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From the Director 

Happy New Year 
      

     Each December I take time to re-

flect on the year that is ending. It 

helps me to appreciate and learn from 

the experiences I have had and to es-

tablish personal and professional goals 

for the upcoming year.   

     This year I also reflected on some 

improvements that took place at CTC 

in 2019 that we are thankful for.  Here 

are some of those improvements that 

are benefiting the children and staff. 

 

McMurray facelift (painting and floor-

ing): 

     Staff chose paint and flooring with 

a color scheme that provides a calm, 

bright and easy to clean environment.  

New flooring was laid in the hallways 

and bathrooms and new carpet was 

placed in the therapy rooms.  

 

        Before       After 

 

          

          Before           After 

 

 

 

 

 

 

 

 

 

 

Evaluation materials: 

     We obtained updated testing materials 

(7 different tests in total) to help identify 

children age 0-18 who are in need of OT, 

PT &/or SLT services.  The evaluation 

tools staff selected put us up to date with 

comparing your child's performance 

against the most current normative stand-

ards. 

 

 

(Continued on page 2) 
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CHILDREN’S THERAPY CONNECTION 

(From page 1) 

Washington Sensory Room: 

     In collaboration with a major manufacturer of 

sensory equipment, staff designed and selected 

items tailored to meet the sensory needs of the chil-

dren at CTC.     

 

                         Before 

     What we at CTC are most thankful for, through-

out the entire year, was the opportunity to share in 

the development of each and every child.  Thank 

you for choosing to be a part of the Washington 

Health System Children’s Therapy Center.  Wish-

ing you and your loved ones a happy, healthy and 

prosperous New Year! 

Steve 

 

 

 

*These improvements were made possible due to the gener-

ous donations made to WHS Foundations from individuals 

and organizations in our community.  If you our anyone you 

know would like to make a donation to the Children’s Thera-

py Center, please contact Washington Health System’s Foun-

dation at 724-223-3875 or online at whs.org/foundation/. 

 

Occupational Therapy Department 

Leah Rouse, OTR 
      

     Leah Rouse is a board 

certified occupational ther-

apist who acquired her de-

gree from West Virginia 

University. She holds a 

Bachelor of Science degree 

in human performance and 

a minor in child develop-

ment and family studies 

from WVU. Leah has been 

working as a per diem OT 

at Washington Hospital and is so excited to be spend-

ing more time working with the children and families 

of the Children's Therapy Center. In her spare time, 

Leah enjoys painting, crochet, Disney movies, and 

spending time with her family and rescue pup. 

 

From the Director CTC Staff News 

 

 

 

After 

This group is recruiting for new members! 

     Jump Start to Preschool  is designed to help 

prepare your child for preschool. It focuses on 

improving functional communication skills and 

foundational social skills interactions with 

peers and adults while engaging in fine motor 

and sensory based activities. Preschool like ac-

tivities include: free play and interactive play 

with peers, craft time and activities at the table, 

circle time and song routines.  

 When: Thursday, 1:30-2:20 P.M. 

 Where: Washington Site 

 Who: Children ages 2-4 years old 

 Cost: Covered by Insurance 
The group is led by Lisa Capozzoli, M.A. CCC-SLP and 

Ellen Tripodi, MOT, OTR/L 
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Occupational Therapy 
Arabella Moore  

 

 

 

 

 

 

 

 

 

 

 

     Arabella Moore is an OT Star! She has been 

working very hard in OT trying new foods and 

adding new fruits and vegetables to her diet. 

Some of her new favorites include apple slices, 

mandarin oranges, and bananas.  Way to go Ara-

bella! Miss Ellen and Miss Karen are very proud 

of you.  

           
Physical  Therapy  
Aubrey Imbrogno 

 

     Aubrey is a true PT star!! We are so proud to 

say that she is walking independently! She has 

been working so hard during therapy, and is now 

walking wherever she wants without any help 

from her therapist or parents! Aubrey has made so 

much progress since she first began physical ther-

apy, and now she enjoys working on challenging 

new skills to become more independent. The best 

part about working with Aubrey is seeing how 

much joy she brings to everyone around her by 

saying hi and making them smile. Keep up the 

great work Aubrey, Miss Jamie is so so proud of 

you! 

