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University Affiliated Facility, at Kansas

quef}al,Services: a. /
! University Yedical Center.

. ~ . -

LT b, Local Pelliatritians '
c." Pediat¥ic”Neurologists 0
o - d. Parents who have beén servedépr are in the

program now
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A : ~ [ eroup |" -/ PLACEMENT
3 Lo , ACTIVITY|™™ \ HMEXT SERVICE

& N e. Melfare hepartment ,
‘ ¥, Social. Workers A
N g. flewspaper Argicles : t
h . np serv1ce r erral nécnsgany
Criteria for entrance hII#Jqf 0-3 y&a# of -aae with .parents who .
shave decided that the ch11d 1s dpve1opment 1y or hehaviorably d15- N
turbed o ..
Intake Interview: (conducted by staff)
. 2. Release of information form signed
b. Record transferred from referral
¢ c. -<Case history ¥illed out by mother
:d. Document parent's primary concern



A S A .
C to be used for basis of beginning treatment
' :\‘ e.1.Take photographic record of child -

"% Zz.6et clearance signed for use of pictures
.. f. Setting of Dewelopmentalfqoatg for child
» R e AR ,

. . Staff Meeting:\\ﬁtaff meets fofr éss@gning»parent§,hnd.:hi1d to
individual sessions and group sessiofds, Parent

o 'y R K sgen as pripary programmer of childs devel-

) '« Opmént, - o *»
. N . 2 g.: ' ‘ v ,:",

Assignment Crtteria’. o A
; + . Individual:. The child and“paren

v P for preliminary intensive insYruction.

L

s .

‘.?, Voo R ¢ R . n
t goes. to- specific professional

o Group: Parg;t&*%nd.chjld_a?e matched with existing groups in

relation to_developpental oblems of child, and in

keeping wit®h the ‘amount-of parents knowledge and emo-

& ] tional level of¢involvemedt -
. Control: 'developmentél tests are givenyon periodic basis, among
. A « those used; T S ” '
‘ N (Denver) Depver Developmental Screening Test
e . ~(Bayley) Bayley~Scales of Infant Developmental
RYEE - - (Par) ~Preschool Attainment Record ° ./
A (Reel) Receptive-Expressive Fmergent Language Scale

(Vineland) Vinelang Social Maturity Scale
(Mecham) . Mecham test of Listering Accuracy
% (Por;age) *Portage Guide to Farly Education
O .S

Group Spin&ff: -Parenijsﬂgrodp for iﬁte#&cfion_between»parents
without children- present
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,Prodess Goal: The child by five years of age will have norma] K
’ : deve]opment "
:¢. [ 4 \
. Term1nat1on Cr1teria Treatment limited by chronological age !
* ¢ .
Placement: Each.child is placed in the next service’ 1nd1cated - )
. ' by the childs development i.e. Crippled Children's ‘
' «'. ° Nursery School, Head Start, and pre~schools
“Control: Each child is continued until p]acement is assured
. ‘ in other serv1ce
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The following text, for the ﬁost part, has been excerpied .

from “1974 Eva]uation of the/Infant Development Center"
by Lee Ann Britain, Director /of 1.D.C. -The following w111
give depth to the preceding utlwne of service.
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"The u1t1mate prognos%s for any handicapped child is as
much dependent on(the  functional effectiveness of the
family in dea11ng with the prob]gms such a child creates
as in the child's ow¢ capab111ties. Direct invelvemént
of the family as thetrapists in a specific program devel-
oped by the professionals for their'child §s in itself an-

. effective way of mobilizing the family' S'energ1es towards
-ceﬁstruct1ve efforts,”
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(The primary activities of the Infant development Cenfer
aré centered around the child anq,parent).

- The objectives of the Infant Development Center
continue to be to provide a program of compre-
hensive service including:

Emotional support to the parents, and
specific instructional -techniques of
developmental education far both fam-
ilies and children,

(Within tHe service, there arve supplementary activities to
did theiprimary participants. Along with the-instruction to
the child and parent there is extensive'information ex-
change);ﬂ B ‘
\ A N
A J\brary of current books and materials is main-
. tained for use by ‘the parents and an equipment

» podl of adaptive equipment is available. - N
Throughout thke child's involvement An the Infant

Program we strive .to make the family aware of
. community servicés such as, public schools' spe-
. cial education programs, léctures and seminars,

parent groups retated o their child's exception-.

ality, Kansas Cripp’~. Children's Comniission, gene-

tic counseling ¢ - - ’

In addition to serving thildren and their families,

another objective is to share our expertise with

other agencies and communities jnterested in serv-

ing thé very young child. The center director is

available for presentations to groups, workshops.etc.,

and the center is open to visitors, Philosophy, i
test and intake. fdrms, equipment spources and speci-
ficatidns etc., are shared with interested ¥ndivid-

uals and groups upon request. Motivating interest
in the concept of early intenvention\and,aiding po- .
tential new centers across the state 'aind country is
an important function of our local program.

