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Schedule of Events 

Introduction: Dr. Tracey L. Collins 

 

Group 1: 

Effectiveness of Gait Interventions in Improving Gait in Adults with Ataxia: A Systematic 

Review  

 

Lauren Bonitz, Megan Fasano, Meghan Goyden, Caroline Segota, Dr. Jennifer Schwartz  

 

Group 2: 

The Effects of Blood Flow Restriction Therapy on Physical Performance in Adults as Compared 

to Standard Physical Exercise and Control Groups: A Systematic Review 

 

Omar Amer, Berta Carmo, Dannylyn Manabat, Jonathan L. Mayes, Dr. Peter Leininger 

 

Group 3: 

The Impact of Home Health Care on Cost Effectiveness Compared to Other Post-Acute Settings 

in Individuals Status Post Total Joint Arthroplasty: A Systematic Review 

 

William Cavanaugh, John Huller, Nicholas Mullery, Joseph Pichiarello, Dr. Tracey L.Collins 

 

Group 4: 

The Effects of Intramuscular FES on Objective Gait Measures in Adult Patients with Chronic 

Stroke: A Systematic Review 

 

Levi Haldeman, Lisa Jackowitz, Aaron Oquendo, Matthew Wells, Dr. Renee M Hakim 

 

Group 5: 

The Effect of Transcranial Direct Current Stimulation on Balance and Mobility in Children with 

Cerebral Palsy: A Systematic Review 

 

Courtney Jo James, Danielle Frank, Krista Ziegler, Sarah Kosik, Dr. Nicholas Rodio, Dr. Renee 

M. Hakim 

 

Individual Research 

The Use of Cognitive Behavioral Therapy on Patients with Chronic Pain in Home Health 

Physical Therapy: A Systematic Review 

 

Maura McGowan, Dr. Tracey L. Collins 

 

 

SHORT BREAK 
 

 

 

 





 

All Evidence is not Created Equal 
http://www.orthopaedicprotocols.com/wp-content/uploads/2011/03/EBPRACT.pdf 

 
PEDro is a critical appraisal tool intended to identify methodological flaws in the physical 

therapy literature providing consumers of research evidence objective data regarding the 

strength of such evidence. 

Study  1  2  3  4  5  6  7  8  9  10  11  Score  

Grade                           



 

MINORS Scale 

 
 The items are scored 0 (not reported), 1 (reported but inadequate), or 2 (reported and adequate).   
 
 MINORS is a valid instrument designed to assess the methodological quality of non-randomized studies, 

whether comparative or non-comparative.  

 

 

 



 

Title: Effectiveness of Gait Interventions in Improving Gait in Adults with Ataxia: A Systematic 

Review 

Authors: Lauren Bonitz, SPT; Megan Fasano, SPT; Meghan Goyden, SPT Caroline Segota, 

SPT; and Jennifer Schwartz, PT, DPT, Board-Certified Clinical Specialist in Neurologic Physical 

Therapy  

Purpose/hypothesis: The purpose of this study was to determine the most effective gait 

intervention to improve gait in patients with ataxia. 
Summary of methods: A literature search (2008-2018) of CINAHL, Health Source: 

Nursing/Academic Edition, MEDLINE/PubMed, and ProQuest was conducted using the search 

terms: ataxia AND (gait training or locomotion training or gait rehabilitation). Search limits: 

English, human subjects and peer reviewed. Selection criteria: adults (≥18 years) with ataxia, 

objective gait measures, and gait intervention. Two reviewers independently assessed each study 

for methodologic quality and reached consensus using Sackett guidelines.  
Results: 55 articles were evaluated for eligibility, yielding 9 studies after application of selection 

criteria. Sackett levels ranged from IB-V (1 RCT, 3 pre-post design, 5 case reports). Studies 

included subjects with ataxia (ages 19-81) due to: acquired brain injury (TBI, CVA or infection) 

or degenerative cerebellar changes. Samples ranged from 1-19 participants (n=58). Interventions 

included: treadmill training, body weight support, dynamic gait training, auditory cueing, and 

conventional gait trai-
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Title:The effects of blood flow restriction therapy on physical performance in adults as 

compared to standard physical exercise and control groups: Systematic review.  

Authors: Omar Amer SPT, Berta Carmo SPT, Jonathan L. Mayes SPT, Dannylyn Manabat SPT, 

Peter M. Leininger PT, PhD, OCS 

Purpose/Hypothesis: The purpose of this systematic review was to determine the effects of 

blood flow restriction therapy (BFRT) on physical performance in adults as compared to 

standard exercise protocol or no exercise. 