 

Speech Therapy  
Liam Owens 

 
 

 

 

 

 

 

     Liam has worked so hard with Miss Marcie and 

Miss Lisa C!  He can now carry on a conversation 

and achieved many of his goals. Liam is a Boy Scout 

and enjoys the Disney Cars!  Way to go Liam! 

 

      

 
 

 

 

 

      
 
 
 
 
 

 

 

 

 

 

 

CTC Superstars! 
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A Parent’s Guide to Video Games 
Submitted by Debra Lawson, PT, DPT Coordinator of  Physical Therapy 

 

     In 2018, the gaming industry generated $135 

billion dollars.  It is safe to say that gaming is 

here to stay. 90 percent of children play video 

games. According to the American Academy of 

Pediatrics, today’s kids spend up to 7 hours on 

some sort of electronic device. On average, chil-

dren spend 2 hours playing games a day. The re-

search is mixed on whether video games are 

harmful, or helpful, to a child’s development. 

Like anything, it is clear that moderation is key. 

 

    The American Psychological Association has 

concluded that there is consistent correlation be-

tween violent game use and aggression. A study 

by psychologist, Craig Anderson, PhD, showed a 

link between exposure to violent video games and 

increased aggressive behaviors and decreased em-

pathy of players. Experts agree that gaming can 

have addictive qualities. The human brain is 

wired to crave instant gratification, fast pace, and 

unpredictability. All these are satisfied in video 

games. Too much time playing games can make 

children socially isolated and cause their grades 

to suffer. 

 

     Research shows that there are positive benefits 

of video game play on a child’s development.  

 Improved problem solving 

 Enhanced creativity 

 Increased fine motor and hand-eye coordina-

tion 

 Enhanced visual perceptual skills 

 

     Neurologist, Judy Willis, M.D., states that vid-

eo games “can feed information to the brain in a 

way that maximizes learning.” Check out more 

benefits on Daphne Bavelier’s TED Talks “Your 

brain on video games.”  

 

 

Physical Therapy 

     Only 19% of parents with children ages 5 to 15 

use family controls on internet-connected devices. 

We teach our kids to swim, cross the street safely, 

and beware of strangers but not how to responsibly 

navigate technology. Would you give your child a 

bike without providing them with a helmet? The 

same can be said about parental controls for gaming 

devices. 
 

     Rio Ferdinand developed “Get smart about 

PLAY” to help parents achieve balance and set pa-

rameters on the amount of time and money their 

children spend on video games. He has four recom-

mendations for parents: 

1. Understand what game your child is playing. 

Have game equipment in a central location and 

play video games with your child.  

2. Learn how to install parental controls. 

3. Discuss the amount of game time and agree to 

limits with your children. Enforce those limits. 

Games should not replace social and sporting 

activities. 

4. Parental controls put you, as the parent, in the 

driver’s seat. Use them. 

 

To find out more about how to use parental con-

trols, go to www.askabout games.com. 

Most importantly, be a role model for your child of 

the balance between the virtual and real world. 

 

http://www.askabout
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Autism spectrum disorder, sensory processing disor-

der, eating disorders, mood/anxiety disorders, and 

chronic pain.   Children may either be “hyper” alert 

to their internal sensations, leading to decreased abil-

ity to pay attention to anything else besides them, or 

they may have a difficult time registering these sen-

sations as they often times don’t feel them at all or 

they don’t know what exactly the sensations are or 

where they’re coming from. Though these difficul-

ties exist, there are strategies to help children process 

their internal sensations appropriately. 

     One strategy that can help our kiddos be more in 

tune with their interoceptive system is to provide 

mindfulness activities.  These activities can include 

times of meditation, body scanning visualizations, 

and yoga.  These activities help to quiet out the 

background noise of everyday life and alert our-

selves to our internal sensations.  Additional strate-

gies to help kids regulate  interoceptive signals in-

clude calming (deep pressure) and alerting tech-

niques (active movement breaks), language/

communication strategies (the Disney movie “Inside 

Out” gives great visualizations of our emotions with 

physical sensations), and social emotional teaching 

techniques (verbally label your child’s emotions to 

associate feelings with names).  With a little extra 

time to process the information and teaching to un-

derstand everyday feelings, we can help our kids be 

more in touch with themselves! 

