. 250 Limitations
50,
60. €0 I:__. f —
0. .70 Fi. Ext. Fl.
80: 80 |
20 %0 2
3
4
Foot
Eversion
Inversion
Limitations
L K R
Ev. Inv, Ev.
!
2
3 —
4 -
PHYSICAL THERAPIST COMMENTS DATE
‘. —
2,
3.
4,




- hart No
Date of Birth Mame of Enstitution.
Date of Onset Attending Physician M.D
Diagnosis:
- LEFT RIGHT
Examiner’s Initials
Date
NECK Flexors Bternocleidomastoid
L Extensor group
TRUNK Flexors Rectus abdominis
Rt. ext. obl. Lt. ext. obl.
e Rotators{ Rt. int. obl.
Thoracic grou
m {Lumbar ggroupp
Pelvic elev. Quadratus lumb.
HIP Flexors Iliopucas
- Extenscrs Gluteus maximus
Abductors Gluteus medius
A idector greup
" Ex.nzl rotator group
Internal roiator group
Se torius
Tensor fascise latae
. . S
RNZE Flexors i et
Extensors Quadriceps
ANKLE Pluntar flexors {Q"‘."‘“‘“‘”"m‘“
Soieus
~w__[ Tibia'.s ante: ior
FOOT [Invertors '\{ Tibislis posterior
Evertors { Peranens longue
TOES M. P. flexors Lumbricales =1
I. P. flexors (1st) Flex. digit. br.
1. P. flexors (2nd) Flex. digit. 1.
M.P.extensors  {pxy G
HALLUX M. P. flexor Flex. haii. br.
T 1. P. flexor Flex. hall. 1.
i M. P. extenror Ext. }'ah‘ [:_
L‘_._L I. . ertensor Ext. heil L
ldeasureincnts:
Cannot walk Date Speech )
Stands Date ‘ Swailowing
Walks unaided Date Diaphragm
Walks with apparatus Date Intercostais
K=Y
8 N Normal Complete range of niolion against gravity with full resistance. 8 or 88 Spasm or severe spasm.
§§ Fepd® Gumulete ranke of motion axainat sravity with some resistance. © $Muscle spasm or eoniracture may It range of mo-
2 P Poor* Complete range of motion with gravity eliminated. tion. A question mark should be placed after the grading
1 T Trace Evidence of slight contractility. No joint motion. of a movement that is incomplete from this cause.
00 Zero No evidenes of contractility. '




LEFT

RIGHT

Examiner’s Initials

Date
SCAPULA Abductor Serratus anterior
Lllevator Upper trapezius
Depressor Lower trapezius
Middle trapezius
Adductors { Rhomboids
SHOULDER Flexor Anterior deltoid
R {Latissimus dorsi
IExtensors .
Teres major
Abductor Middle deltoid
Horiz. ahd. Posterior deltoid
Horiz. add. Pectoralis major
External rotator group
Internal rotator group
ELBOW Flexors {Blcep§ brac.hq
Brachioradialis
Extensor Triceps
FOREARM Supinaioi group
Pronator group
WRIST Flexors {Hex. carpt rad.
Flex. carpi uln.
Extensors {l':xt. carpi rad. l. & br.
Iixt. carpi uln.
FINGERS M. P. flexors Lumbricales
I. P. flexors (Ist)  Flex. digit. sub.
- 1. P. flexors (2nd) Flex. digit. prof.
M. P. extensor Lixt. digit. com.
Adductors Palmar interossei
Abductors Dorsal interossei
Abductor digit: quinti
Opponens diz:ti quinti
THUMB M. P. flexor Fiex. poll. br.
1. P. flexor Flex. poll. 1.
M. P. extensor Ext. poll. br.
I. P. extensor Ext. poli. L.
Abd. poll. br.
Abductors { Abd. poll. 1.
Adductor poliicig
Opponens pollicis
FACE:

Addrionel data:




WOODBRIDGE STATE SCHOOL,

NAME

WOODBRIDGE, N.J.