¥

~(Theré are Friday morning meétings with mothers and weekly even-
ing meeting with the parents without the children pfesent).

At the parents'.request, a Friday morning Parent ~
Ofscussion Group was initiated. This has be&n.ratner
informal but structured to some degree hy the pro-
gram director serving as group leader. ‘Feeling$ o
and concerns have peen freely expressed [in these
sessions] allowing staff to gain much insight into
families actions and reactions. .These  group ses-
sions have served much as-a catalyst to circumvent
crisis, correct misinformation, alleviate féelings ° .
of guilt and isolation; and to motivate program _ .:123
change. NS , ’ '
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A Babys'itting Coop has been formed by the mothers
‘ For the most part, homes are used but the center
is available for this purpose each Thursday

(Fol1ow aloﬂg) ) 3 " , g

—

43

A m1n1mum‘%f one home v1s1t by the staff nurse 'is a

routine. service for each, tam11y at some point dur-

1ng their involvement in the program. Her goal is
: offer parental support, detewrmine possible pro-

e b m$, assess the child®s developmeutal level Eas
IR he ften functions at a higher level in the home than
' in strangg!surround1ngs1 ~~* t~ explore her area of
N »oexpert1se such as nutr! : Jmene, medication etc.-

=1
T Car pooﬂs are arrang@% for families without trans- .
# " portatiog and families who iive close to one an~
s iother- ar Soften scheduled together to promote new
_friendships- s 4
(Servrge placement and follow along - .The I D.C. assures that the
ch11¢ will .be placéﬁ in the next appropr1ate service,i. e., pre:
ﬂ,schpol ‘Head Start 6r1hpled Chiidren's School etc.’).

(R’searéh - The I, b C. 1sﬂcurrent1y,xnv01ved with three research
actﬁV1t1es T ! . .

[
-~

K. Study of paceﬁt attitudes the target population w111
be mother%kattend1ng the 1,D. C. and will -compare attitudes"

« between*mothers in_the Fr1day mor11nq meetings and those
not attend1ng th&,grn- ' N .

. B. A second’progt t will show pre and post test scores
"ﬁ in thirty children cons¥sting of ten Dgwn s Syndrome,

ten Cerebra) _Palsied, and ten delayed evelopment child-
ren [menta]lj fetarded but not. phys1o]o%}ca11y limited]
*with thirty children with the same’problems ‘without for-
mal intervention program such.as ‘the ™.,D.C. The study

w;;q allow an evaluation of such: an early intervention
program. )

e -C. Tge I1.D. C. is *also a member of' "the National Colla-
v o bbratfve Rrogject on. Comprehens1ve Service to Infants and
. Their Families, - This 'national project is sponsored by
United CerebraT Pa]sy of -New York and is funded through
, . the “Bureau for the Education of the Handicapped.. There
~#. + ' are .twenty ‘such prOJec%s throughout the 5" states desig-
natec as "Ripple" Centers. Their projects -are involved
in p&Search involving extens1ve col]ect1on and compilation),.

éomputer pr1nthouts to date have revea1ed that of -
- the twenty, 1nfaﬂt preérams %the Kansas program
erves:
1) THe yOUngest ch;ld [mgfprred at\early age by
<~ M.D. in Kansas] ,
2) .The Qar st pergent ¢f intact fam111es,\\>r\\\\
3) =The gregiest number of children and families -~
5 “served - . ”

x ) =~
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(Admittance Limits - The 1.D.C. hasBnly one limit to the ad-
‘ mittance of a child and that is the age of the child. - The
following are examples ;howing the range of children served).

