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I. SUMMt\RY 

HOODBPIDGE STJ\TE SCHOOL 
M0dical D0partment 

PHYSIOTP.E~APY SEP.VICES 

P. I.P. F!i'.PL REPOPT 

In 19Ffi, the Hoodhrict~e State School,. then the newest of the 6 residential 
centers for the mentallv rete.rded in !'le~·, JersE-v .. reQuested H.I.P .. assistance in 
es tab 1i shi ng a progrrim of phys iother1'.:\f'Y servi C(:S; •• uThe proposf1d proqram would 
providG a range of physictherapy treatment from the m0st specialized-services 
provided by professional staff to those Hhich can be adequately performed by 
the thorapv aides and cottage attendants." 

Severa 1 hypothesBs ,,,!ere advanced: 

1. In order to devElon the optimum potential of the 500 multiply­
handicapped non-embulant r0sidents it is necessarv to correct 
or ame 1i orate tht? physi ca 1 dc~fect. 

2. lr'i th prop~r treatment, over 20% of the non-ambulant pooul ati on 
has the potr-:ntial for full or pc.rtial ambulction. 

3. For thosf;1 residents ,~,ho ore net capable of ambulation,. trt;atment 
can hcl • to relieve or orcvGnt painful contractures. muscle spasms .. 
decubiti, and other conditions asso~iated with physical inactivity. 

4. It is oossible to develop a physical treatment team utilizing trained 
~ttendants alignert with existing nrofessional staff, as opposed to 
present Minimal rrectices. 

I I • M/.\RRf.TI VE PEPOP.T 

P.,. Background 

Initial stctistics shov!ed mor,1 then cne half of the Noodbridge State 
Schoel population would consist of scimi-~ribuletorv or non-ambulant multioly­
handicarred residents. 

A review of the liter~ture indicate~ the inseparable relationship between 
motor activity ~nc mental activity in th2 dovelcnmcntal process. On this basis .. 
it was felt thflt the totRl progra~ at ~~odbridge would be inccmolete until it 
w~s able to 11 deal co-crdinatcly with the nrobl0ms of nhvsical, Mntor, ~nd 
sensory defncts." 

B. Planning to meet the neen. 

1. Prior to implem0ntatinn of the H.I.P. Grant, the l·Jcodbridgc State 
School had a treatment and trainina steff which was thwarted in its 
attemnts to nr0vide com?rehensive services hv (1) a gross insufficiency 
of professiontl nersonnel; (2) inadequate training of sub-orofcssional 
staff to surnlernent the servic0s cf the limited number of rrcfessional 
oersonnel; (3) insufficient nhvsiatherany 0quirment. 

2,. Pl ans were mado to deve 1 c;p therapy aides and cottage 1 i fe oersonne 1 
to assist in orcviding a comnrehensive physical habi1itation progrnm. 
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3. Soecific diagnoses cf all residents hGving physical hcndicars were 
comalete~ and chirted hy ths consultant rhysittrist ~t the time of 
the sufymission r-f the 0rant nrrnosc1l. 

C. How the need was met. 

1. Training of oersonnel. 

f,.!codbridgc State School 0st~blished a supncrtivo habilitcticn 
staff, consistin~ of eiahteen individuals, nine of whom were in H.I.P. 
Grant r0siti0ns. 

~11 of t~0se ai~es receive~ 120 hours of training ever a 6 ~eek 
period at thQ riwsiccl Rehabilitation Center r,f ~'illm,,brcck State 
School, Staten Island, f:01.,,, York. This tr~inin~ included lacturss 
by the Physiatrist ~nc other rrofessionel stGff, cs 'Hell as on-the­
jcb tr~ining with children snrclled in ~illowbrook's Habilitation 
Program. 

In additionQ in-service traininq classes were conducte~ at 
H0cdbrick~e State Schcol. T~esr:~ offered a 111ide vari:2tv of infcrmation 
sue~ ,,s: -~ Dhi 1 oscrt!r:y of rhvs i ca 1 mec i cine and rGhaM 1i ta ti on;; meci ca 1 
as~ects cf nhvsical trRining; medical terminclogy; orthope~ic bracing; 
sensory stimulction; heht:vior modific;;tion; 1angua~e devclcomcmt~ 
and mAntal rGtardation. Demonstration cl~sses were held in snecific 
tedmioues for ran,Je of moticn; 9r,:iss motcr nctivities~ cnolication 
of orthone~ic shoes and hraces: sensorv stimulation~ arasn and re­
le~s8 ac~ivities; rhythms; vis~al tracking; and seli-~eln· skills 
(e.g. feEding.) Visits tn outside facilities and attendance at 
rel atcd conferonces i•rere enet'."'Uru0E=c:. 

2. Progre.m deve: 1 CDment. 

The neec for physical activity .. and rlnnning t'-" meet this need. 
were focal ~oints at ~~cdbridge State Schrcl. from the beginning. 

Initially, c ".'rograri cf rihvsical trainint1 1.r"as cfferec by the 
Education Denartment. Te~chers having s~Ecialized training in 
rhvsica1 education9 spent a hclf of oach school day devcl~Qing 
standard flcedemic ~nd pre-academic skills, and a half ~~Yin 
stimulatinft the rictnr skills Gf the ncn-~mhulatorv ncnulation. 

Frllo'J!inc scrocnino of the non-ambule.torv r2si~ents bv the 
Phvsic.trist, qo~ls •:JGr0-establishe~ rancdno from indeoencenco to 
orevention of dGterioration. ~· .. 

The school's Physiothoronv f)enartme:nt 11,r:s ct th::1t time staffed 
by a Physiatrist nne half rlay rar week, an~ twn Phvsirtherarists. 
each one half dev rer w2ek. fn~licntion ~Rs mado for H.I.P. assistance 
in 1066, and the fedEr~lly funde< rrogr~m of Physical Habilitation for 
thE; S(~vere1y and Prcfounf'.ly Ptntf'.llv R2t~rded commencQd in 1967. 
Two new concc~ts ~~rQ nrasented in the Habilitaticn ~reject: 

1. Decentrclizati(,n cf trt??.tment area. 
2. Use of sub-nrnfnssicn~l staffq srecially trained to rerform 

snecific tcsks under supervision. 
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Hist0rically~ the accertablA methrrl 0f administering ohysiather~ny 
treatment is that of usin!l s central tren.tmi?nt area to ,_r1hich indivi(:uals 
rer,ui ring these services ~re tr~nsnortc~r'. This rr0ce~ur2 adds two factors 
to th:-:: critoria used in determininci trr~atment~ namE:lY the availability rf 
staff for transpcrtation of f.'lf1:tients, anc vagarfos of WGct!'ler. Two i terns 
which should have absolutely no hearing on the determinntion of freouencv 
and duration of treatment thus become prime factors. 

The concert of a phvsiotherar,v treatment ere~ in each n0n-ambulat0ry 
cottage wcs r.resented in the grant proposal as a possible solution to such 
nroblems. 

Utilization an~ trnining of sub-professional stcff to pcrfonn soecific 
task skills under supervision is ~iscusse~ elsewhere. 

3. Planning a treatment area. 

a. Criteria for a r,hysiother,rnv trr:atmEmt arcn inc. cottage were 
0.stcbl i shod foll owing i nter-ri scir.ili narv conferenc(;S: 

1) Existinq sr,~ce tc be usod.. with little or no modifications. 
2) r~wsicc1l arer1 ,Jdeauate to accommodate eQuiriment permitting 

residents to be tre~ted in sme.11 ~rours. 
3) Tre~tmant aren should he: physiccllv separ~ted from ether cottage 

activities, thouoh not isclate~. 
4-) Treatment area should be in proximity to cottc.ge personnel ~Jho 

wculd provide ~ssistfmce in emer0ency. 
5) The ro~m should be light 9 nl0as~nt, comfortably warm, and free 

0f hazards. 
6) Stornn,e shoulcl ~e rrovido.r fer all nortable eouiriment and surmlfos. 
7) Secure ar~a shcul~ be available frr confidential records. 

Each non-ambulatory cottar:ic1 hr:s a rcom i~Jhi ch meets these specifications, 
an~ 8 treatment units ~ere est~tlished. An additional one was cr2ated in the 
Maximum Care Unit of the hospitcl .. slight rTh..")(:ifications being mane in res!"onse 
to the narticular nec~s cf these resi~ents. 

b. Equior.1ent 

In eouir,ing its cott~0c rhvsiotharaov flreas, Wccdbridge State 
Schoo 1 r!r(:V! upon the exoerfonces of nr0foss i cna 1 s ~mrld ng vri th handi car.red 
y0un0. neor:le. 

Furniturt.: anci eoui:"mr~nt v•9ro selected to: 

1) Provi~e snvironmantal stimulus; 
2) Enhance-: m0tr,r d~ve 1 cpmcnt; 
3) Provide safe, new Gx~eriences; 
,q f\1rmit 0rnur c.ctivities; 
5) Present· no hazard to sub-professional staff; 
6) Be relatively ~urabl0 in an institutionnl setting. 

Stam~arc~. electro-m~?r:ical mrsalit1Ps i1ere locntc0 c at the central 
Physiotherary Clinic of the hosnital~ an~ ~dministered by fl Registered 
Physin.therarist on orescrinticn rf the Phvsiatrist. 
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D. RESULTS OF THE PPOGR/\M 

~ Analysis of the statistical date crllect0d at 6 mnnth intervals 
during the 5 year rerioc rf the 9rnnt confirms the r-rir,incl hypotheses that: 
(1) with ororer treatment ever 20% c-f the non-amhulcnt norulation has the 
potential for full or nartial arnbulntion; and (2) for thosG resir'ents who ~re 
not capable of ambulatirn~ tre~tment can help tc relieve or nrevent n~inful 
contracturesQ muscle spasms~ docubiti, anrl other conditions associated with 
rhvsical inactivity. 

ti 

Ini ti a 11 y (1967) ei 9ht residents V·!f:rt ful 1v ambul atrrv. They l'•!are 
included in the program in orrler tc obtain imnrovement in g.ait1 and thus reduce 
stress on the lower extremities an~ the sr.>ine. It sh0uld be borne in mind. that 
thcsf' residents were not sufficicmtly comf"letE:nt in walking skills to be housed 
in the amb~latory unit of the school. 

At the conclusion of the H.I.P. rrogr~m. 85 r2sictents ha~ achievef 
inrlependence in 0.mbulation,, ~md (:n ac':diti0nal 88 rr?si(lents tA,ere semi-~mhulatc '/ 
(ambulated 1=Jith assistance.) TctGl physiothorarv onro11ment for the ~uration 
cf tho r;rant vms twc hun~red anc: eighty sevGn. The grand tatal of residents 
~~n acc~mplished full rr rartial ambulation ~~s 0ne hun~ref anf seventv three, 
representin0 36.5 ner cent cf the non-ambulant ponulation of the school. and 
60.3 per c~nt of the tarrct 0rou~. 

One hundrec~ and si::vcmteen resicicmts did not achieve ambul aticn, tut 
cii d rrove the second hynothesi s ~ since S(:venty seven shrwmd improvement in 
developmental skills. 

Ov(;!r the; entire r.erioc'., only t'Henty seven resic:ents showed nn 
improvement, and ten regressec. It is of inttrcst t~rnt in the latter category, 
6 ha~ severe seizures which could not he contrnlle~; 1 suffered tr~uma and 
subseQUfmt infection. In three cnses. therE: was no obvi cus r.hys i ca 1 er medical 
cause for the re9.rossion. 

The final hypothesis was that it is rossihle to develop a physical 
treatment team utilizing trainee' a.ttencants tiligned ~·Jith r,rofessional staff in 
order to prnvide services to the large number of resi~ents whc could tenefit 
from them. 

The positive results nf the pror.1ram as outlined above were obtained 
by precisely this tyre ~f staff. This would e.rrear to be amole prcof cf the 
vali~ity of the surnosition. 

E • OTHER I) I RE CT Accm1rL I SHMEf'lTS 

1. Feecting trainin9 

The r.ir~1 of inrlenenr~ent fe2din0 wcs set for a number of rosir'ents, 
and b0th nccurationAl Ther~nY and Physiotherapy Aides were assignerl this 
tra.ining task at two meals~ onj at two su;-,rlemente.rv nourishment periods. 
Instruction and surervision ,,mre pr1widec tr1 the staff by a re~dstered 
occurati0nal theranist. R0.sults suggester that with an adequate screening 
~md evaluation procGdure, the ~c,al of inMer.iendenco in feec!inr; is r'. 
reasonahle one for many individuals, however the skillsq once learned, 
must he continually ~rccticec and reinforced. 
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2. Toilet trainin9 

t-s a coro1le.r,, tc the feedinq nro9rarn, toilet traininq ~--.,~$ emohasized. 
Routines ,.:'!ere esta.blisher'. for , c;electe('. 0rour.:i., anr rnsitive reinforcer.ient 
tPchnioues were used bv ~0th ~ationel Therapy anrl Physiotherapy areas, 
R.E:sults sunrested that the goa;; 1s a recsonahle one, r,rcviclod that not only 
consistent traininp but also follnw-ur is nrovided. In both nrcgrams, the 
element of subjcctivitv in recrrding nrn~ress m?,de it difficult to obtain 
reliar1e statistical data. 

3. Sensory stimul~tion 

Environmental stimulus activitir:.s \f!E:rE: introduced l')rior to thE1 orant. 
and the a<:oitionAl resourcE,s of M.I.P. Perriittcid enrichr1ent. Follcwinc the 
foec.ling und toikt trrinin0 ryrograrns, the Eriucntion Dr:partment introcuc8d 
an intensive ~nnroach to t~ximal Senscrv Stimulatinn. Techniques ~ere 
evolver! ta rermit inclusion of sevc:r2l·~, limitE.:d rrJsidents'l ~s \r!r-11 ?.'.s the 
mor0 capablP. Thr 0nal w~s establish0d of ~nvinq each non-z~bulatorv 
rcsid~~nt enrolled in a rrorrc:m - f.'iexim~1 ~tirnulnticn, PhvsiothGrarw .. or 
~c!:cnl. 

The stimuli •11ere ('.esi0nH! tc c:licit r~~sponses in all senscrv arec:S. 
Comp~risrns were use~ .. rr,~uatinc frnw rross differGncs to minute, as the 
residEnt's ~rr0rcss p2rmittf:ri. T!r1G prof!rum succQr-:ded in 11 0rcduating 11 a 
11umbr':r of re1rtici'.)ar.ts to t~v:": r~crf.??:ti(1n f!nd cduc~tion nroqrams. 

4. Surpicel affili~tirn. 

Cnnsistent trc~stment and ev~lu?ttir-n of the resic!1::nts disclosed a number 
who, in the cninion rf the Phvsi~trist and ether ~tnff Physiciens, wcul<l 
h0nefit from orthrpedic surr0rv. Fnlln~inq th~ Gstahlishe~ procedures of 
the Division cf Instituti~ns ~n~ ArJnciPs of the State, five operative 
rrccectur\~s :,,r2re nerforrec! durir.q 1%9-1970 ct the Vine:1?.nd State School. 
fll were soft ti~sue rrrcsdures~- tendc-achillrs lenqthenin09 and h~m~tring 
r0lease. In ord~r to ex~0dite the writinn list for corrEctive surcerv. the 
danertmEnt utilized the ~'.a~ Jersey Orthnn~dic Hosrital in ad~ition~to the 
r:'.forementinn2d focil ity. 

Five hundred and ~iqhtv suroic?l evaluations h~ve been ccrrpleted and 
t,-,enty nine ,rott?dures p(::rformcc:'· i nvo 1 vin0 both soft and csseous tissue. 
REsiclents :-:re rEturnE~d t0 Hr.o:brid0G Stcta Scheel ''•Jithin c: few cays. and ell 
Mst-on care is r,iven tt th? schrcl. 

5, lnhulatorv Ccttan~s 

Peforrc:ls to t:1r::.~ P!wsiatrist from other ~tc.ff P!wsicians resulter in 
the nr0wth of ~n orthcne~ic shr0 rrnrram in the ~mbulrtorv cottanes. Pes 
rlanus ,_,Jf'.S CT corim~n rrrrl 1:~Mq cS WE-11 :::s Marki'.:;~ "''iff'crrnc?s in structural 
devc-}lorr1ent rQsultinn in un 1:y1url lfJQ 11:mqth er fr.ct siz2. ~recial shoes 
i.Herf.:: nrf.:;Scri bed trnd re:r lac~c: as m:c2ss~rv, ~.,,,; th Cottag(.~ Li f:2 s tc1ff ~rcvi ding 
i nte:rim cJre. Fer ?. fo1

•1! tmrul atcry res i c{2nts, short term treatm0nt w~s 
given by a Phvsioth0rr~ist (usu~lly rcst-trrumn. er post-surrery.) 
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f. Ort~onedic Brac~s 
In crder tc 0btain ~1xinum h£nefit frrm tr0atment, crthcpedic braces 

werG obtci nec1 for a number cf rss i cknts. Fi nanci a 1 resrons i bi 1 i tv rested 
varfouslv v,ith the f2r1ily,. CtiUnty no~rd of Frre~nlrl.,~rs, the ~1:::l'! Jeirsey 
Stcte Crippler Chilcrcn's Ccrrimission .. anc'./r:,r Hondbrid0c\ St(\te School. 
Procedures for cbteining the c: 1::vi ccs rrcvE~d rcthf~r cumhers0me, nPvert~eless 
at the time of writina, 47 residents had orthone~ic ~racns which were beinc 
used dai lv. ·· J 

I t-'DI P.ECT PCCOf'1PL IS•11EfffS 

1. Attendant Staff 

Throu~hrut the nerind 1967-197lq there h~s teen~ ~rowino awareness on 
the part o~ the general Crttage Life staff of the meny ~specti cf motor 
develorment, 0~it" ~nc' ::'iOSturc. CottacJe r2rsonnel accrDtec responsibility 
for the f0l101r.,-u~ r:•f 0rtl10?'.'er~ic shc::is for 11 gradu8tr-~si: of t~e Phvsiotheraoy 
!1rf"r,r~m. Drnicnstr:-.tions Hnre nrc:sc:ntcc.! by en orthorec1ic shr,2 surml ier'I and 
varicus pr(:scri r-r.~ corrccti ons uer(~ 12xn 1 a ined. 

Tr~ l~rae 2xtentq it has been nossible tr rverc~me a tendencv to 
associate ortfioDe~ic a~~liances such· ~s brec0s and shc~s, vrith the Phvsi0-
thcruny Aide rr1.th2r thfl.n i,,ith t~c-: indivi0L!0l rfjsir:ent v.,hr ,_,,0ars them. 

2. Inter~erartm€ntnl R0l~tirnships. 

In thr cottcQGS there is o. co0n=:rc1tive atm0srihf)re tAJhich permits 
m~ximum c-ffcrts to be rlirectr:~ tn,_,:?rc~ ~chievinn ccr1ls 0st(lr1isher~ fnr the 
r0sidents. Shar0d acnls ~~ve result0~ in c~rr~-~ver frrm the trrntment 
e.rr:a tc thr,; ccttr~t1·" rrrriitory anr t.~ the clcssrc,0m. RGqulcr discussions 
are hclf tetv~on tenchers an~ r rhvsiathera~i~t re~ar~in~ sittino rosture, 
sh2elch~ir tr~nsf~rs, an~ srecific rro~lems· relati~r to 1ndivitu~1 residents. 

The Phvsi0thcrarv nenartnrnt is used as~ resource in the purchasP cf 
sec1.ting E:ouipr,ent for the, n0n-~mhulc:t~ry units .. hoth st~tionary furniture 
for the eductticn rro~. ~n~ wheelc~~irs tn be use~ hv Ccttegs Life. 

l:-'oodbricqe: State Schrcl :"'cinten~nc0 De:)artment h~s reen a sic,nificant 
-f~ct :,1~-•·f· :1t· ~ t:1 r! _,~ --, ~ • mt,nt ~--:~r·:. · ~,..,-:-, :iinr'i m~nv rpn~,·rs ,, • .. : . or, ,, .c, 1 c, .. : 10ns C, S c...nl;n.r '>,.:~LJJ1 Pi.... . \,ft; t l'!k-;t_ •• _ 'I ~ ·'-· • c , -•r· --

Were neccssGrv. Prob l 12ms t;1orc rrr::sGntec t("! the carncnters ;:me meta 1 wrrkers 
~h0 took un the che11rnre an~~ wit~in the limits of time Rnd rn~terial, came' 
b~ck with solutions ~nd

0

innrveticns. 

3. Classific~ticn Ccmmitte?. 

The Chief Phvsicthertnist ~~s anncinte< by the Superintendent as~ 
vcting memher of the Clcssificaticn Cr:mmitteE: in 1070. Jn nrior vec:rs, 
a H.I.P. nr~0ram rc~res0ntrtiv0 ~e~ heen invited to ettend ~iscussions 
rwF'.rdinq srecific rc,si,:1~:nts. Th;:i Cl[ssificatfon CnmmitteP (sincE: re-named 
Pes 1 dent Rc-,t:V·:' 1 ucti 0n rcr-1mitter) is nnc cf the stanc~inri cornmi ttees 0f the-? 
schcol. and is char~2~ with the responsibility for the initial diagnostic 
assessment,. neriodic re-evrluatirn, an~ handlin~ of ~necial Ceses (emergency 
problems) 0f the resident norul~.tirn. In v.dc!itir.n, the comnittee is 
expected to submit 11 perti ncnt rc-:cl')MmencL:1 ti ons ccmcerni nq nrc.b1 oms, neec's. 
proqrtss, end rrogrc.mming of rc~sir'.c.:nts brrught to the attenticn of the 
members hi!). 11 Thus the H. I. P. nrr,gram i~,~s functi cna 11 y i nte~rated ~,i th the 
departments of the sch0ol, ~A.1hi le boing funde~ fr0m an external source. 
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G. TE~r";Hl/.ff IO[·! 

ThQ Phys inthert.:iY rrcnr.Jr1 h11s r.kJnr:nstrr:tGc: that thr d20rcr, of ,fapenr!­
l:.·nce r.f ~ 1;,rr·u nuni· .. :.:::r c:f rr~sidcnts c0n ~-e r.1erke~lv rof'ucef: t:v M~irltr.dninc, 
c.m'/0r incr(-:f'.Sinff mctilitv. Ccnstant r.bsQrVc~tior; · en(~ f..~v:iluation was r1ac1E 
l0cal1y hy tho Divisi0n of r\::ntrl r.!c-tarclati0n. These inspections r.'nd 
QVGl uatfons contrH,utc0 to the c<o11tfon, ur;on ex"'i ration, of the enti rE­
fudt?ra 1 :-irnnt !)ror-Ira111 ~A' th2 Cureau of the ?wise t of the !'('''' Jersev 
Oepartrient of Institutfons rmc! /\~encies. 

H. DPqree tc uhic'.1 ori0inal 00211s i~,erc met. 

1. /\rsas of Strengt:, 

a • r 'lot i1 i t v 

As indicated bv the st~tistical data~ the oririnal gcels of 
?!mbul at ion am~ r10ti 1 i t~r 1:,ierr:: net. 

The nrc'nt pror0sal state<' that ",-.,; th nroner treatnent, over 20% 
of the non-~mbulant f'Onulation of Hnodbric~0e :1as a ;}otential for full 
or r,artiul amtulc1ticn. 11 ftt t~,e tcrr:1ination of the 0rc'lnt, 36.5% of the 
non-ambulcnt ropulation has ctt~dned this lGvel of function. 

