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From the Dean

CLIFF’S NOTES

A Leaner Look

Upon reading this issue of FACETS you may notice that it is a bit leaner

and has a slightly different look. It has been quite a challenge to convey
comprehensive information and include feature articles for six departments with nine distinct professional
academic disciplines.
The major change has been a reduction in the number of “feature” articles. Instead of running major articles
for each program in each issue, we shall now include features according to the timeliness, relevance, and
impact on the individual and collective interests of our community. We shall focus on the three to four most
newsworthy events and present them in greater depth. We believe these changes will enable us to present you
with a more focused and more efficient publication without diluting the dissemination of information on the
programs of our school.
We shall continue to present information and news in a dedicated section for each program of SHRS.
It is our intent to continue to feature individuals and events for all programs. We anticipate that each
program will be featured in due course.

Significant changes
By now it is generally evident that entry-level training in the Health and Rehabilitation professions has
evolved from what began almost exclusively as baccalaureate degree programs to graduate level training and
now to professional doctoral degrees. These changes have resulted both from curricular pressures and the
ever-increasing sophistication and maturation of our several fields of endeavor.
We, of course, must both adapt and provide leadership to facilitate these transitions. A significant consequence
of the trend toward professional doctorates is a substantial increase in enrollment. The transition from two-year
to three- and four-year professional training programs has the obvious consequence of a 50 percent to
100 percent growth in student enrollment and a necessary relative increase in faculty. I shall note parenthetically
that this growth will be realized without any increase in class sizes.
What appeared as spacious, perhaps even excess, space when we moved from Pennsylvania Hall to the new
Forbes Tower in 1996 has now become saturated. With rapidly expanding enrollment over the next three to
four years and a combined research enterprise that is currently expanding by more than 20 percent annually,
SHRS again is confronted with space problems.
How we shall resolve our growing space needs is not yet completely evident. We shall certainly respond to
this challenge. We shall most surely do this with greater facility and ease with your advice, participation,
and assistance.
We are most interested in hearing from you on the “new look” for FACETS. We also would like to hear from you
on other issues and events.
With kindest regards,

Clifford E. Brubaker
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What

Do You Think?
Have an opinion about something you read in FACETS?
E-mail your thoughts to Karen Khan at
ktkhan@shrs.pitt.edu.
We’ll print letters to the editor as space allows.

P

erhaps you’ve been thinking

about making a gift to SHRS, but
are a little hesitant, given today’s
uncertain market. You can achieve
your philanthropic goals, yet retain
your assets or even derive an
income, with a planned, or
deferred, gift.

Unlike an outright gift, where a transfer of
assets benefits the university immediately, a
deferred gift is a transfer or pledge of assets that
will benefit the university at a future time
designated by the donor.
Planned gifts fulfill several donor needs:
• Preserves capital
• Provides current income
(through a trust or annuity)
• Maintains current use of asset by the
donor (bequest)
• Helps donor achieve philanthropic goals
While planned gifts are not used to meet the
immediate needs of the university, they perform a vital role by ensuring that resources
will be available to meet future needs.

Feedback
Going through the pile of mail at the end of a long

Wednesday, I found the FACETS publication from your
school. It is indeed a pleasure to read, and it looks so good!
I have not seen anything as pleasant from any other school
anywhere. That article on Looking at the Other Side (of the
brain) was great.
Thanks for sending it to me on a regular basis.
It is one of the few things left in my mail that is worth
going through!

George K. Michalopoulos

_________________

I had to write and congratulate you on your exceptional
publication. I just received a copy a few days ago. What a
wonderful vehicle for carrying your work to the world!

Kathleen Curtis

_________________

Just wanted to let you know that I really enjoyed the
FACETS publication. I hope that I will continue to receive
it. I appreciated the various articles related to specific
health professions.

Terri Haupt, PT ’85

_________________

The simplest and most
prevalent type of planned
gift is the bequest: assets
left by the donor in a will
that will be distributed
after the donor dies.
According to Giving
Karen Khan
USA, individual donors
gave an astonishing $160.72 billion to
philanthropic and charitable causes in 2001,
representing 75.8 percent of all giving for the
year. While an exact figure for all planned
gifts is not known, bequests accounted for
$16.3 billion, or about 8 percent of total
individual contributions.

the university can provide you
and your financial advisor with
charitable and estate planning expertise, and
explain the gift options available to you.

There are many different types of planned gifts,
from bequests to gift annuities, charitable
remainder unitrusts to pooled income funds.
While these terms may sound a little daunting,

If you would like to create a planned gift, make
an outright gift, or need more information,
please contact me at ktkhan@shrs.pitt.edu
or 412-383-6548.

A planned gift helps you make the best use of
your investments. It combines your interest in
making a lasting contribution with tax benefits
and savings to your estate.

Karen Khan
Director of Development

Giving

A planned gift
helps you
make the best
use of your
investments.

I enjoyed the article about Watson. I was in Carol Levin’s

Enjoyed reading FACETS. Nice job. I was troubled to find

class and one of my affiliations was at the Oakland VA
while Jane Linn was the director. I went to Watson at age
nineteen, graduating two months after I turned 20. I got a
job at Rusk Institute for $4800 year, not the usual $5200,
because I did not have a license. You see, I passed my state
boards, but at that time you could not get your license until
you were 21. So my license is dated July 18, 1964,
my 21st birthday.
We had an excellent education. Dr. Wright made us
stand at attention if any physician came in to lecture.
The instructors watched how we walked (we had to toe in),
how we talked. We had 42 in our class. 38 made it.
Memories!!!!!

that the article “Teaching the Hands that Heal” focused only
on PT and did not even mention the influence of OT. The
woman treating a child on the right bottom of page 35 is a
registered OT. Note patch on her right arm. I wonder if your
history overlooked the other students or therapists who
made significant contributions to D.T. Watson. It was wonderful to get this piece of PT history, but no other services
are mentioned. I hope that you might expand the history
and help us to a deeper understanding of this institution.

Arlene Chodock Adelman ’63

_________________

That was a great article on D. T. Watson. I am a
graduate of the school, and the article brought back many
memories of Anne Pascasio and Mary Elizabeth Kolb. I also
fondly remember Dr. Rex Newton who instructed us on
Pathology. Keep up the good work and certainly the school
is to be commended for its 100% pass rate on the PA State
Board Examination.

Francis H. Adams III ’65

_________________
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Ruth Schemm

_________________

I was in one of the last classes to graduate from D.T.
Watson in the Fall of 1966. I, of course, loved the article.
Our class was quite unique, besides being the best. We had
20 male students and 20 female students and we all lived
quite happily in the big house. Of course, we had a
housemother on each floor. I have our graduation school
picture which was recently published in the APTA Prime
Timers magazine.

Faith Beckerman Goldman ’66
Faith Beckerman Goldman would like to hear from her classmates.
She can be reached at FaithNamdlog@aol.com

W

$100 - $499

e want to thank all of our
alumni and friends for their
generous support of the School
of Health and Rehabilitation
Sciences during fiscal year
2002. Your contributions to
the Annual Fund have allowed
us to award scholarships based
on need and academic merit,
provide program support,
graduate research support, and
services to the community.
Corporations,
Foundations, and
Organizations
3M Foundation, Incorporated*
American Physical Therapy Association
Arthritis Foundation
Arthritis Foundation National Office
Associated Therapy Resources
Bradford Educational Foundation
CIGNA Foundation*
Community Nursing Service
Ford Motor Company Fund*
Foundation for Physical Therapy
Johnson & Johnson*
Keystone Paralyzed Veterans of America
Mahoning Physical Therapy, Inc.
Marsh & McLennan Companies*
National Athletic Trainers Association
P. T. Unlimited, Inc.
Paralyzed Veterans of America
Pennsylvania Lions Hearing
Research Foundation
Phi Delta Gamma
Physical Therapy Clinic
Rehabilitation Services of
Columbus, Inc.
Spinal Cord Research Foundation
Sunrise Medical HHG, Incorporated
The Herbert G. Feldman
Charitable Foundation
Tri-County Rehabilitation
United Way of Allegheny County
United Way of
Southwestern Pennsylvania
*denotes matching gift

Individual Donors
Bequests
Estate of Yolanda Barco, Esq.
$500,000
Estate of Madeline Pascasio
$ 10,000

Over $5000
Pascasio, Anne

$1000 - $4999
Brubaker, Clifford
Chase, Christine
Childs, John D.
DiVincenzo, Joseph & Mary Jane
Dodd, Judith Lomakin
Gibson, Karl & Alice Springer
Grzybek, Geraldine Michelle
Rockar, Paul Andrew
Scully, Rosemary M.

$500 - $999
Cooper, Rory A. & Rosemarie
Hale, Lynn Hudson & Wayne Andrew
Halliwell, Betty Allen
Henson, James Barton &
Kristin Klingensmith
Kelly, William L.
Leonard, Laurence Baker
Mangus, Patrick T.
Rubin, Herbert and Judith Aron

Allen, Dorothy B.
Barker, Susan Aurandt
Baumgardner, Judy Marie
Beatty, Lee V.
Bencic, Amy Sorg
Bennighoff, Brian Raymond
Bertrand, Timothy Joseph
Boyd, Miriam Randolph
Brienza, David M.
Brown, Dalthea D.
Buning, Mary Ellen
Carey, Paula Buckley
Chisholm, Denise
Chuong Slaby, Jennifer
Cohn, Ellen R.
Confer, Michael Lee
Cook, Judy Shannon
Corella, Colleen K. & Joseph Anthony
Cramer, Margaret M.
Cramp, David
Cremen, Frank J. & Lynn Karaffa
Delitto, Anthony
Dunwoody, Colleen Jane
Elsesser, Carol Ann Deemer
Ferguson, Sandra Jean
Fisher, John Charles
Fletcher, Daniel H.
Fogarty, Denise Patricia
Frattali, Carol Marie
Gilchrist, Paula Lizak
Glumac, Thomas Eli & Lorraine Fisher
Goodwin, Patricia Dannhardt
Graver, Gloria Jean Neubeck
Grenke, Dawnyel Renee
Gwilt, B. Thelma
Headley, Sharon K.
Hendricks, Mark J. & Sharon
Zahorchak
Herring, Deborah Eidem
Hess, Barbara Ann
Holm, Margo B.
Hosak, Mary Ann
Hovanec, Francine
Hubert, Joshua Paul
Karidis, Sara Lynn
Keener, Suzanne Helm
Kennedy, Robert Allen
Khan, Karen Therese
King, Colleen O.
Klauger, Toni Denise
Klein, Herold R.
Knapp, Kathleen Komisin
Knepper, Janet D.
Kolb, Mary Elizabeth
Kuzneski, Anthony Richard &
Jodell Foley
Kwiatkowski, James Thomas
Lally, Valerie Maggos
Larson, Patricia Stump &
Christopher Elliot
Lerner, Jolie Schocker
Lesh, Ellen J.
Lester, Anne Peretin & Mark A.
Lewis, Suzanne Bem
Long, Barbara G.
Love, Ann Reno
Lovrinic, Jean M.
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Luckey, Mary Jane
Luncher, Thomas Edward
Madtes, Robert Owen
Martin, Palmira Mascaro
Maziarz, Cynthia Ann
McCoy, Raymond L.
McCracken, Thomas D.
McKenzie, Patrick A. & Cynthia Ann
McMillen, Cynthia Grygier
Miles, Cynthia
Molitor, Cynthia Black
Munn-Goins, Ophelia
Murphy, Robert A.
Musgrave, John Kerr
Nasby, Shirley Campbell
Nassau, Sharyn Lerner & Richard Joel
Nixon, Patricia Ann
Noviello, Jerry T.
Nowaczyk, Mark A
O'Connor, Margaret M.
O'Hara, Nancy
Perez, Violet Papadopoulos
Poulton, Reece Everson
Pratt, Shelia
Riedman, Richard Merlin
Rogers, Joan C.
Scialabba, Mary Ann
Shapcott, Nigel G.
Shemancik, Ellen Gosnell
Sherwood, Arthur M.
Shovlin, Rosanne P. & Timothy Daniel
Spiegelman, Arlene Robin
Staudenmeier, Carolyn Wukitch &
Paul Lawrence
Strigle, Kay Shuster & Joseph P.
Swaim, Ann Degraw
Sweeney, Mary Patricia
Sweithelm, Ralph Charles
Tarplee, Sue Currie
Thomas, Stacie
Uhlman, Stephen F.
Van Swearingen, Jessie M.
Vogt, Molly T.
Walk, Gerrilynne Siren & David Homer
Welles, Jean Crothers
Wertheimer, J. B.
Weston, Bruce C.
Whitman, Steven A.
Wiesen, Christine M.
Wisneski, Susan Engle
Wolf, Lois Barnhart
Wood, Mildred L.
Wright, Susan Jane
Young, R. Lee
Zack, Kathleen McClain
Zavadak, Kathryn Haffner & Daniel G.
Zupances, Walter Edward

