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As children with s grow, their healthcare issues change dramatically, and
they require more specialized adult healthcare. This transition has a tendency to be delayed,
and even when it does occur, many parents and young adults with special needs do not feel
that the level of healthcare and attention that their multiple medical needs require is received.

Transitioning special needs children to adult care can be difficult for a number of rea-
sons. Practical reasons include difficulty finding physicians willing to take on the responsibili-
ties of care and difficulty maneuvering the adult healthcare system; while the emotional rea-
sons include difficulty with trust and difficulty with separating from physicians and physician
extenders who are most familiar. At the recent Annual American Academy of Cerebral Palsy
and Developmental Medicine (AACPDM) conference in Scottsdale, Arizona, many presenta-
tions were given about this topic. Dr. Kamala Gullapalli Cotts, MD, an Internal Medicine physi-
cian from Rehabilitation Institute of Chicago, presented her model which suggested beginning
the transition of care in a multidisciplinary fashion. A similar model was presented by Mary
Ciccarelli, MD from Riley Hospital for Children in Indianapolis, IN. Both systems require the
identification of Internal Medicine or Family Practice physicians willing to care for those with
special needs, and a multidisciplinary approach to transferring healthcare and particular
healthcare information. Both systems suggest the process should begin when the patient is
around 14 years old.

The UAB Division of Pediatric Rehabilitation Medicine conducts a
mont hly Teen Transition Clinic i
. Rehabilitation Service to address the many components of transition
To find out mo including not only transition of health care services, but also transition
1010100 =l=Ta [P 1iE[# to continue educational or vocational training. In addition, we are fortu-
it At nate in Birmingham that Dr. Anne Schmidt, a Family Practice physician
REha..b.I“tatIOI’] working with United Cerebral Palsy of Greater Birmingham, is develop-
Medicine and ing her practice based on caring for adults with special needs. Dr.
transitions for Amie Jackson, a Spinal Cord Injury Specialist at Spain Rehabilitation
. . Center, assists with transition of the young adults with spinal cord igj
children with and spina bifida. Specific contact information for these physician
Specia| =21l e cvailable through the UAB Division of Pediatric Rehabilitation M
needs. call at Childrenbés Hospital of Al
d ing the network of care for young adults with complex medi
A0 ST leIe B WAC [0 as they transition out of our pediatric health care system.
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The Charity League Speech and Hearing Center hosted a conference at
Speech Languaggamford University in October led by Catherine Shaker, MS, CCC-SLP.
Patholo iStS and The five days of instruction included three courses: Pediatric Feeding and
g Swallowing: The Essentials, Pediatric Videofluroscopic Swallow Studies:
Occu pationa] from Physiology to Analysis, and NICU Intervention: Swallowing/Feeding
= Issues in the Nursery and after Discharge. Mrs. Shaker is a speech-
Therap|StS Attend language pathologist with over 32 years of experience with neonates,

F in n medically fragile infants, and children through school age within a variety
eed g .a d of pediatric settings. She is also an ASHA Board Recognized Specialist
SW&”OWIng in swallowing. She was joined by Theresa Gager, MS, CCC-SLP who has

22 years of experience as a pediatric speech-language pathologist.
Conference Both speech-language pathologists (SLP) and occupational therapists (OT)

from Childrenés Hospital attended and had
edge, ideas, and experiences with therapists from across the United States and Canada. Due to the
heterogeneity of diagnoses and the complexity of managing feeding and swallowing disorders across
the age spectrum, Mr s . Shaker stressed that a team app

and OTs often collaborate to serve the needs of our patients with feeding and swallowing difficulties.
With unique educational backgrounds and clinical experience, both disciplines are vital to meeting the
complex needs of the pediatric population. Our combined efforts are always guided by what is best for
the child.

As Evidence-Based Practice is such an important focus for both disciplines, we are excited
about implementing much of what we have learned into our everyday practices to more effectively and
efficiently serve our patients.

Meet Joy Dorn
Handin-Paw Volunteer

| have been involved with Hand-in-Paw for 5 1/2 years. | first became involved with this organi-
zation when | was volunteering with Hospice. | thought Gabby my 7 yr old Pomeranian mix would bring
joy to sick people and would be a great therapy dog. Six months later, | started to bring Izzy, my 3 yr old
ix. Now I still bring Izzy along but have another dog, Dixie, who joins me to visit people. Dixie,
| visit UAB Comprehensive Cancer Center, Children's Hospital, Trinity Hospital and Brookwood

ed when we were asked to visit an outpatient clinic at Children's South. The
tly teenage boys who have a form of Muscular Dystrophy called Duchenne
e multiple complications due to weakening muscles and rarely live be-
yond thirty. The purpose for bringing Hand-in-Paw to this clinic was to
help ease multiple issues surrounding what the patient and family
have to deal with during their clinic visit. If the family is comfortable,
Izzy and | remain in the room while the doctor talks to the patient
about very serious subjects. The doctors ask the patients about vari-
ous scenarios, such as how they want their care to be handled if they
get pneumonia or another life threatening disease and what life sup-
port precautions should be taken. On one of my first visits lzzy was in
a patient's lap and the doctor asked these hard questions to a young
man. He just kept petting Izzy and said he wanted all life saving pro-
cedures to be implemented. My heart was in m | could
not look up at the young man. | think 1zzy e i
in the room. | have also seen patients o
move but still smiled at 1zzy. There wa not
move his neck to look around, but had
| herin his lap.
| | have seen so many brave yi
this terrible disease, very happy to int
Izzy and Dixie are making a difference
will never be the same.
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Pediatric Rehabilitation Celebrates Rehabilitation Awareness

UABG6s Division of Pediatric Rehabj Medi ci

ness week with an open house in gy m a
bers enjoyed learning more about rehabilitation medicine through gamesg
run competition on the Wii game system. Each year National Rehabilit
is observed to educate people about the benefits and impact of rehabil