Of thE. 2'J7 r.:,s i ~(cmts rocd vi n9 nhvs ict!1e:rar y, 29. 8% echi eve~:' 
in~cpendent ~mhulation; 30.6% partial (assiste~) amtulation, and 
26. 8% i mprcved in moti 1i tv a lthou:"'!h t~1ev ~id not reach the tarr,et 
behevior of an~ulation. 

h. Staff Trainin~ 

rlo ne:asuroF.?~nt t·,·n~ c'.eviscr~ s~c~cific~lly for 12valuation of th·,1 
effict.cv cf t'1e trnininn niv2n sefocter.1 attenclants. The nositivt 
~ata on motility arnenri ic indicnt~ thnt the goal of trainin0 sub­
rrofr.ssionr1l staff to nr:rfrrm s.r:.:f:cific tasks unc1er supervision, ~rnd to 
function as r,:0rt cf c physic~l trcatm(~nt tern:1 t1;1s met. Of interest is 
tho ccnsistent notivation of the suG-nrcfcssional staff, ?nd the very 
1 CU tm-•n-over for the Gnti re fi VC vear term. . 

2. Arees of '~akness 

~. 0uantitv vs. nuality 

Cri t 1cc: 1 rcvie1:! of the rre 1i ni nary fl 1 ans ni ~ht disc l nse nn overly 
arnbitious rhiloscphy cf attc.ckinr a r1ultiplicitv of nrof:Jlems 
sir,,ulte.n0ouslv. For ex?.H1r,le .. in ack'.ition to the dailv activities of 
0rcun treatment an~ s0nsorv sti~ulation, fee~inq end toilet-tra1nin~ 
nrcnrams t~re initiaterl. 8ecausE of thr obviou~ ~ifficulties of H.I.P. 
. t f., J: t . ( " ,.., . t ,.. i ,.. "" · . ' t ) ~ t . -, 1 s r1 , ra 10 .._ r-::r un, ,,cus ng :J.) rt~SHen s an:. .. 1mr::, cm v a 
relatively sM2ll number of resi~ents rarticipated. The cumulative 
c1at~ recr:rdec~ sun0ests that ,_.ihile thE'SP srlf-hflp skills cruld i~e 
learned h, a select{:?('. qroup, ri~id follO!:J-Uf) \'_,as PSS(-mtial in 0rder to 
nainta1n t~c skills. 
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b. Plann1no 

Possiblv the createst ~eakness ~as disclosed when narticinants 
11 outgret•!11 the equipment,. not in tenns of develonrient, but in sheer 
physical size. This occurred tr\:_rard the latter part of the grant 
period. which limitPrJ the amount of funds to offset this development. 
Concurrently" state budgoted funds were net available in sufficient 
amounts to offer a positive solution. 

c. R.P.T. Evaluatinn Techniques 

Standard Ran9e of Motion charting was planned and attempted as a 
method of estahlishing a hase upon which to measure resident progress. 
Several difficulties were encountered,. viz.: 

1) Lack of recor,tive communication in residents. 
2) Lack of nbility to follow ctirfictfcns 

(communication~ JO,. or ~r.havior.) 
3) Ltck of motiv~ticn to responc. 
4) Lnck of ccnsistent response. 

The Cerehrtl Palsy Ev"luation Chart was then use~, and was found 
to be a mere useful tool since the mejor thrust of the project was 
toward develo~ing meter behavior. 

3. Administrative Comments. 

/\t the outset of the H.I.P. grant !')rogram,. some difficulty ~,,as 
encountered as to the a.~m1nistrativA position most su1tab12 for it. 
Ohstacles were present in the form cf the limited staff and resources 
avail ehl e to the fv1Gdi ca 1 Deoartment. More important '}Jas the fact that 
the Institution was in the precess r,f receiving its intake of patient 
population at the rate of 20 rer week. The emph~sis~ me~ically,. was 
tov,J?.rd primary evaluation, mGdical regimens, and the Pstablishment of 
an initial medicc.l appro~ch to the varfad medical intake. {\s a result,. 
the H.I.P. pr09ram, beinn develormental in concept, allowed for innuts 
from an educ~tional base. Ucon completion of the intake and the 
re9ulation of mGdical programming, the H.1.P. Grant program was 
inc0rnornted into the Medical Dcrartmcnt. 

III. STATISTICAL DATA 

GENER/\L STP.TEMF.MT 

The statistical rl~ta in this study is a per ca1Qn~ar year 
measurement of motility achi~vf:ment of 287 resi~0nts ,~,ho narticioated 
in a H.I.P. Grant project nt the ~~0dbridge State School. The project 
commenced in 1967 and t~rminatE)d in 1971. 

Th2 proriress nf each rE.:sic(mt was mu~sured for each calendar year 
the.the particioat~d in the~ rr00ram. Several of the rP.sidents achieved 
inc'er'lendent ambuletion ecrlfor than others ~nd were no lon~E:r continued 
1n the nrogram during the succeeding calendar years. Ther~fore, in 
addition tn measuring mntility c.chievement, tht1 statistical data is an 
exclusivr; indicator of tho number of rHsidE:nts who were carried over 
from each celend,1r y0~r. It is also an indicator of those residents 
who were tE;rrninated from the program curing any £!iven calendar year. 
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In structuring a systematic npproach to measurin~ mctility 
achievement, the 287 residents were assi9ned to 6 specific categories. 
Th~ criterion US(?d for c~ tcn.ori ca 1 c.ss fonment was basec~ on the l eve 1 
cf achievement thet each resident h,:'d r~~ched after termination of the 
five year rr0ject. The following 8re the c~teqorical headings and the 
number of residents who achioved that level: 

CJnEGORY NUMBER OF RESIDENTS 

A. Independent Ambulatory 85 
R. Semi.,·l\mhulatcry 88 
C. Standinq with assistance 42 
D. Crtw1inq 35 
E. f!on-movcment 27 
F. Pr:grr:ss i ve 10 

TOTf'l 287 

In rer'.dinr the statistical ch~rts .. ~- horizcmtal totalization (per 
caknc~r v2ar) of thG data ,rfill yield the numb0r r.,f residents ,,AJho 
participated in the program (in a specific category) during that year. 
Example: In ths semi-ambulatory category, durinp 1967, 72 residents 
pe.rticipatc~<~ in the orogreJ!l. ,~ V(~rtical totclizat1~n C'f the C:ata was 
not c~esignE~d to virld a v~lic summation of achievrment. The total 
number of rGs idcn ts 'f!ho 1l,Pre ass inned to the sneci fi ed ca teqorv serves 
this purpose. (Examole: 88 residents in semi-amhulatory category.) 

Examrle cf invalid summation: 
Semi~ambulatorv ce:te~orv under c~re 4 (s~e statistical chart.) 

19f7 - ~O residents 
1908 - 21 i: 

1969 • 16 II 

1970 - 20 II 

1971 - 20 11 

TOTAL 119 resictents 
In the ~bovc~ the tot~l of 119 is not a vali~ summatirn of 

achievement because this number may include residents covered by the 
vari~bles ~iscussed in the secon~ paragraoh of this narrative. 

GLOSSfRV OF TEm1s: 
lnder0ndcnt-ambulatory 

Semi-ambulatory 
Standing with assist~nce 

,, · ..,Ciaw1 i ng 

The resident w~lks well unassisted, or 
W:::\lks unassisted with difficulty. 
The rssident walks cnly with assistance. 
The r0sident is ~ble to stand with the 
support of orthoredic braces; and/or 
~hysical nssistance from eouipment (e.g. 
rerallEl bars), furniture or a staff mem­
bt:r. 
The resid~nt is ~ble tr thrust his borly 
for~erd alcng n surface, on his hanrls and 
knees. usinr a reciprocal pattern. 
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Non-movement 

Pcgr0.ssive 

IV. PROCEDURES Af'1D TECHf'!IQUES 
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The resi~ent h~s shewn no ~evelopmental 
movement frcr.1 his entry level tm~Jcrc' 
walking wall unassistef. 

The resident h~s shown necative mnvement 
away frcrn ~~lking well un;ssisted, 
walkinr unassisted with ~ifficulty and 
w~lking only with assistance, to net 
walking. 

A. Inititting the ohysical habilitation proqram in a cotteoe. 

1. Develcpinr.t a troatment arra. 
Usin~ th8 criteri~ ~evelonE~ (Section II-3) a rocm w~s selected to 

serve es~ cottage rhvsictherarv rcsm. Since all non-amtul~tcrv units 
have idt-mticcl floor nlans. the~ frllouin9 d<::scrirtir-n is ap!)licahle to 
c~tta9es 1 thrGugh 8. 

The desianat~~ area contrined 063 squ~re feEt cf functional space, 
nlus f'! lc:rn(~ strr~ric clc.set, c'\n(1 

';: 1f'.S utilizEd infcrrna11,, fw thr.~ cr·ttc:r,e 
~taff frr ~0crPati~n~l purnosss. C0crerrtion bet~~En th~ Cntta~e Lif~ 
Oerartment ctnc; H.I.P, r.-2rsonnel wrs osrecially crucial nt this sta9e 
sinco ~i~tt~blish~•;~ ccttr.r:· trrf'.n"l~ments were nltere(~ in crcer to 
~cc,....m1mr ,~l;iitt:.! ti,,:-::. nL,,, ,....·r(·:..r-r1 . (.,. , __ ; .11:1• . ... '--- 1 ~ in.-; 1 1 · .1 ,;S tar:• 

2. l'ssicmm~mt f'.nc~ use cf r0rsnnnel. 

Prirr to the exn~nsirn rf rrrgrrms mRd~ p0ssi~le bv the gr~nt~ the 
Cc-ttnnc~ Lif2 Der1rrtmcnt dr.:c;innttE-c: st~ff under the: 0ir.::-:ctirn 0f the 
EducGtfon Department to function cs "Occur~tic·nul ThG-ra~v tides. 11 In 
tnis cr:rrtcity~ the,; ric~es r.ssister:'. the nrofessicnal nrcf'lr~.m r.f Sensorv 
Stir:mktfon rrrs·vidl::c; by the! c1assr,:--icm tead'i(-:r. Fr.ll0t"!inr srecific · 
training (~rrvide~ unter the rrant) one atttndart ~~s asiirned as a 
nhvsinther~iv rr~~r~m assistr~t in e~ch nrn-am~ulatorv ccttare. . ~ 

3. Prc~rcm nl~nnin~. 
Inte~rated rr10rc1ms werG r1nnned to dr::velr1J in (~ach resident the 

rn~ximum in motor an~ sensnrv skills. In th0 early st~~es, both 
Occun~ticnal Ther~ny tn~ Phvsi0ther~rv lidos nresented ~ctivities in 
sensory stimulation, such as visunl tr~cking~ 0r~sn ~n~ r0l0ase, ?nd 
nuditrrv stimuli. ts tho rrrjc,ct hr.,cr:m~:: m:-:·re sr!'1histnc0dt; tht.:rE~ qrcw 

· · · · · · · tL th rh · t' 11 
• , , • • · c: mere 0r-v1rL!S civ1s1c-n1 w, 1 ..-1 P . ys1r: r1e:r=:~v .' ,u.}s empm1s1z,n9 

phvsic1l treatment. In eac~ cctt~0c~ th~ 0ccur~ti0nrl Tbertpy and 
Phvs fothernr:-'/ r.; ('.C)S hr VG ccnti nur,c' t t,J2J1 c:nr.rr-:=:-c'.1 tc r,rthc•D8C'. i c 
bracing 2nd s~eciel sh0cs. 

~-. SGlecte! equi~mcnt. 
Erch csttrJv::: tt1frr:nv rn'r--, i}_r.~s ~.ouirr:.:':C'. hiith th:.:: fr.110~,,frir ?i;rrrttus: 

~- Exc!rcisQ m":ts: fr'.1'1 rutber ,frit!1 •~1~shthlr-i. hc:fYv vinvl ccv,:?r. 
L. Tilt tc,ble. 
c. r~lrxrti~n chPir. 
~ St~nding brx0s: sin~,~ rl~c2q 2-~l~Cl ~ 4-rlrc~ (l~r~e ~ small.) 
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49 Selected equipment (cont'd.) 

e. 
f. 
a. 
ti. 
i. 
j. 
k. 

Parallel br!,rs: i4.~just?!~•le heir,ht~ r0.rnow1ble divider. 
Posture mirror 
Treatment tahle 
Walkers: 0~tld; junior; atult 
Standinn stahilizer 
F:ecirirocal skis 
Run-around sto!'.'l 

The Central Physiotherany Clinic of the hospital ~as augmented hy: 

a. Hydrocolletor (hot-rack unit} 
b. C.hest pu11ey weights 
c. Chronaxie-M~ter 
d. L'ow-vo 1 t 9enerc'.tor 

5. Additional eQuipment 
During the 0rent peri orl, it ~~as found ctes i ra!' 1 e to obtain 

additional eoufoment as fellows: 

~. Crawlers - Kuhnen tvne 
b. RDlr\Xction chairs 
c. Stan~ing bOXGS - adult, l-place 
d. rPciprncal walkinr airls 
e • t•t~ t n 1 at forms 
f. Tri i:,oci canes 
o. Tri~od crutches 
h. Lofstrand crutches 

6. Initiel evaluction of r~sid0nts 
Screening of the non-~M~ul~torv pooulation was completed as a 

pr8l ininc.rv to the subnission of the Drant prcncsal. Su~seouent 
ewiluetinn ,,,rs concerned with notontial for ~mbulation or ameliorat1cn 
of existing nhvsic~1 rrohlerns. using criteria established by the 
Phys i c\tri st. Hr1hi 1 i tc ti vo mecsurr-:s wr·re than nr0scri bed fer each 
resident enrol',1 'n the H.I.P. Physiother~ov croject. 

7. Dissemination of r,rPscriptive inforMntion. 
!Jaser.l on the Physiatrist's prescription, a P.egistered Physio­

theraoist t'lr'.nned inc1iv1f"ual trPatment programs to be carried out by 
the su~ ..... nrofGssicnal steff under sunnrvision. The r,oals of treatment 
Ner0 di scuss2d by the team in er.ch case 'l as tr!e 11 as the specific 
technioues for ~chievin~ them. ~~en necess~rv. individual instruction 
was qivGn the aides not .. only by the Ptiysfothr.raf'.'ist, hut also by the' 
Physiatrist. Finally .. a i,,ritten trE!e.tmcnt f')fC!'!ram ,,,r.s nrovided the 
aide frr 0~ch resident. 

8. r,rouring of r0.sidonts 
r.rour treatment served cs a tool tn ensure ml'.\xir.ium Pxr0sure of 

each resident to correctivP r-roccr'ures or d0vi2lonmcnt~l stimuli. 
Homogeneous ~nd hc:terogcnecus r,roups vmrs formod, the dsfi ni tion ~Ging 
denenck~nt uocin thr• nriorities assfonGd to the criteria used. Included 
in such criteria were age. physical· size, lovr-:1 cf motor drvelopmcnt, 
communicnticn, sccfal skills, behnviar and type of treatment. 
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I VuB FOLtmr-UP 

' 1. Resident re-0--·•·'minc.tfons 

.t 

Routine ouart2rly r:2-1~x~minations 1:,1ore performed bv the Physiatrist. 
In the event of sr,eci ~ 1 '"'rcbl c-rris ~ri s i nr .. th(: resident ~: .. ,as r(3-0xc1mi nerl 
immediately. ThosG v,ho ~chinver cmhul~tion end uere ciscontinuoc frcm treat­
ment rGceivad annual r0-cxrminaticns. 

2. Pr8scrirt1on ch~nqes 

Moc'ificatfons f!r'j/or chl'!nr,cs in prescrirtions IJ!cre handled in the Sc.me 
way as new pr2scrintions (S0ction IV-A~ 7.) 

3. Supervision 

Sunervisicn cf tho su~-nrnfession~l P.I.P. rersrnnel one tailv b~s1s 
was nrcvi dC?c.~ t'irnur:-h"ut th(, cnti re nr~nt reri rr' by Regi stercd Prws i othcrapi sts. 

4. Evaluations by Physiother~py Ai~cs 

A rotor D0vrlormsnt Ev~luati0n ~r~ comrilerl by th~ Chief 0 hysic­
therapist~ b~s~~ on th2 w0rk 0f ruth Griffiths~ en~ thG needs cf the prcgram. 
These were crmnlrte~ bv the rhvsioth0ra~v Aides frr each resident at 6 month 
intervals during the last 2 years 0f the rrant, in ad~ition tr the H.I.P. 
data sheet, which w~s use~ consistently 1967-1S71. 

C. Eva 1 u~ti nn of et1ui pmcnt user1• 

Item: 

1. Exercise Mats 

2. Tilt table 

3. Relaxation chair 

4. Standing b0x0s 
(stanc-in tables) 

Durabilitv: 

Excellent 

Excollont 

Fxcelfont 

Good 

Ccmnents: 

Shoulrl be firm enou0h to provide a 
stable surface for standing, yet 
res i 1 i f;nt enouoh tc rr~tect. Smooth 
vinyl cov2rs a~e rrefGra~le since 
"nrain0.r' leathr:.,r" tvre is ouite diffi-
c~lt to clGan. ·· 

H~s nrover a mcst useful tool in develop­
ing stan~ing b~l~nce an~ improving pos­
ture. Pe reouired rcritional safety 
s trans. 

Sr1~ 11 ch~ i rs commc;rci a 11 v r:va il ab 1 e 
i;rmi'E:(1 unst~.hle t ,..,f ooor crnstruction. 
Dcilrv Co.(0hfo) mod0.l 1.r.dth solid wooden 
hase (not tubular frame) was the most 
sc.tisfactcrv. 

~--nl ccc uni ts \~!err most commnnlv used as 
thov crnsorve~ space end provi~ed an 
environment for socializatinn. For 
larqcr r2sirl0nts~ 2-olace an~ sin0le 
uni~s wsre utilize~ at timas. FrA~UAnt 
insoectfon anc: mr: i ntenance were f~·um' to 
be essential ~ecause of the excessive 
stress placo~ bv cur resi~ents on door 
hinges B fastenings. In some cottages 

adc'i tiona 1 fastenings w0re a ttac!':er' f(')r security. 
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C. Evaluation of eQuipment used (cont•~.) 

Item: Durability: 

5. Par~llel bars Excellent 
(~dJustahle heiqht~ 
removable nivider}) 

6. Posture mirror Excellent 

7. Treatment table Excellc:nt 

8. k!alkers Gocd 

9. Standing stabilizers Grod 

10. Reciprocal skis 

11. Wheeled run­
around stool 

n/1" . ' i'\ 

Excel lent 

Cnmmcnts; 

For smaller resir'.ents it would have t-:.~::n 
better to havr p~rallel ~ars with 
stancard and small diameter h~nd-rails 
instead of a single hand-rail. 

Sunrlied excellent mctivrtion when used 
in conjunction with oarallel bars as well 
as free standinq and ambulation (with or 
without assistance.) 

One cottage had~ prcblem that the 
naugahvde cover of the table was freouent­
ly cut by crthopedic braces but this was 
~n isolated experience. 

The Housekeepinq & Maintenance Derts. 
were instrumental in nrolonciina the life 
C'f s0m0. vmlv.crs (e.q. those-·v•ith seats 
supncrtGd hy webbing straps.) The biggest 
rrnhlem '!ms to find large size wclk,2rs 
v1hi ch wcul ~ provide the amount of support 
required. EvGrest t Jennings Cc. is now 
working on this problem. 

The hasic unit hns excellent dur~bility, 
but not so the strflDS & foam rub~er 
nacdi n~1t in our 0xneri ence. /\t Uondbri dge 
St~te School the stnhilizcrs were moc~ified 
& used only in ccnjunctirn with the stand­
ing brxns tc counteract the tendency 
tcwnrd sittin~. 

This ri0ce of 0ouinm0.nt was fcund to be 
imnractical. (1) It w~s virtually imposs­
ible f0r 1 staff ~erson t0 use it without 
tssistance. (2) The residents ~id not 
gcneralizE the lcarninr,. (3) Those who 
h~c flexion p~tterns of hir. & knee joints 
became frustrate,~ i~,hen they were unable to 
•,.~1 these rnr.tions. 

Use~ by staff (only} in many ways f0r aid­
in0 resi~ents in standino halance and 
amf.ul aticn. .. 

Additionally, it was founr that the mrst useful frrms cf heat were whirlpool 
and hot-pack, since many residents sufferGd c.berraticns of sensc.ry systems. Ultra­
sounc, when administered was ~ivcm ~t miniricl dosage in terms of wattaqe an~ 
duration. 



~­
...-4 

I ~:OEPFt!DFPT /V'-mllLATORV 

M M 

1 1 2 
I -

8 

xxxx 
xxxx 

2 

211 .. 

;~ 

3 

xxxx 
XXX 

M 

3 4 

XXX 
10 I!~ 

l <"IC] 1 t • 
---- .n I - --------·-· 

I XXX 

21 

19SB - I 

X 

21 

xxxx 
xxxx 

. I 
:XXX I 
ixx : 
l:===:-1 
! - ! 
: I 
• I 

?~ 

l(; 

xx 

XXX 
xx 

----20 

17 --M--

4 

7 
l. 

1 

I') 

1q~n ------11--___.L. 1 I ---------------· -·-·· ___ ,,._ 

1970 

1971 

~ 

xx xxxx 

21 ~1 lf. 

i \ I ___ I I I 

X 

---------1 

: I 
- t 

38 

XXX 
XXX 

I ! 

31 

XXX 
XXX 

1D 

~ 

0 

SY!";BOLS 

X = Progressive Viov2ment 

- - PEgressive Movement 

CO::JE 

1 = h!alks well unassisted 
f\'f • • 

1 
= Pro9ress1vc or ?epress1ve 

Movcm(mt 

2 = 1 !alks unassisted ~~!ith difficulty 

M • 
2 = PrcgressivE or ~eqrsss1ve 

f\1ovE1m2nt toqarcs or ~.1t1av from 
•;.!al kins t:•1e l i unas sis t:d 

3 = '·'alks onlv t·dth assistnncP. 
~t 
3 = Prorr0ssive or Regressive 

rv1ov2mt::nt tm,,2rds er m~.,a.v from 
~alkino well unassisted en~ 
~alkino unassisted with 
tiffict~lty 

4 = Dees not walk 
M 
4 = Prc0ressive or Regressive 

Movement towards or away from 
wo.l king we 11 unassisted') tJa 1 king 
unassist2d with difficulty9 and 
walking ~rtth assistance 

~ 

\ 



II: 
.-t 

l~{:7 

lQF.8 

19F9 

1970 
·--------·---

1971 

~ 

~. 

/1.Q 

21 

16 

22 

20 

SE~1I - /\MPUL/\TOPY 

M 
/!. 

xxxx 
xxxx 
xxxx 
xxxx 
X 

xxxx 
XXX 
--

xx 
-·----

XXX 
XXX -----

xxxx 
xxxx 
xxxx 
xxxx 
XXX 

28 

58 

65 

63 

58 

3 
M 
3 

-----
-
-
X 

--------~-
-

X 

-·----
-

----·--

X 

?. 

·~-

') 

I 

?. 

a 

1 

' 

. 
I 

I 
I 
I 

! 

M 
2 
---

----
-

----

----· 

•. 

-----

-- ···-- ---· 

--~- -----··-
-

SYMPOLS 

X - Mov:~me:nt 

- - Re0ressive Movement 

cnrE 
2 = W~lks unassisted with difficulty 

r1 
2 = Prc0russive or P.ogrcissive Pov(;m~nt 

t'iWJrf or m~a.y frcm walkinq well 
un~ssist2~ -

3 = l)a 1 ks en 1~, i~; th cssi st~nc& 

M 
j = Pro0rPssive er R2gressiv~ Mnv2ment 

trn•Jc:i.r.< or u.1 112;.y frcm w.:1 king well 
unnssist2d and walking unassisted 
t1ith di ffi cul ty 

4 = Does not walk 
M 
~ = Pr~nressivG or Rqgressive M0vement 
· tm~!crr~ or l'Wav from walkino wel 1 

un.1ssist2d-; h'alkino unnssistec lJith 
~ifficulty and walkinr only with 
assistemc·2 

-
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SYMBOL 

X = t,10vr!ment 

CODE 
1 = Stands Int2p2ndentlv 

fil 
·1 = Prog.ressive Movement trn~1arrl complete 

nmbulatfon 

2 = Sten~s with support nr assistanc~ 
~,; 

; = Pr00rr-ssiv2 Mcv2mGnt towcrd indepenc!2nt 
t.. - ... stanc'mg 

3 = nrcs not stfnd 

V 
~ = Prorr~ssive Mcv~ment tcw~r~ stflndin~ 
~ with sunrnrt or assistanc0 and 

inderen~r:nt stenrinr,. 