Brown, Lori R.
Burke, Stephen Patrick &
Rosemary Ulyan
Carney, John David
Chomas-Bianchi, Margaret
Colantoni, Lynn Crossman &
Michael Joseph
Coleman, Christine Vesely
Cover, Brenda K.
Csonka, James Paul
Curtis, Jean Gilmore
De Como, Peter Michael & Kate Matta
Dettor, M. Lucille Moore
Deuben, Caroll Johnston &
Roger Raymond
Dixon, Catharine Merritt
Dohrman, Kimberly Berner
Donenwirth, Jaclyn Freeman
Dunyak, Denise Ann
Eisaman, Donald F.
Emert, Stephanie Ray
Ernst, Mary Zeh
Eustis, Mary-Jo Lupes
Ferrell, Dorothy Shoop
Foust, Jean Fellows
Fox, Elizabeth Diana
Franks, Thomas
Geld, Susan R.
Gentile, Pamela Ann
Gibson, Karen Collins
Ginsburg, Vicki Gartenberg
Goetz, Tracy Ann
Goff, Sean Francis
Greenblatt, Lisa Beth
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Gross, Anne Siege
Groszkiewicz, Paul D.
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Guo, Songfeng
Harrington, Paul T.
Hatfield, Lisa Brown
Henry, Timothy J.
Hildebrand, Merry Ann
Hoerster, Laura
Holsinger, Kimberly Anne &
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Jankowski, Jerome B.
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Kessler, Mark T.
Klan, Andrew T.
Knight, Barbara Rosen
Kolumban, Evelyn Fetterman &
Michael J.
Kraetsch, Vernon W.
Lander, Tammy Briggs & Benjamin L.
Landers, Maryann Gilmartin
Leary, David E.
Levi, Sandra Jean
Liebergott, Jacqueline Weis
Lindell, David Wynn
Lipsett, Robert J.
Lynch, Suzanne B.
Lyons, Donna Cameron
Macner, Jack

Thank
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Allen, Milton
Anthony, Karen Raye
Baginski, Timothy L. & Olive M.
Bartlett, Brooks M. & Helen S.
Battaglia, Carmela M.
Beachler, James Durkin
Berman, Natalie S.
Beyda, Margaret V.
Bianchi, William Russell
Bojarski, James Dennis
Brandenstein, M. Jane Schofiel &
Robert Edward
Brehm, Jill
Bresticker, Carol Gentile

Madigan, Beverly Fogarty &
James Eugene
Madler, Patricia Joan
Mahrer, David J.
Malloy, Janet L.
Marhefka, Nikki Sopcisak
McCloy, Denise,Lyons & James Louis
McGrew, Marybeth
McHugh, Linda D.
Mechling, Floyd Franklin
Milikowski, Karen Ann
Minnehan, Peter James
Molchen, Wanda Virtue
Molinero, Ashli Michelle
Moya, Carol Mutschler
Musselman, Valerie Henigin &
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Ogden, David
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Reynolds, Scott A.
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Rich, Wendy Boyd
Richardson, Fred E. & Mary T.
Rogers, Sharon
Ross, Robin Leigh
Ruberto-Beachler, Nancy J.
Rudy, Jeffrey P.
Ruttle, Dorothy M.
Santa, Victoria Louise
Savor, Christie Sue
Schaad, Judith Rolley & Joseph William
Sheaffer, Karl John
Shostek, Mary Ann
Simon, Yvonne P.
Simpson, Lola Ward & John Milton
Skrabski, Cynthia Jane & Albert Walter
Smith, Johnny L.
St. Clair, Isabel Ann
Stankovic, Louise Paula
Steiner, Cynthia Wagner
Sweeney, Colleen D.
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Toto, Pamela E. Bandalo
Unrath, Daniel Edwin
Urbansky, Kevin Edward &
Deborah Mosher
Varley, Nancy Allshouse
Vereb, Christopher Andrew
Videon, Tracy M.
Viktorin, Carol B.
Walter, George Joseph & Kelly Keane
Wardrop, Richard B.
Watson, Lauren M. & Robert Richard
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Wellman, Maureen Smuro
Wenstrom, N. Jill Davies
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Williams, Claire L.
Winner, Thomas D.
Winters, Katherine Rockar
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Altug, Ziya
Andria, Holly Parke & William Mark
Askew, Carla L.
Ausman, Michele Lynn
Ayala, Clara Lozano
Bacallao, Pamela Freeman &
Andrew Stephen
Baker, Sue Ann
Barbary, Thelma Barbara
Beal, Nancy Diane
Bereton, Kimberly Lynn
Berna, Janet Mary Holtz
Bertholf, Virginia R.
Black, Barbara Hoffman
Blair, Jennifer Lynn
Blaskovich, Anna Rose
Boers, Thomas A.
Bonville, Susan Kelly
Boone, Sharon
Bostick, David Lawrence
Brown, Julie Kuntz & Michael A.
Browne, Mary Behling
Buczak, Kathleen Rogel
Burns, Robert J.
Bynum, Harriett Smith
Calabrese, Michael Anthony
Caplan, Phyllis
Capra, Mary Deitrich
Carey, Charlotte Polesiak
Clark, Gail Alspaugh
Collins, Susan Faylo
Colosi, Beth A.
Constable, Dianna Chartreau
Cox, Christine
Cox, Sue Cooperman
Cruikshank, Henrietta Smith
Deal, Frances Pauline
Denne, Helen Lutkus
Dolby, Elizabeth Ann
Dougherty, Dorothy K.
Doughty, Amy Frances
Durkin, Janet Velliky
Eckert-Mehaffey, Kathleen
Eger, Diane Levy
Ellison, Grace Schmitt
Erksa, Sandra Grolock
Eversole, Jane Henderson
Fallat, Barbara Ann
Feeney, Andrea Gorney
Feldman, Sheila Renee
Feroce, Janet Zuck & Kenneth A.
Fisher, Theresa Skripps
Fitzgerald, Kelley G.
Follmer, Laura S.
Frank, Hilary M.
Franz, Virginia Hulshult
Fucci, Donald James & Joan Yurick
Furnas, Bobbi Johnson
Galletta, Carole Hostettler & Dennis
Gartley, Linda Bienkowski
Gerneth, Eileen Jordan & George J.
Greenberg-Schroeder, Karen
Grimenstein, Jacqueline T.
Guilfoyle, Crystal Turner
Gurgiolo, Marie A.
Hagerty, Kathleen Schultz
Hahn, Shelly E.
Harris, Mary Jane
Heiser, Sherry Perozich
Heller, Dean Stanley & Susan Shook
Hemmerle, Margaret West

Henderson, Suzanne Eileen
Herb, William
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Holton, Anne Brinton
Hutchinson, Geoffrey
Irvin, Patricia S.
Issadore, Lawrence I.
Jules, Virginia Peil
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Kalupanov, Margaret K.
Kamandulis, Michael
Kelly, Mary Jane Parker
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Muller, Patricia Marzulla
Newton, Barbara Anne
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Weidner, Kari Jo
Whitney, Janet Loren
Zimmerman, Joseph E.

Thank you

you
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Under $25
Anthony, Lauren & G. D.
Atkins, Leslie Billow
Backstrom, Don Allen
Bauer, Suzanne Marie
Baumgardner, Judy Marie
Benedict, Barbara Murphy
Block, Ina L.
Boyle, Maureen P.
Brandt, Deborah Suzanne
Brobst, Christopher Michael
Capristo, Anita Levo
Carson, Linda Ruth
Chitty, Gail Harmon & Alton L.
Clements, Charlotte Lynne
Clifford, Lynn Coward
Counts, Gail Falkenstein
Crothers, Charles J.
Danley, Mary Ann S.
Demarzi, Martha E.
Dill, Susan M.
Doster, Ellizabeth I.

This list reflects gifts and pledges to
SHRS from July 1, 2001 - June 30, 2002.
Every effort was made to ensure the
accuracy of this list. If there are any
errors or omissions, please contact
Karen Khan at
ktkhan@shrs.pitt.edu

PANTHER
PRIDE
Masters of

New Graduate Program

Studies in Law
Disabilities Law Concentration
The law exerts a powerful and direct
impact on the lives of persons with
disabilities. It is estimated that close
to 20 percent of the U.S. population,
nearly 54 million people, have a
disability, with a dramatic increase in
the proportion since 1970. People
with disabilities comprise one of the
largest, least employed, and most
disenfranchised minority groups in
society. Universally accessible social
and physical environments will
empower students, demolish barriers
to employment, and increase the
health and well-being of millions of
people in our society.
The University of Pittsburgh School
of Law’s Masters of Studies in LawDisability Law Concentration
(MSL-Disability Law) is a unique
effort to provide legal education to
those working in the administration
and provision of disabilities programs.
Administrators, educators, health
practitioners, advocates, social
workers, architects, city planners,
attorneys, and business leaders,
among others, could potentially
benefit from the program’s instructional content.
MSL-Disability Law was conceived in
concert with the School of Health
and Rehabilitation Sciences to
develop professionals in both law
and rehabilitation with a mutual
understanding of disability law. The
MSL program consists of regular law
school courses with JD students.

America’s top 50 law schools without
enrolling in a three-year program.
They will learn how to think like a
lawyer and use law in their work.
Participants can obtain this degree in
one year full-time, or part-time over
the course of as many as four years.
The MSL-Disability Law program
requires six courses of all participants:
the law of disability discrimination,
constitutional law, health law & policy,
introduction to law and legal
reasoning, mental health law, and torts.
Students may also take courses in
a wide range of relevant areas,
including: child welfare law, law and
education, elderly and the law,
alternative dispute resolution,
employee benefits and discrimination,
workers compensation, equal
protection, gender and the law,
healthcare law and abuse, law and
science, legislation, healthcare
financing, non-profit tax exempt
organizations, foundations of legal
research, scientific evidence, and
neteracy. For further information
about the program, contact:
Professor Alan Meisel
Director
Master of Studies in Law Program
University of Pittsburgh School of Law
3900 Forbes Avenue
Pittsburgh, PA 15260
meisel@pitt.edu
Phone: 412-648-1384

Program participants will have the
opportunity to study law at one of
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Brian Beinecke Works Hard
On and Off the Field

Brian Beinecke is no stranger to hard work. As a
starting linebacker on the Pittsburgh Panthers and a
full-time doctoral student in the Physical Therapy
program, he has time for little else.
Most of his day consists of a
delicate balancing act
between his duties for
school and his responsibility
to the team. Says Beinecke,
“During the week, I attend
class from 8:00 a.m. to
noon. Then, I generally
grab a bite to eat and am
out on the practice field
with the team from 2:30
p.m. until 7:30 p.m. About an hour or
two of our afternoon practice is spent studying game
plans and reviewing film, but that makes for a long
day any way you cut it. After football, it’s back to
studying for class. I usually spend the duration of my
evenings studying.”
To say Beinecke’s days are long is an understatement.
But, he believes his commitment and discipline will
pay off. “It’s hard to juggle the course load of a
doctoral program and everything involved with
football,” admits Beinecke. “But you will never get
better at anything without hard work, and that’s how
I approach everything I do.”
This approach to academics and sports is nothing
new, though, for Beinecke. He earned an
undergraduate degree in exercise science in three
and a half years with a solid 3.3 grade point average.
During two of those years he was also sharing
starting duties for the Panthers. Beinecke has been
engaged in this balancing act for much of his
post-high school career.
Even with a tight schedule and a heavy workload,
Beinecke has no regrets. He explains, “This whole
experience will prepare me for my career and for
the rest of my life. I’m just happy that I’ve been
having a lot of fun along the way.”
Beinecke plans to use his gridiron experience even
after his playing days are over. His focus will be football-related injuries. Says Beinecke, with confidence
and pride, “I hope to give back to football all that it
has given to me and more. And I’d like to continue
being part of the Panther organization even after my
playing days are over.”

