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Program Update

Steve Tippett, PhD, PT, SCS, ATC, Department Chair

I candt
ing down my first full year as
Chair! The new challenges
have been exciting and | am
adjusting to less time in the
classroom and more time
oObehind the

The PTHS faculty have
made my transition to Chair
an easy one. | am truly fortu-
nate to work with faculty that
consistently demonstrate
dedication in the classroom,
scholarly activity, as well as
service to Bradley, the com-
munity and to the profession.
Carol Wessler and Sharon Key
continue to help keep the
Department running smoothly
and their offices provide our
students a
home. 0

Our thirdyear students
are wrapping up their final
clinical rotations. Feedback
from the facilities continue to
be positive and the students
are well prepared to enter the
work force. Our secongear
students presented their re-
search projects on April 17,
2009, at the Research Expo.
The projects were top notch

des

ohom

b el i e andlwas very proud of each

and every one. Our firsyear
students are wrapping up a
hectic year and have shown
diligence and perseverance.

This admission cycle we
received over 150 actionable
applications for the DPT class
of 2012 and we look forward
to welcoming the 24 newly
admitted students this sum-
mer.

The collaborative project
with the ICC PTA students
concluded nicely with the
students coming to BU and
presenting the case studies
collaboratively with our sec-
ond-year DPT students. This
assignment provided our stu-
dents with insight into what it
is like working with the PTA. |
look forward to continuing
outreach activities like this in
the future.

Although finances are
tight we were able to secure
additional equipment to as-
sist in teaching and research
in the area of cardiovascular
and pulmonary physical ther-
apy. We were able to pur-
chase both a spirometer ca-

Clinical Education

Another column that we
will feature inConnective
Issueis an update regarding
clinical education. Bill McGe-
hee continues to do an out-
standing job in the role of
Director of Clinical Education
for the Department. Bill will

keep you up to date on our
clinical sites, our Clinical In-
structors, the Cl credentialing
process, as well as other ar-
eas. This is an exciting time
for clinical education! The
American Physical Therapy
Assaociation has developed a

pable of
assessing
pulmo-
nary func-
tion as
well as a
comput-
erized
ergome-
ter and
software
to ana-
lyze oxy-
gen consumption.

Under the guidance of Dr.
Strubhar we have formulated a
new fiveyear strategic plan to
guide us into the future. We
have started preparations for
our next accreditation visit that
will come sometime in 2011.

Lastly, the service dog or-
ganization (Paws Giving Inde-
pendence) received third place
in the
competition. More info on this
fantastic program can be found
at http://springboard.bradley.edu

| hope you have an enjoy-
able summer!
touch this Fall!

draft of conference proceed-
ings from a meeting held in
December 2007. Various
stakeholders met with the

purpose of achieving consen-
sus on clinical education stan-

dards for the profession.
SeeClinical,page 3
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Research Update
Ready to Serve! (Almost) From Melissa Peterson PhD, PT, GCS

Last issue we introduced the newly formed student organi-
zation, Paws Giving Independence (PGI). Now, we would like to
showcase one of PGI&s dogs, Je
ing from PGl academy. By next issue you will hear about Jesse
going to the real world with an owner to serve!

This academic year has been busy
with regards to research activity in the
department. This past November,we aduat -
~ held our inaugural Journal Club luncheon.
| Bill McGehee facilitated a discussion of
three research articles dealing with pa-
tientsd6 perceptions of h
Plans are underway for another lunch
B, Meeting, with an eventual goal of 2
3 meetings each semester. If any of you

Jesse, the very first dog adopted by PG, is being trained by
DPT professor, Brenda Pratt, PT, MS, PCS. Students have grown
accustomed to seeing Jesse hanging out in the office or at the
Markin Family Student Recreation Center for training class.

Jesse is good about following a routine, and she is on her best B% |Lb discussions. please let me know
behavior at Subway, Starbucks, and the grocery store. - P '
As | write this, faculty and students are busily preparing

posters for the annual Student Research Expo hosted by the
.. Office for Teaching Excellence and Faculty Development. This L Ki
“ expo is hosted each spring and provides a great opportunity for & bn
both undergraduate and graduate students to take that first
step in disseminating their research. The Department of Physi-
cal Therapy & Health Science will be represented by 10 posters

this year (see page 3).