,. 
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SYMBOL 

X = Movement 

CODE -· -·~ .__, ...... -•-~· ---,_,_~•·"""'~ -=-

1 = Thf: f'Artici pant Crm~,1 s 
h-1 

'1 = Progr£!ssivr:: Movement toward st.:rndinr: 
with suoport rr nssistancc. 

2 = /'.b 1 e to move r-.bout but dces not crawl 

r ,~ • ~ • 
2 = Prc~ress1ve Mcvc~ent townru cr~w11n~ 

3 = Do~:1s net cra•-\Jl or mew:, ;-:::b0ut 
'•n :./ 

3 = Proqr2ssiVE: f;1:~N8ffil::nt trn,,,aru being ;::ble 
to move a~nut 

~ 
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SYMBOLS 

X = Progressive Movement 

CO~E 
1 = 1_,,~1 f,s wcl 1 uncssistod 
\\f, 
'; n • . n • 1 = rr0aress1v~ or ~0crsss1v0 
- l'Pov2ment ~ 

2 = Palks !Ji1ASSiStGd \;Jith cifficulty 
~-~ 

~ = Prcgressiv~ or R0grcssiv~ 
Mcve:m0nt trnrJarr1 nr ~t'cW from 
wtlking w~ll unassisted 

3 = Walks only with assistance 
r:.,, 

-:>. = ?rr-0r.2ssivc or ri0ar.~ssiv0 
.. Movi:m2nt tov-r·:rt; er a~~m~, from 

i~,alkin0 h,011 ~m:::ssistr~d ?nd 
1/·!~lking unc.ssistJ~ ,,fith 
difficultv 

t = Does net walk 
0' 

:~'. = PrcgrbSS i vc er F.egre:ss i ve 
' f'.t:vement t0ward or ~wo.Y from 

l•'?:lking c~r awt,y from i1mlkim, 
well unnssistsd, walkin~ 
unessisted ~ith ~ifficuity and 
~alkin~ only with assistance 

• 
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Behavior Modification 
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Cerehrcl Palsy 

Recreatic• and Physical Education 

American P.ssoci ati on on 
Mental Deficiency (regional) 

Council fer Exceptional Children 

J\mr:ri can ft,ssoci a ti on rn 
Mental Defici0ncy (regicnal) 
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HORKSHOPS 

19f7 

1969 

19f.6 

1968 

1968 

COMFEREMCES 

1962 

g:111 

1q71 

~0u~1ass College 

Hriodt-ridge. Pew Jersev 

Mathenv Schrol 

Flori c'c\ 

Mew York City 

Bosten~ Massachusetts 

Trrmtcn ~ Mew Jersey 

Mew~rk, 1110w Jersev 
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PPOGRP~~ VISITED 
. (I 

Ebensburg State Sc~oo19 Ebensburr, Pa. 1967 

Middlesex Countv CPrebral Palsy Centre 
Menlo Parle) f1'.e1_r., Jersev 19F7 

Vineland. State School, Vineland, i'.e•) Jersey 1967 

Children's Sp~cialized Hospital 
Mountainside, New J~rs~y 196G 

Mr.thenv School for <:0rebral Palsv Children 
Peapack, r1e1·.1 J2rse~, 1?68 

Kess 1 er Institute. nrar.!10. r''.c:V' JE:rsev l~'f8 

Hunterdon State Schee 1 ., Clinton, f'!ev! JersE~\' 1970 

1,1; 11 m·J~rook Infant D;?vo lormcnt Centre 
Staten Island~ M~~ York 1~7" 
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Department 0f Health, Educatinn tnd Nelf~rr: The nr0blem of ~ent~l Rettrdaticn, 
Superintendent 0f Drcu~0nts, ~eshinrton. ~.C., lSS? 

~esell an~ Pmatrud~: Develr~montal Di~0nosis, HaroGr Publishin0, Mew York, 
r,Jr::.1•• y,-..r•.I 10/l,Q • ,, V • 

) ~, ... -.. •lV -.. ,.: f"l, q --• 1 .. j 

Goss, Charl0s M: ~rnv's An~tonv, Lca ~nrl F0biq2r. Philadelohia, Pa., 10f6 

Griffiths, nuth: The Abilities of Rahies, University cf London Press, 
Lendon. Ena1and9 1?60 

Haynes, Una: A Gevolorm~ntel trrrnach to C~sefin~in~, U.S. Denartmcnt of 
Health, Education and \:.!elfare, '!ahinr1t~-;n. D.r. •• 1067 

Kimber, et al: f,,natrmv and rhysiolorv: The McMillan Cn. ,r~sb, York, f·~.Y., 1C·56 

Kr,·sty ~nA ~cr~n1°Pl· Th~ ~r~1·n ~n~ ~~rv~ 11s ~vst0m Gl0ncce PrL·:ss (~cM1·11~n) ... t.:~ f1 ,.JC! ~.• • t.:.. .. , c~ .... , ,•.\... \../~ "·~ ,.,.11 'I,,._ .. _, ~ .... C"I i .... ,~ G 

Los rnrelos'I Califrrnin, 10f8 

McDani e 1 _, Lucv: P;:in2s, Musel cs, ond Joints of the Human Bcdy, r1 oncoG? Pr0ss .. 
(McMillan) Los An0el~s, California, 1~6~ 

/\rticldS 

Gesell, ~rn0lrl: Inf~nt Vision, Scientific fm0rican, February~ lSSO (reprint) 

Met~ting Strc,ct Schcol: Outlin9 f·''.cterial fr ... m Early ~taQc~s of Crr2bral P~lsy 
Dr.vs lopmr~n t, r1Geti ng Street Schonl , Pre vi c!encE',, !1h~clc Is 1 onr 

Mnntegu, Ashl0y: f Mother's Touch 

Semans, Sar~h 2t al: A Cerebral Palsv fssessnent ChartQ Physical Therapy, 
May, 1065. v~lume 45, #5, pn. &F3-~68 
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PHYSIOTHERroy SERVICES STAFF 

MRr~ Friedrn~n. r.o. 
Catherine qatliff9 R.P.T. 

Ji=??n M. Shi rreff s • P. P. T. 

Frank 1'1ulvihill" ~.P.T. 

Myrti c0 Bo•A1en 

non C~rrnra 

Urnrc1 Or-vine 

Sc.rah F.d1.,,arcs 

~-~atti e Guvton 

nueen Murrr.y 

Fl or~ Roberscn 

r1ae- Timer 

Viarv ~--;addPll 

Scelfo Hise 

La Verne~ Ari ffi n, Stcrn,tarv 
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~LOSSPRY OF TER~S 

PPSSIVE ~0TI0f' - To affor~ nutrition t~ Musclss; tr~in corticel pictures in 
mind of r0sident ~ho has never movrd Axtrcmitv and d0velon 
kinesthetic sense. 

ACTIVE ASSISTIVE MOTI~M - This is a progression fr0m Passive Motion. 

fCTIVE t1(ffl0r-~ - Further prnqression V!licr(i motion is m~dc, entirely hy resident. 

RESISTED MOTIOf'l - To build strrn~th in v12akenerl muscles and rnusch~ groups. 

8ALA~CF - The ert of ba1anc0 is r0auired tc m~intain hea~ control an~ the 
00sitions of sittino, kneelin0q crawlino, st0ndino~ and walkina. . .., . ., .. . ' _. 

RECIPROCATION - An imnortant nhass of wrlkino. The Cerebral Palsied child does 
not l~~rn r2ciorocal -motion~s a normal child ~oes. 

P/\R.f-..LLEL Bl\RS - z'\mbul ~ ti no t-E?t~·-•r-en t~e.rs faci 1i tates nro0ress ion toward 
,. ,v!nnc•,nd,c·;n~ t ~mhul ~ t,· "n .. ·•t~,.~it-• •"''-' c., .. \.A \,:. 

STANDING TfBLE - Tc stinulate muscle crntr~ctions. rricrioc~ntor senses, and 
givs \'!2irht~bearin9 to ~onc:s e.s WE.:11 as c nreventativc to 
ostH1r.orosis. 

TILT TtBLE - To 0et hed-riddon rcsi~rnts orndu~llv into stan~ino oosition 
nnr.'~ at thE: Sctmr: time, stirulata riuscl".", t~ntrr!cti.o;:· r.iathtain 
prr.-Per t111 rinm~nt cf borv sn(1mrmts ?-nd prcr~r? bones for v1ci 9nt~ 
heerinq. · 

OCCUPf.TIOMAL THERt\PY: 

GPOSS t·'jOTOR - Gross Motor acti vi ti :?s s ti riul ?. te th:? use rf anC: assist in the 
~evr:lopment of thQ limbs cf the body hv cr~1

,
1l ing .. roll i nci .. 

rocking~ etc. 

GRASP ACTIVITIES - Grasp anc role~s0. nctivities arE~ taucht rn ~n individual 
hasis. This fctivitv is a rr?requis{tP tc the more 
so~histicat2~ activities of F00din9, DrGssino .. etc. 

VISUAL TRACKING - Lights and ohjects are Dresente~ to the residents to increase 
visual ~~ar2ness ~nd strengthen eve musculature. 

EYE-Htf·'D C00P.0inl'TI0M - /\ctivities tc 1ncrea.sc eve-h~nd coordine.tion and hand 
musculature ArG prcs~ntef daily. Peg boards, soueeze 
tovs ~n~ coor~in~tion boards are some cf the principal 
m~tarials used to promote res9onses. 

SH~SORY STI~1UU\TIOM - The nurr:'lose of this acti vitv is to estn.b 11 sh a~~n~rern~ss 
with the environment ~Y stimulation of each of the 
senses: furlitory, Visual, Olfactory,. Gustatory, Tactual. 
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GLOSSARY OF TERMS {cont'd.): 

FEEDH~G - Each of tho 17 Ai~0s h~s 3 to 4 residents enrolled in th~ Cottaoe 
F0 e~inn Prcnram I's e child hecom~s ~ s~lf-f~0rl0 r ~ nP~ childu ~J :. ,. •:> •' .;,.'i -. • 1 ' ~-. ·~ .:,,1, • \•:..-' ~ .._. ~ ,,,:...,.~! ~ l~~ ·• '• 

reouiring this training is ~rlmitted tc thr nr09r~m. Operant 
conditi0nin0 techni1ues are used, orcqr~ssinq from non-f2edinQ to 
self-feeding vith ~ spocn. 

TOILET TR/Uf!WG - Toi lot trnininn programs arE~ rrer~tc/ in conjunction with 
Cottace ncrsonnc-:: 1 for res i e'en ts 11.,ho can henefi t from this 
t · ·•· . O t _... ... t h. ~ r~ ,n,n~. · .. rieran . co-1k.,1.t1cn1 n!"'I ec. n, oues r1re usec~, orogress-
ing from readiness . ·· ·: '.·i-11ete self-toiletinr, by routine. 

BEHAVIOR nODIFIC{ffION - Th? techniQUt:; cf .. ~hav1or modification is usen in 
conjunction with ell of the ebcv~ activities, as 
necrssary, and as~ tool to mrdify a~usive behavior. 
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/\RTI CLES M~D rrrs[f,!T f:TI'1r~s 

1968 f.nnual Meetinq,. ;'\mcriccn t,ssociaticn nn M,~ntal r2ficirmcy; 
Boston, Mass. 

110hysical H~tilitation for the Sevt~r,?lv Hcrncicc'pred.a 

ronne L. Huq2lmever .. Surervis0r of Instruction 
~-1onrlbri Cf1C St~tr:~ Schoo 1 ~ I:Jooc'.hri dtif! ci Pfi_;, Jorssy 

19F9 SErni nar - Jcrsev Ci tv St?'.te Cr: 11 e0c:, Jerscv City, Pew Jc-rsev 

11 Mhat 1 s ~~cv-J in Ce:rctral Pc:lsy" 

Jorrv ~~ett, P.P.T .• Chi2f Physicthcr~oist 
Hcor.~ri (J0c StctE: Sc'100 l q l·'oodhri C.DG .. MEJ1-! JQrsey 

1968 "Surnme;r of Fun 11 
- n nilct r,ro0rnm in non-cmrulatory recrc~ti0n 

ricnna Pur,Pl mrver r',nc ~~r ri on Pi 11 i eris 
t'ooc:.bri d~e Str t0. Schoo 1 'l l·'onc!bri (~~h r;ci,, .. , J0rscv 

1970 11 f\nim::1l F(~stival 11 

r•i0n-~~bulut0rv custcm fi ttf',d nl avfrl")und 

rrcj0ct submitted ~v Der~ Carrrr~ 
t·1oocrrh\0';} $tctP. Schor:l ~ ~lcx~chri ('.gr,~ r!ct•,, J-2rsev 
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11 r~:vsICl'l H/T!LIT!'TIO~l FOR THE SEVErELY RETAr.DE0 11 

~onna L. Hu9clmeyrr, Surrrvisor of Instruction 
Uocdhri c~q2 Sta tr! Schso 1 , Vc·~dbri d~e, r!cM Jc~rsG'! 

rresented ct the f.nnu~ 1 ME:.et i n0 (19f.8) (If 
The fMerican Associeticn on Mental Dcfici0ncv, Pcston, M~ss. 
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U00DBPiflGE ST/'.TE SCHOOL - rHYSIC/\L HFBILIT/\TIOM rn.Ot;Rf\M 

The Woodhrid~e State Schrol is t~c newest of six residrntial centers for 
the mentally retcr(!ed in r-:e~,., Jers0y. On its 68 acre camnus, the school h0uses 
1,000 sever81Y and prrfrun~ly retar~ed r2sidents, m~le ~nd femaleq five vears 0f 
age or older. M0re than half cf the ~cpulaticn consists of semi ~r non-~mbulant 
multi -hcmcii cnr:med res i e'en ts. Ei<iht ccttMPS anc a hos n; ta 1 ware comr.ri se thE: 
living settin~ for 500 ncn-amtul~nt resid~nts. · 

During the first yGars of its existence thr ~oo~bridge State School was able 
to nffer tho nc.n-ambul ant por.ul ati on exce 11 cnt medi CJ 1 nnr' rerscnri l care, rut 
training fln~ funds were net available to extend this progrem intc the srrely 
needed area of training. 

In the fall of 1966, Title I funds en8bled a certified teacher tc he secured 
for each of our 19 cottenes - th11s trainino in cur einht nrn-anbulant crttaoes 
heg~n. The residents in-the non-amhulant ~ottares~ a; e result of multirle­
hanoicans. ornsented a n.rimc n0ed frr r,hysicol h~rilitation. As n r0sult, the 
classroom teacher was trflined to devote half of her ~av to rhvsical trtining. 
This initial eff0rt w~s the forerunner end b~sis of the rronram in ooeration 
today. ~ 

In June of 1sn, servi crs ,,~.,ere eXr"un:.~o(1 ~~.ri th the advc,nt cf F2df::ra 1 Funrs 
fr0m the Hospital Imnruv~ment Prr~r~m. Nin2 Therany Pr0gram tssistents ncsitions 
NP.re secured throurh FGc~oral Grant funds an,·l ei0ht ~uc~qf:ted oositions were 
allocrte;ri hy th 1

~; schc1ol ~ctministratirin. Thos~2 eirht r.udnctc-jd ;;Ositi0ns augment 
the Grant staff and surrlv Occurational Therapy end R.,~:crE-ation activities. 

Prior t, assuming their pcsitions, the [ides receiverl 120 hours of training 
over a six week reriod at l11illowbrcok $tat'? Schoel in Staten ;!/:c.nd, f'.!c•H York. 
This training included n lGcture by their Physiatrist fln~ on-the-jrb training 
with children enrolled in Millowhr0ok 1 s Habilitation Pronram. At Wo0~brid~e 
St~te Schoel, mrinthly in-sc-:rvice tr~inino S(1SSicns<; conr1uct:.:d hy t.h2 Physiatrist 
anrl Phvsical Thcranists ero ~~lrl. Tr~ininn materials are rlistri~uted to the 
~ides for heme stu<v and mnny Aides rlo ext~~ roac'inq and research to enhence 
their j'ih perform2:nc2s. Classes ere alsc held bv the In-Service Tr~1ning 
Department of the Schnol, in an effcrt to nrC'vide thcJ /'ic~es with a com9rehensive 
ov0rvie~ cf the Yordbri~~e nrogram an~ populnticn. Sense stimulation, recreation 
activities, anrl ~n intensiv0 orient~tion tn mental retardation prcvi~e !idos 
with increased bodv cf knrwleMne. < ., 

,,,qr..:,nt1°nt'1S st•c'") ,..,S the\ CDrc:,~r~-,1 P~lsv Tnst,·tute ~re '1el,;, :.\t 11'"'"rlhr1•.,..1,,P. tc, ,,;;;.... :;_,. , • I' ,. '.~... ~ •" "' • '"" . - • , u I L C. d~..IV -d.• l.;~J -· 

risseminate infrrrittion tr. th2 l\ic.k,s. PerircJic triris are taken tr other 
Physical Thorarv facilities in Ne~ Jersey. rut of ~tate facilities, such as 
Eb0nsbur0 State School, ~~enstur£, rennsylvania, are visited by supervisors to 
compare notes c:nd see other Physical HAr,i1itation rrc:gmms function, as the 
result nf the use of surn0rtivc ~orsonnel. 

Each of our ci 0ht :n~n-c.nbul 1nt cnttf'.~!CS anrl the Maximum C~re M(~rr~ of the 
Hosoital hr.s ':'statlished a Thcre:-iv R("10m fr1r Hhich th(! Physi,~trist hns nrdcrec 
modern equipment, SUf)Dlied thrcv~h thu project. The non-c\ml"uhnt Cottnge Life 
unit hes been extremely c0orerative in fnsterin~ nnd suprorting this project. 
F0ur-rlace standing tablos, rrrallel t~rs, walkers, stairs, etc., are in daily 
use by residents evaluated for the rrcrram. Curtains, tc enh~nce the 
attractiveness of the rcom; television, tr;ys end rilay equir,mont are sunpliec t·v 
parents, school rerscnnel and friln~s, 1n a c0ntinuin0 gesture of suprcrt and 
interest. 
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fides are res,onsible frr nuttina orthoredic shoes en the resid2nts each 

morninq. /\ frni1 r0sicents have foc.rned to out their own shoes on with assistance. 
Braces are ~rirlic-d each mcrning by /'.i:'.es whc havr been trciner:1 by the Physiatrist 
in nroper care and brace arolicetion. 

Residents are evnlutted ~nd t'lacer cm the Physical Habilitation rror::ram by 
the Physiatrist, ~~,hr is the Program's Mc•cical Cc-Directer. Re-evaluations are 
done routinely on a thrae month basis ant upon snecial reouest by Theranists, 
/\ices, ()r other 00r,e.rtments r:f the Scheel. Hhen orthopedic shoes ere nrescribed 
hy the Physiatrist, the Orthcr.edic Shr-e Manufactur1=~r measures thG chilcren an~ 
fits their shoes in the Cott~~es. Cr~ces ere prescribed ~Y the Physiatrist f0r 
residents requiring them. Thr?y are measured anr! fi tte(' hy the brace manufncturer. 
A consultant Orthore~ist is called in ncriodically to evaluate residents for 
elective surgery. 

/\t routine examinations._ the Physiatrist's recommenccticns for treatment are 
communicatec': into ~ dict~r"hrmo, trc.nscribed ,md c~istrihutcc! to the medical fi1E, 
the Physic~l Thcranists9 rnd the fides. The Phvsical Ther~nists implement the 
Physiatrist's recommendatic,ns ~nd instruct th0. /'\it1es. They also instruct the 
Aides in use cf Ther~nv eouirment. 

The Physical Theropy Clinic in the Hospital is oneratcd by a Physical 
Therapist en a thr0e day r, i,,,c3f1k h.1sis tr. f:ccnmmN~at(~ those: residents r2quiring 
snecializsd treatments. rnly rertifi0~ Phvsic~l Therapy ~0.rsonn~l utilize this 
facility. 

/\mbulation training is c1ne cf the rrincipal activities of the i\ices. f\S you 
know, sitting bclance is a necc•ssary aspf.:Ct of physical grrwth end CTevelcpment. 
In addition to the r,hys ica 1 Df1i ns r~1a 1i zed hy thG usE? of the standing box, other 
facets of the child cnn be develored thr0u0h rlav, recreation and sccializaticn. 
Feeding proar~ms are conducted hy ~cth firles in the cottage. Snecial feoding 
eQuipmGnt te mQet the rosic'.ents' ne~ds ~re rrovidad hy Feceral funds. 

Half-circle tahlos allm4
., th(~ two /'.if~C::S to nssist thrEe chi1Cr(m each9 in a 

containec area. Thi::-: f0e(in<; !')rcr:ram is conc'ucter; t 1/c!O times a rlav at mealtime on 
a seven day c ~,;eek hasis. 3f residE!nts crQ presently enrolled in the feeding 
program. r."'r,r0ximately fr:tr r0sic'ents ner mrnth nr(:; graduate<:! fr0m this rrcqram. 

Toilet trainin0 prrsrans ~re conducted hy the Occurational Therapy fi~es, as 
is Visual Tracking. Gen2ral hand m~ni~ul~tive nctivities, such as the use of peg 
~oer~s, squeeze t0ys, etc., increase eye-h~nd coor~inntion and han~ musculature. 
Grasp and rel2as~2 activiti~:-:s taught rn ~n incividuel basis are prerequisites fer 
the mcr0 sophisticated activities of foec~ino~ Gtc. Current enrollment in the 
Occupational Ther:l:V rrc9rum is 12B rEsidents. 

Som(:: of the chilc~rr-m 8njoy 9ross motor activities, such as rocking boat 
action. Sensnry s timul ati 0n is a nrogrcm designed for rc:s i dents whn r,resent 
sevorely linitinr, nhysic~l c.nr~ mental h.:mr!icafls. Their t'.haMlity is of a 
macmitude which mandntos crib or hed m2int0nance. The nurrose of sense stimula­
ti;n is to establish awaronGss with th~ envir~nment hy ~timulating the senses. 
This secm0nt of tha retar~ed rnrul~ticn mrst ~enerally is thr recioient nf no 
services since the gains are thought to ~a unlikely or ne~ligihle at b0st. At 
H0cdbricge, 107 resicents are r:nrclled in this r,rrrram, with a conviction cf its 
worth based in thG rhil csr,phy that a 11 our r0Js fr'cnts dE: ! , ,ve the oprortuni tv tci 
9row and cevf. lop. The massive prob le.ms th~ir 0r0wth and ~evrlopment Drr:sent srur 
us to find means to rci:\ch them anr:l onen lines of crmmunication. ey this means t~,e 
exnect to enter their world an~ in turn have another r,articirant in the conscious 
,,-,orl d we inhabit. 
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The sens~~ cf tast0. is stimu: itF' initicllv 1w swert, sour, scltv, etc., 
liquids arnlied to the t~n~uc an~ lins tv use cf a cotton swrt. rs thn child 
r,rogr(?sses this sGnso of te.stc is stimul:~tec: by canch,, cerec 1, stc. /':udi tory 
sense is stimulated hy th0 s0un~ cf snuccz~ trys, m~rr~ccas an~ 0ther musical 
instruments er by th(? hur:~n vc:ice in thG f:-:rr, t:f br:J"lin,,,. c0cinr, anc' simrh~ 
sentences. The sens0 rf tnuch in initi~llv stimultt8ci ~~ sircki~g the he~~, the 
use cf texture blncks, and is further stimul~ted tv th0 intrcduction rf 0ther 
objects. Tho olfoctorv s:msr: is stimulc>:tr:d by thE: v.rcma of :,Grfume, vinerar, 
alchcl, fo 0 ds, etc. ~ignifictmt ci~1ersncss hes hc~n stimulctf't~ through this 
activity. Cclcrful objects and lichts helr stimuleto visu~l awar0ness. 