Administration

ACCESS

Part of the problem is the personality of our students. They enter
the field because they want to help people. They want to apply
knowledge rather than expand the profession’s knowledge base.
We recently surveyed several consecutive classes of about
35 graduate students each as to their future plans. In each class,
only one or two have indicated an interest in pursuing a research
Ph.D. A clinical doctorate was the first choice for 80 percent of
the respondents.

D r. K a t e S e e l m a n

I

n our recent undergraduate brochure, we
described the disciplines within the School
of Health and Rehabilitation Sciences as
“real science helping real people.”
While the focus on the compassionate
care embodied in our professions is
apt, hidden within this feel-good
phrase is the kernel of a problem
that may have a deleterious effect on
our future. Namely, that those
students drawn to helping
professions like audiology,
speech-language pathology, and
Kate Seelman
occupational therapy, prefer the
clinical to the empirical. And as a result, the
research ranks within the professions are growing
frighteningly thin.

As highly trained practitioners, the graduates of clinical doctoral
programs will be consummate consumers of research and they
will advance the translation of research to direct patient care.
But with everyone working clinically, there are few persons trained
in the discipline to advance the science. How will we know more
tomorrow than we do today?
One answer to the problem may be found overseas. Brazil, for
example, has a fairly sophisticated communication science and
disorders program at the Universidade Federal De São Paulo and
a potentially large supply of interested scientists. We’re exploring
the possibility of creating a joint doctoral program. Australia
already competes successfully with us. There’s certainly a pent-up
demand in Asia, where, for example, one
speech pathology training program supplies
professionals for 270 million people. Recruiting
internationally could be a viable option.

But there is a potential downside. By looking
abroad for the next generation of teachers and
researchers, the U.S. runs the risk of losing its
leadership position. Without the empirical,
audiology and speech pathology could become
Dr. Malcolm (Mick) McNeil, Chair of the
Malcom (Mick)
little more than service fields. And, if this occurs,
McNeil
Department of Communication Science and
we could lose the professional autonomy that
Disorders, is on the Executive Board of the
stands as a centerpiece of the professions and as a pillar of
Council of Academic Programs in Communication
evidence-based clinical practice and service delivery.

Science and Disorders. This organization is
directing a substantive portion of its research
efforts to uncovering the extent of the problem
and to identify possible solutions. I’ve asked
Dr. McNeil to share his perspective.

There is a great deal to like about being a professor. You teach
bright and interesting people. You research important topics that
are largely under your selection and your control. You serve as a
role model for the next generation of professionals.
But recently, I’ve been questioning just how good a role model
I’ve been. Not that I’ve doubted the efficacy of my classroom style
or research methods. I’ve certainly had my share of extramural
funding and our program continues to draw some of the top
students in the country. But why, I’ve asked myself, don’t my
students want to follow in my footsteps? Why don’t they want to
be professors?
My colleagues around the country have been conducting similar
self-examinations. It’s been the primary topic of conversation at
more than one national conference. And while there have been a
number of theories thrown about, no clear answer has emerged.
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I don’t want to appear to be an alarmist. The scenario that I painted
has not occurred overnight and it will not be brought to crisis
proportions overnight. Discussion of methods and plans for
diverting this projection are under way nationally. In fact, there are
signs for optimism. Right now we have been able to recruit wellqualified students to assemble one of the largest research doctoral
programs in the country. An increase in extramural research
dollars supports this research mission and the recruitment of a
critical mass of doctoral students in several laboratories contributes
to the production of new knowledge and to an exciting and effective
educational atmosphere.
But if the projections hold true, a crisis is inevitable. Not just in
audiology and speech pathology, but it is likely to occur in other
disciplines such as occupational therapy and physical therapy as
well. If we are to have next generation expertise, then we must
mimic the medical profession by providing well-trained doctoral
level practitioners and abundant researchers creating new
knowledge and evidence-based practice. We must infuse the
professorate with high status. And high pay.
We’d like to hear your reaction to this column. E-mail your
comments to Karen Khan at ktkhan@shrs.pitt.edu.
They will be printed as space allows.

Team
Leader
Board of Visitors Chair Andy Kuzneski
Says SHRS Fielding a Winning Team

O
W

ver 40 years ago, a University of Pittsburgh football
scholarship financed Andrew J. “Andy” Kuzneski’s
college education. He’s been repaying that
scholarship ever since. He is past president of both the
Golden Panthers and the Alumni Association. He is a
member of the university’s Board of Trustees. He is National
Chair of the regional capital
campaign. And he is also Chair
of the SHRS Board of Visitors.
One of five sons of an Indiana County
potato farmer, Kuzneski spent his
college years lined up alongside the
legendary Mike Ditka. But Kuzneski
points out that Ditka’s “Iron Mike”
nickname is a misnomer. “I had
Andy Kuzneski
more playing time than he did, ” he
says with a grin. But unlike Ditka, Kuzneski did not pursue
a professional football career following graduation, opting
instead to return to his hometown, where in 1965 he started
the employee benefit and financial planning agency that bears
his name. “The football scholarship,” he says, “was the
catalyst for my success in the business world.”

points to the business plans that each department head must
submit annually as an example of Brubaker’s ability “to think
outside the box.”
He credits Brubaker and his team for recognizing what he
describes as “a totally different paradigm for the treatment of

“We are helping people who
need special help.
It is a service to society that is unique.”
people with disabilities.” This, he says, has fueled an influx of
research dollars into the school. “They are staying on top of
the issues. They are perfectly in tune with the changing nature
of the profession.”
Kuzneski describes the role of the Board of Visitors as both
consultant and advocate. “We provide advice and insight on
the school’s planning efforts and offer candid, comprehensive,
and informed reaction to the school’s educational objectives
and programs,” he explains. “We also play a major
communications role. Internally, we are a link between the
school and the university’s senior administration. Externally,
we’re SHRS ambassadors.” He applauds the efforts of his
fellow board members. “They are outstanding,” he enthuses.
“They are wonderful people.”

While Kuzneski exudes a “can do” attitude, he admits to
having some reservations when Chancellor Mark Nordenberg
asked him to chair the SHRS board. “I reminded him that
I had no medical background,” he relates. But he agreed to
meet with Dean Cliff Brubaker to discuss the position.

Kuzneski says that his tenure at the helm of the Board of
Visitors has given him “ a respect and appreciation for a field
in which he had no experience. We are helping people who
need special help. It is a service to society that is unique.
It’s an honor to serve.”

“The first thing I said to him was ‘Dean, I’m not a doctor,”
remembers Kuzneski. “And he replied, ‘Andy, neither am I.’
From that day on, we’ve had a wonderful relationship.”
Kuzneski asserts that under the leadership of Dean Brubaker,
the school has undergone “a complete renaissance. He is a
professor, a researcher, and an administrator. He has all the
skills necessary to move the school forward. And,” he adds,
“he can motivate people. He is like a football coach. He gets
them to work together as a team, to work cohesively.” He
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Communication Science and Disorders

Listening
Carefully for
the Clues
Discovering the Factors
Behind Childhood
Communication Disorders

E

verything can change in the blink of an
eye. A child, once happy, verbal, and
vibrant, can become non-communicative
or unintelligible in an instant when serious head
trauma strikes.
Fortunately, due to groundbreaking work at the
Center for Research on Acquired and Neurologic
Communication Disorders in Children – a joint
venture between the School of Health and
Rehabilitation Sciences and Children’s Hospital
of Pittsburgh – there is a growing pool
of knowledge that will hopefully unlock the
mysteries of childhood communication
disorders resulting from traumatic brain
injury and other neurological deficits.
“The mission of the Center is to conduct
research on the underlying processes
associated with children who have acquired
and neurological communication disorders,”
observes Tom Campbell, Associate Professor
and Director of the Department of Audiology
and Communication Disorders and the
Program Director of the Center. “We also
concentrate our efforts on children who
haven’t experienced head injuries but have
acquired a neurological problem that impacts
their ability to communicate.”
Funded by grants provided through the National
Institute on Deafness and Other Communication
Disorders, Campbell and his combined team
from SHRS and Children’s have been working
together for close to seven years.

Reflectors are used to measure movement coordination of the lips
in both infants and pre-schoolers.
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“This partnership provides excellent
opportunities for SHRS students to participate
in significant research into pediatric
communication disorders,” comments
Campbell. “We currently have three major
studies underway – one that studies the
recovery of speech skills after severe traumatic
brain injury, another that’s focused on the
physiological development of speech production,
and a third that concerns itself with genetic
factors that contribute to severe speech-sound
production disorders in children. All three
studies offer SHRS students opportunities to
work with some of the leading researchers
and clinicians in the country, as well as with
the children who need our help in overcoming
these serious communications conditions.”

Tracking Down the
Effects of Trauma
The effects of traumatic brain
injury on speech development are
difficult to decipher. To begin
with, every child is different and
has unique capabilities and speech
patterns before his or her injury.
Next, in traumatic brain injuries,
damage is not isolated to one
particular area. Unlike strokes or
aneurysms that can strike in a
single, discrete location, brain trauma
frequently involves multiple areas of the brain
and can cause a wide range of consequences.
Finally, every brain is different – meaning that
a child with an injury to a certain area of
the brain may or may not show the same
impairment as another child with an injury
to the same area of their brain.

“We’re trying to come up with
a new assessment system
for classifying kids who have
speech-sound production problems
of unknown origin.”

The challenge is to unravel this tangle of factors
in order to thoroughly understand each child’s
particular situation and capabilities – both
before and after their injury. It’s also the basis
for the Center’s ongoing study, “Speech Change
in Children after Severe Traumatic Brain Injury.”
“We limit this study to kids
who have sustained traumatic
head injuries between the
ages of 12 months and 10
years,” says Campbell. “To
be eligible to participate, the
kids have to be tracked from
the moment their injury
occurred. They also
have to speak English
Tom Campbell
as a first language and have
no prior history of neurological problems.”

Focusing On Functionality
Campbell and his researchers look at a number
of factors closely. “Our primary interests are
how the kids recover their speech, how they
relearn their language skills, and how long it all
takes. We compare the progress of kids who
were injured early in life, as they’re developing
speech and language skills, with the progress of
kids who sustained their injury after they’ve

developed most of their speech and language
skills,” he explains. “We examine them monthly
and chart their rate of recovery to track individual progress over the first year following injury.”
Currently in the fourth year of its five-year
duration, the study has enrolled more than
50 children. Participants are tested every
month for communication function, and
growth curves for each child are developed
and compared with other study participants.
According to Campbell, “These are severely
injured kids. All of them are unconscious
and have multiple injuries when they reach
Children’s Hospital. In the emergency room,
a trauma nurse is there documenting everything
that happens in the acute phase of assessment
and treatment. All the readings, all the
mechanical devices that are hooked up, all the
procedures that are done in terms of relieving
pressure on the brain. The nurse also gathers
various pieces of information from the parents
concerning the child’s medical, communication,
and academic history in order to create a
complete profile of the case.”
While the study does have a decidedly clinical
component that’s tied to the treatment of each
child’s injuries, it’s the underlying developmental
issues that attract the attention of the study
team. “In addition to being concerned about
their overall well-being, we’re interested in how
these kids regain their communication
capabilities and why,” remarks Campbell.