Materials/Methods: A literature search of ProQuest, PubMed, Cochrane Library, CINAHL, and 

Google Scholar included search terms: (Blood Flow Restriction OR BFR OR Blood Flow 

Occlusion OR Blood Flow Restriction Therapy OR BFRT) AND (adults) AND (walking OR 

ambulating OR ambulation OR gait). Search Limits: peer-reviewed studies (2008-2018), 

English, and human subjects. Selection criteria: otherwise healthy (excluded: history of blood 

clots, cardiovascular disease, peripheral vascular disease, smoking, etc.) adults ≥45 years, BFR 

training, physical performance and/or mobility and/or strength outcomes, and RCTs. Two 

reviewers independently assessed each article for methodological quality and came to consensus 

based on PEDro guidelines. 

Results: A total of 968 articles were screened for eligibility and 5 articles met selection criteria. 

PEDro scores were all 6/10. Sample sizes ranged from 18-37 participants (121 total; aged 50-80 

years). BFRT intervention ranged from 18 to 40 total sessions (10-45 min) over 6 to 10 weeks 

duration for 3-5 times/week. Blood flow restriction was applied (4 studies with LE and 1 study 

with UE) with pressure ranging from 96-240 mmHg. Outcome measures assessed physical 

performance (TUG, 30 sec sit-stand, biodex system, 1 repetition (rep) max (1RM)). All 4 studies 

that measured the TUG showed statistically significant improvement with BFRT (3 comparing 

BFRT to control and 1 comparing BFRT to high intensity training (HIT) and control). All 4 

studies that measured the 30 sec sit-stand showed statistically significant improvement with 

BFRT (3 comparing BFRT to control and 1 comparing BFRT to HIT and control). All 3 studies 

that analyzed strength demonstrated improvements with BFRT compared to control groups. 

Conclusions: There is moderate to strong evidence in support of BFRT to improve physical 

performance in adults. 

Limitations included small samples sizes, TUG distance variations, inability to blind subject, 

assessor, and therapists, and differences in BFR parameters. Future RCTs should focus on 

determining the optimal parameters (frequency, duration, intensity) and long-term effects of 

BFRT, would prove enlightening. 

Clinical Relevance: Clinicians should consider BFRT with selected adults to improve physical 

performance. Studies reviewed demonstrated improved physical performance with reductions in 

the TUG times and increased reps in the 30 sec sit-stand test demonstrating efficacy of BFRT in 

reducing fall risk and improving ADL’s. It is imperative that thorough screening to ensure safety 

and appropriate use of device is conducted prior to BFRT, in the adult population. Blood flow 

restriction walking is a low-load alternative to resistance training for improving physical 

performance in older adults who are contraindicated to high-load resistance training. 
 
 

 

 

 

 

 





 

Title: The Impact of Home Health Care on Cost Effectiveness Compared to Other Post-Acute 

Settings in Individuals Status Post Total Joint Arthroplasty: A Systematic Review 

Authors: 



 

Article Authors MINORS Score  

Mahomed N et al3 21/24 

Mean: 14.6/24 

Range: 10/24 – 21/24 

Sigurdsson E et al4 20/24 

Ramos NL et al5 14/24 

Sabeh KG et al6 13/24 

Ponnusamy KE et al7 13/24 

Bozic KJ et al8 11/24 

Slover JD et al9 10/24 

 
 
 
 
 
 

 



 

Title: The Effects of Intramuscular FES on Objective Gait Measures in Adult Patients with 

Chronic Stroke: A 



 

PEDro Scale 

Authors Kottink et al. 
(2012) 

Daly et. al 
(2004) 

Daly et al. 
(2006) 

Daly et al. 
(2011) 



 

Title: The Effect of Transcranial Direct Current Stimulation on Balance and Mobility in 

Children with Cerebral Palsy: A Systematic Review 

Authors: 





 

Title: 



 

MINORS Scoring 

Category Bach et al Beissner et al Carrington Reid et al Cederbom et al 

Clearly stated aim 2 2 2 2 

Inclusion of consecutive 

patients 

2 0 2 2 

Prospective collection of data 1 1 2 2 



 

Title: The Effect of Home Health Care in Reducing Hospital Readmissions: A Systematic 

Review 

Authors: McGraw, Lindsay; Collins, Tracey 

Purpose/Hypothesis: The purpose of this systematic review was to determine if home health 

care was effective in reducing hospital readmissions in adults. 

Materials/Methods: A literature search (2008-2018) was conducted in CINAHL, HealthSource: 

Nursing/Academic Edition, PubMed, and ProQuest Central databases using search terms: (home 

care or home health) and (rehospitalization or readmission or hospital readmission) and (physical 

therapy or physiotherapy or rehabilitation) Search limits: English, peer-reviewed and humans. 