Daily recorcs are kE·Dt ~':Y each tide 0n all cf the children cmrollf:c in the 
various or00rans. Everv ncn=~mbulant r0siJ0nt is re~chod hy some asrect of the 
total hahilitation rrocr~rn. rctivities "'Grform8c'. E.:i:'.ch c~cv err~ checked cff and 
anoc~otal recor~s are krrt rf Any sinnific~nt resnnnsos m~~e ~V r0si~ents tc the 
cctivitiGs nrrsentec!. f':s chilc:rcn or0rrsss to the roint V!h~re th0 rhysfotrist 
rnccmmenc1s rele?..s~-, frrri the Phvsicc1l Hc.hilitation ~r0~rcm th1'::V entor rhcs0 II. 
Cottaqr ftt0nd~~ts rrr tr~in2d ~n~ instructnf to ~rcvide carrv-~vcr to insure 
reten~ion rf dkills 1etrnef in th0 Physic~l ~1~h11itaticn rrrgr~m. Fer example, 
in Phase II ;'rr:~ire,m, anbulctir,n tr0ining i~ .:·ntinuGc' in tho form of \rJe.lks to 
the Administr~ti~n Guil~in~ to see tho fish ~ruariurs ~nd animal ccnservatory. 

ts c1 r2sult of fr1ccts r.f r,rorir~mminr1
, m~m, nf our nnn-nmhulcnt n:sidents are 

ahle to nnrticipate in cl~ssrn~m ~r0~rami rnd ~rccial events. Farent satisfac­
tion and rlec',surc is f'r~:.'hiet'll1v roflcctec in rc-:sic1~nt r,rcriress. Imnrrwements 
in nhysical canabilit1~s r~nnin~ frrM sM~ll tr consi(eratlci have an ~ncalcula~le 
effect on rarrnts c\n(~ rolativcs·. Th2 ability tn r2sr0nd, to corimunicate'j to sit, 
to stand nr to ~~lk 0~ens av~nucs of ~ctivity lon0 ~eniad t0 han~icanne~ nersnns 
and their femiliPs. Pflrsnts crn<itinnrr! ~Y ~isarnrintment, misinfrrm~tirn, false 
horG an~ ~~sr~ir receive our effrrts with a ~enth rf feelind ~ifficult to des-
crihf:, r,t 1 :r,,..,c1hridnG 1,10 ·-~,.:,rritr.) in ~ clim~;tE: •pherP r,n(\ resick:nt triumph ~ .... • •• • •. ' .. '" .• ,, ..... ~• ~ - ••• : ' , . .; .... • ..... ~ .... \. •• ~ '-·· , 'J - • - ~ ~ ... ·-

c ommu n i cctes i tscl f in a huoyanc manne;r tr-1 emrl:;vecs, pr:rcmts and frhuts. The 
Physical Habilitati0n prorrtm, ~s a result, exten~s beyond the 68 acres of 
Honctricre Str:'.te School into the homes r,m~ f8f.:linq lifE: of countless families. 

/\t ldood~ridrie Stc:te Schr01 the ch~ 11 enc,o of thf.: ci ffi cult, the exci t~;ment 
of 91~nninn, the~antici~ntion cf devclo~inr~~n~ the satisfaction of acccmplish= 
ment encnur~acs us tn sc:ck solutions ,,1her1? none cxiste:~ 1··pfcre. Surely the rains 
n('ted in resirtmt rhvsicfll and mental \~,C!ll-b;dng ~rE-1 0rnof r.nd imrctus to look to 
the future with hcne, or.:timism ~-n~ enthusiasm. t)ht.t t-J6 do or c~c net do ~ff0cts 
n0t only thF mcnt~lly retarc'.c:-' in our Cc'rc but their families end the sr110re of 
invnlv0.ment v1ithin th2 c0mmunity. Enhr:ncing the rhysicel wcll-heinq anc1 mental 
awRreness of the resirlents is reflects~ in narent ~nrl emrlcvee satisfattion ~nd 
!;ratification. 

It is the nncl '"'f Ho0chric'ce Stet:: Sch')Cl tn rrovic'.e each resident V,'ith 
services which v.rill r0r\liZ·:J his•-'mental nnc~ physical pctentfol. The Physical 
Mahi 1 i tati on ~rnqrmn is ~n i nto0ra 1 ~S!JCCt c•f n tota 1 cffnrt, refl octi ng i:\ c~eep 
and compreh0nsive ccncern for the in·~ivir'.ur1ls we ,'.:'.re dedicated to serve. 
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Louis P. Pirone 
Superintendent 
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"SUMr~EP. OF FlH\1 11 

A PR.OGf'IJlM Df.SCRIPTIOM 

8v 

Donna Hugelmeyer and !Varian Willia1'lis 

~OOOBRIDGE STATE SCHOOL 

Hcodbri rge, fie,-., "lersev 

Harvey J. Snvder 
Director of Ec.ucrtion 

f.llen Sweet 
Assistant Superintendent 
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MY TMtSit<S 

PEOPLE fVEPYPHF.P.E H-1 LI FE 
Fr:on EVFP.Y Hf\LK N\'.D STf.T!Ot}. 

FP.0~'7 EVERY FJ':fM PJ'!D CITY 
PJ'.D EVE~Y ST/\TE f'.PD MI\TION 

Hf:,VE GIVFJ! !·'1E ~o r·'1P-NY TPH'GS 
IMTl'PGI8LE f'['!D DF.t\n9 

I COULtn'T 8EGH! rn COU~(T THEM r~.LL 
OR EVEN MAKE THEM CLEPR ••• 

I ONLY KNO~ I OWE SO MUCH 
TO PEOPLE EVEnY-~HERE 

f-1\!Q Pf-Im I PUT ~w THOUGHTS m VE!1S E 
IT'S JUST f VAY TO sµA?E 

THE MUSH!GS OF f'. THf~MKFUL HEP:PT, 
J\ HEl\RJ (~UCH LIKE vour: OUM' 

FOR IO!OTHH.113 THf·.T I T:-'.H'K CR MRITE 
IS Mir1E N:D MIME tl.Of-1E ••• 

so IF YOU I VG FOUf'!D S('f/1E BE/I UTY 
IN .'\MY HORD or. LH!E ~ 

IT'S Jl!ST "YOUR SOUL'S R.EFLECTIOM 
IN PPOXIMITY !:'ITH f·1Hi. 11 

By Helen S. Rice 

r~P.S • \1!ERf'-:ER a SUPEnVISOR OF InSTRUCTIOfl 
rms. HUGELMEYER - rm:nr.PY COO~DIMI\TOR 
MR. P.OSFJ-1 - SUPE:1 IMTENDENT 
Mn. rrnonE - /\SS!$TP.MT SUPERH!TEMDFNT 
MEOICPL ST?..FF 
RECREATim-~ STAFF 
NOM f.MB. U1·~IT SUP[RVISOPS 
MOP N18 • H • C. T. S • 
rnnr SER'fl CE 
BUSHlESS OFFICE 
MRS. cr-,Rnl\Fl'. - /\SSISTf..MT THERPPY COORDIM/'.TOR 
EDUCATION SECRETARIES 
0. T. rJOES 
MERPILL PfRK OFFICIALS 
PIPKIE SUCH I S Mi\TAWJl,N 
ST[TEN ISLAND zon 0FFICI~LS 
HOHl\f.D JOHNSON'S ROUTE 1 
KEN!S3UP.G P1MUSEMEMT PPJlK - f'AP. GIL~OUSE 
JOHt!SOM Pf RK - Ef'~T Df:Ui!SVICK 

1. 

FROM THE MOM r.MB. 0. T. p.Jm RECPE/\TIOM PERSm!~!EL - TPP.t\K YOU VEPY MUCH FOR 
YOUR HELP . 
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IMTR0DUCTI0M 

This project entitlt;d "Summer of Fun" •1,:~s conducted in conjunction with 
the Physical Habilitation rrorrar.i cf thG l·Joodbridge State School funded hy the 
federal H.I.P. Program. 

The residents enrolled in this Surimer Program ~!,_,ere s~,12cte-,r from a total 
0f 325 rPsid0nts enrolled in tbE: H. I.r. Projrct. 2/3 of the i"esidents enrolled 
in the H.I.r. Project arc r.v~asured in intGlligerice 1: 1ithin the or0fcund level of 
ratardati on and a.rE.~ between the age range of 5 - 2n yE:ars. 
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f'10N AMP.tJtr,nJRY RECRE/'-.TIOM PROGRN! - sur-1r,1F.P 1968 

The 1968 Summer recreation oroCtram for non ambulant residents was 
established to include Phvsicallv H?.ndic~nned residents in ournosoful indoor 
and outdoor, physical, recreational 'land 0st~etic activities to further 
stimulate and enrich their daily lives. 

All children learn throuoh their exnerienccsq but because of ~ental 
retardation and ptwsicRl dist.bilities, rianv ct1ildren fail to receive? the amount 
and variety of exoeriences necessary for optimum growth. fsnecially for these 
children') activities must be olanned to davelon interest and attitudes which 
form the core for the acQuisition cf lerrning fundamentals. 

This program is one of ohysical exercises, beth pnssive and active, 
s,r.,imrni ng 'l indoor anc outdoor games, nature: wrl ks, arts and cr~fts, ~,,oekl Y tri PS 
and soecial events. 

The oerscnnel for tho ryrroram consisted of ei0ht Occu~ation~l Therapy Aides, 
one teacher, ~n~ su~ervisors oj vocational instrucfion and education. 

THE SUP[PVISo~•s ROLE 

The Supervisors h~d the rverall responsibilitv to coordinate the inter­
deoartmontal efforts to orovi6a a multi foceter Summer Recreation Proe1ram to 
fu~fill the non-ambulant· rssi~cnts recr0ational needs. -

THE TEACHE~•s ROLE 

The teacher wes responsible for trainin0 Rides, pre~Rring the activities 
and lesson nlans and working directly with the aides in carrying out the 
activities c.cscribec' in the lesson !)lens. She made arrnnqcr.lf:nts for off ground 
trips ~n~ accompanied as well as directerl th2 activiti2s en these trios. 

THE ROLE OF THE /\IDES 

The Aiecs Norked directly with the children in 0rouns guiding thcrn through 
each activity. Ecch aidE.': ,,.,as responsible for h·Jr 0r~u!) while (',n qrcunds or on 
off grounds trios. It wrs the duty of the O.T. Aide to ma~0 each activity as 
chc.1longin0 anc rm~rn.rc-ing for thE2 child ~s r,cssible. 

TRArnms 

Th~ first thr0n days of the nrogram were used for training of aidos an~ 
dem0nstration cltss rsriofs. Durin0 this time ttrn aides \•Jere instructed in 
planning a lesson to· suit the needs~of the various groups they could wrrk with. 

Chil drr-,n w-:.rr:1 f-'rcw1ht intc thc1 c\:.rn1cnstrati('n cl ass end ,rmro t~krn through 
~ rFcr0~ticnel activitv'st0n ~v st0n. ~ nu0stion and rns~er reriod nrcvided the 
aides with an rnnortunitv to ou0sticn anv t2achino orocedure ~omonstreted. 
Usino the inf0rmJ.tfon ~rovicoc durino h?ctures c;n?: dr:monstrr1tions the aides 
prep~re~ lesson plans. -
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SN1PLE LESSOP PLMl SHEET 

D!'TE ______________ O. T. l\IDE ____________ _ 

GROUP ___________________ Tif.1E _________ _ 

OBJECTIVE 

*t!HY ?RE YOU TE!\CHH'G 
THIS f\CTIVITY? 

LESS'Jn PLM·! 

t.CTIVITV 
I 

*PHrT r Rf YOU GOH'G : 
T0 TE/\CH? : 

I 
I 
I 
I 

* OUESTIOM USED TO CL{ ?I FY THE cmffH!T OF THE LESS OM PU\i'lS 

PROCEDURE 

*HOI•.' /\RE YOU GOrnG 
TO TEl'.CH H:!S 
/\CTIVITY? 

CHROMOLOGICl'L PP.0CEDLmES Fr-R Dl'.ILY f·'Of,.!.f\1'7r~. SUi·111~EP. RECREATION PROGl1/\M /'ND 

SPECil\L EVEflTS Of! GROUNDS 

Of.!E Mm~T~ PRIOr. TO HlITII'ff IOM ('F SUrf:f·;EP, PR.OGRJ\M 
(1) Schsdul e use of Stdmmi nq Poe 1 • 
(2) Arr~nge for water safot~ instruction for staff. 
(3) Schedule nrnspcctive s,,.,;~1ners f0r rhvsical Exr1minc1tions ~.nd Mef'iccl Clearance. 
(a) frr~n9e fer S~&cial Prof2ssion8l nssist~ncc i.~. Music Instructor, 0tc. 

THO 
m 
(2) 
(3) 
{f .. ) 

OME 
rn 
(2) 
(3) 
(() 

HEEKS P!UOR TQ SPECiftL EVEi·'T 
Schedule use of Multi PurJose Puildina Auditorium er are~ where event will 
t r 1,,,~ nl ~cP ·· 

.. 4 .... - ~- (..i, ,,..., • 

trr~ng8 fnr Fntert0inment. 
rrrange for Refr0shments, ~ublicitv~ ,hctograihs. etc. 
Invits re.rents? frients~ 2tc. 

~.!EEK PRIOP TO H~ITIPTIOf'! OF SU~MER PR0GRN1 
Train Persnnnel in techn1cJ02 rin~ orocc?urcs tr be u~e~. 
P.Gquisiti0n Snecial Eouirmrnt and sur!:lies nc!i?c4fK'. 
Scr:2on r·~s i dr::nts ~ cs sign tn qrnurs. 
Inform c:11 DG~crtmcnts of Schnrl concerned v,!ith resicent prngramming 
of residents enrolled in Snecial Procram in order to acc0mcdatG 
,l!•t· 1 . . -ace, ,on~ nrcrramm,ng. 
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CHROMOLOGICAL PP-OCEOURES FOR SPECI!'.L OFF GROUNDS TP.IPS FOR NON-N18. 

SUMMER RECREfffION Pf?OGPN'i 

or,!E MONTH PRIOR TO rnITit\TIOf•! OF SUHf\1ER PROGRP.M 

(1) Make reservations for areas to be visited. 
(2) Schedule use of Bus for ~~tes requcste~. 

a. Schedule station WGgon to fellow bus if one wav travclin~ time is more 
than 30 minutes from school. 

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

TWO :•fEEKS PRIOR TO SCHEDULED OFF GROUND TRIP 

(1) 

(2) 

(3) 

( ~.) 

Ncti fy F0od Service Department of 1 unchc'.s., refreshments., etc. , necessa.rv for 
trio, number and names of residents cttenrin0 s0 that sreciol diets may br 
prenar~d if necessary. 
Notify ambulatory unit an~ Heaf C0ttage Trainin~ Sunervisor of time and 
place of departure, dJte ~nd residents attendin0. Stipulate if chanae of 
clothing is necsssarv. 
Secure from H.C.T.S. special information regarding medications and special 
diets of residents attending. 
ComplGte and n:Lrr-'t to Director of Education c\ Helfarr; Request Form if 
funds ere needed for the trip. (Receints for all ~urchases, entrance fees, 
etc •• must be forwarded to Director of Education upon return from trip.) 

DAY OF SCHEDULED OFF GROUNDS TRIP 

(1} 

(2) 

(3) 

(4} 

Uron boarding hus, to leave camryus anc to leave field trip areas, check 
each resident's name and count all residents. 
Check that medications and srecial diets, if reQuired. lunches, etc., have 
been loaded on the hus. 
Upon departure from Camnus, a list of children on the field trip must be 
submitted to Oir8ctor of Education and Non-ambulatory Unit Supervisor. 
Upon return to Campus, Director of Education an~ non-ambulatory Unit 
Su~Prvisor shnuld ~e advised of return. 

SPECif\L EVEfffS - SUMMER 1968 

NQt,l I'JmUL/'-TORY RECREATIOM rNffY 

SHIMMIMG 
One cf the tru ts the non-3mbu1 atcry res i cents enjove<1 this summer was the 

s,,r,,irm,in0 pool. Many r1f the chilr'rr,n were nfrairl to 90 in thB w~ter the first 
time. But after introduction they talked ab0ut the experience for days aft~r­
w~rd. /\t the end of the summer each child had learnec' to enjoy the pool. 

~-~~;zcs.....,.,.·~--=--'"-·'"7~=, 



) 

l 

- :J~ -

_Mo_~~-' _l'M~,B:..::.u=u~n..::.o.:.:..RY~R~Ec:'..!:R~E!l/\Tu1~0!!.Ns1~,f:.RE:~.T1[YQL EVENTS - suMMEP 1968 

MUSIC -Music classes were conducter: t·v the music instructor on Tuesday mornings. 
The children were ennc.r,ed in sinrrinn and rhythm instrument playing. 

OFF GROUMO FIELD TRIPS SUMMEP. l9F8 

PIMKI ES FI'\RM: 
The first field trip w~s taken in July to Pinkies Farm in Matawan, N.J. 

!'.s the children were settled in an area near the barn the animals each were 
brought to thom. Each child was ~llowec~ to Det the animals and ask ou·- -::tions 
about the anirna 1 s. /'-i. horse show was rresGnte~ for the chi 1 dren I s enjc_yment. 
after which they watched a hlacksmith shce a horse. 

MERRILL PARK: 
The trin to Morrill Park proved to ~a most enj0yable in that it was an all 

day trip and the recreatirnal activities wore divicGd amr.n0 arouns to he carried 
out at the oark. Ball play, cr~Quet, storytime, rices, anc nature wclks were 
some cf the cctivities carriec ~ut. 

l\RT SHOW: 
f.,,n art show wc.s nresentc~ to allo•t! the childrc:~n•s wcr!< to he disr,layed. 

During construction of ~rt items each child was yorkcd on an individual basis. 
The art work was drne using the same procedure one would use tc assemble a 
puzzle. Parts of f::ach picture wa.s cove re(~ while th8 unccvere0. rarts \••ere 
painted or built up t0 leave a recessed background. Fine coor~ination wcrk wns 
accomplished using colorful yarn strins to finish pictures. Other projects were 
rlaster of paris placQues anc ash trays, and articles decorated with pehbles, 
m~rbles, an~ sea shells. 

P/\flTY: 
During the last week of the rrnrram ~ party wfls qiven frir all th0. residents 

enrolled in the summer program. ~ock end Rell music v,as ~layed anc all enjoyed 
cake and ice cream. 

Hf\Y RIOE: 
An nn-~rounds hayride was the culminGting rv0 nt of thP Summer. Twenty five 

non amb. rElS i cents 'rJGnt on the hayride. /\mnul atory and non-ambulatory residents 
c.ttended this ovent. i\ 9r~nd performc-· ·c~ of country enc western music t\1as Qi ven 
by Billy Bell and his all Western c,nd. The event was elso attended by parents 
and friends 0f Ho~dbricqe State SchrTl. 

· The children sang, clapped ~n~ canceci as thP band played fomiliar srngs. 
The gr~up distributed 200 recrrds t0 the residents. 
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OFF GR0uros FIELD TRIPS 

How;rm JOHN SOM• s: 
Ti~10 arouns cf nr-n-amb. res i rents u~~r::~ taken to Ho~11?.rcj Jchnson • s noutr I 

Restnureni fer lunch and ice cr0~m sr~as. 
The 0rcups \~,err: reminded of geed tr:.bl e mnnners hc,fr,ra the trip end twr 

<iirls advc'ncec': cs fnr as usin0 a fork to ect lunch. Social amenities were 
~bserverl throughcut the trir.· 

STATH! ISLN\!D ZOO: 
f'\t the Staten Island Zco., the children 1r,ere chle to see scme 0f the 

animals that th~y had learned abrut in class. 

KE/\MSBURG N'4USEMEMT Pf\RK: 
The~ trir tc Keansbur9 rmusc,ment Po.r,-: was truly an (~njoy~hle rmc~. for the 

chil(ren -:1s ':·:Jell as the adults. Ec1ch rm(; of thu brentv-bm children on t~is trip 
v~er2 taken r,n fivz~ rict:s. S0mf~ cf tho chil<~rcn \AJere p.~rmittc::c tr ~lay games o.nr'. 
came beck.with ~rizes. ~fter the cam0s ~n~ rides t~o residents enjoyed hot dogsg 
frcnch fries anc so~n. 

JOHMS0~! PrJ1K.: 
The 1 ast tri !'.' cf the summer 'f!nS to J0hns0n Fark in Ec.s t Grunswi ck. Si nee the 

gr0ur; rirri vec'. at the r'IGrk nurin~ 1 unch tim~:, 0:vervcne hcd 1 unc:1
, a lf: mi nut(: rest 

oeri0r:, and tcurr;r~ thr! nrcum's tr, s~~o the c.ninals r.:md plnnts. 

DI'JLY SCHEDULE SU!'1~'1Efl 19~8 

Monctays 

Tuesdays 

~lednesdays 

Thursdays 

Fridays 

A.M. Recr2~tion ?:CO - 11:00 
r.M. P~cr0~tion 1:00 - 3:00 

t.M. ~ecr3ati0n 9:00 - 11:0r 
Music 11:00 - 12:00 

P • iJ. P(~CrC:f'. t inn 1 : 00 - 3: QQ 
f.M, Rlcrenti0n 9:00 - 11:ro 

S\~!immin0 11 :OC - 12 :0'1 
P.f·!l. R.ecre:t.tion 1:00 - 3:AQ 
Julv 11, 19f8 - Pinkies Hcrse Farm 
Jul~ 25, 1968 - Merrill Park 
Aurust 1, 1968 - Merrill Park 
Au~ust 8, 1968 - Hnwtrd Johnson's 
/\ugus t 15 .. 10f0 - Kec.nsbur9 r.musement rark 
ruqust 22, 10C8 - Jchnson's P~rk 
f',rt Cl c.SSC-S 
r .• \11. ;:.rt - 9:00 - 11 :00 
P.M. frt - 1:00 - 3:00 

COMCLUSIOM 
In everv chile's lifo there sh0ul0 be a time fer play cs ~,,ell e\s o. time 

fnr learnin~. It was the endeavor of the recreational crruD workinn with tho 
children to ·help thr non-ambulat~ry residents enjoy CT summr:r of bot~ nhysical 
and educati0ncl activities. 
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I r·tT~.ODUCTI Or.'. 

MON f.~MEULf,TORV RECRf{'.T!Of~ PPOG?J\r·~ - l'.:G9 

The 1960 su!!lmer r~Jcreatfon ~rrrram fer mm-ambulant resid<.::nts was initfolly 
esta~lisherl in the surnrn2r of 19~8 tc include rhvsicallv han~ic~r~ed rssid0nts in 
purp0sPful indoor and cut~n~r, nhvsical, racreltional~ an~ csthetic activities to 
further stimulate and enric,,1 thoir r~i1y live;s. 

All children learn throuqh their rxnerienccs, ~ut because rf mental rctard~­
ticn an~ rhvsical ~isabilitirs~ ~any chilrlr?n fail tr receive th~ amcunt an~ 
vari~:t,, r.f ex~0ri0ncos necessary for 0rtirum Lrct~th. Esr,r~cirlly fr-r these 
childrGn, activiti2s must b·.: r'lenns·d tr ceveloo interest and attitudes which form 
the corcj for the: ~coui s i ti on cf 1 earning fundaments 1 s. 