Since the end of October, Jesse has learned many vital
skills a service dog must carry out. She can obey certain com-
mands | i ke 6sitdé and 6downd,
on a leash next to a moving wheelchair. Jesse has learned how
to hop in and out of a car on com-
mand. Other impressive skills in-
clude taking off
well as retrieving objects off the floor
and politely giving them back. De-
spite what she has achieved, there Some new researchrelated course content has been
is a fair amount of work ahead. added to PT 770, Applied Exercise Principles. Cheryl Sparks,
PT, OCS, one of our most recent faculty additions, has brought
Jesse put on a demonstration v_vith her a wealth of knc_)wledge rega_rding evidenetmse_d prac-
for student organization HEAT, show- tlce._ She pgt a new spin on evaluating a r_esearch article, in-

' cluding having the students calculate confidence intervals,

Jesse is on track f‘%’;/r%gnati(r)lgfisfloo tho ﬁerlp cosv;,(r imédil- S number needed to treat, and effect sizes. Students will really

owner in the fall. 3 bills, shots, etc. She also put on a bgn_eﬁt from Iearnlng' skills that WI||.he|p them as practicing
clinicians use the evidence to provide optimal patient care.

show for a health science class.
Sometime in the fall, Jesse will be released to an owner

who will use her services. When asked about the uniqueness of Speaking of evidencébased practice, we realize that it is

dogs like Jesse, Pratt r espon csometimesdifficulttostayon top ofthe currentresearchwhileny o1 v e
with the training of a service dog. For individuals with functional ~ Practicing full time in a clinical setting. | wanted to highlight a

challenges, these dogs can provide opportunities for greater few resources that are available to you that might make this
independence in many areas of ¢€asier. TheAPTAhastwo greatresources directed toward the

clinician. OpenDogrdescr i bed as the APTAGS
dence-based practice, provides members with access to search
engines, databases, and fultext journals. If you are really

As always, if you know anyone who could benefit from a
service dog like Jesse or would like to donate to cover the medi-

cal costs that allow PGl to be cost free to the recipients, please pressed for time, check out Hooked on Evidenchttp://

contact: http://givingindependence.org or at: www.hookedonevidence.org/fag.cfip On this site, you can

Pawsgivingindependence @yahoo.com access summaries of research articles submitted by fellow APTA
members, searchable by topic or population. Finally, if you have
been out of school for a while and EBP sounds like a foreign
language, take a look at Evidence in Motiomitp://
evidenceinmotion.com). They offer a free tutorial that can help
you become more familiar with the tools used to evaluate and
apply the literature to your practice.
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Student Research
Joe Kelly

The Validity of the Cost Reduction Technologies ET 2000 Isokinetic Dynamometer
and its Relationship with the Work Well Functional Capacity Evaluating Healthy,
Employment Aged Individuals

Rachael Bloom, Ryan Stoller, and Zach Bell

Joseph Kelly started in January 2009

~ as an Assistant Professor at Bradley
~ University in the department of Physical
| Therapy and Health Science. His primary
| areas of interest include movement sys-
tem impairments, orthopaedic manual
therapy, and the basic science of human
movement . Joeds areas o
terest include the efficacy of orthopaedic
Kristen Czuba and Brittany Swint intgrventions and the diagnostic classifi-
cation process. Joe holds a Master of

Faculty Mentor: Dr. Dawn Hall Science in Physical Therapy from Wash-
A Survey of Physical Therapistsd Init ington University of St. Louis and has nd Vital

Faculty Mentor: Dr. Steve Tippett

A Systematic Analysis of Existing Classification Methods Used in Directing the
Course of Treatment for Acute and Chronic Low Back Pain

Ashley Culbertson

Faculty Mentor: Mr. William McGehee

Chiropractords Awareness and Attitude
Therapy

Signs . e L

o New Faculty achieved Board Certification as an Ortho-
Dorothy Fernandez and Wardhanl Tirtianto y paedic Clinical Specialist. He will com-
Faculty Mentor: Dr. Stacie Bertram Member JOe mence work on his PhD in Physical Ther-
The Effects of Body Mass Index on Peabody Scores and Vertical Jump Height of 3 in th ring of 2
to 5 Year Olds: A Secondary Data Analysis Kell)PT, MS, chpy the spring of 2009.