Case ! « Estimate

No, Desc:1gf1on .Potential Bae
508  Down's Syndrome, cardﬁac detect trainable v
010 “Down's Syndrome trainable 3
007 © bilateral cleft lip & palate, visual prob. normal 3
. 023 Premature, ‘visually impaired educable- 2
029 Down's Syndrome trainable 2
¢ 036 severe C.P., hydrocephalic res. placement 2
018 , severe C.P,, hydrocephalic res. placement 2
034 Down's Syndrome . -trainable 2
038 severe C,P, res. placement deceased
041 cerebral hypotonia trainable 3
052 cleft 1lip & palate, mild O.H. educable 2
053  battered child / L.D. class 3
" 064 severe C.P., sérsory depr1ved sub-tainable 2
066 cerebral pals&, mild . . educable . 2
067 chromosome abnormality educable o2
. 071 microcephalic, cataracts ; trainable 2
072 severe C,P, sub-trainable 2
073 Men1n90myloce1e, hydrocephai1c educable, OgH. 2 ¢
077 Down's Syndrome L educable 3
.- 083 .post encephalitis ~ -trainable 3 7
. 084 post meningitis : educable 2
- 086 Prader Willies syndrome - trainable 2
087 delayed speech, hyper- -.ive ~ educable 3
092 enviromental depr1va¢1on ~neglect ~ + regular class ... 1
.. 105 severe (.P, sub-trainable 1 .
2 106 hydrocephalic educable -2
.108 microcephalic, C.P. o ) educable 2 ,
09 mild C.P, regular or L.D. 3 3
112 Meningomylocele, hydrocepha11c s .educable, O.H, -2
113 cerebral palsy educable, 0.H. 3’
114 premature, developmental delay L.D. class 2
166{ Down's Syndrome trainable 0
167 Microcephalic, hard of hearing _educable 6 months
168 . cerebral palsy, M,R, -+ educable - 2
.169  delayed speech X normal * 2 -
» 170 M.R., moderate-to severe trainable’ -8 mon
171 premature - 4 ,/ ; L.D. 7 months
001 setzures, behavior L.D. 3 T
172 pos-meningitis, blind, over-all delay educable 2
173 severe brain damage profound , 3 -
174 °~ mild C.P.-, behavior problem L.D. 2 ‘
175 premafure, blind . educabfe, high 5 months
176 mild, C.P. _ : educabke, high 1
177 mild orthoped1e problem y normat 8 fionths
. 180 environmental déprivation ' mormal 1 ¢
- 181 cerebral palsy - educable 2 7
‘ . /s < \
-~ / ¥ s
N } !""‘-; . 'y




Description

-

Estimated
Potential

1=
)
o

182 premature, mild delay L.D. 1
183 C.P., abus developmental delay’ ' L.D. 17
184 delayed sp ecb, mild C.P, L.D.. 3
186 gross motor delay . normal 1
187 mild over=all delay L.D. 1
188 Hurler's 'Disease educable 2
189 Down's Syndrome, cardiac defect trainable 1. ‘
185 Down's Syndrome traingble 1 '
190 ..mild C,P. L.D.- 1
191 post- men%ng1t1s normal 2
192 M.R., behavxor ‘problem _trairable 3
193 « M.R., . . . educable 2 .
194 gross motor de]ay - normal 9 months
195 meningomylocele’ ' edugablé 2
19¢ M.R. . trainable 2"
197 diagnosis deferred . . normal ., 2
198 C.P. and M.R, trainable 1
116 . cerepral palsy LA educable 2
118 cenebral palsy . . trainable 2
.120 battered child,blind ‘ educable, 0.H. 2
121 cerebral pa]Sy, seizures educable, O0.H. 2
(124 - Down's- Syndrome trainable 2
. ' 12 Down's Syndrome educable 2
¢ 129 left hemlplegia, m11d reqtlar ar L.D. 2
I 133 .epileptic regular or classl
. 134 delayed speech,,mmld 0. H L.D. class 3 )
' 135 hypoglycemia, mod, délay 4 E.M.R deceased
« ,136 cerebral -palsy, percep -motor defect L.D. class 3
137 strokes at 8 mo's,; mild gross motor delay L.D. class 2
138. ~ Meningomylocele, hydrocephalic . . EMK., O.H 2
140. over-all developmental delay, mod. E.M.R. 2
s 141 delayed speech normal 3
143 brain damage -, o profound 1
146 delayed speech - § educabple, high 3
149 * hydrotephalic _ trainable 2
Y181 Cornelia de Lange Syndrome trainable, low’ 1 _
152 seizure d1sorder, bTind trainable 5 months
155 spastic quad.-- .trainable, low 8 months
156 brain,stem only, deaf-blind profound € .months
. 157 athetoid, C,P. severe educable 2
. 158 Hirshsprung's Disease trainable 3
159 cerebral palsy, blind severe 4
. 160 Down's Syndrome trainable 3
161 Cystic Fibrosis normal 1
. 162 behavior problem L L.D. class 2
163 delayed speech normal ) 3
164 delayed ‘speech’ : L.D. class, '3
165 Epileptiic ' educable , 10 months
. 199  DiagnoSis deferred- - educable ,
A 200 deaf : o normal. 6 months
201 behavior problem normal .2
202 . cerebral palsy . trainable 4 months
o 203 M.R 3