This prnrram is cnr cf r1hysical exercis2s, bnth ;'assivr .:lnt'. activo, swimming, 
inc.err anct cutcoor gamEs ~ n~turr w~l ks'! arts and crc.fts, t'eoklv trins end srrcial 
events. 

The nersrnnel fer th~ nrrrr~m consists nf cis~t Occurational Therany aifes, 
one Tcecher-Suoerviscr, an~ Suncrvisors ~f Occurational Thrrarv. 

TEt.CHER surr:r.v !SOR ts POLE 
The Teacher-Sup0rvisrr hrs the cvorall r0srrnsihility to nr0vi~e a multi­

faceted Summer Rccreaticn rre~ram t0 fulfill the: non-c.mhulant residonts 
recreational ne~~s. 

Sha is resp~nsible for tr~inin~ aid£s1 prenaring the activities and lessnn 
ol ans nnc1 \-Jrirki nr di rectl v with thG ai :~k~s in ccrrvi ng aut th:::- activities 
descrihed in tho lessen nlans. She m,krs ~rrangements fnr rff-0rounds trios and 
accornnanies as well as directs the activities rn thess trins. 

THE ROLE OF THE AI~ES 
The Aides wnrk directly with the childr0n in qrcups ~uiding them through 

eech acti vi tv. Each a i c!~~ is ·r:--•s ~r.-ns i 1: le fer her rrour whi 1 e on grounds or on 
nff-grcun~s trirys. It was the dutv rf the 0.r. :tdG tr m3ke eflch activity as 
challenging and reNnr~in0 frr t'.·F~ d:ilrl e,s nos~1h10 .. 

SlJPEP.VISCP.. OF GCCUPl'THW'.f L TMERfiPY 

Tho Superviscr 0f Occuraticnal Therarv hRs thr rcsnonsihility to 
cor,rf!i nt: te i nterc'cr,artm:1nta 1 of forts. 
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SUMMF.R RECf El'.TION PROGRt\M 

The Sumrnr.r Recrec1 ti on Prr.nrari for non-~mbul ant residents ,.~i 11 be he 1 d for 
six weeks starting July 7, through [\uqust l~th. In crcier to include more cf th2 
non-ambulant nrnulation, the o~rticioeting residents will be group0~ by level of 
functioning, individual physical nPeds end inter~st. 

There will be six Ar0~s of concentraticn. 
1. Passive Garnes - This nronram will include those rcsirtents showina little 

er no intGrest in ,artfcipating 1n recrGation~l activities. The~rur~0se 
cf this area will ba tc encouracc and teach the chil~ hovr to play. 
Games in this aro,1 wi 11 not be structurod so that each c~il d wi 11 be 
able t0 resnond freely. ThE aoal cf the airle in this area will be tn 
obs~rve the child's bnhaviar anrl ~e able to develor better ways to wrrk 
t,1ith him e.nd pradually rresent onrcrtunities fer them to work in sliaht­
lv structured r.irr-grams. 

2. /\cti ve Games - The area of active 0-~rn0s t~,111 incl udE1 th8 major oart of 
tho particinttino n0n-ambulant ropulation. Th~ aim will ~e to ~evelor 
~w~rencss nf one's c•~,hilities - physically and mentally. The Aides 
in this trea will be Most concerned ~1th rrcjcctin~ activities in a 
simrle and ccncrete m~nner. 

3. 

'1-. 

5. 

f,. 

{\rt - E.~ch grour 'Hil 1 f')articfoc1tc in art activitic:·s rancing from fin:-1or 
paintino to craft nctivitfos such as mckino molds or makimi lectho.rcraft 
rroject;. frt activitiGs will ~e quidsd b~ thE teacher. -

Stt!immi nr., - The main cca 1 of the aides in the s1:!immi nci rroor3m ,id 11 hG 
thr: t cf s ~ fety c:nd t.njoyment in the wa tc~r ,,,f'Kn vmrki n~ with t~G chi ldrEm. 
Activities such as kickinr~ s~lns~inr, sittino~ m~ving aroun~ in the 
water, an< gettin~ the child tc relax in th~ water will be taught. 

Physical Educ~tion - In ardor t0 iromote the nhvsicrl woll beino of 
these students, a nrc~ra~ of rhysical activities will be ~lannea fer 
each 0r0uf'.". f\ctivities rcn0inr, frcm rnll in0 nn a mat tr::i rhvtt1m 
exercises will ~e teu~ht. 

Music - This eroa ~•ill ~e~l with enjcynent as well as a~nreciaticn cf 
various kinds rf music anr:.1 rhvthms. The childrt::n i~,;11 b0 fJnQaged in 
corvina as wGll as cr0atin9 an~ ifrntifyin~ musical sounrls. 

OFF GROUMDS TRIPS 

Off grounds trips will ba taken rnce a week. Childr2n will hs solected 
from each cottare. The rurrose of th0se tri"s is to famili~rize the children 
with outer community life. 

SPECIAL EVFNT6 

Sneci~l events will he s~lected to enahla thn chil~r0n tr ~ncome a part of 
an environment which th~y are familiar with throu~h telrvision and moticn rictures. 
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FIP.ST D/W OF TR/\IMV!G Ft70GPJ\M FOR /':.ICES 

9:00 - 11:00 Meeting to discuss 

1. Evaluati0n System 

2, Recreation Program Requirements 

a. u~ tc d~te rrstGrs 
b. created lessons to be turned in 
c. grcurin0 - level of functionin~ 

3. Meetings 

a. t~ discuss and cvalu~te nroqress, lessens, 
obsc~rva tions nm~ prcr 1 Qms - ca 11 ed meeting tad, t;Jeek. 

4. !\oster 

St~dmmin0 
Trins - 3 chilfren each 
Classrs 

5, Ideas aidos might have for rrogrem 

6. Field.Trirs 

7. Selection cf a srocial event 

1:00 - 2:00 Discussirn of supg0sted rasters - grouns 



J 

( 

1. Progress s1~wly 

2. Use repetition 

- t1 -

TE[CHir~ SUGGESTin~s 

3. Introduce ne•.\f activities during tho Garly nart of the clc\SS 

4. Be kind, firm. and patient el~ays usinga rositive anrroach 

5. Use cnncrete examnles - and ta~e nart~ dem~nstrate 

6. Consider indivifual abilities an~ attention spans 

7. Give the children :J·1als in t1-!hich they cc.n h:1ve some r.ioasuro of success 

8. Use praiso cs often GS rossihle 

9. Let the childr~n cor.,!"otc: v,ith thcriselves 

10. Keer ur to datn recor~s 

Trk~n frc.m Journal of Health, Physiccl 
E~ucation an~ Recreation - l~f6 



COTT/\GF.S I TIME cLF~ss LOP D I Mmmrv TUESD!W HEDf·!ESDl\ Y TMUl1SD/\Y FRIDf1Y 

2 & 3 I 8:~5-10:00 15 ench I Gnm0s Phvs.Ec. Music frt TriQS 

1,0.. ,R: 5 I 1": "'J-11 :no I ~ Gc:Ch l Pcss i ,m P~ssivc I I Passive I Tri :)S 

r,~MCS ~r1r1es rarn0s 

2 & 3 11:00-12:CO 15 each Phys. Fd. f.rt I S\r.rimminn I Music 2: I Tri r's 
G<:1:?~S 

6'17 .. R 8 1:00-2:00 15 r.:r.ch nusic /\rt Gam:-'·S r'.·ws. :r1
• t Trirs 

f')7,.& 8 2:00-3:~0 lfi c,a.ch Art Games Phys. Ee~. !'1usic l Trips 

........ 
-z 

t"-A 

t¼ 
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11 N.1 !Mf'.L FEST! Wtl 11 

riOM-[\MPULtTC'RY r.usron FITTEC rUJYGf!.Olir1D 

Projc-~ct received r2w Jersev 1-\ssrci~tion f("r Rotardec Children Aware - 1969 
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r 'J/\ ~r PR.OJECT 

~H)~~ /'t1RUL~Tnpy r.L!~Tor-n FITTE[) PU\VGP()l.Jr'D 
11 (TF'!tl FESTIV/'L 11 

Hoodbridop ~tate Schnol ha.s in its total nooulation of one thousanc'<) five 
hundred ~on arbulatory rtsidPnts, housed ~n· 0iqht cottanPs. These residents 
r~oresent a ranr2 of ~hvsical handicar from total ~cprnderc0 to those ~ho can 
ambulate with assistence. 

Recreation and nhysical activity are an interral rart of the ~ailv nrr~ram for 
these residents. This activity is conduct0d in the cottare hy various disciDlines 
involv~t in rrcreatior, occupationRl th 0 ra~v. rhvsicel t~crapy and cottf0c life. 

Forr!alizod cutd0or activitv for Uw n0n r.mbulatcrv !1cpulatfon !~cs consisted of 
wa 1 ks around the camrus s 1 imi t-=.id off canrus trins and ri cni cs. f'·

1or2 structurec' 
outdoor activitv has not h~en nossi~lo brcaus0 of the l~ck rf s~ecific ecuirment 
c0.sirned to c:ccnrim0dats ev=: non crnbulatorv rrsic1ents. /U U,:;odbrid9c State Schoel 
well oouippPd plavrrcun~s rffcrd th~ ective, a~~ul~tcry residents oprortunitirs 
for rhvsicr1l activity c.nr.~ 2nj0vmcnt. i·'o~~J;.:vcr., frr the five t-wndrrd nrn c:.rihulat~ry 
resi(~ents, t'.1r:s,~: or~rrtv~··dti;:;s urP nr:re lir:1itfr at orssPnt. 

This prr\i ~~ct pro".:'csr.,s a rnn f,.r1bul a tcr,., Cus t0r1 Fi ttr-=:r~ Pl av0rcund 1
= l'n ime.1 F0s ti val" 

to be c~recterl '.!n th(: 111oc,d~.ri r1ge ~tete: Sc'1001 Camnus. Thf.· r1 ayr1round 'r'i 11 servr:~ 
tha non emhulat~rv nonul~ticn of five hun,;red ~Y nr~vidin~ ~ site for daily 
recrraticn activitv throuchrut t~r clemrnt ~~~th8r s0~srn. nne hun~re~ fiftv 
residents divide~ into a ~crninr and afternoon s0ssicn t'ill ~e accnMcdatc~ i~ the 
area. R0si~ents will tr su~0rv~s~d ~~ t~0 Dccuneticn~l Tharanv !ide, Recreetion 
St~ff and Cott~~£ Lif~ nrrsrnncl. 

Eauil"\ment r:-)ouestcd: fer tM s nrci.j~·ct incl udr•s: 

Hee.VY duty S1:dng set v1ith hC"rSP. head 
g I F, II If! 1 00 

Rnh-~;-Rounr: 
Pi cni C T:1.b l 0s 
Lac'v Bu0ci 
Puzzy 8cje 
Hansel anf Gretel Plavhrus0 
S~nc Box 
Snrinn Horse 
Buckin Fronco 
Ca.rnivr.1 Srin t.rcund 

an~ sefety ~elt sc~ts 
Surrlv 80x 
Sri n f'1rNmr' 
/'.n i rr!\ 1 Swi nr 
Litter Y.inc 
fluminuM LP~ P~rk RPnc~ 
"\;.inhn,,1! Climbtr 
Pc:SkGtb~l 1 ~ock~'~'~rc~ 
~tra tn Pic11:'i 

P ni me 1 rernc 
r.$SOrted Gam(:S 

All eouinmcnt will be fitted with safftv t•elts ~~~ be crGcte~ ~t e low level to 
assure maximum safety. T0t~l cost of this proj<ct is $8712.24 

A Circus Tent w~s rurchas0~ in 10P~ to rrcvi~o the ricn Amhulatory rnrulation ~1th 
~ shadr~ area for Occur~tional Thera~v ~nd R0creation activitv. It is ~ropose~ 
th,:lt this larfh; tent bE c-rectoc! en th(; site cf t!1r1 Pon .'\r.it:ulc.trr~, Playqrounc in 
orrer to !"'rr.vi 0(; a comr,rE!hens i ve cutcccr rrr:cire:mmi n0 e.rec. for this 1 ~r0G sGyment 
of the N.S.S. ncnulatirn. 
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Recreation plavs ~ mfaninrful rcle in contri utinr, to t~e rrowth of all 
individuals. Fer the nent~llv r0t~rrled, it s particularly vital as it is cften 
the r.refcce to mere formalizcc lc~rning ~ct~\ity. This rroject r0.cognized and 
attemnts to resolve inherent nr0hlems in nrnvidinq therapeutic, enjoyable outdoor 
activity for the riultir-1r, hG.n,1icann~d. If grc:ntciC:, it 'Nill assist fivE hunrlr:~d 
non ambulatory mentally retarded tc h0nefit fro~ a structure~ ~rcgr~m of outdoor 
activity ~ascc in eouinment fitter to accomocatr:: s~nciel nr:u:s. 

Submittoc by: ~1rs. Cora C~rrcrc 
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\"l{)ODBRSOBE STATE SCHOOL 

MED fl C/\L DEPARTMENT 

PHYSijOTHEPAPV SERV~CES 

TEtffAn VE SCHEDUILE ..,, EFfECTPiE SEPTEMBER 1, t 9n 

\ 



M.sd i ca I De,par-rment 

PHYSIOTHERAPY SERVICES 

[., . 
> l.,o·;·n1qe::: i 

.I.h~_raey Pro~ram Assistant: S. WISE 

7;45 - 8:00 

8:00 - J ! lj() 

9: 00 - 10: 15 

10:30 - 11:45 

11 : 4 5 ... 1 2 : 00 

12:00 - 12:30 

12:30 - 1:00 

1: 00 - 1 : 15 

1 : 15 - 1: 30 

1: 30 - 2 :30 

2:45 - 4:00 

4 :00 .... 4: 15 

Plann i nq 

Appltcatlon of braces & special shoes with assistante 

GROUP I PHYSIOTHERAPY & AMBULATION TRAINING 
Mo MAHON D. LAMBERT 
Co MATSIKOUDOS C. ASTOR 
Yo JUELL C. MAURINO 
M. GUCKiAN 

GROUP I~ PHYSIOTHERAPY & AMBULATION TRAiN~NG 
R .. MULLETT «= S. GRUNWALD 
C. 0 98RiEN J. DONDERA 
N. SOTO G. BILLINGSLEY 

NOTES 

LUNCH 
7oRT 
FEED~NG TRAINING 

PLANNiNG 

ON DORM C ~ R H~_,_K_E __ R ___ --C-.-HA_L_l __ .........,..R_. -BA-SS-i N--·-

GROUP i i I PHYS IOTHERAPY & AMBULATION TRAIN iNG 
P~SCOTT ~-- ... . M., AV~ LES 
S., TAORM~NA P. HENDRICKS 
G .. BOSHE D. FIERRARO 

GROUP i V PHYS I OTHERAPY & AMBULA T WN TRA rn I NG 
L.PRUTTT-- A. DEMOREV~LLE 
K. BELL Eo CASHMAN 
M. FATE 

HOUSEKEEPING & NOTES 
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f'HYSIOTHERA.PY SERVICES 

r CoJrt~~ _.LJ_ 
~ 

Therapy Program Assistant: _!:1. WADDELL 

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 - 'i :00 

i: 00 - l : 15 

1 : ·; 5 - 2 :30 

2:45 - 4:00 

4:00 - 4:15 

Planni nq 

Appl tcation of braces and special shoes with assistance. 

GROUP I PHYSIOTHERAPY & AMBULATWN TRAINING 
E. PROUT J. LORENZO 
M. SERVIDIO K. GRIFFIN 
T. SERRANO L DOWNEY 

GROUP i I 
ff. LAZAR 
F. BURNS 
P .. LORIA 

PHYS I OTHERAPY 2, AMBU LA Tl ON TRA I Ni '5JG 
--A~ ROB i NSON 

D. BARNES 

NOTES 

LUNCH 
(OR) 

FEED~NG TRAINING 

PU\NN~NG 

GROUP 11 i PHYSIOTHERAPY & AMAULATWN TRAINING 
J. SHEEHAN T. HEEGER 
P. WILBURN J. QVROLJRKE 
J. ZELKIND 

GROUP IV PHYS i OTHERAPY & A~~BULAT I ON TRA I NI NG 
,:-· McGOVERN 
,Jo SVEC 
Co HAMILTON 

HOUSEKEEPING & NOTES 
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PHYSIOTHERAPY SERVICES 

r'0. tt9-q~ /Ll__ 
'-i,,, 

~...'l P~ogram Assistant: F. ROBERSON 

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 - 1: 15 

1:15 - 2:30 

2:45 - 4:00 

4:00 - 4: 15 

Planning 

Appl icatton of braces and special shoes with assistance. 

GROUP l PHYSIOTHERAPY & AMBULATION TRAINING 
Do BUTLER -- B. KUNZ .. 
S. WILLIAMS S. SHACHAT 
M. RASCH T. HOLDEN 

GROUP i ~ PHYSIOTHERAPY & AMBULATION TRAINING 
Mo McMULLEN S. BURNSTEIN 
C. BARD M.. SAUNDERS 
Co ACOSTA S. BARD 

NOTES 

LUNCH 
·-(OR) 
FEEDING TRAINING 

PLANNING 

GROUP i 11 
S. LINTZ 

PHYSIOTHERAPY & AMRULATION TRAINING 
J. SERRANO 

M. GREENHILL 
M. WALDEN 
S.. ZLn<AUSKAS 

P. BANGHART 
D. O'DEA 

GROUP IV PHYSIOTHERAPY & AMBULATIO~ TRAINING 
Lo GAUTHIER De BURNS 
l. VINEGRUO K. PULEO 
S. FRANK P. ZEMLA 

HOUSEKEEPING & NOTES 
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Cottaae # 4 __ ,_....------~~ 

WOOLH:.J'.'.; DGE STATE SCHCZ)L 
Medical Department 

PHYSIOTHERAPY SERVICES 

Therapy Program Ass i sfant _L_Q_. MURRAY 

7:45 -~ 8:00 

8:00 - 8:50 

9 :00 n~ rn: 15 

10:30 ... 11 :45 

11 : 4 5 - 12: 00 

12: 00 .... 12: 30 

12:30 - 1:00 

1: 00 = 1 : ·15 

1:15 - 1:30 

1:30 - 2:30 

2:45 - 4:00 

4:00 - 4:15 

Planninq 

Appl icai"ion of braces & special shoes with assistance. 

GROUP i PHYSIOTHERAPY & AMBULATION TRAiN!NG 
M .. --ALS1:.1G p_ SAXTON --
D,. TRA i r,lOR G .. f30R 
J. KOURi E. ~JREK 

GROUP ii PHYSIOTHERPAY & AMBULATION TRAINING 
V. REID - O. TENNERMAN 
J. STATON P. CANALE 
Go MILLBROOK C .. KRUPOWICZ 

NOTES 

LUNCH 
(OR} 

FEEDING TRAINING 

p;anning 

~! I LU A~~ OIJ::' ! PJG 

GROUP iii 
Q~ VELEZ 

PHYSiOTHERAPY & AMBULAT~ON TRAINING 
R. FREY 

G .. GERSHIN 
F. DE MA 10 

F. MtNOR 
G. WARNER 

GROUP IV PHYSIOTHERAPY & AMBULATION TRAINING 
J. RUNEBORG Jc CHACHE 
L • CULBERT J .. P I ETP"~·l i r:-n 
D. SOLOMON K. DE ANDREA 

HOUSEKEEPING & NOTES 
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\·JOODDR I o:JE STATE SCHOrn_ 
Medica! Department 

PHYS~OTHERAPY SERVICES 

Thsrapv_fyogram Ass i s'l'ant: . M. GUYTON 

7:45 - 8:00 

8:00 - 8:50 

9: 00 ·- 1 0: i 5 

10:30 - 11 :30 

11 : 30 - 11 : 4 5 

1 i :45 - 12:00 

12:00 - 12:30 

12:30 - 1:00 

1 :00 - 'i: i 5 

1:15 - 2:30 

2:45 - 4:00 

4:00 - 4:15 

Planning 

App! ica·rfon of braces & special shoes wi·th assistance. 

GROUP I 
M~ BARR 
T. BASTA 

PHYS IOTHEP.APY & AMBULATION TRAINING 
G. WI LLIN,1S 
J. DE MARCO 

P., GUCKiAN R. CALMAN 

GROUP i I PHYSIOTHERAPY & AMBULAT!ON TRAiNING 
W. Al\!Of~EWS J. BYRO 
,J .. J ETERS M. OU I NN 
M. NORSTHOM J. REDELL 

ON DORM 
i11 .. OOVE

0 

NOTES 

LUNCH 
(OR) 

FEEDING TRAINING 

Planninq 

GROUP 111 PHYSIOTHERAPY & AMBULATION TRAINING 
M. SUSS 
J. BUYS 
D. MALISZEWSKI 

A. CRUZ 
S. LANDAU 
W. BLANK 

GROUP IV PHYSIOTHERAPY & A~BULATION TRAINING 
S. EICHLER V. SAVINO 
M. NI SI NOFF R w LOTITO 
B. BAILEY 

HOUSEKEEPING & NOTES 

PROPER1Y OF 
NE:W JERSEY STATE l lBRARY 

r-••""-
i 
I r r R '1!"?~ f r '.°. -~ i.:U .. l 

L. 
; ;'.:-f_: ··!'./. ~'.. : :\TE Sr PQ BOX S?O 

Tl:;,'.·~;·: >LJ'!J ~}:::\:~s-c:;::-··; --
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Med~caij Department 

PliYSJOTHERAPY SERV~CES 

~ Pb'"OJ]!'a_mu Assis~_J,~ D~!JNE 

7:45 ... 8;00 

8:00 - 8:50 

9:00 - l0d5 

fl0!30 - n:45 

H :45 ..... 12:00 

n:oo - n:Jo 

n:30 - i :oo 

hOO - bU5 

~ d 5 - 2:45 

3:00 - 4:00 

4:00 ... 4:15 

P~c!inning 

Appilcat!on of br~ces & spec!a~ shoss with assistance. 

GROUP~ PHYS~OTHERAPY & AMBULATijON TRAINH\'G 
M°:- r=o°Nzo-=-·- - ~- _.,:.- s .. G'OZEW ~ TH --- · 
Do D~R~ENZO K. THOM?SON 
D .. PAVUSKO 

GROUP n ij PHYSWTHERAPf & AMBULAnON TRAmrnG 
7\:75E'ANGEto--=--=----== B. LEV1NE.. --
M .. VERfHlU W .. WijlUAMS 

NOTES 

LUNCH 
{OR) 

FEED~NG TRA~N~NG 

raann o ng 

GROUP ij ij ~ PHYS ~OTHERAPf & AMBULAnot'4 TRA;NiNG 
Jo o~RfENW=- - ~- Po HOUTZ 
J. MURK K. REARDON 

GROUP ~v PHYSijOTHERAPV & AMBUU\TuON TRAijN~NG 
K

0 
•MRNOR Ps1• KASAKOWSKf 

G. STARKEY C. FEiST 

HOUSEKEEPING & NOTES 



f1!ied Q ca u t}epa rtmerut 

PHYSWTHEAAPf SERV;CES 

-~ Co!!._a9_! fl...J-=-

Therap~-~C?.,_CJ!..am Ass i stant: S • EDWARDS 

...J.....__ 

7:45 - 8:00 

8:00 - 8:50 

9:00 - ~0d5 

U0:30 - ~ n :45 

u :45 - n:oo 

12:00 - n:3o 

n:30 .... 1 :oo 

~:00 - t:~5 

h15 ..,. 2:30 

2:45 "" 4 :00 

4:00 .... 4 :15 

P~ann!ng 

Appleca-tion of braces & specfia~ shoes with assistance. 