Joe maintains professional member-
ship in the lllinois Physical Therapy Asso-

Megan Flannery and Brittany Armstrong
Faculty Mentors: Dr. Kurt Neelly and Ms. Brenda Pratt

. i, - . . ciation and the American Physical Ther-
The Comparison of Balance, Cognition, Gait, and Bone Density on Three Geriatric A iati fi in Orth di
Groups: Line Dancers, Walkers, and Sedentary People apy Association section in Orthopaedics.

Jessica Newman and Jaime Kirby Joe is married to Keri who also is a physical therapist, and
Faculty Mentor: Dr. Melissa Peterson boa_lrd eligible in orthopaed!cs. They reside in chkapo_o with
their daughter Chloe, who is 3 years old. They are excitedly
expecting a second child in October 2009. In his spare time,
Joe enjoys barbecuing on his Big Green Egg, collecting a range
of eclectic items from pedal cars to insects with his daughter,
and following the Chicago Cubs and Georgia Bulldogs.

The Assessment of Proprioception in the Osteoarthritic Knee: A Systematic
Review

Ashley Reel, Tania Sarraf, Mike Gibson

Faculty Mentor: Dr. Steve Tippett

Undergraduate Project Perceptions of Physical Therapy and the Doctor of Physical
Therapy (DPT) Degree

Kristen Stevenson and Jake Livingston
Faculty Mentor: Dr. Rob Bertram

The Relationship Between Anticipatory (Fedtbrward) Proprioception and Reac-
tive Proprioception in Young Individuals Between 18 Years Old

Abigail Walk and Sarah Wagoner
Faculty Mentor: Dr. Andrew Strubhar

Clinical

Continued from page 1

Physical therapist education programs are currently review-  the DPT and the last spring semester. We welcome your feedback
ing a lengthy draft of the conference proceedings. This document if you interact with our students and welcome any interest in be-
will provide food for thought as we attempt to continue offering coming a clinical education site.
top-notch clinical education experiences for our students.

Presently, our clinical education component of the curricu-
lum encompasses 35 weeks of full time clinical experiences. The
first three-week rotation takes place during the January Interim
between the first fall and first spring semester. The rest of the
clinical experiences are each eight weeks in duration and take
place during the second summer of the DPT, the third summer of
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Class Updates

Reflections from Class President of 2009!

Heather Ferrero

| started out as most do who want to join the ranks of physical therapists: | received therapy as a teenager. Unlike madhd d
have a positive experience with therapy; it only seemed to make my knees hurt more. However, | still felt that drive topeelple over-

come their physical ail ments. This drive eventually ahdtde | ead me
close relationships you develop with your patients. | knew when | started graduate school that the outcome would be me begani

physical therapist. | just didndt know how the procesneintothatt each
kind of a professional.| dve | earned so much, from procedures | had abomegn work
them in class, to the tracks and sections of the brapyaricund how
lum has challenged me to learn considerable amounts of information relating to the body and how it functions as well as locapply

that knowledge in clinical situations. Along the waicaldedSoneel al so

in a professional yet personal way, which can be one of your most important skills as a physical therapist. | am very exoifethlly be
applying my knowledge and skills to my own practice in the next few months. | hope that with every patient | continue te st excel-
lence that has been instilled in me in my last three years here at Bradley. | also hope that I'll always remember my fipgtriexce with

PT and that it will guide me in giving my patients the best care possible.

2010 2011

As our first year is wrapping up, we are planning
for next year. We have begun contacting banquet
halls about hosting a fundraiser to help pay for the
costs of going to CSM during February in San Diego.
We hope some of you locals are able to attend!