DISABILITY

DIAGNOSIS

RANGE OF MOTION TEST FOR UPPER EXTREMITY

Anatomical position is starting position. Ran
is measured with cauda as 0°, cranium as 18
Ratcsing motions are from 1|3. midsagittal plane
as 0" to lateral plane as 180°.

v

All ronges are expressed as passive range of

directly on oftached sketch with date and

exeminer's initial,

Use of saome sheet for subsequent tests is record-
ed in same color and dated accordingly.

motion. Check muscle chart attached for limita-
tions caused by tightness, weackness, spasm,
or contracture.

Retrogression is marked by diagonal lines over
area of previous test and doted.

° If position is other than in sketch, indicate S for
The scale is divided into units of 10°. Range of supine, P for prone.

motion is recorded by filling in area of range

Shouider
Flexion 0-90
180 80
5o Flexion ond rota- 150, e 90 156
0. tion of scapula 90-180 140, * s
130, . . .
\20. i Extension and rota- .
wo. fp tion of scapula 180-90
100. e Extension 90--50
% =T imitgtions
s0- ) \ : L R
70° S © T FL_TExt || FI. [ Ext. .
60" , \\ o .
so’ L %0 2 0
00. . . 40 3 ‘0.
30 . . 30
20 o 0 wo 2 4
Shoulder
180 170 160 Abdqulon o— 90 170 180
L Abduction and rota- 180, '
. "o fion of scaopula 90-180  * .
o s20  Adduction and rota- 120, .
. =[= 110 tion of scapula 180- 90 wo. 1
. i w00 Adduction 90O~ O 100. $/
= Limitations ~M =
R 0- -
. Add. [| Abd.[ Add. o 1
‘oa p
s’
. ”’ . ‘
. .
20 4 o °

_ Shou!der Rotation
Elbow flexed
External rotation
Internal rotation
Limitations

INT. EXT.

T Ext_|[ Int.




Elbow

1019 % %0 o Extansion  160-145— 0 P R B
Limitations o o
¥ R 30. ' 150
Flex.| Ext. Flex.| Ext. 20. 160
10+ //T{;’/-no

Radio-ulnar
Pronation
Supination
Limitations

L
Sup. | Pron. || Sup.

DORSAL VOLAR  _ Wrist (flexion) VOLAR DORSAL
0 0 0 10 5 Dorsal flexion 0-70 0 0 © 10 20
0 g Volar fiexion 0-90 30 A
“. : Limitations . :
. L R )
0 .70 Oor. | Vol. || Dor. | Vol.
80 *80 '
% % 2
3
4
ABD. Wrist ADD. ABD.
Abduction 0-25
Adduction 0-55-65
0, . . .

0, _Limitations

60. L R

0. Rad. | Uin. | Rad.| Uln.
80
90

PHYSICAL THERAPIST COMMENTS DATE

1 1.

2. 2

3 3

4 4




PHYSICAL HAZ

RESIDENT

ILITATIC

i. LEVEL OF IMTELLIGENTE
Lavel

Lavel

0 HNo Retardation

3
I Level | (63-33) 4

Ul

I
|V Sa

(3¢-51)

Pl g}

pe

N PROGRAM

DATE

6 Unknown

(20-35)

Vi. MOTILITY

(A) Ambulation
unassistead

1. VWalks well
2

2, Walks
(8) Standing

Stands
Stand

indepandently

2, with support or ass

[
o

(C) Crawvling

. Cravls

Vil., COMAUN

CATICN

. Speaks wall (p
2. Speaks noorty (some
3. Dahbbles

HIP #! Revised...l

words)

1/38

2. Abl:z +o move about tut doss

is

2

hrasaes or sentences)

3.
unassisted with difficulty 4

2 Level 1 (52-C7) Levae!l V Profound (kzss than 20)
11, ADAPTIVE “FH VIR

0 Mo restardation 5 Lavel 111

I Level | (high) 4 Laval 1V

2 Level 11 5  Unknown
[11. FEEDING

3 Ffats with fingers

I Complete Szif Fasding 4 Cannot feed self

2 Eats with a spocon with assistance 5 wusT be tube fed
1V, SOILING

| Independently Clean 3 Clean by Noutine 5 Soils Day

2 Indicates tizeds 4 Soils tiaht & Soils Wﬁy & Hiaht
V. WETTING

I Independently Cla2an 3 Cléan by Routine 5 ‘tlets Day

2 Indicates lleeds 4 Vats |gh* & \lets Day & Night

ialks only wiTh assistance

. Does not walk

3. 2o2s5 not stand
Tancs
3., Doss not crawl or move
not crawvl about
. Gesturas well (akes needs known)