Occupational Therapy 

Interoception: The 8th Sensory 

System 
By Abigail Gore, B.A., Graduate Student Clinician, Duquesne University 

     We are all familiar 

with the five basic 

senses—sight, sound, 

smell, touch, and taste.  

Many of us are also 

familiar now with the 

two additional sensory 

systems of propriocep-

tion (body awareness), 

and vestibular 

(movement).  Of late, 

an eighth system has 

been introduced to our sensory worlds—

interoception.  Interoception is our awareness of 

the internal state of our bodies.  Simply put, it is 

your response to the question, “how are you feel-

ing?” 

     For people whose interoceptive systems are 

functioning properly, they are able to regulate 

themselves throughout the day by knowing when 

they need to go to the bathroom, when they need 

something to eat or drink, and when they need a 

minute to rest because their breathing has rapidly 

increased their able to identify their emotions 

based upon currently experienced physical sensa-

tions.  For example, when they’re feeling butter-

flies in their stomach and fidgety hands, they 

know that they are anxious or nervous.  A lot of 

our kids with sensory processing difficulties are 

not able to readily identify these internal sensa-

tions and resulting emotional states or physical 

needs. 

     Many individuals with sensory deficits have a 

difficult time interpreting stimulation from their 

internal organs.  This difficulty can lead to de-

layed potty-training, excessive tantrums, feeding 

challenges, and/or attention deficits.  We often see 

these difficulties in children with diagnoses of  

Inclement Weather Policy 
For information about delays during inclement 

weather, please check WTAE for the Children’s 

Therapy Center listing.  Therapy scheduled  

before 10:00 A.M. will be cancelled if we  

have delay. 

 

Feel free to call and reschedule  

for later in the day or week. 

 

We do not close for freezing temperatures. 
 

Please use your best judgement based on the 

road conditions in your area. 
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The Benefits of Teaching Sign Language 

to Preverbal Infants and Children 
Submitted by Courtney Crooks, SLP graduate student 

 

     Over the past several decades, sign language has 

been increasingly used by parents, preschool teach-

ers, and therapists to help preverbal infants and 

children express their wants and needs. Teaching 

children sign language at a young age is beneficial 

for a variety of reasons, including that it promotes 

parent-child bonding, accelerates speech and lan-

guage development, and it reduces the behavior 

problems that occur when children are unable to 

communicate their frustrations. Gesturing is a natu-

ral part of communication, and children often in-

stinctively use gesture to communicate, for exam-

ple by raising their arms to be picked up or by 

pointing to something they want. Deliberately 

teaching the gestures of sign language helps to 

bridge the desire to communicate with the ability to 

communicate, even before a child is able to express 

themselves using speech. 

      

     Typically developing babies can begin to recog-

nize and understand signs as young as six to seven 

months old, and by nine months babies can begin to 

imitate and form signs to communicate, even before 

saying their first word (Collingwood 2018). Sign 

language is also beneficial for children of any age 

with speech and language delays, autism, develop-

mental delays, and sensory impairments that make 

verbal communication difficult. Once these chil-

dren learn the power of communication through 

sign language it often facilitates learning speech, 

and also improves other cognitive and psychologi-

cal factors. Research shows that teaching children 

sign language at an early age results in lower frus-

tration levels, improved self-esteem, higher IQ lev-

els, improved ability to learn letters and vocabulary 

words, advanced abstract thinking and problem-

solving skills, and greater academic achievement 

(Thompson et. al. 2007). 

      

     It is never too early or too late to begin using 

sign language with a child. To begin teaching sign 

language, select a handful of words that would be 

beneficial for the child to learn, such as like “more,” 

“stop,” “all done,” “hungry,” “yes,” “no,” and 

“please,” or any other words for actions or objects 

that the child would be motivated by. After learning 

the signs for these words, begin pairing the signs 

with spoken words when talking to the child. Con-

tinue to add in new signs, and use them both when 

showing the child the action or object and when us-

ing the words in conversation. Around nine months 

of age typical children have the motor abilities to 

form signs and will likely attempt to communicate 

by imitating the signs that they have been exposed 

to. Children should be rewarded after producing 

signs, even if the sign is only an approximation or if 

the parent helps the child to form it.  