« . i , ' . educable
L : 15 e S
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$18,810.° $30,359. $34,251, $50,000.
. , \ - & .
Slz,glb - . «
Jdan. 72 ., Jan. 73 Jan, 74
T ‘ T —
Su N N R I et
. Yune 7T Ty 72 Ty TS Tuly 78
. 4 * T e
‘Start program: FLB'72 .
Location: SCHOOL ) . ,
Time: . . ‘ T -
ONE DAY A WEEK o Q
_Staff: (1) SPEECH U .
PATH. o o
2 R.N. -
3 0.7,
(4) TEACHER -
5) SECRE - , '
TARY. % ° :
RS . P R

Continuing program: JUNE'72
ocation: MOVED TO

r CHURCH NEAR SCHOOL - ¢ P LW
. Operating time: ONE ) - ° R ¢ s /\ ~
; DAY A WEEK A 2 3, i LT
" Staff: added PT : v - ] R e MG
\ .‘. P I TN L
Continuing program: SEPT.'72 LN NS o pH N N e,
Location: CHURCH : - i; .gfjw T . t-ﬁi ’
Operating time: EXPAND- B R R X . ’ vy
ED TO TWO DAYS A HEEK 3 Y 5 T - 'y
StafF‘ SAME K “% } A 3 Lo //
f-\::‘r I . . ){,,\‘, -
Continuing program¥% “J¥LY'73 - LR S L NG
- Location: MOVED FROM ‘. n . :{/f %f ,
CHURCH TO RENTED . O I
: HOUSE A\ [T AL S T
Q . Operating tihé~ EX- < v e o ey »
o . PI{\:!:DEgATg FOUR, DAYS :‘/1 B R
ta . A S N S
M &&ig ‘f ’,' \;}5} t’v - ('
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® , . TEACHER 50% , \ /
SOCIAL WORKER 25% . . -
Staff, departed: PT » . N

. . "u’ - 16 o \\
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The Center is open_fr&% 9:00 a.m.
day except Thursday.

Monday

Tuesday,
Wednesday and
Friday

Thbrsday
LI

-9:30 to 11:00,
11:00 to 12:00
*12:00 to 2:00
2:00 to 3:00

9:30 to 3:00

to .3:00 p:m. each we

v -

'Mothers' Group

Babysitt{ng Coop .
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¥
b
\

1
. r
: }

v,

New Children

Staffing

" Children

Children
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(Referrals for the most part, come. from sources within- the

: ; " PROCESS ,
. o l C\ ‘ ¢ . '
5. . .

»

community i.e., doctors, pedxatr1c1ans, hospitals, etc,
However, Shis is not a prerequisite for admiston)

&

o

13

.
-

- the program. The I.D. sheet, screen\gg form ‘and-re-

-br th

ﬂowever, familes eed no't have “a fonmal referral

bit may merely telephone tha centet. far infor-,
mation and/or an appointment, ‘Initial dntact;
may be either a home visit by the sta*ﬁ nurse or
an intake inteyview and, assessment in the‘fenter

1

‘(Intake 1nterv1ew§ T, o 353‘ TN

) z ' *
"The intake’ 1nteYv.ew is conducted Qy the dwrectorJ{
and staff at initial contact in' the center. Xhe ‘

..“parent (or parent surrogate- or ent1/egfam11y) i

given a tour of th f1c1litm4and an exXplanation bf.