Selection criteria: adults over 18 y/o and primary outcomes of hospital readmission. One 

reviewer independently assessed each article for methodological quality using the MINOR’s 

scale guidelines. 

Results: A total of 365 articles were screened for eligibility. Following detailed appraisals, 5 

studies met the selection criteria. MINOR scores ranged from 15/24 to 17/24 with an avg of 15.6. 

Sample size ranged from 68-



 

Minors Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 







 



 

 

 

 

 

 

 

 
 





 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Article Citation  Study Design  Sackett Score 

Cordingly et al.3 Retrospective chart review  4 

Dematteo et al.4 Cross-sectional study  2b 

Leddy JJ et al.5 Prospective randomized controlled trial  1b 

Darling SR et al.6  Retrospective chart review 4 

Kozlowski et al.7 Cross-sectional study  2b 

Leddy et al.8 Prospective case series  4 

Baily NF9 Case Report

Prosp et al.



 

Title: Effects of Combined Skilled Aquatic and Land Based Therapy Compared to Land 

Therapy Alone on Balance and Gait in Adults After a Stroke: A Systematic Review  

Authors: Suchocki, Emily; Manzo, Megan; Vitolo, Gianna; Smith, Colleen; Leininger, Peter. 

Purpose/Hypothesis: The purpose of this systematic review is to compare the effects of skilled 

aquatic therapy combined with land based therapy (AT/LBT) to land based therapy (LBT) on 

physical function in adults that have experienced a cerebrovascular accident CVA.  

Materials/Methods: A literature search was done using MEDLINE/PubMed, CINAHL, 

ProQuest, Cochrane Library and hand-searching. Search terms included (“aquatic therapy” or 

“water therapy” or hydrotherapy or “water-based therapy” or “water exercise” or “aquatic 

exercise”) AND (“cerebrovascular accident” or CVA or stroke). Search limits: peer-reviewed 

studies (2008-2018), English and human subjects. Selection criteria: adults at least 18 years old, 

following a CVA, no other neurological conditions, and therapy provided by a “skilled” or 

licensed PT or OT. Two reviewers independently assessed each article for methodological 



 



 

Title: The Effect of Virtual Reality Training on Balance and Mobility in Adults with Moderate 

to Severe Traumatic Brain Injury: A Systematic Review 

Authors: 
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DEPARTMENT OF PHYSICAL THERAPY 

Mailing address: University of Scranton 
    Department of Physical Therapy 
    800 Linden Street, Edward Leahy Jr Hall 
    Scranton, PA  18510-4586 

Fax Number:   (570) 941-7940 
Department Number: (570) 941-7499 
Department Web Page: http://academic.scranton.edu/department/pt/ 

              

Department Secretaries: 

Lynn Rasalla,    5th Floor, Leahy Hall 510     (570) 941-7783   lynn.rasalla@scranton.edu 
Tammi Cherra, 4th Floor, Leahy Hall 419     (570) 941-7494     tammi.cherra@scranton.edu 
 

 
Full Time Faculty 

 
Office Phone 
(& Voice Mail) 

 

 
Office Room # Email 
address 
 

Anthony F. Carusotto, PT, DPT, CLT 
Faculty, Instructor 

(570) 941- 

7934 
(570) 941-

4832 

 ELH 520 
anthony.carusotto@scranton.edu 

ELH 624 
tracey.collins@scranton.edu 

Tracey L. Collins, PT, Ph.D., MBA, GCS 
Assistant Professor 
Renée M. Hakim, PT, Ph.D., NCS 
PT Department Chair, Professor 

(570) 941-
7935 

 ELH 514 
renee.hakim@scranton.edu 

Peter M Leininger, PT, Ph.D., OCS, CSCS 
Professor 

(570) 941-
6662 

(570) 941- 

6710 

 
(570) 941- 

4156 

 ELH 626 
peter.leininger@scranton.edu 

ELH 518 
dana.maida@scranton.edu 
 

ELH 516 
nicholas.rodio@scranton.edu 

Dana Maida, PT, DPT, GCS 
Assistant Director of Clinical Education 
Faculty Specialist 
Nicholas Rodio, PT, DPT 
Assistant Professor 
Janette M. Scardillo, PT, DPT, CBIS 
Director of Clinical Education 
Faculty Specialist 

(570) 941-
5952 

 
(570) 941- 

4315 

 

 ELH 422 
janette.scardillo@scranton.edu 
 

ELH 524 
jennifer.schwartz@scranton.edu 
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