Pooling Resources
In addition to tracking the
communications progress in pediatric
trauma cases, Campbell and his
colleagues spend a considerable
amount of time seeking out the causes
of speech problems in children who
don’t exhibit obvious physical or
neurological problems.
“In a nutshell, we’re trying to come
up with a new assessment system for
classifying kids who have speech-sound
production problems of unknown origin,”
says Campbell.
Part of a multi-Center study known as the
Physiologic Development of Speech Production
that includes the University of Pittsburgh, the
University of Wisconsin-Madison, and the
University of Washington, Seattle, Campbell’s
team is studying a large number of children
with severe speech problems. Working
together, the researchers are looking for
common physical behaviors that cluster
together and ultimately differentiate children
with different types of speech difficulties.
“This is a challenging task,” observes Campbell.
“The kids in this study don’t have brain lesions,
there’s no traumatic brain injury, and no
known neurological muscular problem like
cerebral palsy. We’re here to figure out what’s
going on.”

Doing Their Homework
To try to get to the bottom of each child’s
particular communications challenge, Campbell
and his colleagues measure the motor and
linguistic abilities of each child. They then
compare those results to data gathered from
other children in the study to determine if
certain characteristics are clustering together.
These clusters of behaviors, Campbell believes,
are the keys that might eventually help to
reliably identify children with different types
of speech disorders.
continued, page 38
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E v e n t s

N o v e m b e r
November 1-2: Continuing Education
Workshop – “Ergonomic Assessment and
Risk Prevention.” Presenter: Nancy Baker,
ScD, OTR/L. Sponsored by the Department
of Occupational Therapy.
November 2: Host site for the Mayo
Clinic 13th Annual Audiology
Videoconference. 10 a.m. – 4:30 p.m.
Call Tim Lucas at 412-383-6542.
November 12: Eighth Annual Endowed
Scully Visiting Lecture Program. Speaker:
Shirley Sahrmann, Ph.D., PT, FAPTA.
Reception at 6:30 p.m. followed by
lecture at 7 p.m. in the William Pitt
Union Ballroom.

F e b r u a r y
February 6-7: Tools and The Talents
Conference 2003. Sponsored by the
Department of Emergency Medicine. For
more information, contact Deb Lenart at
lenartd@msx.upmc.edu

To take the measurements, each child is
connected to instrumentation that measures
the movement of their rib cage and their
larynx, as well as the airflow through their
nose. These readings are captured by the
equipment and analyzed by a sophisticated
computer system that sorts and categorizes
the data. In the long run, Campbell would
like to determine whether children with
specific clusters of behaviors respond more
favorably to treatment. To gather data for the
study, Campbell and his colleagues will be
testing 300 children over the next five years –
240 with speech disorders and 60 with
normal speech skills.
“If you know that speech problems began
with a traumatic brain injury, you at least
know what the cause was,” observes
Campbell. “With kids that have no known
neurological problems or obvious physical
impairments, pinpointing what’s going on
can be extremely challenging. We’re building
a baseline for comparison that will provide
researchers – and later on, practitioners –
with a place to start untangling the mystery of
each child’s speech production difficulties.”

Getting A Handle On
Genetics
While traumatic injuries and speech
production problems from unknown sources
comprise significant segments of the Center’s
work, genetic research rounds out the
research agenda.
According to Campbell, “We think that
genetics, particularly in kids who don’t have
any other obvious problems, could be a
significant factor in the speech deficits of
these children. However, we don’t think it’s
a simple, single-gene issue that causes these
problems. Combinations of factors, including
environmental and sociodemographic
variables, can put some kids at high risk for
speech disorders. Right now, we’re trying
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to determine what those combinations are.
Down the road, we’re hoping to discover how
to respond to them most effectively.”
To support this research, a third study,
Molecular Genetics of Apraxia of Speech in
Children, is being conducted by the Center.
Apraxia of Speech (AOS) is a condition that
impairs the motor planning that is necessary
for speech production. Recent studies have
shown that this disorder tends to run in
families. While the origin of apraxia is
unknown, some researchers believe that the
underlying cause of AOS may involve genetic
predisposition to some degree.
Campbell’s team is building on that hypothesis
and has recruited 50 families with children
afflicted with AOS to participate in the study.
The children have been carefully analyzed in
the Center’s lab, and DNA samples have been
gathered from both the children and their
parents. The DNA material is currently being
analyzed for genetic markers that are associated with this speech disorder.
“Hopefully, we’ll get some insights into this
complicated disorder that will help guide
our future assessment and treatment efforts,”
says Campbell.

Comparing Notes
“There’s a great deal of crossover between
the three studies in the Center,” observes
Campbell. “In all three research initiatives,
we’re trying to untangle the factors that
could be underlying causes of the various
communication conditions. We’re also
attempting to develop procedures to reliably
classify these kids, determine what kind of
speech disorder they have, as well as gain
some insight into the underlying mechanisms
associated with these speech disorders.
The studies are also providing the team with
insights into what triggers certain conditions.
“Down the road, it’s my hope that we’ll draw
some solid conclusions that will translate into
effective treatments on the clinical side,” sums
up Campbell. “The only way to effectively
treat children with severe speech disorders
is to understand the potential causes.”
For more information, contact Tom Campbell
at camptf@chp.edu

Faculty, Alumni, and Students

Cooper Wins
Olin E. Teague Award
Dr. Rory Cooper (l) receives his award from
The Honorable Leo S. Mackay, Jr., Deputy
Secretary of Veterans Affairs

Dr. Rory A. Cooper, Professor and Chair,
Department of Rehabilitation Science and
Technology, was awarded the prestigious
Olin E. Teague award at a special ceremony
in Washington, DC on September 18.

The Teague Award, named for the late
longtime chairman of the U.S. House
Committee on Veterans Affairs, honors an
employee of the Department of Veterans
Affairs who makes exemplary contributions
toward improving the lives of war-injured
veterans. Cooper is Director of the VA
Pittsburgh Healthcare System’s National
Center of Excellence for Wheelchair and
Related Technology and is a VA Senior
Career Research Scientist.

Cooper, who is acknowledged as one of the
world’s foremost authorities in wheelchair
design and technology, was recognized for
his major contributions to the treatment
and rehabilitation of paralyzed individuals,
particularly in the design of modern
manual and electric-powered wheelchairs
and the development and implementation of
wheelchair standards. Thanks to his work,
thousands of individuals who use wheelchairs now have access to higher quality
wheelchairs.

CLASS ACTS
Eiman Al-Jafar, Department of Health
Information Management, defended her
dissertation, “Factors Affecting Diffusion of
the Electronic Medical Record (EMR) from
a Physician’s Perspective,” becoming the
first doctoral student graduated by the
department.
Denise Chisholm, Erica Kopcha, Amy
Kurowski, Tamara Mills, and Elizabeth
Skidmore, Department of Occupational
Therapy, were selected to participate in the
Jewish Healthcare Foundation/Coro
Pittsburgh Health Sciences Fellowship.

Christopher Scialabba, Department of
Health Information Management, was
awarded the New Economy Technology
Scholarship (NETS).
Tepanta Fossett, Department of
Communication Science and Disorders, has
received a National Institutes of Health F 31
Minority Pre-Doctoral Fellowship.
Eric Wallis, Department of Health
Information Management, was selected by
the Pennsylvania Health Information
Management Association (PHIMA) to
receive its 2002 Student Scholarship Award.

Diane Collins, Department of
Rehabilitation Science and Technology, has
received a VA Pre-Doctoral Associated
Health Rehabilitation Research Fellowship.

Left to right
Dr. Bob Chen, Assistant Professor,
The Hong Kong Polytechnic University
Dr. Clifford E. Brubaker,
Professor and Dean, SHRS
Dr. Christina W. Y. Hui-Chan,
Chair of Rehabilitation Sciences,
Head of Department of Rehabilitation Sciences,
The Hong Kong Polytechnic University

9

Ms. Amy Fu, Assistant Professor,
The Hong Kong Polytechnic University

Faculty News

Dr. Mervat Abdelhak, Associate Professor
and Chair, Department of Health Information
Management, has been invited to be a member of
the peer review panel reviewing grant applications
for the U.S. Department of Health and Human
Services, Health Resources and Administration.
She is also serving as a reviewer for the Scientific
Peer Advisory and Review Services Division of the
American Institute of Biological Sciences.
Dr. Nancy Baker, Assistant Professor, Department
of Occupational Therapy, had an article published
in Work titled, “The Association Between Children’s
Computer Use and Musculoskeletal Discomfort.”
Baker also has received grants to develop an
instrument to measure personal typing style and
to test the use of an ergonomic keyboard.
Carmela Battaglia, Assistant Professor,
Department of Occupational Therapy, conducted
disability awareness sessions at the YWCA Summer
Camp and at Camp Cadet, which is operated by the
Pennsylvania State Police. She was assisted by
three students from the second year class, Elaine
Holt, Amy Kurowski, and Jessica
Puzausky.

New
a n d Noteworth y
Dr. Ellen Cohn, Assistant Professor, Department
of Communication Science and Disorders, and
Director of Instructional Development, is an initial
recipient of the University of Pittsburgh Career
Services “Faculty Partners” award, honoring those
faculty members who have demonstrated a
consistently high level of interest in their students’
career goals.
Laura Cohn, Research Associate, Department
of Rehabilitation Science and Technology, has
been named a member of the editorial board of
The Journal of Assistive Technology.
Dr. Al Condeluci, Adjunct Professor, has
published, “Cultural Shifting: Community
Leadership and Change.” The book, his fourth,
explores ways and means that new ideas,
products, or people can be incorporated into
the greater mix of the community. Condeluci is
also chief executive officer of United Cerebral
Palsy of Pittsburgh.

Dr. Cliff Brubaker
Professor and Dean,
School of Health and
Rehabilitation
Sciences, is co-author
of “The Six Sigma
Book for Healthcare:
Improving Outcomes by
Reducing Errors.”

Dr. Rory Cooper, Professor and Chair,
Department of Rehabilitation Science and
Technology, has been recognized as a 2002
Fellow and Mentor by the Rehabilitation
Engineering and Assistive Technology Society
of North America (RESNA). He is also the new
president-elect of the organization. Cooper has
also been named to the National Advisory Board
on Medical Rehabilitation Research, the National
Institute of Child Health and Human Development.

The Center for Assistive Technology (CAT) has
received the UPMC DSI (Diversified Services Inc.)
President’s Award for Quality Improvement. The
CAT was recognized for its Power Wheelchair Lease
Program for people with terminal diseases who are
on the UPMC Health Plan.

Dr. Mary Jo Geyer, Visiting Assistant Professor,
Department of Rehabilitation Science and
Technology, has been elected to the Board of
Directors of the National Pressure Ulcer
Advisory Panel.

Denise Chisholm, Assistant Professor,
Department of Occupational Therapy, was elected
a Pennsylvania representative to the Representative
Assembly of the American Occupational
Therapy Association.

Dr. Malcolm McNeil, Professor and Chair,
Department of Communication Science and
Disorders, has been elected for a second,
two-year term as Treasurer and Executive Board
Member of the Council of Academic Programs
in Communication Science and Disorders.
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Dr. Catherine Palmer, Associate Professor,
Department of Communication Science and
Disorders, will investigate the new Adaptive
Directional Microphone Technology for
Siemens, Inc.
Dr. Joan Rogers, Professor and Chair, and
Dr. Margo Holm, Professor, Department of
Occupational Therapy, received a grant from the
National Institute for Disability and Rehabilitation
Research to investigate a health promotion
intervention for adults with fibromyalgia.
Dr. Kate Seelman was elected to the RESNA
Board of Directors and has been appointed an
“at large” member of the RESNA Executive
Committee. She also has been asked to serve as a
EUCLID Center Auxiliary Faculty member as well as
a pro bono consultant to the FISA Foundation.
Seelman delivered the keynote address at the
Pennsylvania Association of Rehabilitation Facilities
annual conference.
Elizabeth Skidmore, Research Associate,
Department of Occupational Therapy, presented
lectures on constraint-induced movement therapy
at Peterson Rehabilitation Hospital and Geriatric
Center, Wheeling, WV, and Forum Health Care,
Warren, OH.
Dr. Walt Stoy, Program Director, Emergency
Medicine, has been elected to the University Senate.
Dr. Connie Tompkins, Professor, Department
of Communication Science and Disorders, was
the keynote speaker at the 2002 European
Aphasia Conference in Zeist, the Netherlands, the
Florida Association for Language, Speech, and
Hearing, and the Wyoming Speech-LanguageHearing Association.
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What’s

New
It’s easy to share your good news about a new
job, a promotion, or an honor or award.
Simply e-mail the information to Karen Khan
at ktkhan@shrs.pitt.edu and we’ll include
it in the “Yearbook” section as space allows.