iease forms are completed and the pafent is giwen 4

-~ the case history~form to be completed at home

returned the following week,

The parent is ‘questicned, at intake, as to the pri-
mary concerh and this expressed aoncern will form
the basis for the child's program,
the parents know. théir ch1ldren betier :than any: one,
else dges so we do not Mdictate.the frogram but, N
rather, encdurage the parent }be an active par- ~ .
ticipant in goal- -sef.’ing. Fox ‘example?® if a mother
is conterned about her £hild's inability to-chew,
solid fqods or.sleep through the night, it would’
be, foolish, for staff ‘to ignore this and work, pera-

haps, on pul1ing to stand. H 7 <L

A snapshot is taken of each child "at 1ntake and re- -

peated at approximately three mont tervals

These phoéﬁs become a permanent p& t3 the child’ s
file and @id "in recording his progress ‘Duplicates
are often made and given to the familés, Pictures
are. n;t used,for puﬁ\icity wwthout Kl release signed

L parent - - i T ’ T . /

A release of information' form is also sigred at in-~

take %60 that the child's pdysician may be 1nformed
that his patidmt has_enterec -the Infant Programg
He is asked;to sharé’ pertingent 1nformat10n and re-

commendations with us. A.report'is then® retunned "to

him'at terminatron«negard?ng the-child's prograss
whiTe ‘in the program. T51s,serv s a two-fold pur-
poge of total communication and ihsurance of cdmpre-
hensive serv1ce te the-child and hjs family. £

- A ~ L3NS o
, N 1 oy,
L} < AJ « <
. ' 4 A . o tar
. E 3

- = - v — - ama

* -
r X

»
k|

We believe, that -
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*An appointment for the fo]15w1ga week will be arrang-- .

ed and the child will oe discussecd in staffing that
sane afternonn, ’ :

-

{Staff Meetings - At staff neetings a nuwher of decisions will
be made regardinag the child and parent based on -the 1ntake
interview., If the child needs individual attent1on then,

"will
. feelings and understanding of the problem are explored to

give

be scheduled. . During the intake interview, “The parents‘

us & clue as to degree of realism2 acceptance-etc.

Expectations and lpng and short term goals are also discussed,

This will form the "rationale. for placement in a group of <1m11ar

children and parents}).

-

Generally, & new child is worked with on a one-to-one
basis for several sessions., :

. - -
Children who are working toward simil~r developmental

. qoals and mothers who seem compat1b1e are often sche-

duled in smaTl groups pf three, four, ‘and five, .
This eases staff Toad, provides st1mu1at1on for the .-
children, and promotes new fr1enﬁsh1ps and incidental
counse11nq for the parents, :
Emphas1s is placed on the instrxuctional categories of:
cbgn§t1ve, personal-social, fine-motor adaptive, lang-
tage and gross motor«sk1115 with proaress being current-

¢ ‘. -~

My recorded. . v

\
- (As a’ develo@mental proqram; the results of this Pprogram are
measurable. The ch11d 5 development is subjected to & number
of tests and the data’'cdllected is also used to.improve the
.rrojectrand to bhe used by others who are 1nv01ved with Infant
Peve]opmedt) . .

.
)

‘ furtu¥e placement).

}

Dotuméntattonr1s benef1c1a1 in an effort to prove .
the, Va11d1ty of a rationale for a program for 0 to

3 year olds with delayed development. Data is col-
lected to reflect progress. , Individyal lesson

.p]ans are formylatad dnd updated for the benfit ‘of

the ‘child, parent.and staff, A further objective
1nv01ves ccﬁp1kat1&n of clear and concise curriculum

and other mater1als for dissemination outside of

tpe 1.0.C. y ]

(at abo¥ut the age 6?“2 1/2 the ‘1.0.C. initiates the search for

‘ S M .

'Prior to. the ch11d S hf&d.hfrthuay, we explore

future ;program, pdssibilities with the family.
Once the a§p¢u5r1ate program is selected, the
1.D.C. shares all information and mafnta1ns con-

{tact unt\l the child eAters the next sityation,

yPollow-up~is, of colrse, an 1nteqra1 part of the
Infant Dévelopment Center. <
O e ) ~ :‘_

:&‘ - '."" ! . L .‘,.‘ 1 ’l l - 21

-
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TO DATE: o co

(Two hundred and thirty-five children have been served

‘ 1nc1udﬂpg 72 children presently’in the prdgram. The.