You can probably recall, as interesting and frus-
trating as neurology can be, that it is currently domi-
nating our lives. Between memorizing the cranial
nerve pathways, electrotherapy parameters and per-

Greetings from the Class of 2010! We are fin-
ishing up our last semester as 2nd year students and
can hardly believe that we will soon be 3rd years. It
seems these first two years have gone by really
quickly. However, we are anxious to begin our final
year of PT school. Our spring semester has been
filled with the following: group projects for our man-
agement class, interesting lectures about wound care,
intramural sports, and fundraising to name a few. We

are currently raising funds for our graduation banquet
next year by selling-shirts, track jackets, sweatpants,
and window clings. We recently finished up our re-
search projects and had the opportunity to display our
posters in the research expo on campus. It felt good
to put two years of hard work together and be able to
finally discuss our results with others. In our applied
exercise class, we have been focusing on evidence
based practice and its utilization in the clinic. Addi-
tionally, we have learned more about clinical practice
guidelines for lumbar manipulation and stabilization
along with the associated intervention techniques.
We plan to use all of this knowledge for our second
eightweek clinical that will begin this summer. We
wish you all a great spring and summer!

forming all the different types of neurology tests, we
are ready for a short break in the summer.

We have adopted what the class of 2010 gave
us, a buddy system for the incoming firgtear stu-
dents. Aside from making contact with them and
assisting with housing, we will be making a parody
video of the life of a firstyear grad student, showing
that it is not all that bad as one might think and actu-
ally quite fun with your classmates. Some of us will
be volunteering to assist in the cadaver labs, but it will
also be educational to look at them again with all the
new knowledge we possess.

With orthopedics and neurology under our belts,
we will feel much more prepared for our next clinical
rotation this summer, our first 8 weeker!

Page 4
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Alumni Spotlight:
Megan Jahraus DPT

After graduating last May, 2008 from cational packet which covers the rehabili- | enjoy my
Bradley University with a Doctor of Physi-  tation process following neck surgery, work at
cal Therapy degree under my belt, my new including rehabilitation services (inpatient  \ip Ander-
husband and | moved to Houston, Texas,  and outpatient followup care), tips for son be-
where | was to begin working as an inpa- ~ maintaining all postsurgical precautions, cause it is
tient physical therapist at MD Anderson managing lymphedema of face and neck, fast-paced,
Cancer Center within the Texas Medical as well as an exercise program for facial challenging
Center. muscles, cervical neck range of motion, and re-
and scapular stabilization. Many times, warding. |
) . . these patients are fully ambulatory follow- 4
I ].('.r st .becam.e interested In oncology ing surgery, but need guidance for man- hﬁ-\]{te 0 ,
rehabilitation during the Combined Sec- a0ing the ootential soft tissue imitation shiit gears
tions Meeting in Boston in 2006. | at- ging the p 1 SOt fissue imitations between
tended a session on the effects of exer- which may result from surgery. many dif-
cise on chemotherapyinduced fatigue fjei;ga;to
presented by a researcher from MD Reconstructions of the mandible are - _
Anderson and was hooked immediately. frequently performed in conjunction with ses and Megan Jahraus, DPT out

It became apparent to me that there are the neck dissections, when tumors invade ~ Stages of gjide MD Anderson Cancer

many needs which arise following cancer  the bones of the jaw or face. Plastic sur- ~ cancer
treatment which can be met by physical geons use oflapsd or Pregres Center
therapists. Through the course of my tissue or bone, from other places in the sion
clinical field work, it became even clearer ~ body to rebuild the involved structures. through- .
that there were physical limitations that Common graft sites are the anterdateral outthe day. No one day is ever the same
remain when the cancer is gone or the thigh, radial forearm, or fibula. When as the next. Through the education and
treatments are over. As cancer has af- grafts are involved, patients are kept in facilitation that | do, I truly feel | am mak-
fected my family very closely in the past the hospital longer (57 days) and moni- Ing a d|f'ferenc~e in the quality of my pa- _
year, it is very important to me to provide  tored very closely by the plastic surgery tientsd lives and the [
the most compassionate care to my pa- teams and the nurses to make sure the and loved ones. Within the walls of MD
tients, treating them with the same re- grafts begin healing well and remain vi- Anderson, we are all fighting the same
spect and care that | would want for my able, as the blood vessels are often trans- {08, cancer. There is a palpable feeling of
own family members. ferred and reconnected in the recon- positive energy and hope that courses
structed area. The patients with lower through the hallways and into each pa-
. . . extremity graft donations often need ex- tientos room. I am hono
My unit is a postsurgical floor, with tensive physical therapy to return to am-  this environment and end each day ful-
many patients staying just 2 days fol- bulation and often have equipment needs  filled, knowing that I have impacted my
lowing neck dissections, lymph node re- prior to discharge. patientsd lives in a pos

movals, thyroid removals and other proce-
dures. These patients are given an edu-

Hey, Keep in Touch!