A Community Of

Neighbors

G

raduate degree practicums
offer the opportunity for
students to apply the lessons
learned in the classroom to real
life situations. The students gain
experience and confidence while
the organizations with which
they partner get hands-on help
from the next generation of
professionals.
Nancy Mizak and Chris Marchionda, both
master’s students in Rehabilitation Science and
Technology with a focus on rehabilitation
counseling, recently completed an Assistive
Technology Practicum. Only what they gained
proved to be more than graduate credits and
on-the-job experience. They gained friends –
and memories – that will last a lifetime.
Mizak’s Assistive Technology Practicum was
arranged with Working Order, a local nonprofit
incubator for entrepreneurs, most of whom
have disabilities. The organization offers its
clients shared office space, technical training,
and one-on-one coaching. Marchionda, who
had recently completed a Practicum, had
been encouraged to meet with staff and
entrepreneurs to further his experience.
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Says Mizak, “The experience was a wonderful
opportunity to apply what I had learned in the
classroom in a clinical setting. As rehabilitation
counselors, we’re taught to work with clients
as a team examining challenges to develop
workable solutions. This was the perfect
opportunity to turn theory into practice, and
in the process, help someone to grow their
business.”
Having earned an undergraduate
degree in business, Mizak used
her background as a business
coach while incorporating
her knowledge of assistive
technology to conduct client
assessments in computer
access. “I could add value to
the Practicum on a business
development level, but there
was also an assistive technology
element that I could bring to
the experience,” she relates.

’90s
Kristie Spencer – CSD ’92, is an Assistant
Professor of Speech and Hearing Sciences at
the University of Washington in Seattle.

Dr. Margaret Lehman Blake – CSD ’99, is an Assistant Professor of Communication Disorders
at the University of Houston, Texas.

Michelle Fecko Tomaro PT ’83
Jean Crothers Welles HRP ’80

Even now that his Practicum is over, Marchionda
continues to work with a client, helping him
address issues regarding accessing information.
“The gentleman I worked with has become
involved in a tutoring program, where he will
act as a conversationalist for individuals who
are learning English as a second language,”
explains Marchionda. “Working Order suggested
I meet this gentleman to determine if I could
offer any suggestions that would allow him to
better access information, whether it be in
written form, or via his
computer. As a result of
his MS, he has difficulty
picking up a book to
read about subjects he
may want to learn more
about. Our goal was
to identify solutions
that would allow for
an easier system to
access knowledge.
We identified a variety
of options for him,
including a reorganization of his workspace
and desktop computer, along with simple
technologies such as audio books and video
cassettes.”

What they gained
proved to be
more than
graduate credits
and on-the-job
experience.

“One woman that I worked with in-depth had
cerebral palsy, with very limited use of her
hands. But she operated a greeting card design
company and needed to use a computer. She
couldn’t use a traditional mouse, so we tried
out various assistive technology options,
allowing the client to choose the option that
worked best for her. In this case, it was an
adaptive joystick.”

In Memoriam

Based on her work, Mizak compiled a
Frequently Asked Questions section in the
organization’s help manual pertaining to
assistive technology. It will help access assistive
technology information quickly.

Adds Marchionda, “Solutions to problems with
access to information almost always exist, and
there are usually a variety of ways to overcome
obstacles. In many, if not most, cases it’s the
person with a disability who identifies the
solution, and as a counselor, you can only hope
to help in facilitating a successful or satisfactory
end result.”
And the benefits go both ways. Says Mizak,
“I knew I’d never forget the experience when
my client gave me a card she had made
thanking me for my help. That gesture said
more to me than any words ever could.”
To learn more about Working Order, contact
Susan Chase at 412-782-5344.

★

Summer in
America

A Pittsburgh Sabbatical for Dr. Lucas van der Woude
Dr. Lucas van der Woude has worked in the field
According to van der Woude, there was only one
of wheeled mobility for 20 years, almost excluplace in the world where he could find research
sively in Europe and with colleagues at The
on a caliber with his Amsterdam program, and
Institute for Fundamental and Clinical Human
that place was the Department of Rehabilitation
Movement Sciences at the
Science and Technology chaired by
Vrije Universiteit in
Dr. Rory Cooper.
“The
research
focus
Amsterdam. When he
is really on
“My group in Amsterdam approaches
decided on a sabbatical
solving
problems.”
the field from a biological
abroad, he was looking
perspective. We look primarily
for a fresh perspective
at human systems – the physiology,
that would enhance
biomechanics, and even psychology
his work in human
of how an individual interacts with
movement sciences
assistive technology,” says van der
and ergonomics. He
Woude. “In Pittsburgh, there is a
wanted a chance to
much stronger focus on the
evaluate his own
engineering aspect of wheeled
position and discover
mobility – how the design engineer
new ways of doing
can improve the assistive technology
research. So he carefully
for the human system.”
fit his sabbatical between
teaching and research
obligations in
Amsterdam, leaving
him a window from
June to October which he
could spend doing what
he does the rest of the
year – researching and
teaching about wheeled
mobility.

“Collaboration
was the
true outcome
of this visit.”

He adds, “The engineering
perspective is more outcomeoriented. In Amsterdam, the focus
is on theory and understanding.
Here, it extends the understanding
toward innovation of new
technologies and therapies.
The research focus is really on
solving problems.”

The National Veterans Wheelchair Games, held
this year in Cleveland, offered van der Woude
a practical perspective on outcome-based
research. In fact, no fewer than four ongoing
research projects collected data on almost
80 subjects at the Games, which were founded
nearly 20 years ago to highlight the athletic
abilities of paralyzed veterans.
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One project involved evaluating
the effects of different floor
surfaces on wheelchair
propulsion. “There is not a
lot of material that gives us a
clear picture of strain caused
by floor surface, and the
Games gave us good data
and answered many questions.
Perhaps a paper will be
forthcoming,” notes
van der Woude.
Van der Woude observes that
in the field of academic research, groups who
are not collaborating consider themselves
competitors. “I hope that when I leave here
I have been able to transfer some of the deep
understanding of the Amsterdam group to my
American colleagues, but also that I will be able
to take the important perspective of problem
solving back to my colleagues in the
Netherlands. Collaboration was the true
outcome of this visit.”
For van der Woude, the point of all the work –
the collaboration, research, study and teaching
– is simple and universal. The end result
contributes to the well-being of others.
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L o o k

They’ve sat
through hundreds
of hours of
lectures. They’ve
pored through
dozens of
textbooks. Now
comes the time
to put that
knowledge to
work. To move
from the didactic
to the clinical.
In each issue of
FACETS, we follow
first and second
year students as
they get their
first taste of being
a professional.

The Real
World
From day one, athletic training students learn the art of taping lower extremities,
one of the best preventive measures against one of the most common injuries –
ankle sprains. Here, Rob Blanc (in foreground), Head Athletic Trainer and
Adjunct Clinical Instructor, demonstrates the proper technique.

The Challenges and
Rewards of Clinical
Education
in Athletic Training

Sports Medicine & Nutrition

The Real
World
The Challenges and
Rewards of Clinical
Education

Training
Day
H
ope springs eternal this time of year in
Oakland. Classes are back in session,
the heat and humidity have passed and
crisp autumn days envelop the campus, and the
Pitt football team suits up to try to capture
gridiron glory. Ah, football. A religion of sorts
in southwestern Pennsylvania that takes place in
its own house of worship – Heinz Field.

The crowd, the pageantry, the thrill of victory,
the agony of defeat – all the necessary
ingredients for a Saturday afternoon rife with
collegiate fanfare.

But there’s more than meets the eye when you
watch the Pitt Panthers do battle. To the casual
observer, the players decked out in helmets and
pads tell the whole story. However, to those in
the know, the weekly slugfest on the field belies
the sweat and toil that goes into preparing the
team. It’s no mystery that behind every
successful college football team lies a dedicated
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“While we’re taking care of the athletes, we’re teaching the athletic training
students what it is we’re doing, why we’re doing it, and how we’re doing it,”
says Blanc. “So it works out very well because they’re getting

hands-on experience right from the get-go.”

Athletic training students
find the time commitment
one of the biggest
challenges, but seeing a
player go through the
rehabilitation process and
return to the playing field
is a reward in itself.

Advances in
Athletic Training

supporting cast, and some of
the most important players in
that cast are the athletic trainers.

Walk into a training room and you’ll still find rolls of tape, layers of gauze,
and piles of elastic bandages. But according to Tony Salesi, Coordinator of
Athletic Training for Olympic Sports and an Adjunct Clinical Instructor in
the Athletic Training Education Program, these items are virtually
the only tools of the trade that previous generations of practitioners
would recognize.

The School of Health and
Rehabilitation Sciences boasts
“Research-based practice and advances in technology have molded the
one of the top athletic training
field of athletic training into what it is today,” asserts Salesi. “Twenty
programs in the country, and six
years ago, athletic trainers based their knowledge in the clinical setundergraduate students from the
ting on experiences they had with patients over the years. Treatment
program are
methods were as simple as what worked and what didn’t. There
on the frontline
was very little documentation to back up what we were doing. But
now that we have clinical research and the tools of technology,
working with Pitt’s
we’ve created a far superior educational environment, and
football team this
likewise, better prepared athletic trainers.”
year. Rob Blanc,
who has spent 15
Rob Blanc, Head Athletic Trainer and Adjunct Clinical Instructor,
years as the Panther
says that athletic training has evolved along a path similar to
other medical professions. “We’ve been able to incorporate
football team’s Head
all of the technological advances of medicine into our field
Athletic Trainer, oversees
and our facilities. For instance, we have digital radiology
the six undergrads
capability from the UPMC Center for Sports Medicine right
in addition to one
here in our athletic training facilities to help in our injury
graduate assistant and
assessments. The technology that we have at our disposal
is just incredible.”
an assistant athletic trainer.
Simultaneously, he looks after the players and
John Vairo, Assistant Athletic Trainer and Adjunct Clinical
the athletic training students.
Instructor, agrees. “We now have online access in our
“While we’re taking care of the athletes we’re
teaching the athletic training students what it is
we’re doing, why we’re doing it, and how we’re
doing it,” says Blanc. “So it works out very well
because they’re getting hands-on experience
right from the get-go.”

Athletic training students
go through a “game day”
routine to get players ready
for each practice, such as
taping, stretching, and
massaging. They’re also
involved in rehabilitating
injured players.

Twenty-seven students are enrolled in the
athletic training program, and they spend
their freshman and sophomore years taking
prerequisite courses before applying to it.
An additional prerequisite is spending 45 hours
observing athletic training rooms on campus,
in hospitals, and in high schools for an
overview of the options available to students
after graduation.
To fulfill the program’s clinical requirements,
students work with a total of four different
sports teams during their junior and senior
years, for which they receive a total of six
academic credits. The 19 sports covered in
the program are divided into equipment-based,
continued
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physicians’ examination rooms that gives us access to any
athlete’s medical history. We can look at an injured
athlete’s past X-rays, MRIs, CT scans, you name it,” he
explains. “The technology gives our athletic training
students and staff a huge advantage in an injury
situation, but also requires a more highly trained
individual to ensure that everything is done correctly.”
To ensure that students are prepared for the challenge,
the Commission on Accreditation of Allied Health
Education Professionals (CAAHEP) is moving toward
standardization of athletic training education.
According to Josh Hubert, Assistant Athletic Trainer
and Adjunct Clinical Instructor, “Students will be
expected to demonstrate competency in over
1,000 proficiency skills in both the classroom
and clinical settings before being permitted
to sit for the national certification exam. This
will guarantee that athletic trainers are
thoroughly prepared and will be in the
position to continue the learning process
well into their career.”
Jill Kirby, Assistant Athletic Trainer and
Adjunct Clinical Instructor, supports raising
the performance bar. “Athletic trainers need
to be prepared for future technological
innovations,” she says. “The constant shift
towards greater reliance on technology
will put current and future students
in good stead to adapt to whatever
challenges they may face.”