Center's success can be attributed:to 'a pumber of facfors,
i.e., dynamic staff, funding availabilities, etc. 'One ele-
ment of note is that immediate environment of the service.
Although, open to the whole of Kansas, the predominate pop-
ulation served comes from the surrounding commun1t,. The
service is located in Mission, Kansas, which is @ city within
Johnson County. Johnson County is a part.of _ the Greater
Metropolitan Kansas City area. Johnson, County revresents'
17% of the total metropo]wtan population. (JohnSon County

statistics reveal a white! highly educated population in the}.

1970 census was 217,662 with .5% bTack population. There .
were 57,748 fam111es with 53, 625 being husbhandrwifle families.
0f the 115 ,462, people over 25 yrs. of age 79.6% were high
school graduates, and 23% had four years or more of.college.

The median income was in 1969, $13,384 and the mean income

.for '69 was $15,762. Although, within the area, 2.9% of

the fami]ies were considered poverty 1eve1.
\

Another important factor for success is the relation between/

the I.D.C. and other agencies and organ1;at§ons ‘within the
field of Health Delivery).

Inter relation with other program - The 1nfant
Deve]opment Center enjoys an extremly close

“ relationship with the Kansas Univers1ty Medical
Center. Our Pedjatric Consultant is also on staff
at the Medic¢al Ceqgter. ' The Growth and.Development
Clinic .refers. cb1§§ren to our programs quite fre-

_quent]y and we, -ifiturn, refer families to K LU
Medical €enter for such supplemental serv1ces as_
formal aud1o]og1cal evaluations and genetic coun-
seling. g

Eight Infant Development Center children wege

offered hearing tests and psychological tesSting v

at no charge recen*ly as«a training experience for J

graduate students. K.U. Medical Center students

utilize the Infant Deve]opment Center’ for observation

by appointment. - T

An excelleat relationship exists'between the In-

fant Development Center and local programs such as

Crippled Children's Nursery Sthool, Pre-School for

the Visually Handicapped, Children's Special Ed-

ucation Center, Shawnee. Mission Special Services .~ .

Clinic, Johnson County Mental Retardation, Center, L.

Kansas City~“Association for Retarded Citizens,Pre-

School, and the Deaf Blind Proqram

t




. o

Kansas Neurological Institute - has been extreme]y/ A
cooperative 1n working with -our program and has /
provided Crisis Care for two of our familes thig

year, ‘ ) /

(There is also an adv1sory board cons1st1nq of parents. pro-
fessionals and consumer organ1zat1on members)

/
/
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; K sample of ten children has been selected to further illu-
. ' strate program procedures, techniques and services. These

gillustrations clearly show the-total impact of. services
"on the children and their families. These sample cases are
described on the fallowing several pages.

1. This little boy was diagnosed as a "high risk infant”
with rigidity in the lower extremities and suspected
<§erebra1 Palsy. He and'his mother attended regular ses-
~<{ions at the Infant Development Center and the child was-
re-evalvated at the age of 1 year. He is functioning at
age level in all areas of .development. He was released
by both the Neurologist and Orthopedist with the report:
"No evidence of Cerebral Palsy." ’

Joe says a few word$, follows commands, walks holding

onto furniture, demdnstrates ro lower ‘extremity rigidity

and is most alert and pérsonable. The child is re-checked

periodically and the mother continues to atténd the weekly

Mothers', Group meetings. P
2. This 1ittle girl is a severely involved multiply handi-
capped child who entered the program at the age of 3 months,
She has made some definite gains and contractures and de-
formities have been prevented. .

. The parents are totally involved in the program and are
) - active in all phases. '

When the question of residential placement was raised by
the physician, we arranged for the parents to talk with
another parent whose child . is in placement and they were
accompanied (by the I.D.C, Director) on a tour of K.N.I.
Much counseling was extended to help the parents with

» their feelings.

Their decision to keep'the child at home was supported

by our staff and the family's improved coping skills is a
direct result of close contact with staff and Infant Pro-
gram,

3. This little girl spent a week in the Intensive Care
Unit at K.U. Medical Center this Spring. She was desperately
i11 and in a coma for several days. Staff was in constant
contact with the family, beth personally and by telephone.
The illness ,Jeft the child with seizures and partial paralysis,.
The Center provided a protective helmet for Marion and physi-
cal therapy. She has regained complete use of the affected
leg and partial use of the hand. Continued support is ex-
tended to this family on a 24 hour per day basis which

. the mother states has "saved her sanity.”

4, In April, this family failed to keep two appointments
and did not telephone a cancellation. This seemed most
unusual and follow-up revealed a devastated mother whose

husband had left her.