GROUP i PHYS~OTHERAPY & AMBULATION TRA~N;NG 
S,, ALBERTS-= P~c"'iCALA --
M. SERVijD~O V. YEAGER 
l .. ROMEO 

GROU? ij ~ PHYS ijQTHERAPY S AMBUlAT~ON TRA;N~NG M.soucr:rr~r-=-=-=-_,,,_ __ =-=7~t.1~ ·coi:N·•---- · 
M. PR~CE D. MC ARTHUR 
Lo OE M~CCA A. l~NOSEV 

NOTES 

llJNCH 
WR~ 

FEEODNG TRA0N~NG 

Planning 

GROUP i ~ I PHYS~ OTHERAPY & AMBUlAT HON TRA i NI NG 
V. RU~-fl"cz"-· Y. ROB~ NSON 
A. TEDESCO So COLEMAN 
L W~LUAMS 

GROUP ti V PHYS fiOTHERAPf & AMBULAnON TRA rn ING 
To DE GEORGE J • FE~ NMAN 
B .. K~TTRflOOE R. GREEN 
MQ QU~NlAN V. REED 

t-K>USEKEEP~NG & NOTES 
G!Da.-• -



WOOffaf< ~ DGE STATE SCHOOL 
;.-,,:~;~; ~ ... ,,.,;) ij ;';: • ....,,.11 

PHYS~OTHERA?V SERVICES 

.. -. ~t-~age fl EL 

Therapy _fr,_ogram& Asst S!!Jni': M. BOWEN 

7:45 - 8:00 P~anning 

8:00 - 8:50 AppU ?cation cf braces and specucd shoes with assistance. 

9:00 - U0:15 GROUP~ PHYSijOTHERAPf & AMBUlATuON TRPdN~NG :r.· co~=-=- w. HERMANSKf""' • 
Ro LANGSTON B. KELLY 
O. MC CREADY A. JA~KE 

,o:30 - ii:45 GROUP u~ PHVSDOTHERAPY & AMBULATION TRA~N~NG 
j7ik ~ GHT=---... = TC) DECKERT .. 
R. DE ROSE M. Hijll 
Eo CAMPBELL P. PACZ~NSK~ 

~1:45 - 12:00 NOTES 

!2:00 - t2:30 l~'NCH 
WFO 

U2:30 - U:00 FEEDijNG TRAijN8NG 

1:00 - fi:15 Pfiannlng 

1:U5 - 1:30 Jo O'BRUEN 

~~30 - 2:45 GROUP ~i~ PHYS~OTHERAPY & AMBUlAT~ON TRAINING 
R. ESTABROOK J. SERVrnO -
Go SCHNE~DER W. AGENS 

3:00 - 4:00 GROUP ~v P"rfYSrnTHERAPf & AMBUlATWN TRAINING 
Ho ARNOLD Fe BLAIR 
o. cox 

4:00 - 4:15 HOUSEKEEP~NG & NOTES 

l__ 



.. r r: ~.~r~~ ~-.,ic:c ;.~ 
:, ~;:.,.:.,_., 

PHYS~OTHERAPY SERViCES 

-. Co.Ar)'."~mt. MAX.. ,91'!3£,...Uf~} T 

TI!_Gf3!2.'t ..... E!:.09.ram A s~l,~:tsm t;,.-..Jj,;~,,, __ T JlW.lt 

7:30 ... 7:45 

1~45 - 6:30 

8:30.,. 9:30 

9:45 .... 10:45 

H :00 - U :45 

n :45 - n:oo 

12:00 ... n:3o 

02:30 - i :00 

i:00 - i:~5 

i :30 = 2:30 

2:45 - 3:45 

3:45 - 4:00 

L_ 

P~ann!ng 

Feeding 

GROUP I PHYS ll OTHEAAPY & PRE-AMBULAT WN rRA V N ~ NG 
w71iJRP~~ H. WM ~r~= ,,__ 
B. SMYlLuE B. MENDEZ 

GROUP ij u FHYSWTHERAPY & PRE-AMBULAnON TRA ~N~NG 
So KN fGHf_,., .. . - [ o TORRES -
Vo BERMUDEZ K. STEFF~CK 

GROUP ill~ PHYS~OTHERAPY & PRE-AMBULATION TRAiNING w:-cro0l'I· ... · = -=-=-- c O slkKWELL • <-•- =• 

D. tHlUAMS 

Oo PIARR~ S 

lUNCH 
WR, 
FEED~NG TRA6NaNG 

N-OlES 

GROUP ~V PHVSijOTHERAPV & PRE-AMBULAT~ON TRAIN~NG 
R7'~--===--=------ K. SAW~C~ 
lo OOREll ~ W o DOM~ NQUEZ 

OlHER ASS~GNMENTS: 
--00TTAGE 3 - l ~SA THOMPSON 

SHARON GijLS~NAN 
MARION MAZUR 

COTTAGE 5 - JAMES DAMIANO 
FRAte~S DALY 
HENRY O 'AV.A TO 
BENJAMIN SAWICK! 

NOlE§, & t!QYSEKEEPH~ 



WOODBRIDGE STATE SCHOOL, WOODBRIDGE,N.J. 

NAME __ _ AGE 
DISABILITY DtAGNQSIS IN our 

RANGE OF MOTION TEST FOR LOWER EXTREMITY 

1. Anatomical position is startinj posit ion. Range 
is measured with cauda as 0 , cranium as 180 . 
Rotating motions are from the midsagittal plane 
as 0° to lateral plane as 180°. 

dire ct I y on attached slcetch with date and 
examiner's initial 

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

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

5. Retrogression is morlced by diagonal lines over 
area of previous test and doted, 

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

6, If position is other than In 1lcetch, Indicate S for 
supine, P for prone. 

50. 

"'°· 30. 

20, 

,o. 
0-:;:2::::::::==t:::t::::--

eo 90 100 10 
70 • l . 1• 120 60 ' • 

50, • / 

~ 
1o eo ,o 1oo 

60 • • 
1 

. 110 
50 ' ' 120 

40, • • 

30. 

40, 

!>O. 

60. 

70. 

3q 
20 ,o 0 19 20 30 

40 
• ?O 

£,0 

'70 

·80 

Hi!! 
Flexion (straight knee) 0-90 
Flexion (bent knee) 0-115-125 
Extension 0- 10- 15 
Extension and lumbar-

spine 0-15-45 
Limitations 

I 

2 
3. 
4 

Flexion ( 
L 

Fl. Ext. 

-
R 

Fl. Ext. 

Flexion ( bent knee) 

! 
2 
3 
4' 

I 
2 
3 
4 

Fl. 

Ext. 

L 

L 

Ext. Fl. 

-~•W'••v,_.,, 

ESL Ext. 

Hip 
Abduction 
.Adduction 

Limitations 
L 

Abd. Add. Abd. 

R 

R 

Ext. 

ESL 

0-45 
45- 0 

Add. 

10 IO 70 
ttO tO!) f • • IO 

tlO • I , • 10 

• • .40 

.JC) 

•tO 

_2 ::£? =Co 

HO IC!) '°, ~ ~ IO 
t20 ' • 50 

. . .•o 
.,o 

ttO tCJ!) '°, ~ ~ 10 
t20 • • 50 . . 

.40 

.,o 

30 2!> '9 ~01 '9 2,0 30 
40 • ' 40 

so.· k~ 
,.. .,. 

eo• •eo 80• 90 2 
9J 3 

... ~ ... 
90-------+-¥----#-------90 

4 



1. 

2. 

3. 
r---

4. 

INT. EXT. 
~~ 0 ,20 

• JO 
• 40 

-Hip (bent knee prone) 
External rotation O -4 5 
Internal rotation 0-4 5 

Limitations 
IO. - ~ 

~ -~ Int. Ext. Int. Ext. 
ao• •IO I 
10-----tW~'-V-~---102 

3 
4 

Knee 
Flexion (prone) O-lt~0-130 
Extension 130 -1~'.0 - O 

Limitctions 

DORSAL PLANTAR 
,9 ° ·~ 20 

L 
Fl. Ext. Fl. 

Ankle 
Flexion 
Extension 

Limitations 

F? 
! 

I 
l 

f 

L R 
,10 

eo• •eo I 
eo-------=~~it.-----to 2 

EV. 

20 ,9 ° 
INV. 

3 
4 

Fl. 

Eversion 
Inversion 

Ext. Fl. 

i 

Foot 

Limitutions 40, 

!10, 

60. 
,60 

,70 

L 1; H 
70, 

80• •80 
90 ____ ..,__....___....,.... ____ 90 2 

3 
4 

Ev. Inv. Ev. 1 

! 
I 

f 

l I 
j 

Ext. 

0-20 
0-45 

Ext. 

0-25 
0-35 

·-
Inv. 

-
-
-

EXT. INT. 
~ 

IS) 0 19 z,o 
~ 

40 

~ 
60. ,10 

10, .10 

10• ·•o 
90 90 

10 8.0 90 1~0 110 
60 • • 120 

~o. · /· ]30 

·~ J~ 
30, .1,0 

zo. 
10· 

.,10 
•110 

~-=::::::=~:::-::::::1::.~110 

PLANTAR DORSAL 

'!' O ·~ 20 

60. 
10. ,10 

10• -~ 

,o----+:--~-----to 

INV. EV. 

~ 19 0 

60. .,o 
10, ,10 

80• •10 

90 90 

COMMf MTS nA.TE 

1. 

2. 
-------

3. 