The Real
World
The Challenges and
Rewards of Clinical
Education

upper-extremity, lower-extremity, and general
medical. Every student is required to work with
at least one sport in each category. Although
dedicated exclusively to football, Blanc oversees
all 19 sports. Some athletic training students
also gain clinical experience by working with
athletes from Carnegie Mellon University.
Because CMU does not have an athletic training
program of its own, some of the program’s
students work with CMU’s sports teams,
enabling them to gain insight into the Division
III level of athletics.

In the month of August
the team practices three
times a day, and the
athletic trainers go
through a similar routine to get the players
ready for each practice – taping, stretching,
massaging, taping, icing, more taping. They’re
also involved in rehabilitating injured players.
Each student focuses on players in one or two
different positions, such as running backs and
wide receivers.

Preparation, prevention, hydration, tape. There
are miles of it laying around the training room
at Pitt’s Southside practice facility. Enough to
mummify a team full of 300-pound pharaohs.
Before each practice Blanc and his undergraduate protégés go through dozens of rolls while
diligently taping players’ lower extremities, one
of the best preventive measures against one of
the most common injuries – ankle sprains. If
there’s one thing these trainers-in-training learn
to master early, it’s the art of taping. And
they’re getting plenty of practice.

During “three-a-days” the athletic training
students ostensibly live three days in the time
span of one. Their day starts around 6 a.m. to
prepare for the morning’s first practice. They
work straight through the morning – during
which the team practices twice – grab a quick
lunch, take a well-deserved catnap (some of
them, anyway), and then get the players ready
for afternoon practice. While the team
practices, athletic training students scramble
to and fro tending to the players’ every need.
Practicing under the boiling August sun where
heat exhaustion and dehydration are players’
mortal enemies, athletic training students make
sure fluids are plentiful and readily available.
The third practice of the day winds down in the
late afternoon, but it isn’t until 8:30 p.m. that
athletic training students call it a wrap – almost
15 hours after their day began. On game days,
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their schedule can run
even longer. “The time
commitment is definitely
the biggest challenge,” says
Kristen Pinskey, a first-year student in the
program. “But it’s a lot of fun. We like
working with the players and coaches.” Pinskey
says there’s mutual respect between the players
and athletic training students, and an invisible
line exists between the two that neither side
crosses. The greatest reward for all their time
and effort? “Seeing someone go through the
rehabilitation process and actually get back to
play at their full playing potential,” says secondyear student Lauren Golofski. Traveling with the
team to away games doesn’t hurt either.
After graduation, all six athletic training
students will likely pursue a master’s degree
in athletic training – a necessary step to
become a professional in the field. When
their studies conclude, they’ll set their

sights on becoming full-time athletic trainers
in any number of clinical settings, from the
traditional – high schools colleges and clinics –
to more contemporary venues like the industrial
sector, where there’s a growing demand for their
unique skills. And perhaps a shorter work day.

While the team practices, athletic training
students tend to the players’ every need.
Practicing up to three times a day, heat
exhaustion and dehydration are a major
concern. To guard against the adverse
effects of heat and humidity, athletic training
students make sure fluids are plentiful and
readily available.

The Tim Kerin
Memorial
Scholarship
Fund
Tim Kerin was a dedicated athletic trainer who
worked at the University of Pittsburgh from
1970 to 1976 as the Head Athletic Trainer.
He was responsible for starting the athletic
training curriculum and was devoted to
promoting the profession of athletic training
and the National Athletic Trainer’s Association.
He was extremely loyal and reliable, a person
who was the epitome of a “team player.” His
devotion touched the lives of many who have
gone on to be successful in the profession. In
1992, at the age of 44, Tim Kerin passed away.
In 1994, the Department of Athletics, the
Athletic Training Program, and the Optimist
Club of Wilmerding established the Tim Kerin
Memorial Scholarship, which helps worthy
students obtain their undergraduate degree in
Athletic Training. The scholarship committee is
now working to fully endow the award so that
a full scholarship can be given. Anyone who is
interested in contributing to the Tim Kerin
Memorial Scholarship should contact Karen
Khan, Director of Development, at
ktkhan@shrs.pitt.edu

Health Information Management

Prevent ing the
Eliminating Errors
from Patient Records

I

t happens more often than we’d care to
imagine. A patient is admitted to the
hospital sick and comes out sicker. But
the headline grabbers – stories about wrong
limbs being amputated – are just the tip of
the iceberg. Those are the major, or “active”
medical errors. It’s the “latent”
errors – the omission of discharge
orders, sloppy medical records – that
the National Academy of Science’s
Institute of Medicine (IOM) Report
notes are a major threat to the safety
of patients.

“HIM professionals sit on a variety of committees
within a hospital: patient safety, risk management,
case management, and many more,” Watzlaf
notes. “It’s our job to ensure that medical
records are complete and legible and to educate
clinicians, nurses, and others about how latent
errors can compromise patient safety.”

I Can’t Read Your Writing
It’s an age-old joke. A physician prescribes
medication or a lab test and it appears
to be in hieroglyphics. But it’s really not
amusing. Whether on a prescription
pad or a patient chart, illegible
handwriting can compromise the
safety of the patient.

Watzlaf points out that many of the
Dr. Valerie Watzlaf, Associate
common abbreviations used in the
Professor, Department of Health
medical field can be misread – with the
Information Management (HIM),
Valerie Watzlaf
potential of dangerous consequences.
argues that HIM professionals can
For example, “qn,” which means nightplay an active role in reducing or eliminating
ly or at bedtime, could be mistaken for “qh,” or
those latent errors.
every hour.
“HIM professionals see errors in medical
records all the time that may appear to be
minor,” she says. “But even something as benign
as failing to record a patient’s height and weight
could result in an anesthesiologist administering
an under- or overdose of medication.”
Watzlaf, along with Diane Lares Frndak, a
doctoral student, detailed their concerns in an
article for the Journal of Health Information
Management that appeared earlier this year. In
the article, they discussed several common
errors, the potential results, and what the HIM
professional can do to correct the error as well
as the system that allowed it to occur.
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Illegible medical record entries could also result
in a patient being denied insurance coverage.
If entries such as adverse conditions are
unreadable, an insurance company may have
no choice but to refuse to cover treatment.

The Sin of Omission
When a patient is finally discharged from the
hospital, more often than not, their focus is on
just getting home. Perhaps they’re thinking
about a good meal, or a good night’s sleep
without interruption. They may not be thinking,
“What do I do now?” But they should be,
and that’s what discharge instructions are for –
to specifically detail the course of continued
recovery.

qh or qn

Explains Frndak,“It’s the HIM professional’s
obligation to reduce the number of handwritten
entries in the medical records and ensure that
all physicians are aware of the Institute for
Safe Medication Practices table, “Dangerous
Abbreviations”.” Frndak is also a trainer with
the Pittsburgh Regional Healthcare Initiative,
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which, among its goals, lists patient
safety – zero medication errors and
hospital-acquired infection – as its aim.

Watzlaf cites a Harvard study that found that
inadequate follow-up of medication therapy,
which is part of the discharge instructions,
occurred in 45 percent of the patients the
research followed in studying adverse events
in hospitalized patients.

“It’s a challenge for HIM professionals to ensure
that discharge instructions are documented and
given to patients,” Watzlaf notes, indicating that
designing an electronic medical record (EMR)
that requires discharge instructions to be
included before moving on to the next section
could go a long way toward protecting the
patient once they’ve left the hospital.

Prevent able
Failing to prominently display any allergies on
the patient’s chart or to accurately document
a patient’s medication history also represent
“accidents waiting to happen.” This is particularly
true for older patients who may be on multiple
medications that could have contraindications to
additional medications that may be prescribed
while they are hospitalized.
Again, Watzlaf says, the HIM
professional’s participation in teams
that evaluate the effectiveness of
EMRs is essential. She points out
that concurrent evaluation of
patient records is essential
to uncover and flag
such errors and
correct them while
the patient is still
hospitalized.

?

“While not our
primary concern
in developing this
paper,” notes
Watzlaf, “information
omitted from patient
records could compromise
research projects where the protocol
demands that all information on patients
be comparable.”

The Future is Technology
In 1983, Medicare developed the Prospective
Payment System, creating diagnosis-related
groups (DRGs) and requiring hospitals to
significantly upgrade their medical
record-keeping capabilities. The result was
a new prominence for HIM professionals.

In addition, research is being conducted that
will apply Internet search technology to current
systems, making record searches for both
research and clinical purposes more efficient
and effective.

Medication packaging is also getting help from
technology. Bar codes,
familiar to anyone who
grocery shops, can create
“It’s our job to ensure that medical records a direct link between the
right medication and the
are complete and legible and to educate right patient, with the
added advantage of
clinicians, nurses, and others automated billing.

about how latent errors can
compromise patient safety.”
“Hospitals look to us for our
expertise, for the standards that
need to be incorporated, for new
and better ways to improve medical
record keeping,” states Watzlaf.
Medical information has been computerized
for over a decade, but as always, the resulting
records are only as good as the data that’s
input. New voice recognition systems that
eliminate the need for a transcriptionist, for
example, are coming on-line, potentially
eliminating errors caused by inaudible dictation.

“HIM professionals should
be advising their hospital’s
administration about the
use of all of these new
technologies,” notes
Frndak. And while it may appear that finances
and reimbursement are a driving force, Watzlaf
insists that the health and safety of patients, both
in the hospital and after discharge, should be
the key motivation in ensuring that inaccurate
medical records are not the underlying cause of
latent errors that threaten the health of patients.
For more information, contact Valerie Watzlaf at
valgeo@pitt.edu

nightly?
every hour?
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An O.T. Graduate
Applies His Skills in
Time of War

T

wo summers ago, the career of an
occupational therapist in the Army
Medical Specialty Corps typically focused
on ergonomics and upper extremity therapy. But
as it did for so many Americans, September 11
marked a turning point for Robert D. Montz,
CPT, SP. That morning, he was called away
from his O.T. patients at Womack Army Medical
Center at Fort Bragg, NC, to help prepare
Critical Event Stress Debriefings (CESDs) for
emergency responders and military personnel
at the Pentagon.
“We were ready to go up to the Pentagon that
day,” says Captain Montz. “We support all of
the units in the 18th Airborne Corps, so we
knew we would be going somewhere. Even
though we didn’t deploy on 9-11, we knew
it was just a matter of time before we would
be used elsewhere.”
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Moving Out
In a “go to war” mission like Operation Enduring
Freedom, O.T.s are assigned to Combat Stress
Control Units, focusing their skills in the mental
health arena. A mental health “Prevention Team”
is usually made up of a psychologist, a social
worker, and two enlisted mental health specialists.

Occupational Therapy

Priority one
was to set up Restoration
Teams, where the OTs
specific skill set is well
matched.

As an O.T., Montz already had gained additional
credentials through the 10-day Management of
Combat Stress Casualties Course at Fort Sam
Houston in Texas. “So when the warning order
came through in late-October, my commander
had enough confidence in my skill set that he
felt comfortable deploying me on the first mental
health team,” says Montz. His team started to
train-up and load equipment in mid-November.
They left Fort Bragg on November 30 and
arrived in the theater of operations – which
consisted of Uzbekistan, Pakistan and
Afghanistan – on December 3.

In Country
“The first medical units came from Fort Bragg in
early October, when Special Operations teams
were already engaged. I was the first mental
health officer to arrive in country,” says Montz.
The Prevention Team works to identify problems
and issues before they render soldiers unable to
execute their wartime mission. “We established
networks with chaplains and the medical staff
to ensure that all bases were covered – medically,
spiritually, and psychologically. We then educated
leaders and commanders in recognizing and
dealing with the signs and symptoms of battle
fatigue and operational stress, deployments,
family separation, suicide awareness, and stress
and anger management,” he explains.
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With its focus on education as well as prevention,
the team relies on the PIES principle: treat
soldiers in as close Proximity to their unit as
possible, provide Immediate treatment, instill
positive Expectations that soldiers will return
to full duty, and use the Simplicity of brief,
straightforward treatment to restore physical
well-being and confidence.
continued

Occupational Therapy

“A prevention team is supposed to
go to the troops, so we went
everywhere we could –
not into the caves,
but as far forward as possible,”
Looking Behind…
and Ahead
“Our work was made easier by the groundwork
and operations we have done in Bosnia and
Kosovo over the last several years. Standard
operating procedures and forms were all in
place, so it allowed us to create a nice, fluid
motion to the many roles we had in Operation
Enduring Freedom,” says Montz, who was in
country for just under seven months, and who
fully expects to return during what promises to
be a long war. “A prevention team is supposed
to go to the troops, so we went everywhere we
could – not into the caves, but as far forward as
possible,” he adds.