 

     Teaching a child sign language is a simple task 

that can fit into a family’s 

daily routine, and it is well 

worth the many benefits that 

the child and the family get 

out of it. Even once a child 

begins to speak, continuing 

to use and learn signs can 

enhance their speech, lan-

guage, literacy, and cogni-

tive development, and can 

put them on the right track 

for later academic and social 

success. 
 

     Please contact a Speech/Language Pathologist in 

the Speech Department if you have any questions 

regarding the use of early signs.  
 

References 
Collingwood, J. (2018). Teaching Your Baby Sign Language Can Benefit 

Both of You. Psych Central.  

Retrieved on July 8, 2019, from https://psychcentral.com/lib/  
teaching-your-baby-sign-language-can- benefit-both-of-you/  

 

Thompson, R. H., Cotnoir‐Bichelman, N. M., McKerchar, P. M., Tate, T. L., 

& Dancho, K. A. (2007).  

Enhancing early communication through infant sign train
 ing. Journal of applied behavior analysis, 40(1), 15-23. 

Speech Therapy 



7 

CHILDREN’S THERAPY CONNECTION 

 
 

  
                 

Monday 
 Kindergarten Prep Group                

(1:30-2:20 PM for children entering  
     Kindergarten Fall 2020) 

 Girl Talk                            
(4:30-5:30 PM, 9-12 years) 

 Down Syndrome Friendship Group 
(4:30-5:30 PM,  10-18 years) 

 Get Talking with AAC  
   (4:30-5:30 PM) 

 Afternoon Adventure Sports 
   (5:05-5:55 PM boys/girls ages 4-13 yr.)  

February 17– March 23, 2020  
 

Tuesday 
 

 FUNctional Communication Group  
(10:00-11:00 AM, 3-5 years) 

 Teen Talk                           
(4:00– 4:50 PM, 13-18 years) 

 “Tween Talk”                 
    (5:40-6:30 PM, 9-12 years) 
 

 
Wednesday 

 

 3D group – Determine, Design 
and Discuss (4:30-5:30 PM, boys 7-10 
years) 

 S.T.A.R. Socialize, Team Building, At-
tention, Reasoning (4:30-5:20 P.M., girls 
ages 6-10 years) 

 

 
 

 

McMurray 

Washington 

Programs at CTC! 

Thursday 
 

 S.T.A.R. Socialize, Team Building, At-
tention, Reasoning (4:00-5:00 P.M., girls 
ages 8-12 years) 

 Super Reader’s Club 
   (4:30-5:30 PM, 6-8 years/1st             
      grade level) 

 “Read Be-tween the Lines”  
   (4:30-5:30, 11-15 years) 
 
 
 
 

        

 
 

Wednesday 
 Listen and Learn Too! (Social Skills 

Group, 5:30-6:30 PM, 5-7 years) 
 

Thursday 
 

 JUMPstart to Preschool              
(1:30-2:20 PM, 2-4 years) 

 Listen and Learn Group               
(4:30-5:30 PM, 7-12 years) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For more information  
regarding our groups 
please talk with your 

therapist, or 
call 724-942-6100. 

WHS is proud to partner 

with  

Washington United Way 
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1000 Waterdam Plaza Drive 
Suite 120 
McMurray, PA  15317 

WHS Children's Therapy Center is conveniently  

located in two Washington County locations: 

 

McMurray 

1000 Waterdam Plaza Drive 

Suite 120 

McMurray, PA 15317 

 

Washington 

289 North Avenue 

Washington, PA  15301 

 

Office Hours:  

8:30 a.m. to 7:00 p.m. 

 (Monday through Thursday) 

8:00 a.m. to 6:30 p.m. (Friday) 

  

Telephone: (724) 942-6100 

Fax: (724) 942-6104 

  

     To avoid financial issues please inform our 

front office of changes ASAP. 

     

 

 

 

 

 

 

 

 

 

 

http://www.washingtonhospital.org/services/childtherapy/  
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http://www.washingtonhospital.org/services/childtherapy/