Connective Issuds a twoway communication. In addition to sharing with you what is going on here on the Hilltop, we want to help
you share what is happening in your life. If you are doing something that you feel warrants a featu@dnnective Issudet us know! If
you have news you want to share with us let us know! If you have started a class alumni page on Facebook or MySpace welpamoh
get the word out! Please contact Sharon Key at skey@bradley.edu.
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Our Very Own Intern of the Year

J Danielle Cooper, a senior Health Science student, was named by the Bradley Unive
Smith Career Center as the College of Education and Health Sciences 2008 Outstandi

charges, admitting patients, receiving patients from the nursing unit, paging staff,

Intern of the yearscheduling outpatients, organizing new patient files, assisting with wheelchair clinic intake and answering

Danielle Cooper phones. Du n n

sai d,

oDaniell e

Cooperds

strongest attri

olt would be my
| Co op/Intern of the Year. Danielle joins a select group of five students from the entire . .
. L . . . | might call Danielle a

Bradley student population granted this distinguished honor this academic year! _

In order to be eligible for the award the student must demonstrate exceptional fellow colleague in the
performance while participating in a careerelated work experience. Danielle worked with | field of physical therapy
_Pat Dun_n, PT at Saint _Johno_s Hospital iBsomeday. 6 d_,
ing patients, interacting with young f a hi

but e

menting her on her work ethic. She is a focused, lovely young lady, wise beyond her years, with a consistent plan of

joining the

Physical

Therapy profession

in the

admission to the Bradley University Doctor of Physical Therapy Program with a perfect 4.0 grade point average. We are elytpemel
of Danielle and very pleased that she has chosen to pursue her graduate studies with us here at Bradley.

When | told my professor that | hope
to use my physical therapy training to
serve people in a third world country, |
never imagined that a few months later |
would be doing exactly that in the Domini-
can Republic. As a first year DPT student
at Bradley University, | am just beginning
to understand all that goes into practicing
PT and know that | still have a lot to learn
before I have the skill and knowledge to
treat patients on my own. But with my
professor, Cheryl Sparks, DPT, guiding
me, | was able to make a difference for
people who have almost no access to
health care and gain experiences that will
last me a lifetime.

The people we saw in the clinic in
San Juan de la Maguana were as varied
as you can imagine, from farm laborers
and street sweepers to doctors and politi-

cians.
Most
spoke
only
Spanish,
which
made
patient
education
a little

. more
Local school children.

Mission Trip
By Heather Hall

complicated for usAmericanas but each
person had a look of thankfulness written
on their face that needed no translation.
The Dominicansd | i
health care has caused many people to
live their lives with conditions we would
consider unnecessary at best, horrific at
the worst. Many surgeries were per-
formed by our team, some for problems
that had been present over 30 years!

mi

In areas outside of the cities health-
care is even less accessible. Every day
during our trip a team traveled to a differ-
ent outlying community to provide screen-
ings and treatment for as many individu-
als as possible. On the day | joined them,
over 300 people showed up to be seen.
Unfortunately, because our time was lim-
ited, barely one third of those individuals
were treated. Still, an incredible number
of people were seen during the four days
we had in San Juan de la Maguana.

When asked on a retrospective,
Cheryl Spar ks sai
the Dominican Republic over 500 pa-
tients were seen by our team. Looking
back it does not seem possible to man-
age that many people, but our efforts
were truly multiplied. Unfortunately we
did still have to turn many people away

d,

Left: Cheryl Sparks, daughter of a nurse volunteer,

and Heather Hall.

each day, as we just ran out of time. This
was by far one of the most rewarding
things | have ever experienced, and | am
already looking forward to the next trip in
October. o

For all the difference we made in the
lives of the people in the Dominican that
week, two things made a difference to
me. First, even though our lives look dif-
ferent, the Dominican people are not thaty
different on the inside. And second, there
is so much more to be done. | hope to
return to the Dominican Republic next
year and many years after that to con-
tinue to provide a service that truly
changes lives!

f ut urligedfordireBani
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