Ut

Sesturas poorlv (gesturss at times)
Mo anparenf communication



LOCOMOTOR DEVELOPMENT SCALE

For Use in Woodbridge State School Physical Habilitation Program

NAME COT. DATE EXAMINER
ORTHOPEDIC DEVISES MENTAL AGE CHRONOLIGICAL AGE___
MOTOR AGE Al B
| Month I. Lifts chin when lying in prone position
2., Holds his head erect for a few seconds
2 months |l. Lifts head when lying in prone position.
2, Kicks feet when lying down.
3 months |I. Lifts head up slightly when in dorsal position.
2. Rolls side to back.
4 months [1. Back firm when held in sitting position.
2. Lifts head and chest when lying prone.
3. Holds head erect continuously.
5 months |l. Lifts head and shoulders when in dorsal position|
2. Can roll from one side riaght over to the other.
6 months {|. First crawling reaction - pushes on hands,
draws up to knees, etc.
2. Sits with slight support.
7 months |I. Can roll from back to stomach.
2. Can roll from stomach to back.
3. First stepping reaction (a) moves feet alter-
nately as if dancing when held up.
8 months |I. Tries vigorously to craw!l, using both hands
and feet.
Crawling I1I.
2. Sits alone briefiy. -




MOTOR AGE

9 months |I. Stepping rcaction (b) feet now go definitely one in
front of the other.
2. Can tfurn self around when left lying on the floor|
Crawling I11.
3. Can be left sitting on the floor.
4, Crawling |V - makes some progress backwards
5. Crawling IV - makes some progress forwards.
10 months |1, Stands when held up.
2. Sits in a2 chair.
Il months{i. Can pull up from the floor by grasping furniture.
2. Can stand holding on to furniture.
3. Crawling V - (a) Creeps on hands and kness.
(b) Gets about freely by somc
other mathod,i.e. bear walk
12 months|l. Side-steps around play-pen, furniturc, etc.
holding on.
2. Can walk when supported.
3. Can walk when ted, both hands held.
4. Can walk when led, one hand held.
I3 months||i. Can stand alone.
14 months|{|. Can walk alonc.
2. Can kneel on the floor and balance in this
position.
17 months{l. Climbs into a chair.

KEY

A - Performs activity normally

B - Performs activity slowly or in an
awkward fashion

C - Performs activity with difficulty

D - Beginning Activity










State of New Jersey

WOODBRIDGE STATE SCHOOL
WOODBRIDGE 07095
LOUIS R. PIRONE TELEPHONE

SUPERINTENDENT 201 636 - 3400

March 28, 1972

S BN Rl s Wb R ¥
(R TER R .

Maurice G. Kott, Ph.D., Director

Division of Mental Retardation DR PR
169 West Hanover Strcet

sy e 2 AY I Q“’V"H [omne S o A
Tl"(_r‘ton, NEV\‘ Jcrsef Ouu(., LLPM 9% H-L.‘.!ﬁi)i,@afl:) G'p'ng.;‘-m *

RE: 19:RS H,1.P, R20-02102
Dear Dr. Kott,

Enclosed are two copies of the Wocdbridge State School Medical
Department, Physiotherapy Services H.l1.P. Grant - 1967-1971 Final Report.
As directed by the Department of Health, Education and Welfare, 10 copies
have been forwarded to their New York address.

The initial request for Federal funds had as one of its hypotheses
", . .With proper treatment, over 204 of the ncn-ambulant population has
the potential for full or partial ambulation..."

At the conclusion of the H.l.P. Program, 85 residents had achieved
independence in ambulation, and an additional 38 residents were seni-
ambulant (ambulated with assistance.,) Total physiotherapy enrollment for
the duration of the grant was two hundred and eighty seven. The grand
total of residents who accomplished full or partial ambulation was one
hundred and seventy three, representing 36,5 per ceat of the non-ambulant
population of the schoo!, and 60,3 per cent of the target group.

Again, we sincerzly appreciated your efforts for the adoption of the
Grant by the State,

Very truly yours,

Louls R. Pirone
Superintendent
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(- Aawrence E, Pratt
Medical Services Administrator
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