Back home at Fort Bragg with his wife, Marcia,
and two children, Montz continues to hone his
skills and leadership. “I’ll be at the Joint
Readiness Training Center at Fort Polk, LA, for
an exercise in combat service support. I’ll be in
charge of a four-person team, getting them all on
the same sheet of music and ready for future
deployments,” he says.

Advancing the Field
as an Army O.T.
Although he is a self-described Army/Navy brat
who spent his early years in many parts of the
country, Montz has his deepest roots in Western
Pennsylvania. He attended the University of
Pittsburgh, earning his B.S. in Occupational
Therapy in 1997. Robert did his Level Two
fieldwork while on active duty at Madigan Army
Medical Center in Fort Lewis, WA.
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Very seldom do Army occupational therapists get
to deploy, especially on the prevention team.
But with the number of deployments and the
decrease in personnel in the military, Montz
seized a unique opportunity, not only to serve
but also to widen the understanding of an O.T.’s
value as a mental health officer. “Our mission is
to get soldiers back to the war. It’s all about
function, and that’s where occupational therapy
fits so perfectly,” he says. “I got very well-versed
in explaining the O.T.’s role on a mental health
team. I tell leaders and soldiers that the
psychologists and psychiatrists do the talking,
and the O.T.s put that talking into practice.”
Since Montz first landed in Uzbekistan, two other
Army O.T.s have deployed in this war. Their
efforts will surely make a difference in what
promises to be a long and complicated effort.

Organizing Knowledge
for Evidence-Based Practice
New Curriculum Design
Puts the Universal
Language of Human
Function into Practice

I

n the classroom, in the lab, and in the field,
occupational therapy students are actively
engaged in learning to evaluate, modify, and
improve human function.
Supporting this learning is a new curriculum
design that provides an organizational structure
for the knowledge and skills taught by the
Occupational Therapy faculty. In the past, the
department’s curriculum delineated courses based
only on the three roles of an entry-level occupational
therapist – practitioner, manager, and contributor.
The new curriculum design also incorporates
concepts about human functioning from the
International Classification of Functioning, Disability
and Health (ICF) published by the World Health
Organization. The ICF proposes a universal language
for rehabilitation that encompasses and links the
roles of the occupational therapist in meaningful
and practical ways. It helps faculty and students
understand the relationship between different
courses and where they fit in the occupational
therapy process.
“The difference – and the greater value to
occupational therapy – is that the ICF gives us a way
to look at health and wellness, not just disability,”
says Dr. Joan C. Rogers, Professor and Chair,
Department of Occupational Therapy. “It creates
a framework that resonates with the viewpoint of
people with disabilities today. It looks at people’s
abilities and the environmental factors that limit
or enhance function.
“For example,” she continues, “if I’m in a wheelchair,
and there is no curb cut, then I can’t get to the store
or to work. If the curb cut is there, then I’m not disabled. Or if I’m in
a long-term care
facility, and the
rules prevent me
from bathing myself
because of safety
concerns – but I
can bathe – then the facility is making me more
disabled than I need to be.”

“Occupational therapists help people
compensate for their disabilities
with their abilities.”

Rogers points out that occupational therapists assess
strengths as well as weaknesses and help people
compensate for their disabilities with their abilities.
“Rehabilitation is a team venture that focuses on
functioning, but individual team members often carry
their own interpretation of function,” says Rogers.
“The ICF establishes a common language for
describing health and human functioning in order
to improve communication between
clinicians, patients, advocates, and
even policy-makers and the public.”
The ICF creates this language by
approaching human function from
two perspectives. In theory, the ICF
looks at functioning and disability in
terms of the human body and human
activities and it addresses the context
in which humans function in terms of Joan Rogers
environmental and personal factors
that affect functioning. In the new curriculum design,
these concepts are interwoven with the roles of
practitioner, manager, and contributor.
“In practice, it forces us to ask questions like, ‘If we
improve range of arm motion by five degrees, does
that in fact increase the person’s ability to dress
himself, reach food on a shelf, or perform his work
tasks?’ ” explains Rogers. “It also reminds us not to
assume that all problems are based solely on medical
pathology. There are psychological and social
phenomena as well as biological factors that affect
a person’s functioning.”
But what does this new curriculum design mean
in practical terms – in the classroom and during
students’ fieldwork experience? “It is helping us, as
faculty, to address clinical reasoning – how to use
judgment, set priorities, and use outcomes measures
to make evidence-based decisions more effectively,”
says Rogers.
ICF is a health classification system used internationally,
as a statistical tool to monitor disability trends, as a
research tool to measure health outcomes, as a
clinical tool to match client needs to interventions,
and as a social policy tool to plan health care services.
Says Rogers, “It is also an educational tool for helping
the Department turn today’s occupational therapy
student into tomorrow’s engaged, compassionate,
and scientific health care professional.”
For more information, contact Joan Rogers at
jcr@pitt.edu

Direct
Access

plenty of groups among
which to build consensus:
Direct Access Coming to Pennsylvania
physicians, insurers,
chiropractors, athletic
trainers, the Department
of State, and the Governor’s
office. “This is a progressive
move for the profession and
we’re pleased to have finally joined the other
states who have recognized that direct access
is in the best interest of the patient.”
ou’re having a great workout at the
local gym. Suddenly, you experience
a twinge of pain in your lower back.
Ouch! So a trainer working the gym floor
advises you to do the next set of reps differently.

Y

Up until now, if that trainer had been a physical
therapist and a physician hadn’t referred you,
that advice would have been illegal. The trainer,
or even your massage therapist, had more clout
than a physical therapist.
But on February 21, Pennsylvania Governor
Mark Schweiker signed into law Act 6 of 2002,
giving physical therapists the authority already
enjoyed by colleagues in 34 other states – to
see patients directly without a physician referral.

“ This is a
progressive
move
for the
profession.”

And while the law may not be a practical reality
until early 2003, the passage of Act 6 of 2002
is the culmination of a decade of hard work
by the Pennsylvania Physical Therapy
Association (PPTA), individual physical
therapists, and others.
“It was a tough battle that required a lot of
consensus building,” says PPTA President Paul
Rockar, Jr., who is also an Adjunct Assistant
Professor of Physical Therapy and President of
the SHRS Alumni Association. There were
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According to Dr. Anthony Delitto, Associate
Professor and Chair, Department of Physical
Therapy, “Currently, a patient must be referred
by his or her physician, even if they experience
a recurrence of the original symptom for which
they were treated.” That can result in delays in
treatment as well as increased expense. “It may
take several days or even weeks for the patient
to be seen by their primary care physician for
a referral, when we can usually see them within
24 or 48 hours.”

Curriculum in Place
Because other states have allowed direct access
– in some cases for 20 years or more – since
1990, the Physical Therapy Commission on
Accreditation has required that all students be

Physical Therapy

educated in areas such as evaluative
procedures. “Students learn to
recognize problems that are out of
the realm of their training,” states
Delitto. “We call them ‘red flags’.”
For example, there are classic signs
and symptoms of serious pathology,
such as cancer, or signs that could
suggest that surgery for a knee
problem might be the appropriate
course of action.

“We believe that the insurance companies recognize that direct access is, in
fact, a cost-saving measure,” states
Delitto. In fact, the American Physical
Therapy Association (APTA) points to a
1994 study that found that the costs
incurred for physical therapy visits were
Anthony Delitto
123 percent higher when patients were
first seen by a physician. The
APTA has mounted an effort to
get direct access for Medicare
patients nationwide.
According to Rockar, under the new legislation,
a physical therapist who graduated before 1990
will be required to demonstrate appropriate
continuing education in evaluative procedures
Over the years, literally
in order to receive a certificate of authorization.
hundreds of individuals have
“During every licensing period, a physical
played a role in the passage
therapist who opts to practice in the direct
of direct access, but since
access mode must complete at least 20 hours
becoming President of the
of continuing education,” he points out. “And,
PPTA in 1999, Rockar
10 of those hours must be in areas related to
has been dogged in
the ability to treat a patient without a referral.”
his pursuit of the
Rockar is also Executive Vice President and
legislation. “We owe
Partner with the Center for Rehab Services,
a great debt of
a partner of UPMC Health System.
gratitude to Paul,”
states Delitto. “There
were many people like me
While Act 6 of 2002 became law in February,
who provided input within
the wheels of government grind slowly. The
our areas of expertise, but Paul was the one
State Board of Physical Therapy must write the
who brought it all together. He was selfless
rules and regulations that pertain to the act,
in his pursuit of this legislation.”
which then must go through eight levels of
review and public comment. A draft of the
And Rockar’s work did not go unnoticed.
promulgated rules has not yet emerged, so it
The APTA recently awarded him the 2002
likely will be months before direct access will
State Legislative Leadership Award. Clearly,
be a reality.
a well-deserved honor.

Accolades
Abound

Still Hurdles to Leap

Also, it is unclear whether direct access physical
therapy will be covered by insurance. “There is
nothing in the act that will preclude an insurer
or other third-party payor from requiring that
the patient be referred,” notes Rockar. In states
that currently have direct access, third-party
payors are the norm.

For more information, contact Anthony Delitto
at delitto@pitt.edu
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Emergency Medicine

Knowledge
W I T H O U T

K

nowledge is moving much farther –
and much faster – than ever. Thanks
to improved, affordable international
travel, electronic communication, and more
frequent collaboration between countries and
cultures around the world, the fruits of today’s
academic research and education initiatives are
being nurtured, harvested, and shared like
never before. More important, the results of
these international educational initiatives –
particularly developments in the field of
Emergency Medicine – are having a marked
effect on the well-being of people living across
the street and on the other side of the globe.
“Graduates from our Diploma Paramedic
Program in Emergency Medicine are playing
key roles in improving the quality of emergency
medical care in several countries,” comments
Dr. Walt Stoy, Associate Professor and Program
Director of the Emergency Medicine Program.
“We welcome students from any country that
is willing and able to upgrade its health care
system, and we’re committed to sending them
home versed in the latest EMS knowledge
and techniques.”

B O R D E R S

Educating Students from
Near and Far
The Diploma Paramedic Program in Emergency
Medicine grew out of the Center for Emergency
Medicine, which was founded in 1978. Since
its inception, the program has attracted a steady
stream of students from more than 20 countries
as diverse as Canada, Iceland, Saudi Arabia,
and Qatar.
Designed for completion in one year under
normal circumstances, the program has
garnered an outstanding worldwide reputation.
It has also become a solid foundation for
international students who are interested in
earning a Bachelor of Science degree in
Emergency Medicine. Credits from the one-year
diploma curriculum can be credited toward
the B.S. program – a benefit that allows students
to move smoothly into the university if they
choose to do so.
“We do not make special adjustments to the
curriculum for international students,” remarks
Stoy. “If they meet our stringent entry standards,
they can matriculate the same way any other
student would. In fact, we have found that as

long as international students are fairly fluent
in English and are able to keep pace with the
coursework, everything works out quite well.
However, if our instructors notice that an
international student is having difficulty due
to language issues or cultural factors, we
recommend a lighter load that will extend
the duration of that student’s studies at Pitt.”
In cases where English skills are a problem, the
department will defer admission until students
have completed necessary remedial language
courses. These students are also encouraged
to seek out native-speaking communities within
the Pittsburgh area that can be particularly
supportive in helping students make the
transition into the domestic educational system.

The Right Fit
The program’s flexibility is another attractive
point for students coming from abroad.
“Because we are part of SHRS, our students
have direct access to the educational experiences
offered by the other six departments that
comprise the school,” observes Stoy.
“An interdisciplinary approach is both accepted
and supported by our department, and we

“We have a great deal of knowledge to share with
current and potential students . . .