4. _....,__ ___________ _ 

£' 



~~~--·- .. -------Gt-a.rt, No. __________ _ 

Date of Birth •- of a..itut .. wa--. ____________ _ 
Date of ()naet,_ ______________ _..A.ttending Phyaicia,~ ___________ M. D. 

Diagnosis_: LEFT 
RIGHT 

Examiner'• Initial• 
Date 

NBC:!: Flexol"f. Sternocleidomastoid 

Exteneor group 

TRUNK Flexors Rect\18 abdominis - - Rt. en. obi.} Rotato { Lt. en. obi. 
U. ial. ebL . . - -n Rt. int. obi. 

-Esteuore { Thoracic group 
Lumbar group 

Pelvir. elev. Quadratus lumb. 

HIP Flexora IliopuGa.o 
Extenscrs Gluteus maximus 

Abductors Gluteus medius -- - J,. JdFctor gTE'Up ----~ .. ··---
EtC;.,,,-·ruJ rota.tor group 

-
Interr::.al rm.ator group 
Sb. tor:.us 

Ten10r f MCiae latae 

:rtN:ZB } ... lexor& { B1cep8 f e,11oris --1 
Inner ha.rnatrinflS --·-

~ Extenl!IOrs Quadrieei'.)8 

ANKLE Ph.ntar flexora { Castro,::memiuE 
Suieus 

FOOT Invertors 
°', -...._ ( Tibia: :a an te:i ior 

~-1-
' \ Tibialis posterior 

I { Peroneus brevis Everton 
PeroPeus lo'lgus ..,,. 

TOES M. P. ftexors ,-- ·--- ----~---
I. P. flexors (1st) 

I. P. ftexora (2nd) 

M. P. extenaors -
~-I 

HALLTJ:X: M. P. flexor 

I. P. flexor ·----,- M. P. extenf'or -~--·-·_c- L ·-p. P,Ytemmr 
Pflliltlla1~-

_, 
Measurements: 

Cannot walk Date 

Stands Date 

Walka unaided Date 

Walks with apparatus Date 

KEY 
IN ,o 
I F 
I p 
1 T 
• 0 

Normal 
Good• 
Fair• 
Poor• 
TracP. 
Zero 

Comp)etrl range of ruotion against gravity with full reaiatance. 
Complete range of motion against gravity with some reeietance. 
Comµiete range of mot.ion a.p;ain• t rravity. 
Complete ran11:e of motion with 1ravity e&iminated. 
Evidence of slight contractility. No joint notion. 
No evidenu of contradilhy. 

Lumbr1cales 

Flex. digit. hr. 
Flex. digit. 1. 

{ Ext. digit. I. 
Ext. digit. br. 

Flex. ha.tl. br. 

Flex. hall. I. 

Ext. } ah 111 . 
----,~-

Ext. h:'.; .,. L 

Speech 

Swallowing 

Diaphragm 

In tercoatais 

__ ,. - -

--

S or 88 Spurn or severe spasm. 
C or CC Contracture or seven contracture. 

-

• M uacle apaam or contracture may limit range of mo­
tion. A question mark should be placed after the gradina 
of a movement that ia incomplel-tl from tbia ca ..iae. 



" 

LEFT RIGHT 

Examiner's Initials --- --- ---------
; Date 

SCAPULA Abductor 8crra.tus anterior ---
Elevator Upper trapezius 
Depressor Lower trapezius ---
Adductors { l\liddle trapczius 

Rhomhoids 

SHOULDER Flexor Anterior deltoid 

Extensors { Latissimus dorsi 
Tercs major 

Abductor ~fiddle deltoid --- Horiz. abd. Posterior deltoid 

Horiz. add. Pectoralis major -External rotator group 

Internal rotator group --
ELBOW Flexors { lliceps brachii 

Brachioradialis 

Extensor Triceps - -FOREARM Supinau,i µ;roup 

Pronator 11;roup -WRIST Flexors 
{ Flex. carpi rad. 

Flex. carpi uln. 

Extensors 
{ Ext. carpi rad. I. & br. 

Ext. carpi uln. 

FINGERS M. P. flex ors Lumbricales 

I. P. flcxors (1st) Flex. digit. sub. 

- --- --- I. P. flexors (2nd) Flex. digit. prof. 

---
M. P. extensor Exl,. digit. com. 

Adductors Palmar intcrossei 

- ---
Abductors Dorsal in tcrossci . 

·--- --- --- -Abrluetor di,it, quinti ---
! Op;)Orlf•:1S d1z:t1 quint.i 

t_ -ma;a, 

THUMB M. P. ttexor Flex. poll. br. ------ ---,_ I. P. flexor Flex. poll. l. 

ir. P. extensor Ext. poll. br. 

[ ---
I. P. extensor Ext. poli. l. ------
Abductors { Abd. poll. hr. 

A:ld. poll. I. ---
' Adductor p0Hic1s 
:J --- ------ ---

Opponens pollicis - FACE: 



WOODBRIDGE STATE SCHOOL, WOODBRIDGE, N.J. 

NAME AG.f 
DISABILITY DIAGNOSIS IN __ our __ 

RANGE OF MOTION TEST FOR UPPER EXTRl!MITY 

1. Anatomical position is starti~g position. Ranr 
is measured with cauda as O , cranium •• 180 • 
Rotayng motions are from t~• midsagittal plane 
as O to lateral plane as 180 • 

2. All rang•• are expr• • sed as pa H iv• range of 
motion. Check muscle chart attached for I imita• 
tions caused by tightness, weakness, spasm, 
or contracture. 

3. The scale is divided into units of 10°. Range of 
motion is recorded by filling in area of rang• 

l~O 16~ t7P 1~0 
Flex ion 

directly on attached sketch with date and 
..ominef'' • initiaJ. 

4. Use of aame sheet for aubse-quent teats is record­
ed in same color anC, date41 accordingly. 

5. Retr09ression is merlaed by diagonal lines over 
area of previous test GM dOtecf. 

6. If position is other then in sketch, indicate S for 
aupine, P for prone. 

Shou-tder 

140 • 

130. • 

Flexion and rota­
tion of scapula 

Extension and rota­
tion of scapula 

Extension 

0- 90 

90-180 

180-90 
90- -~o 

110 110 170 60 ·~ . l . 1. ,~o 
1,0 • 140 

140, • • .'30 
120. 

110. 

100. 

.120 

•110 

10,---===.:~~===~:t~ L1m1t 1t1ons 
•100 

:--,o 
·10 

•70 

·10 -~ 

IQ• 

10· 

,o· 
,o· 

40" 
30° 

INT. 

~o. 
60. 

7(1. 

80• 

3q 
4-"' .. 

20 10 0 10 20 

~~ ~ 
• '40 3 
30 4 

t~O 1~0 If() 
1
~

0 
• 140 

• 130 

• 120 

•1t0 

•100 0-rr~: 
·,o I 

•40 
jc, 

O 10 20 

20 '~ 0 
tO EXT 
• 20 ' 

30 . ,o 
50 

.60 

.70 

2 
3 
4 

L R 
Fl. E:xt. Fl. Ext. 

$0 

40 • 
30 20 10 ~ IO 20 

Shoulder 
Abduction 0- 90 110 110 

110 • t • Abduction and rota- ,,o. 
tion of scapula 90-180 1.;,':· 

Adduction and rota- ,zo • 
tion of sea pula · I 80- 90 uo. 

Adduction 90- 0 100. 

Limit t,ons 
L 

Abd. Add. Abd. 
R 

Add. 
IO• 

10· 

10· 

to" • 
~ . 

30 
20 10 0 

Shoutder Rotation 
Elbow flexed §o'I EXT. 

zo ,o 0 
,o · • 20 

•40 

30 

INT. 
External rotation 
Internal rotafi,)n 

Limitations 

0-90 
0-90 

• • 30 
40, • ,o-. ,o 

L R 
Int. Ext. Int. Ext. 

~- po 
10. .,o 

.10 

•ao I 
r---...--- 90 2 90~ -ft; :::::,; --.p:,: 

tO •10 
to 

... .,_.r~:--W 

3 
4 



Elbow 

110 ,09 90 8.0 70 
Flexion 0-145-160 

,20 • • 10 Extension 160-145- 0 
I.SO. • .MJ Limitations 

140. ,.40 I R ,,o. ,30 
Flex. Ext. Flex. Ext. 

PRON. SUP. 
20 1!> 0 19 20 

Radio-ulnar 
Pronation 

40, 

~-
JO 
' 40 

·~ 
Supination 

Limitations 

0-90 
0-90 

60. .60 

70, .10 

tao• -~ 
,o---~ ... ...._~~---,o 2 

DORSAL VOLAR 
2!> 1!) 0 19 20 30 

3
~ ' 40 

40, • ~o 
~o. 

60. .60 

~ -~ 

3 
4 

90, •10 I 
90---~~~~~.:::::lliiii!!l~-,02 

ABO. 

60. 

10. 

ADO. 

• 10 

3 
4 

eo• ••o I 
90----~~1-------10 2 

3 
4 

L R 
Sup. Pron. Suo. 

Wrist ( flexion) 
Dorsal flexion 
Volar flexion 

Limitations 
L 

Dor. Vol. Dor. 

Wrist 

R 

Pron. 

0-70 
0-90 

Vol. 

Abduction O - 2 5 
Adduction O -55 -65 

Limitations 
L R 

Rad. Uln. Rad . Uln. 

70 1,0 90 t~O 110 
60 • • 120 

50. • • 130 ·~ )~ 
30. 

20. 

10• 

o-. .s:::::;.:::=::::::~~..:.,A~:..:.::.:..:~,eo 
- - - - - - -,~ ... 

' 

SUP. PRON. 
~ I~ 

0 19 20 
3~ 30 

4~ ' 40 

50, • ~o 
60. ,60 

70, .10 

80• •80 

90--~~d-~~2------90 

VOLAR DORSAL 

2!> ·~ 0 19 20 
3q ~ 

40, ,o 

~- ~o 

60, 
.60 

70, 70 

10• •80 

90 90 

ADO. ABO. 

.,o 
10. .10 

10• •80 

90----~~~----tO 

~i,1 ~.;"".t.l THED.t.PIST C"OMMENTS DATE 

1. 1. 

2. 2. 

3. 3. 

,. ,. 



PHYS I CAL HAD IL I TAT I 01,J PROGRAM 

RESIDENT _____________ _ COT. :JO • ______ '.)ATE _______ _ 

I. LEVEL OF I :·'TELL IGl:}i•:E 

0 f,!o F:etardatl on 3 Levsl 111 (36-·51) 6 Unknm-1n 
I Level I (63-·33) 4 Level IV S:wsr? (20~35) 
2 Level II (52 .. (:7) 5 levG I V Profou nci C ~ass -'rhan 20) 

- ---- _,...,. __ ,,. __ , ______ .., - .. ~ ......... , .. •a•~--•·-~ ........... -- .,..,_.,. .. --~--- _,._.4 0 ""•po,,._"•" • ... , ............. - .. - ·• .. ..., .... , ., •• - ,.,. - ........ , ..... •-:> -..-4 •-·•••• ............. -·•-~•-, ........... ,, .. , .. --,. •-...... -·-· •·•R ··- .. ,,.-·-·-

I I. ADAPTIV~ GEHAVlJR 

0 No r,3tardation 3 
I Level I (;-, igh) ~-
2 Level II c:: 

..) 

I I I • FEED I NG 

I Complete Sslf FGcding 
2 Eats wit~ a spoon with assistance 

L:w,9 I 111 
L2V91 1\/ 
U~knovm 

3 Eats with fingers 
4 Cannot feed self 
5 '•·iust be tu be fed 

---------•--•~-- -••-•-•·---••• ~-. •·• ,_,_ -•.- ,--,,,.,,-.. n~•-,. •r-.,, • .__ .. ....,, .•. ,.,..,,. ,. •. ._,., c~·• • ,,,.. ,,. ••~• • •• -, ~·•• ~ =.,._ .• .,..,.,._,. ~ .. .,., •-••• ............ , .. , - ...... •n•••-~•-•~-... ••··• ... • ·• •• .. ., ·· .. -,..•- •·- ..- ., •. , 

IV. SOILING 

Independently Clean 
2 Indicates ;{0Gd s 

V. tiJETT I NG 

3 CI ec:n by '~out i ne 
4 So i I s : 1 ic: :-, t 

5 Soi Is Day 
6 So i I s Dav !?:. L ! i q ht 

') 
L. 

Independently Cl0an 
Indicates :~eds 

3 Cl 3an by :1outi ne 
4 \ 'ets \! i ght 

5 ; lets :Jay 
6 \;ets Dav B, ~'.! i g ht 

_______ ,._ .... _,_,. __ ,,,._..,., • .....,. ,.,.,,.- . ..,.., _,..,__,_,.•·•-••· -••,....-• ..... -••·•---•• .... -....-.••.• ,, .. •-• .,,.,,._. -•••"-•••-" ,, .. ,.~ ... ·"- ,..._,.,,,.a...N• ~-~-•··•- •,. --""'" ... -. ... o ... ·•'"•"' -,.- ....... "" .o•-· ••-•--•---..--

VI. i--10TI LI TY 

(A) Ambulution 

I. ~atks we! I unassisted 3. Walks only ~ith assistance 
2. Walks unassisted \Jith difficulty :1-. Joes not wa I k 

(3) Standing 

I. Stands indeoendently 3. Jo3s not stand 
2. Stands with suoport or assistance 

( C) Cra\1
' I i nr; 

I. Crav-1 Is 
2. Ab 1-:J to move a bou-'.- t.ut do,:s not crav, I 

3. Doss not cra•,-tl or move 
about 

- ••---•• --•-,,.--.....,• _...,.. •• .,._ ~-,.,.- ,..-. • .,.., • ._.•,o--(' •. ...,,..,._ •·••'" • .,,., • .,.-•~•.._ ... •0.11••· ,,.~,.,.,.,. ••.-, . , , ~,,., ,,.., • ,._., • ~ .,,.,- "•·••,.,. "'• •• ••••• . ..,.,,~-• • • , .• ~ .... ••· • .. , • •••• • •.&•-•"'' • - _...,..._11•--v-

V I I • crn 11 ·1ur·~ I CAT I c~-J 

I. Speaks \,121 I (phrases or sGnter.ces) 
2. Spca!~s noorly (some ·"1ords) 
3. Dabbles 

4. Gestures wsl I ('~kes needs known) 
5. Gesturas poorlv (g0sturas at times) 
6. ~o apparent communication 

__ .. ______ &,.> ........ ._..,_ __ "_.II-~•,,,...~ ... ., ....... ,., .• ._,....---r>_.~.,_ •-- ... .-~~-.- ~-~••-, •·•- c-,., ................................... -· .. ~ ....... -... ~ .......... ,.-. . . -· .... ,..,, ., ,. .~., ..... .. . ..... , ........... .- ..... ,,. .... ·- ---~ 

HIP #I Rovised ... I l/5G 



LOCOMOTOR DEVELOPMENT SCALE 

For Use in Woodbridge State School Physical Habi I itation Program 

NAME ____________ COT. ___ DATE _____ EXAM I NER;__ ___ -1---

MOTOR AGE 

ORTHOPEDIC DEVI SES MENTAL AGE ___ CHRONOLIGICAL AGE I 
I Al sl c o 

I Month I. Lifts chin when lying in prone position 

2. Holds his head erect for a few seconds 

2 months II. Lifts head when lying in prone position. 

2. Kicks feet when lyinq down. 

3 months I I. Lifts head up slightly when in dorsal position. 

2. Roi Is side to back. 

4 months I I. Back firm when held in sitting position. 

2. Lifts head and chest when lying prone. 

3. Holds head erect continuously. 

5 months I I. Lifts head and shoulders when in dorsal position~ 

2. Can rol I from one side riqht over to the other. 

6 months I I. First crawling reaction - pushes on hands, 
draws up to knees, etc. 

2. Sits with sl iqht support. 

7 months I I. Can rol I from back to stomach. 

2. Can rol I from stomach to back. 

3. First stopping reaction (a) moves feet alter­
nate I~? __ Lf~dQ_[lc_i ng_~_b_e n _t-~§__I d u_g. 

8 months I I. Trios vigorously to crawl, using both hands 
and feet. 

Craw I i ng I I . 

,2. Sits alone briefly. -~-~-~-----



MOTOR AGE 

9 months I . 

2. 

3. 

4. 

5. 

10 months I • 

2. 

11 months I . 

2. 

3. 

12 months I • 

2. 

3. 

. 4. 

13 months I. 

14 months I. 

2. 

17 months I • 

I 
Stepping reaction (b) feet now go definitely one ·n 

front of tho oth0r. 

Can turn se If around when I cft I y i ng on tho floor. 
Craw I i ng I I I • 

Can be left sitting on the floor. 

Crawling IV - makos some progress backwards 

Crawlinq IV - makes some proqross forwards. 

Stands whon held up. 

Sits in a chair. 

Can pul I up from th0 floor by grasping furniture. 

Can stand holding on to furniture. 

Crawling V - (a) Creeps on hands and knoGs. 
(b) Gets about freely by som3 

other mothod,i.o. bear walk 

Sido-stops around play-pon, furniture, otc. 
holding on. 

Can walk when supportGd. 

Can walk when led, both hands hold. 

Can walk when tod, one h3nd held • 

Can stand alone. 

Can walk alonG. 

Can kneel on the floor and balance in this 
position. 

Climbs into a chair. 

KEY 

A - Performs activity normally 

B - Performs activity slowly or in on 
awkward fashion 

C - Performs activity with difficulty 

D - Beginning Activity 

p B C D 



COTTAGE --
r,t'\TE PD~-11 TTH. Y'J PROGRN•i 

PHYSICAL THE·'APY AIDE REPORT 

fl. I'~ rJF PHOC~f<N · . 

ml A T\~Un ( 'l IT - l Nf:.. : DATE 

PRQl ;HN-1 CHAt~GE: DATE 

PHOCkA'1 CHANGE· DI\TE 

', 

PPC{_:P.A.' l CHNJSE: 
DATE 

f-'~.-o:-;RAM LHAW;F.: 
DATE 

PROGPN,1 CHANGE: DATE 

!/24/CG - 500 Cc: 
HIP ~)-rnn:- am <Reverse side for ~ide to write not8s} 
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TABLE l 

CEREBRAL PALSY ASSESSMENT CHART 

BASIC MOTOR CONTROL 

Name: ___________________ Birthdate:_ _ _ ______ Diagnosi s: ________ _ 

--- Examiner II Name, II Name \[~Name _ 

S~p:i:s and :::e~•:::
1
~esfl:::J

1

ov~ements •· I Date I Remark,-_ Date I Remarks Date J Remarks 

arms crossed, palms on I • 
shoulders. . 

2. Hips and knees fully flexed. 
(a) Extend right leg. 
(b) Extend left leg. 

3. Head raised. 

Prone 
4. Arms extended beside head. 

Raise head in midposition. 

\__ ~ 

~ 

~ 

5. Arms extended beside body, 
palms down. I 'r ====:() 

6. (a) Flex right knee, hips ex- • 

R. 

L. 

R. 

tended. I~ 
(b) Flex left knee, hips ex- I 

tended. . II L. 

7. Trunk supported on forearms, 
upper trunk extended, face 
vertical. 

8. Trunk supported on hands with 
elbows and hips extended. 

Sitting erect 
9. Soles of feet together, hips 

flexed and externally rotated 
to at least 45 •. 

10. Knees extended and legs ab­
ducted; hips 90 °-100 •. 

~~ 

~ 

~ 
~ 

i 

I
R. IIR. 
-- ··--

1 L. L. 

R. R. 

L. L. 

CEREBRAL PALSY ASSESSMENT CH 
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.S,tatt of N tUJ Jtr.ary 
WOODBRIDGE STATE SCHOOL 

WOODBRIDGE 07095 

LOUIS R. PIRONE 
SUPERINTENDENT 

Maurice G. Kott, Ph.D., Director 
Division of Mental Retardation 
169 West Hanover Street 

Ma r ch 28 , 1 9 72 

";, I"') n -:--• "'. "~ 

f 
I 

Trenton, New Jersey 08625 Lc:r:~, QF i ,,(.,j;,.;.,i3 & t7C', .... , ... , 

RE: 19:R5 H.I.P. R20-02102 

Dea r D r. Ko t t , 

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

The initial request for Federal funds had as one of its hypotheses 
11 ••• With proper treatment, over 20¼ of the non-ambulant population has 
the potential for full or partial ambulation ••• ll 

At the conclusion of the H.I.P. Program, 85 residents had achieved 
independence in ambulation, and an additional 88 residents were semi­
ambulant (ambulated v,ith assistance.) Total physiotherapy enrolk1ent for 
the duration of the grant was tv,o hundred and eighty seven. The grand 
total of residents \\fhu accomplished full or partial ambulation was one 
hundred and seventy three, representing 36.5 per ce11t of the non-ambulant 
population of the school, and 60.3 per cent of the target group. 

Again, we sincerely appreciated your efforts f~r the adoption of the 
Grant by the State. 

LRP;LEP:jc 
:::-,.,,-lnc:Jr-'""·- ("') '- • •~· V ;> ~. :i.,.;.;) i... 

Very truly yours, 

Louis R. Pirone 
Superintendent 

//: 
/ .// / ,,,, 

--- ,... , ,;r:;Y // 
,// ,, ;/ - // -- -- > 

/', 

/[,n·.,irence E. Pratt 
Medical Services Ad~inistrat~r 

TELEPHONE 

201 636 - 3400 



TABLE I-Continued 

CEREBRAL PALSY ASSESSMENT CHART 

BASIC MOTOR CONTROL 

Diagnosis: ____ _ Birthdate: 

-·--- ·Ex;;;i~ II Name: -II Name: 1,·1 Nam;-- -· -

est Postures and Movements Date \ Remarks Date \ Remarks Date \ Remarks · 
---· ·-------,---- . .. . ----R. 

ing over edge of l ~ 
I I 

right knee. I 
left knee. I 

I 

1\ R. 

1\1 __ 

\ L. 
I 

I 11 a 

neck straight (not I Or-7.-.. 
ded). I _j)~r\ ~ 

11 
__ 

on knees. I ·_., l b 
: on hands. I _I) 

I 

I 

Ig, upper trunk erect, I 
~ed: I 
;ht hip. I 
1: hip. I 

I . -m 
I (:) 

h_ead in midposition, I 

R. 

l. 

R. 

- --
l. 

I 
L 
'a 

L. 

L I a 
I __ 

- -
b b 

I 
L 
, R. 

-
R. I 

--
l. l. 

\ 

I 
I\ R. 

g upright, hips ex- I L 
sides. I J 

! 11 I II i , 

\ -----

kneeling: weight 
knee. 
kneeling: weight 

knee. 
\\L-i 

I I R.. I R. \ ---· 
on I · 

on I ~ 1---· ---\ 
i s+L ' L. I ( I 

- 1 · ~ -- \ 1· I\ . 

own, toes not clawed, I 1 

1 

Iointing in same direc- I 
toes, hips fully flexed , I \ I 
line with trunk. I _____ \ 
-- - ---~\- --,':) - --· I I \I ' - --·-· 

I ! : d components of 

g, correct ,1;gnment. I '} \ II\ 

---- -- _J ___ - ---'------- I " ----

1 II R 11 I 
and trunk aligned over I \ I · I R. R. 

leg. Both knees ex- I \\' 
ht leg forward. ~ \ 1-L-. -- \ L·.-·- 1-l.--
t leg forward. I __ -' --'--- '\ \ 

. . I ~ I\ R. I 1' R. \ 1· R. · I 
weight. on one leg in I _ , 
nee. I ,,-- I I · 
ift weight over right leg. I 11.-----1 1 ·----

1 

----1 
;n we;ght over left leg. I \\ L. L. \ L. 

I !I ' I 
I trike~~ar leg e;~end~~, --- --1-· -7r·i--1-- - 1\ R. I 1

1 

R. -

1

externally rotated_, heel I / ' 1 1 

,· Both knees straight: I ~ \ _ __ 1--i 1I- _____ _ 
1

ight heel st_rike. I \ L. L. I l. 
eft heel strike. I , _ \ 1 · --·- ------- ·------- ________ ,_____ _______ I_ I------

465 

or THE AMERICAN PHYSICAL THERAPY ASSOC If\! ION 



PHYSIC THERAPY SERVICES AT W.S.S. 

Johnny Fields, a Cottage 5 resident, was first examined by Dr. 

Mark Friedman, Physiatrist, in June, 1967. 

Finding: "Unable to walk due to contractures" 

The Phy siatri st' s physiotherapy prescription was carried out by 

Mrs. Mattie Guyton, Therapy Program Assistant, with much suc­

cess. 

By June, 1969, John was independently ambu I atory and treatment 
was discontinued. Presently, he is a resident in semi ambulatory 

Cottage 2 

The aid of the Physical Habilitation federally funded grant for 

the past five years, has enabled John and forty four other resi­
dents to progress, graduate from the program and participate in 

other activities. 

Woodbridge State School 
MEDICAL DEPARTMENT 

PHYSIOTHERAPY SERVICES 

PROGRESS DAY 
SUNDAY, OCTOBER 17, 1971 2:00 P.M. 

JOHNNY FIELDS 

"When I first arrived at the School, I saw a resident, John, who 
seemed to just exist sitting in a butterfly chair. When the Hos­
pital Improvement Project grant was received for a physical 

therapy program, John was enrolled. He learned to stand and 
walk independently. I often sit and watch John and think of the 

before and after resu Its and how much the P .T. program has done 
for him, not to mention all the other residents like John. Some 
have graduated from our program and are walking independently 
now. Physical therapy is a meaningful factor in their lives. With• 

out it, there wou Id be too many I ittle Johnnies ju st sitting around." 

LOUIS R. PIRONE 
Superintendent 

Mrs. Mattie L. Guyton, T.P.A. 

ALLEN SWEET 
Assistant Superintendent 



PROGRAM 

Introduction ••••• Mr. Larry Pratt, Medical Services Administrator 

Welcome •••••••••••••••••••• Mr. Lou is Pirone, Superintendent 

Remarks ••••••• • Mr. Larry Pratt, Medical Services Administrator 

Remarks . • Mr. David Chick, President, W.S.S. Parent Association 

Remarks .•••••.•.•••••.•••••••••••• Mr. Joseph Curtin, Parent 

Presentation of Certificates 

Refreshments 

Music ..•••••..••••.••••••••.•••••••••.••••••. Tina Koonze 

PHYSIOTHERAPY STAFF 

Mark Friedman, M.D •.••••••••••••••••••••••••••• Physiatrist 

THERAPY PROGRAM ASSIST ANTS 

Mae Timar •••••••••••••••••••••••••••••••.••••••• Max. Care 
Sadie Wise .•••••.•••••••••••••••••••••••.••••••• Cottage 7 
Mary Waddell...... • • • • • • . • • . • • • • • • • • • • . • • • • • • • • • Cottage 2 
Flora Roberson................... • • • • • • • • • • • • • . Cottage 3 
Queen Murray................................... Cottage 4 
Mattie Guyton • • • • • • . • • • . • • • • • • • • • • • • • • • • • • • • • • • Cottage 5 
Laura Devine . .................................. Cottage 6 
Sarah Edwards.................................. Cottage 7 
Myrtri ce Bowen •••• • ••••.••••••.••••.•••••••• , • • Cottage 8 
Dora Carrara •••••••••••••••••••.•••••••••••••• Co-ordinator 
LaVerne Griffin ••••••••••••••••••••.••••••.•••••• Secretary 

Frank Mulvihill, R.P.T •••••••••••• Consultant Physiotherapist 
Catherine Ratliff, R.P.T ••••.•••••• Consultant Physiotherapist 

Jean Shi rreffs, R. P. T. .................. Chief Physiotherapist 

LIST OF P.T. GRADUATES - 1967-1971 

Bains, Randy 
Banas, Joyce 
Barnes, James 
Bauer, Barbara 
Branch, Melvin 
Burrell, James 
Calabrese, N\ark 
Colon, Pedro 
Cooper, Darryl 
Curtin, Joseph 
D'Amato, Henry 
Dirienzo, Gerard 
Dupre, Gary 
Eaton, John 
Ferrara, Karen 
Fields, John 
Flammer, Mi cha el 
G i lsinan, Sharon 
Gowers, Richard 
Green, Diane 
Ha nay, N\ark 
Harrington, John 
Hendricks, G Iorio 
Hi II, Kevin 
Hoag, Joann 
Hoag land, Wi 11 iam 
Ho II y, Frank 
Kelly, Sally Ann 
King, John 

Kraus, Wi 11 iam 
La Placa, Ronald 
Loerch, Mi cha el 
Long bottom, Leroy 
Lotito, Robert 
Malek, Edward 
Martinez, Howard 
Maze, Beverly 
McN\ann, Wi 11 iam 
Minton, Robert 
Moller, Stephen 
Morvay, Carol 
Nemeth, Joseph 
0' Brien, Diane 
O'Rourke, John 
Peters, Mary 
Phillipshek, John 
Po II i son, Joseph 
Ruppert, Arthur 
Sapone, David 
Schwartz, Gary 
Si I bert, Cynthia 
Sorrentino, Vincent 
Stanton, Ann 
Stanton, Theresa 
Thompson, Lisa 
Tremble, Richard 
Ward, Stephen 
Washington, Joseph 
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FEDERAL GRANT ·--- 1 

AWARDED WSS 
5 YEAR 1/2 MILLION FOR . 
PHYSICAL REHABILATATION 

Mr. David Rosen, Superintendent, Woodbridge State 
School, received official word from U.S. Representative 
E.J . Patten of an award of nearly half million dollars to 
develop a demonstration project at the State School. 

. .....__.,,,_ .....,. __ 

C~m t i r 11ed 



w')o.:-:::ir id::1• St.te ,;c;1001 th~~\""s ;
11 f e dera1 Gr. nt Awarded " 

The program wil I provide for the physical rehab I litation 
of severely retarded multiply handicapped residents. Approx­
imately half of the 1000 youngsters residing at the school 
are suffering from a variety of neurological and physical 
defects. In many cases the severity of defect~J,r!vent these 
residents from walking and participating in otller treatment 
and training activities available at the SchoOI. 

The award , granted by the National tnstitute of Mental 
Health, Pubtic Health Service, Department of Health, Educa­
tion and Welfare, amounts to $93,896 for the first years 
operation. The project is expected to extend over a five 
year period. 

Funds from the grant wi II be used to correct physical 
. handicaps enabling the mentally retarded youngsters to bene­
fit from further training. Specialists in the field of physical 
reh~ilitation will be hired. Equipment designed to assist in 
rehabilitating the physically handicapped will be purchased. 

In order to develop the optimal potmtlalities of many of 
the multiply handicapped children, it Is first necessary to 

, correct the physical defect. The benefit of classroom social 
and self help training cannot be fully reali~ed untit 
physical condition is improved. 

The extent and type of services will depend upon indtvid­
ual needs. In some cases, it is realistic to think in terms of 
fult or partical ambulation as an attainable goal. In otlter 
it may be possible to provide some relief from painful con­
tracture~, muscle spasms and bed sores. Through the resources 
of the grant and with existing resources, an effort will be made 
to extend services to all residents in the non-ambulant cot­
tages and in the maximum care ward of the hospital. 

Implied tn the term .. Habilitation'• is the total treatment i 

of the childs complex and multiple needs; physical, education­
al, social, and emotional. To be successful, the whole child · 
wi II be treated. Although much of the work of the project will 
involve direct physical therapy, therapy itself Is merely one 
part of the total habilitation process. As in the case of all ... . ' 
programs at Woodbrtdge, the effectiveness of thls program will 
depend in large measure on the support it receives and the 
manner in which it is integrated into other treatment and train­
ing services. The "Team Approach .. concept must be mo~ 
then an idea; working together towards the objective of~­
i~Cr J.he individual chltds needs 111.1st be a reality. 

r O :1 t i n ~! e J 
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Because of the importance of this type of program to nearly 
half of the Woodbridge residents, a portion of Federal Title I 
funds were used during the past year to establish a program of 
Physical Habilitation In the non-ambulatory cottages. 

The progress made, through the capable and energetic 
leadersh ip of Miss Donna Carroll has provided an excel lent 
beginning. The program has developed so greatly in such a 
short time that it is reasonable to say that Woodbridge is , 
doing much more tor the physlcafty handicapped child than 
most other insti tutfoos in the country. When the resources of 
this grant are added to that which is already underway, Wood­
bridge State School will provide prototype services for the 
multiply handicapped mental ty retarded which will set the 
pace for other institutions to fol low •. 

Dr: Maurice Ko.tt, Director, Division of Mental Retardation, 
encouraged Woodbridge State School officials to apply for _the 
grant and provided guidance whieh was instrumental in recelv­
, ng the award. 

The project , will be co-directed and implemented by 
Mr. Richard C. Ziegte, . Assistant Superintendent 411d Or 
Scialabba, MecHcal Director. Mr. Ziegler noted, •'Wood­
bridge State School wl II be among the first to provide an 
intensive program of physical rehabi.lltation for residents in 
need of such services. It is my hope that the five year pro­
ject will demonstrate the value of total rehabilitation of 
these handicapped residents. In supplying treatment and 

training therapies, it will complete the spectrum of services 
offered residents of Woodbridge State School.•• 

Woodbridge State School is the newest of the six resid­
ential facilities for the mentally retarded in the State of Ntw 
Jersey. tt' houses 1000 severely and profoundly mentally 
retarded chi tdren and adults. Under the leadership of · Mr. 
David Rosen, Education, Training and Medical programs 
geared to realize the potential of every resident who are in 
progress. 
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Aide placing braces on 

resident 

WOODBRIDGE STATE SCHOOL NEWS 

PHYSICAL THERAPY AT WSS 

Aide ass1stini in fe<"ding Aide assisting f('Sldent on 

paullf'1 bars 

A DAY IN THE LIFE OF A PHY~I.CAL THERAPY AIDE 

Physical Therapy Aides undergo four weeks of training 
at the Willowbrook State School in Staten Island, New York. 
Their training includes lectures and demonstrations dealing 
with training activities, ambulation training, methods of 
teaching feeding and occupational therapy. After the training 
period, they return to W~dbridge State School and are as­
signed to a non-ambulatory cottage. Once their schedule is 
established, an average day proceeds as follows. 

On arrival in the morning, the P.T. Aides first job is 
feeding children in her feeding group. The group consists of 
3 to 4 children who have reached a point Where they are 
ready to learn self feeding. The P. T . Aides function In the 
feeding program is to train the children to hold a spoon, to 
feed themselves, to drink from a cup unassisted and master 
acceptable table manners. The feeding program is continued 
at lunchtime with the same group of children. When these 
children become self feeders, the P. T. Aide will setebt an­
other group of 3 to 4 residents who are ready for the progran . 

As the day progresses, the Aides cover the following 
areas: Sense Stimulation involving 15 to 20 residents who ' 
because of severe physical and mental handicaps are con­
fined to cribs or beds. The P.T. Aide stimulates these 
children with auditory, visual, ofactual, and tactual stim­
ulation. She talks with the children and gives them persona I 
contact in order to develop increased awareness in their 
surroundings . 

)~ '-' ; r i , ,..._ . J 
I • • • ;.,. 
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·-Teacher's aide directing __ 

occupational theupy 

Another area of the P. T. Ai de' s day is Occupational 
Therapy. She takes 5 or 6 r~i ldren in an Occupational Ther­
apy group where she trains them to use their upper extrem­
ities, arms and hands b~ manipulating puzzles , coordination 
bo~rds, stringing beads, grasping on to objects and playing 
wheelchair basketbal I . 

Many of the P.T . Aides have a period in the day devot­
ed to assisting the teacher in giving physical training exer­
cises to larger children and/or children who are diff i cult for 
the teacher to manage alone. 

In thf morning, the Aide is resp0nsible for putt ing tt,e 
orthopedic and corrective shoes on alt the children in the 
program. She also puts braces on those children for whom 
they are prescribed. 

Another duty is conducting a physical training period 
where she works with a small group of children who are 
ready to ambulate and provides them with ambulat,on training 
practice standing In the standing box, walk on parallel bars 
and free run in their walkers. 

Physical Therapy Aides are Instructed in P.T. tech­
niques by Dr. Mark Friedman, Physiatrlst, and work under his 
direction. Miss Donna Carroll regularly checks on their skills 
and progress. 

The Physical Therapy Aide at Woodbridge State Schqof 
has enhanced the Education Program in the Non-Ambulatory 
cottages. With their assistance, the Education Program is 
oresently an extensive an comorehenslv~ o~e. 
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of tnuch rs nt~•~1 i;:,<:;1ec h1 ,,. , 'i. 
i:xper1~nces t1f roufi . 
h.Hd, soft by the ·1vor~er nc. ,' i 

his haP~ 3cr oss cardhoa;d, ~ ... ,:_'.! • 

cot:on etc . Residents •rf 
usur1ily se1Jn 1n group<; of';, 
for thirty mrnutes , Re v,Je1 t 
are also seen at beds1de. :d 
pre!>en t ea~}J,. 11Q.rke r ha~ : VP 

groups for St~nsory St1mulc1 !. 1~·'1. 

Following stimiJ1at1on . c1s­
crtm1nation activities com -encf 
This program _begtns With g'.os., 
discrimmatior. of sizes, sh3 •).:;c; 
and color and ptoc:eeds to t 1 ;;r 
d1scr1m1nat1on ,, s tie progres,e" 

The Max1mi1i \t1muiat1 0 ; 
gram p:umotes awa reness thriJug:' 

Sensory Stimulation te c~n- •1 ;ie s. 
Act1vit1es of Ua1ly 
Recreational act1v1t1e~ .inrj 
Specially Prescnbed activit ies. 

Play is very importan t be­
cause it gives a child a mear:s 
of e x pressing h i m se I f. H Is w o ii cl 
revolves_aromd play and 1s v 
tal to growing up and to the d,1 
velopment of social character. 
We therefore. have two ob !1-
gat1ons in plann,ng meaningfu, 
recreation for the mentally ·e 
tarded .. 
1 ! To mot1 vate and expose the 
disinterested to many form~ c • 

recreation 1n order to help !hen. 
participate ,n those activit ies 
best suited tG t~1etr neds . 
2. To offe1 part1cipat10n for cis 
:nany as can ben ef,t. 

MOR [ NEXT MO t~TH--, ·- ·-



Woodbr i dge State School News 

November . 1968 

-wss ·gmproJitLSUggestlon 
AWard Winner 

\lr.s. Berniece J'alenJine. State Suggestion Award wirint,. 

.Picture Credit · Gene Schneider 

Mrs. Berniece Valmtine. lbleeteeping Depart.moot, is the 

Nlllll~ pf a New Jersey Stat~ suggestion award. 
'The award was preSEDted for the desi(?Jl of a diapet tft)e posture 

uppat. ·. The tq>pOl't. dea@Jled and made~ Mrs. Vak!ntine, was a 
,10p811ive effort with M's. Jean Sheriffs. ()lief Physical Therar,iEt, . 

hysical Hamlit.atioo Project. ,. 
'The suppcx1: is desi~ecl in a hoUr i?J_ass shape and fits arrtUJid 

ie child lite a diaper. 'The impetus for its devdopma1t was the 
eed pref58lted by a particular resident in Oriole c.ottage. To date, · 

mmber have beEll made for use in the Cottage Ufe Departtne-at. 
t.ts. Valentine began her Ell1)loy at WSS hi J ~uary. 1968 in the 

!o~ital. In September, 1968, she transferred to the 1-busekeeping 

ooattmEnt as a Seamstress. 
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Ntw MEMBER OF PHvgcAL 
THERAPY DEPARlMENT 

Mrs. Myrtrrce Bowen , toi 11er 
recreation ass, s tan t. has Joined, 
the Physical Therapy Serv.1ces area , 
announced Mrs. Je~1 n Shen ff s, 
Chief Physical Therapist. 

She assumed the dut,e~ of 
Therapy Program A ss1 stant and 
, s at work in tti e f edera II y funded 
Hospital Improvement Pro1ect Phy­
sical Habi Ii tation progr.im 

Afte1 an initial training per iod 
Mrs Bowen was ass,gflerl to Cot­
tage 8 where she 1s respori stble 
for carrying out programs of ex­
ercise and preambulatory act, J1t1ec; 
prescubed by Or . Mark F r1edrnan 1 

Physiatr1st. 
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Chief Physical Therapist 
Joins Project Staff 

Mrs. Jean Shireffs has joined the WSS staff as Chief 

Physical Therapist in the Hospital ImprovemEflt Project 

Physical Habilitation program. 
Mrs. Shirreffswill pr aride p-rofessional supervision of 

the Therapy Program Assistants at wotk in each of the eight 

non arnbulatQzy ~ttages and in the Ma.x,imum Care Ward of the 

Hospital. 
Mrs. Shireffs has served in various professional 'Capa-

cities with United Cerebral Palsy of Union County, has con-

1 ucted a private practice. has served as admissions team 
member of the Occupat10nal Center of Union County, has 
co authored Po~nter·s for Parents and Programmed tnstruction 

Mrs Shire(fs has been a Physical Therapy consultant 

at WSS for the past 15 months. Prior t:o the fonnal inception 

of the federally funded Physical Habilitation program, she 

provided profess10nal knowledge ·in the assessment of need 

and planning for fulfillment of need in the form of todays wide 

reaching program•. 
Mrs. Shireffs notoo, ll have as my goal the improvement 

of res1dants general physical condition, th~, cultivation of 
of ·neuromuscular potentials and to effect an atmosphere of 

achievt-'!:nent rn the residents and in the aides working towards 

their improve.'llent.' 

00 r\e 
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nr. -\1ark F riedma.•i. l'hyswtri:·,·t, Mic ha t:> l and :\tary 1-4 addell., 

Therap v l'rcl1.;ram , t ., .. .,,.t..,tant,.practinn~ n ewly d e v elor ea skill<.;. 

In 1967, Mich a.el. a resident. of the Maximum C are Ward 

of WoodbridgP State School Hospital. was first evaluated for 

the Hospital Improvement. Project Physical Habilit<1tion Program 

The Phy siat ri st s report followmg examination stated rn 

part that Michael had wecikness in all extremities; was fourteen 

years of age and look e,d -about two years of age . He could 
stand and amhulate with assistance although ,ery weak rrom 

from constant re~urgitation. 1 feel that if this boy is stim ­

ulated enough hi<. c an improve his ambulation and his strength 
considerably' 

Range of motion exercises and a...rnbulation training we.re 
recommended and d r. reatmt~H plan initiated. 

By the end of 1967, Michael had improved in ambulation. 

although h! c still n!quired assistance. He had gained approxi­

mately ten pounds and was stronger H dcomipued to participab 

n the habih t ation program and was given addition al training 
J A ,· n self feeuing . 

4 

In May, 1969 Michael was t ranbferred to Cottage 5. a sr 

ambulatory cottage and continued in the phy sical ther 
program tt}ere . 

On August 19, 1969, the Physiatrist discharged Mich 

from the Physical habilitation program. Michael can funct 

well in a cottage setting, has rn crea s ed social abilities 

addition to improved ambulation slo.11s. His total weight g 
has enhanced his general well ba111 g and pennits him t 

~enefit from group life in Cottage 5. · 

Michael at the cucus. I/is growth and development is a 
source of pleasure and sati~·faction to the school . 

Picture Credit • Gene Schneider 
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Mrs. Mattie Guyton.· T.herapy program A ssi~tant, conducting 

therapy program in Marlin Cottage. 

Picture Credit - Gffie Schneider 

5 

October, 1969 
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PHYSICAL THERAPY .GRANT RENEWED 
7 

Pa,e 

FOR 1970--1971 

Therapy Pr'u;ram .h ... i ., wr1t, , Top ro11•, ! tft to right, Mrs. 

Ratliff, /<Fg1 ,ti•rnl Phy•;icr.l Thr:·rnµz<:t , Atde <;, Mi.;s \1urray, 

.\Ir.-: fimur, .\f n . Hu 11 1 eri . Rott um ru,o lef t to nsht, Mrs. 

Guytot1, .\ 1r~. ffaddell, :\fn. [)evirze, ,\fn. Edwards 

i\fiss Q • . \furru)', fhcraf1y program Assistant, at work with 

resident. \!is " Murra)''" re action to her wo rk appears on this 

page. 

nr_. Mark Fri er/man.! 

Co nti~uec! 



FPhruar~ , 1970 

Physical ttierapy is tielpfJ 
··in many k.rn ds of d1 se.~se s and 
d1sabil1ties W .tt1 the aid of 
phys ic ai therapy, d dlSJbled 
person· C3n regain J con struct1ve 
and cre Jt1ve life. 

Many different kinds of phy: 
sic;:il equi pment. exercises and 
self he lp d1:. vices a re used to 
help the di SJ bled person. Ex 
ere 1se helps to n:amta in or im­
prove body functions and posture 
It increases muscle tone strength 
and endurance Some exercises 
can be done by the pat1en t him 
self; others require the assist 
ance of tile doctor or therapist. 
Mechanical devices such as par­
allel bars , pulleys weigh ts and 
many others. 

Self he Ip devices such as 
splints, br aces, crutches and wheel 
chairs help disabled persons per 
form their daily living activities 
Ooct ors and therapists train per 
sons to use these devices and 
to develop confidence in accom 
plishin g daily tasks 

Since I started on the P. T. 
progr~m, I found much to my 
satisfact1 on and extreme grat­
ification that 90% of the resi 
dents responded to therapy. As 
I come to work each day, I look. 
forward to my Job. It 1s indeed a 
great experience to work in the 
the therapy field and to know 
that you see such great progress 
in the patients tha you work with. 

Q. Murray 
Therapy Program Assistant 

Louis R:· Pirone, Superintendent, announced the renew~ of 

the Hospital lmpnvement Program Physical Habilitation gra11t for 

the 1970 1971 year" 
The Physi :J thtrapy pmgram was e>nceived in November 

19tj6 by Dav1<1 [?-)sen and R1clialCl Zeigler. Superinteuden t :u1d 
Ass1swnt S11pPr111ten dent at that ti me:· The program began under 

the !-.upervisbn ~f Mrs · Donna Carrall Hugelmeyer on a pilot basis 

using attendants and tt>achers trai r:t-•d tn Physb therapy techniques · 

With Uw encouragement of Dr· Ma.um e G .. K~t. Direct!Jr Divis.ion 
of Mental · Retardation, WSS applJt•il h r federal assistance which 

was granted in January, 1967 .. . 
The physiotherapy program 1s conducted in each of the eight 

non !:1fnbulatory cottages and the Maxi.mum Care Ward at the Hosp ­
ital by a Therapy Progra111 Assistant" Initial. training ':JI the Aides 
was conducted at Wzllawbrook State Schaol , Staten I sland, NY . 
The program was rnitially administered under the auspices of tlte 

Educatfon Department and consisted of both Physical and Occupa­
tional Therapy services." The Physiotherapy program is now under 

the Medical Department and operates with Larry Pratt, Project 
Co-Direct or and 0r:· r Silva, Project Medical Co Director:· The 

Occupatfanal Therapy program rontinues to operate under the 
Education Department and lends assistance to the Phvsiotha-apy 

program 
Dr:· M<lTk Friedman, Physiatrist and Program Medical Co-

Director has offered program leadership snce its inC€f)tion in 
1966 ... All progra111 services are directed by Dr:· Friedman " llis 
recommendation ·s are implemented by lhe Chief Physiotherapist 

Mrs:· Jean Shirreffs and the part time Physiotherapists, Mrs:· C 
Ratliff and Mr:· F: · Mulvihill wha instmct the Physical Program 
Assistants .. Mrs:· Dora Carrara serves as coordi at:Jr to the aides 

and assist.S in grant administratfan 
The Physiotherapy pragram consists of three areas:· ( 1) The 

, application by physiotherapists :if madaliti es such as heat and 
hydrotherapy for specific conditions (2) Stimulation of motor de­

velopment by meais of passive, assisted and active exercise and 
balance training (,'l) The use of passive exerc1se and positioning 

• to enhance ·circulation and prevent or reduce contractures... The 
program makes provision fDl the use of special equipment sue h as 

chairs. walkers, braces. ~lints and orthopedic shoes 
Monthly in service trai.nin g classes are conducted by the Phy 

siatrist, Project Therapists and the Adult Training Department." 
Aides are encouraged to at.tend meeting, in &.itutes and t~ visit 
outside facilities to inaease their knowledge and enhance their 

job performance:· 
Extensive rec7-ds of resident.progress are kept and rep9l'ted 

ta the F~eral Government at six manth inte IVals... To d:N,e, 

199 residents enrolled in the program have shown impnvemen tin 
mobility, feeding and communication and 49 residents have pro­
gressed in aniJulation (walking)to the , point where they no 

longer r~uire physiotherapy services:· 
Inherent in the Physiotherapy prORrcID is the_ belief that the 

potential for increased mot or development and the imirovement of 
post.ire exists in a large segment of the schools noo ambulant 
population Fulfillment of this potential is largely dependent 
on the aciitities pr9Vided by thePhysiotberapy>roflam:· The high 

level of success is due in no small measure to the attitude <Is 
played in a Therapy Program Assistants co11J11M¥1t, 'I look forward 
to my job:· It is indeed a geat experience to work in the therapy 

I ield and tD know tha you see such great progress in the residents 



.. 
James and the Physiotherapy 

Program . department, 
.... ~>.,,:.i.l~• - - '-~·- ..,._,. .,- '"K .• .,_.'f '·· .· ... ~ ', ·,. .._,~' ,·'"'½Qa-,, ,,: __ ... ](,,;., ,· .:_ .. -~•,,-i\,;,.· ... •.•,'"ili,'.n.· ·, 1·• ·.,,. 

·• •Ji<i~:~· · member 
Mrs . Sad ie wise former 

Sensory St1mu lation worker in the 
Education Department has Joined 
the Physiotherapy Services area 
She has assumed the duties of 
Therapy Program Assistant in the 
federally funded Hospital Im-
provement Project Physical 
Habi I itation 

After an initial orientation 
pe-riod, Mrs. Wise has been 
1ssigned to Cottage 1 where she 
:s responsible for carrying out 
Ho grams of ex ere ises and pre 

· ' 1mbulatory activities prescribed 
)Y Dr. Mark Friedman, Phy · 
,i atrist . 

After sµr~ry~,)~,, y.,~s necepsary .for .Tames to learn new 
muscle patterns fotbal~~'ftlld movement Positions of legs 
and trunk had a new 'feel' which made standing and exercising 

, difficult for quite awhile. During this time, Mrs. Ratliff and 
Mr. Mulvihill, Physiotherapists and Mrs. Bowen and Mrs. 
8 ost ic Therapy Program Assistants in Cottage 8 were help -
ing J arnes to help himself. The Red Letter Day· for all wa 

James has received many services as a result of th e federallv · . January 27, 1970 when James, aided by his braces, stood 
funded Physio Therapy pro~ram. Picture Credit: Gene Scbneide _alone and took his first independent steps. 

Whe~ J arnes, a resident in Cottage 6, was examined by Dr 
Mark Friedman in November, 1966, the findings were that he 
was unable to walk due to contractures ot the knees. 

Thel'hySiatri&t's prescription for intensive physiotherapy 
was carried out. Follow up examination after three months 
showed improvement due to greater ran~e of motion. The 
degree of spasticity however, remained severe and medication 
was recommended to reduce the muscle tightness. In addition, 
a series of spe cial injections was given 

This treatment successfully decreased the amount of 
spasticity but not enough to enable Jame.s to walk. An ortbo 
pedic consultation was arranged in October, 1967 and the 

opinion given that surgery might make it _possible for the 
resident to ambulate. 

James continued his _treatment in the H.1 P. · program in 
cottages 6 and 8 and arrangements were made for surgery to be 
performed at Vineland State School In April, 1969, at Vine 
land, hamstring rel~ ase was perforn1ed bi laterally with good 
results ._ Braces were secured to maintain maximum range of 

tion in the legs. J aines was re -enrollP-d in the cottage H I. P 
gram and has made conshtent prwrns& 

'Yes, there is still much work to be done, progres 
still to be m~e; in fact some people might not even consider 
James short steps to be 'walking'· But. ~earing his braces, 
he stands tall and is beginning to movearound as he wills it. · 

t That's a good feeling in a mans life'., concluded Mrs. Dora 

9-~~~!l· 

" 

Mrs.Jean Sheriffs, Chief Ph-ysio Therapist and Mrs. M-yrtric~ · 

Bowen, Therapy Program Assistant, apply James braces. 
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PHYSIOTHERAPY SERVICES AT WSS 
The vision of a Phys10 Therapy program accompanied 

\.1:-. David Ros-:n on hi s journey from Vineland State School 
to Wor>dbridge. As Supenntendent, he shared with 8taff his 
•xperienc0s with this typµ of activity. 'h short order. resi­
dent<;.; wen• evalua1ed. pro~neses made, and a vrnposal sub- . 
nntted for a. federally tundPd program. 

While the School's pm1t'f:t '--"'as heinr reviewPd by the 
Dee:irtmenr uf HP<11th, Education and Welfare, the nucleus 
of the Physio 'Therap\ [kpa.rtme11t was creatPd utilizrng 
State funds. Ui;in~ previous studies <illd evaluations of WSS 
re:.-;id1::nt<.; as a hase, it was hypothesized that pos:s1bily up t < 
aO'~~ of the non ambulatory population, c:ould, with treatment, 
bt:cm1e iudt-pendeutly ambulatory. 

1 

On Sumhy. October 4, 'Advancement Day' necognized 
the progresf of t'ifty rPs1den-t~ who h~ve achieved mdepen -
lA.nc e and/or improvP . m balance ruid gait, to th., point 
whne physiothtt'apy i:, no longer required 

Altl;,Jup ~tif1 m:qm l:'-'mphas1;:; is on the development of 
Jala1 1,..e .ind walking -,kills, the needs of other residents ar .. , 
comm! "oJ<" l.lRo. In sane rnstances, the goal is to maintain 
,J. reaf'•.inable rnr1gP of motion in- the Joints, so that routine 

, ;·:~ . • d ,tta~e t :", made t,'aS1t'r for the staff and ,.nore com -
!,:>rt able for u;e resi dnHs. 

Rt·, 1'd1t.ition services a.re prov1 dt--rl to residents who 
n,ive s1lffered traumatic injunes :.-such as fr&.etures and lacer -

ins. ,is well as to rhose who have h:,d operative proced­
lHt;:, pHrfonm·d at Woodhridge Statt· School. 

Ambulatory residents are evaluated if they give evidm ce 

of difficulty in wal long, or of poor t cot confonnation. ~fben 
ap propnate, orthopedic sh res, assisti ve devices. or treat­
ment programs are recommended. 

t; "1( •• 



The strength of th e Physiotherapy Department lies in 
its nine specially trained Therapy Program Assistants. 
Most were already working with the residents as C.ottage Lift 
employees when the HI P Grant began. After an initial period 
during which teachers spent half a day performing specific 
exercise programs. the combined OT PT pr.ogram was launch 
ed. 'The, aides received training not only at Woodbridge State 
School, but also at Willowbrook School. Staten Island, and 
at Middlesex Rehabilitation Hospital, N .J. Occupational 
Therapy and Physical Therapy Aides worked together i_n 
applying special shoes and braces to residents, in eat 
ing reeding and toilet training programs, and worked ill 
entl.y in their areas· or specialty . 

Physiatrist, Dr. Mark Frie<inan • has been in charge of the 
program since its inception. He perfonned initial evaluations 
assisted in preparing the Grant proposal, and made arrange­
ments FOr special training for tl1e Therapy Program Assistants 
He re-evaluates residents routinely. prescribes all ~eatments, 
and is a source of encouragffllent t.q all tn· Physiotherapy 
Services . 

Two consultant Physiotherapiats, Mrs. catberine Ratliff, 
R.P .'T ., and Mr. Frank Mulvihill, R.P .T., have given profes&­
·onal guidance t.o suppo~ve lllP perfJOllllel tbrougbout the 

Grant. In addition, they administer specially prescribed 
treatmEllts to reaidAnts. 

Sine Therapy Program AssistaDt8 are asstped the non­
ambulatory areas as tollo ws: 

Mrs. Sadie Wise - Cottake l 
Mrs. Mary Waddell - Cottage 2 

rs. Flora Roberson · - pottage 8 
Miss Qleen Murray - Cottage 4 
Mrs. Mattie Guyton - Cottage 5 
Mts. Laura Devine - Cottage 6 
Mrs. Sarah Edwards - Cott.age 7 
Mrs. Mytrice Bowen - Cottage 8 
Mrs. Mae Timar - Maximum Olre tbit 

Mrs. Dora Carrara serves as coordinator aJ1d also 
assists the Chief Physiotherapist ln compiling stattstical and 
oarrati,ve reports as required by the Department or f\ealth, 
.FAucation and Welfare. She similarly aided Miss Donna Carroll 
(Now Mrs. Donna Hugelmeyer) in the earlier years of lbe HIP 
Grant. 

Currmtly, the-CbTe! Physiotherapist is Mrs. Jean Sh.erreffa, 
R.P.,T,. 



.I 
' (~ '1 

A recent itaduate of Ute Phy$io TherqlJy procram. It tvo& mm 
tioned recently that this boy used t G just e#i$t, sitting in • 
butterfly chair. In lhe ph,sical thef'at,1 program, It• l•orned 
to $land and wall. 'I Often sit and wat~h him and IJainA of 
the before and after r•sulls and hou much tht t,rcaromllaa-
done for him'. 

, I 
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PBYSIO THERAPY SERVICES PROGRES~S DAY 

011 Sunday, October 17, at 2PM the Hospital Improvement 

Program Progres <; Day will be held in the auditorium. 

The day will recognize sixty reSJdents who have achieved 

independenc 1• and-or improvement in b,dance and gait to the 

point where phy8iotherapy is no lon~ff required. 

Dr. Mark Friedman, Physiatrist, has been in charge of the 

feder.Jlly tundt d program since its inception. 
Two Consultallt Phy~iothecapists, Frank Mulvihill, R.P .T. 

and Catherine Ratliff, R.P.T. under the direction of Mrs. Jean 

Shirreffs, R.P. T., Chief Physioth~rapist, have given profession­

al guidance to supportive HIP personnel throughout the grant. 

1967-1971 
Rnidents gathr.r with physio therapy staff for Progress Day cere­

monu·s. Five yr.ar frdr:rally funded Phy <;w Therapy program will 

be rontinued with state -;upport. 

Ct~~r i n,ir 

./ 
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The st rength of the Physio thnapy Departmen t li es in its 

nine ~pec1ally trained Therap y Pm gram Ass1s ta11t.s . 
The prvvisi on of their val uable service is ..1ss1s!e<l by th e 

cooperati on of the Maximal Stimul ation and Cottage Life s t aff. 
T herapy program assistants are: Mae T im er, Maxi mum Care, 

Sadie Wi se, Cottage 1; Macy Waddell, Cot t:.,ge 2: Flora Roberson, 

Cotta~e 3; Quf"en Murray, Cottage 4; Mattie Guyton, Cotr age 5 ; 

Laura Devine, Cottage 6; Sam Edwards, Cottage 7; Myrtrice 

Bowen , Cottage 8; Dora Carrara, Coordinator, Lavern e Gnffin, 

Secretary. Max Stimula tion Workers are: Rachael Floyd, Cot· 

tage L Annette Wall ace, Cotfage 2; Genever Vinson ,. Cot tage 

3; Mar tha Oxendine, Cottage 1; Lorraine Benbow, Cottage 5; 
Loretta Sharp, Cottage 6; Mary Gray . Cottage 7, Mary Murphy, 

Cottage 8: 
The Pro~ress Day program featured · 
Introduction - Mr. Larry Pratt, Mt·dical Services Admini-

strator 
Welcome - Mr. Louis R. Pirone, Superintendent 

Remarks - David Chick, WSS Parent Association President 

Rem,uks - Mr. Joseph Curtin, P.arent 

Music by: Mrs. Tina Koonce 

Certificates were presented to: Kevin Hill, James Barnes, 

James Burrell, Joseph Curtin, Marlc Calabrese, Gerard DiRlenzo, 

John Fields, Frank Holly, Mark Hanay, William Hoagland, JM, , 
King, Leroy Longbottum, Michael L oerch, Stephen Mv lln . How­
ard Martinez, J_ohr, ·phiJlipshek, Stephen Ward, Jo seph Nemeth . 

Vincent Sorrentino, Pedro Colon, Arthur Ruppert, Karen Ft.•rrnra, 

Diane Green, Lisa Thompson , Mary Peters, D1,mr: U ' Bnen, .John 

Eaton, Henry D' Amato, Richard Tremble, Robert Lotito, Ronald 

LaPlaca, Richard Gowers, Robert Minton, William McGann, .Joi 
Ha.ningtun, Carol Morvay, Beverly Maze, Sh~ron Gils.iida.n, Gloria 

H endncks, Joyce Banos, Sally Ann Kelly, Willi am Kraus, Gary 

Schwartz, Joseph Pollison, Darryl Cooper, Melvin BraJH:h, Randy 
Baines, Gary Dupre. David Sapone, Joseph Washington, John 

O'Rourke, Joann Hoag, Barbara· Bauer, Ann Stanton, Theresa 

Stanton. 
The impact of the total program can be summarized by the 

comment of Mrs. MaUie L. Guyton; •when 1 first arnred at the 

School, 1 saw a resident, John, who seemed to just exist siUing 

in a butterfly chair. When the Hospital Improveraeot Pro1ect 

grant was received for a physical therapy program, John wa..~ en­

rolled. He learned to stand and walk independently. I often 
sit and watch John and think of the before and after results and 

how much the P. T. program has done for him, not to mention 

all the other residents like John. Some have graduated from our 

program and are walking independently now. Physi c al Therapy 

is a meaningful factor in their lives. Without it , there would be 

too many little johnny's just sitting around'. 
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Woodbridge State school New"' 

UM CA E .... . A Very Special Home 

A dynumic physical therapy program pays very real divic{ends 

·u.!uch are measured m terms of the over-all growth, develop-• 

rnent and progress of the residents enrdled. 

Picture cram - Gene schneider 