30

encourage our students to look into areas of
interest that lie beyond the boundaries of our
program. For example, one of our international
students came to us to pursue the diploma
certification and ultimately ended up graduating
from the SHRS Health Information Management
program. Others have taken elective courses
in disciplines that complement ours. The end
result is a more rounded educational
experience, and ultimately, a skill set that
makes our students exceptionally marketable.”
While the program is quite successful in
accommodating the academic
interests of its international
students, the events of
September 11 have had a
significant impact on students
from abroad. “We are finding
that it takes considerably
longer to process our
international students, but we
are happy to comply with the
array of new regulations that
have arisen since the tragedy,”
says Stoy. “In a nutshell,
international students, the
Emergency Medicine Program, and
SHRS have all found that things
must be done sooner than they
Walt Stoy

had in the past. Procrastination
can result in students having a
difficult time entering
the country and
those delays can
translate into lost time
in earning their paramedic
or B.S. credentials.”

On the Horizon
Looking toward the future, Stoy hopes
to see continued growth in the diploma
program, as more students from around the

world come to Pittsburgh to learn from
the faculty and staff. “We have a great
deal of knowledge to share with current
and potential students. When countries
look beyond their borders and work
together on improving health care,
everybody wins.”
For more information, Walt Stoy at
stoy@pitt.edu

When countries look beyond their borders and work together
on improving health care, everybody wins.”
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The Final Phase
The HERL Machine Shop Turns Research into Reality
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There’s considerable
distance between
the birth of an idea
and implementation.
While ideas can freely
explore the realm of

“what-ifs,”
implementation provides
the direct connection
to the reality of

A

t the Human Engineering Research
Laboratories (HERL) Machine Shop, the space
between “what if” and “what can be” is
continually being narrowed for a growing
number of students. Through hands-on
opportunities to learn about materials and
operate high-tech equipment, SHRS is continuing
to produce graduates who understand assistive
technology from the ground up.
“This is basically a support area for all of the
labs,” explains Bill Ammer, Technical
Coordinator at HERL. “We build and test the
assistive technology devices that are designed
in the labs, and give students and researchers
the opportunity to learn about materials and
fabrication techniques first hand.”
Staffed by Ammer, machinist Mark McCartney,
and assistants John
Duncan and Emily Zipfel,
the shop is a three-way
venture between the
university, the UPMC Health System, and the VA
Pittsburgh Healthcare System. Founded nine
years ago by Dr. Rory Cooper, Professor and
Chair, Department of Rehabilitation Science and
Technology, and Director of the Human
Engineering Research Laboratories, the shop is
located at the VA’s Highland Drive facility and
supports work on a wide range of research and
development projects.

“what can be.”

A Hands-On Environment
“All of our research is funded by grants or
contracts,” notes Ammer. “Most of the assistive
technology equipment we build and test here
was designed in our labs. However, we do
collaborate with other institutions and
participate in a number of multi-site studies
to collect and compile data.”

But that’s just the beginning. Beyond building
and testing for research, the shop focuses on
helping graduate students acquire the hands-on
skills that are critical to a successful career.
“Our goal is to educate graduate students
on how to actually function in a shop
environment,” remarks Mark McCartney,
the shop’s machinist, who divides his time
between HERL and the Center for Assistive
Technology on the Oakland campus. “We
show students how to operate some extremely
sophisticated equipment, choose materials,
and ultimately make the components they’ve
designed. By learning how to do all of this, they
get a feel for what it’s like in a real-world shop
environment and find out how to handle things
when they need something to be made.”
The shop is equipped with a number of
Computer Numerical Control (CNC) machines.
Set up to work in all types of materials, from
wood and metals to plastics and composites,
the facility features carpentry and welding
capabilities that complement the machining
operations.

Crossing Disciplines
The shop also offers a number of opportunities
for team building. “It’s been said that there are
engineers and there are therapists, and never
the twain shall meet,” comments Ammer.
“In this program, and particularly in this shop,
they do get together and learn from each other.
They see how the disciplines intertwine. I think
that’s probably one of the neatest things about
this program. We have electrical engineers and
mechanical engineers in the grad programs.
And there are some bioengineers, exercise
physiologists, physical therapists, and
occupational therapists, too. They all come
down here to learn the same things. They
learn how to pick materials and machine.
And they learn to work together as a team to
overcome challenges. That goes a long way
when they get out into the working world.”
continued
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The
Final

For McCartney,
watching novice
students evolve into
technically-literate
professionals
is one of the most
rewarding things to come out of the shop
operation. “It’s pretty hard to design something
if you don’t have shop knowledge and have
never made anything before. Many of the
students have backgrounds in physical or
occupational therapy, but don’t really know
how a device is made. However, when they
leave here, they can take a part off of a
wheelchair or some other assistive device and
determine fairly accurately how it was made.
They also have a pretty good understanding of
metals and how they perform under different
conditions. Helping them gain that knowledge
is one of the best parts of our whole program.”

Phase

Real World Payoffs
The shop is also helping SHRS graduates
become more marketable. One of the grad
students working at HERL got an internship this
past summer at the Quickie
manufacturing facility in
Boulder, Colorado. His
supervisor was impressed
by the fact that he could
walk into the shop and start
working with their team.
Explains Ammer,
“Dr. Cooper initially
designed the forward-folding
wheelchair in one of his
wheelchair design classes.
He then partnered with one
of the students to design the second generation
of the chair. The student worked in the shop
to create the components for the new chair.

When a representative from Quickie was
touring our facility, she saw the new chair and
asked who was involved in the project. The rest
is history.”
Access to the shop is not limited solely to
graduate students. In the Spring 2002
semester, Ammer and
McCartney started a
new undergraduate
course – Engineering
Methods and
Materials. The
course is growing
in popularity among
SHRS and bioengineering students.

“We try to make basic machinists out of them,”
says McCartney. “Our first semester was a trial.
None of the students had any machine or engineering background. They were all therapists.”

This term, it’s been adopted as an undergraduate
course at the university. There are six students
registered for the course. We feel good about
that,” says Ammer.

A Productive Partnership
Ammer and McCartney also continue to partner
with Cooper on a number of
ongoing projects. “Aside from
the forward-folding chair, one of
our most ambitious projects has
been the SmartWheel™, an
instrumented wheel outfitted with
strain gauges that fits any wheelchair and calculates stresses
being exerted on shoulders,
elbows, and other joints by the
user of the chair. It’s something
Dr. Cooper developed about 10
years ago and over time it has
gone through several refinements
to improve its accuracy and
effectiveness. We have built the
last several versions of the wheel,
including the last model that eliminates outside
cabling and operates off of infrared circuitry
housed in the wheel’s hub.” Now the
SmartWheel™ is in commercial production,
and is being used in four countries and more
than 10 laboratories.

“I think almost every
project we’ve done
here has been
adopted by some
other university or
outside company that
wants to develop it
further,” says Ammer.
“We’ll work on
something to a point and decide we’ve gone
as far as we want to take it or can take
it. Then, we transfer the technology
to someone else who can carry it
into final production. Our job is to
basically prove that a device can or
can’t work, then we work with
other organizations to bring
it into production.”
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While there’s always something new and
different going on in the shop, Ammer and
McCartney never lose sight of the fact that
learning is the primary objective. “I don’t know
of too many places where schools will let their
students have hands-on experience with the
kind of equipment and materials we have here,”
notes McCartney. “They may let them into the
machine shop, and they may let them watch, but
very few places let them actually learn. We just
don’t work that way. That’s not reality.”
For more information, contact Bill Ammer at
ammer@pitt.edu

Sports Medicine & Nutrition

Athletic Training Goes
International
Japanese Students
Visit Athletic Training
Program

A

s a testament to its growing stature as one
of the world’s top athletic training programs, this
summer, the Athletic Training program hosted
a group of 32 graduate and undergraduate
technical school students from Tokyo for a
week of sightseeing and study.
“The visit was arranged by a Japanese company
called Try Works for students interested in
athletic training,” explains Kevin Conley,
Program Director and Instructor in the Athletic
Training Education program. “The idea was to
divide the students’ time between athletic
training studies and demonstrations and tours
of the city. We spent half of the day teaching
them about the latest developments in sports
medicine and the rest of the day going to
places like PNC Park and Heinz Field.”

Continues Conley,
“We wanted to give
them every opportunity
to learn about athletic
training, but not
overwhelm them.
For instance, we presented
the anatomy for both the
upper and lower extremities, showed them how to
evaluate commonly seen
injuries, and then followed
that by demonstrating
various management and
treatment techniques which
they were then given an
opportunity to practice on each other.”
For many of the students, the trip was an
eye-opener. Not only did they experience a
new culture. They got their first taste of a
new profession.
Explains Daisuke Uematsu, Japanese himself
and a second-year undergraduate student in the
Athletic Training program, “In Japan there are
very few professional athletic trainers. The
occupation is not widely known. Likewise,
there is nothing comparable to SHRS’s
academic program or clinical facilities. You
won’t see anything like the UPMC Center
for Sports Medicine and the Neuromuscular
Research Laboratory in Japan.”

Wisdom
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But the visit gave some of the students hope that
what they saw and learned will one day be a
reality in Japan. Says Shingo Nakai, a student
in the Waseda University Graduate School of
Human Sciences, “There is nothing comparable
to these buildings in Tokyo now. But, seeing
them makes me believe that there will be. It is
only a matter of time.”
Yoshiaki Tsuboyama, an undergraduate student
in the Juntendo University School of Sports
Sciences, echoes that sentiment. “This is the
future for Japan. Seeing how much technology
there is for athletic training in America makes
me feel that it will eventually be the same in
Japan. I have come here to learn so I can help
make the change.”

Learn,

37

Science

Dialogue

A Conversation with U.S. Representative Melissa Hart

Q: Is there sufficient awareness at the

Q: Since you serve on the House Science

federal level of the significant impending
problems associated with vastly increasing
numbers of individuals living beyond age 80?
Will the services that these individuals typically
need be available to them?

Committee, what do you see as the most
promising areas in research?

A: “There’s a lot of genetic research,

“The government is just not going to be
able to afford to provide people with all of
the care that they need. There’s a lot of
ideas, such as low-cost insurance, but we
need to come up with more clear solutions.”

especially about the predisposition for
disease. Research about how to alter these
predispositions is becoming increasingly
important, while issues of what we should
even do with such information emerges.
We need to deal with questions not just as
legislators, but as society as a whole.”

the national research agenda?

Q: What are some of the ideas that are

Q: Are there other promising areas,

A: “It is obviously a significant part of

under discussion?

especially for the Pittsburgh region?

A: “Incentivizing people to take a more

A: “Biotech is a one of the fastest growing

active role in their own health care is
important. One of the bills we’re working on
in Congress addresses the issue of providing
incentives for families to care for older
family members, while also planning for
their own future. There simply isn’t
enough discussion about long-term care
insurance. We need to encourage people
to buy more long-term care insurance when
they’re young.”

fields in the region as well as the entire
scientific community. We have some very
well-known local researchers who have
delivered consistent results. These
researchers can attract significant federal
research dollars to this region. It is
incredible how far research has advanced.”

A:

Q: Where do rehabilitation sciences fare on
people’s lives, and this is reflected in the
budget of the Department of Health and
Human Services and other funding streams.
Rehab is the same idea as teaching people,
getting them to realize their fullest potential.
For Pitt to command big dollars in this area,
you want them to remain on the cutting
edge with their research and approach to
new therapies.”

Q: Does the University of Pittsburgh’s recent
extensive collaboration with Carnegie Mellon
University help their cause?

A:

Q: Since the first large influx of over

“Absolutely. I think that we have
outstanding leaders at the University of
Pittsburgh who saw real value in this
collaboration. The planets are aligning.
The leaders at both Pitt and CMU are bright
individuals who work successfully together
to get the best for each institution.”

80-somethings demanding social services
and healthcare is likely to occur in Pittsburgh,
should this community be more proactive
on this issue?

A: “Affordable health care is everybody’s
problem, and the problem is becoming more
acute. The good thing about D.C. is that
there’s always a healthy exchange of ideas in
the air, and that promotes useful discussion.
We need to make sure that solutions arise
out of these discussions, and sooner rather
than later.”
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