3y




She returned to the Center and began talkina.with the
Director and Social Worker., She was helped to locate
employment as an Inhalation Therapist. "The Sncial korker
took her to Crippled Children's MNursery School to visit
and implement the recommendation for Joe to be enrolled

at age 3. Legal advice was secured for her in terms of
custody, child support etc. Both mother and son survived
. this traumatit period quite well due, in part, to the able
assistance of our Social Worker. : : )

5. This mother asked, at intake, if we could "teach her
how to play with her child." He was, at that time, a non-
_verbal, hyper-active youngster who was functioning between
6 and 8 mongps behind his chron1logica1 age level,

Newton and his mother have attended" Week1y sessions dur1ng
the past year. Newton attends well, participates in group
activities and talks in sentences[ <

The mother feels secure in hg; role and truly enjoys her
little son now,. - _ X

To insure objectivity, we referred MNewton to K.U., Medical
Center for psychological evaluation in May. They agreed
with our findings and stated that Newton is now functioning
at age level (36 mopths) and should attend regular pre-
‘school in September. .

6. This little. girl is the youngest of four and had been.
badly pitied. and indulged., Due to her excessvve screaming
behavior, our therapist worked with Patricia in her home
weekly until a relationship had been estah]ished. A be-
havior management approach was utilized umtil Patricia would
walk on the parallel bars without scream1ng She was also
placed in a Toddler Class,

In- February,.the mother stated that her husband had been
offered a substantial promotion contingent upon a transfer
to Tulsa Oklahoma. The mother planned to refuse the
transfer due to her fears about ‘finding a program for
Patricia-

We contacted agencies in Tulsa and weré able to compile a
list of available programs w1th costs, addresses and eligi-
bility requ1rements

We, of course, shared our knowledge of Patricia with the

pre=school in Tulsa and the family made the move without
incident.

7. This little Spanish-American boy is a severely involved
multiply handicapped child who presented a severe feeding

probliem for his parents. It took more than an hour to feed
him each meal and he was still on bottles and strained baby

foods. -
46
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The mother expressed a desire for Roberto to‘eaf table foods.

We initiated a program of desensitization, ‘"walking the
tongue"/to prevent the gag reflex and proper cup drinking

to prevent the bite,reflex.- The mother held the child 'in

a sepireclining pos1t1on and "poured" in the food. - Roberto
was tepositioned in an upright position with his head in
mid-line and the mother was taught proper feeding techniques.

8. This 1ittle boy was running ‘and ta]king at age 2 years
arrd then suddenly contracted meningitis. .

The child was referred to us p}1or to h1s reledse from the
hosnital, Support was extended to the mother as well as
several treatment and tra1n1ng sessions with Carl being
held in his home. .

At initial contact this little boy cauld "do less than a .
normal newborn" (mother's description He had no head con-

-trol and appeared to be totally blin <7 . t

.

" CurrentVy, Carl sits alone, stands and takes a few steps

with help and vocalizes. He responds appropriately to both
visual and auditory stimuli. The "road back" 1is a long -and
arduous one but we believe Carl will "make it." -~ -

9. - At intake, this child demonstrated a mild developmental °
delay “across the board" with a signigicant lag in gross
motor skills. ~

She has been in the programf%ore than a year and talks in
sentences and is ambulatory with cable braces. She is
functioning at age level (35 months) in al] areas except
ambulation,

It is noteworthy. that this mother (p]us several others)
was - instrumental in developing the expanded concept of a
Pre-School for children like Gretchen for whom there is no
appropriate referral source at age 3 years,

10. The maternal grandmother of this little,boy télephoned.
the Center stating that her daughter and grandson had come for
a visit and the child had: "destroyed her house in 15 minutes."
She expressed concern that "something may be wrong" with
R1Lhard and requested and evaluation,

q
The Ce~ter Director observed and tesbed the child the follow-
ing day, The mother and grandmother were given specific
suggestions "in terms of behavior management, self- feed1ng.
development of backward parachute reflex and lanquage stim-

ulation. . ‘ . . o , .
They were reassured regarding the child's behavior and ]
development gnd encouraged to follow the written home pro- VARK
gram. :
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This was a one-contact situation for this little boy and a

follow-up phoWF call revealed a greatly improved over-all
situation, v - . )

11. This family resides on'a farm in Fredonia, Kansas, and

contacted the Center regarding their 3 year old daughter
iwho had no expressive speech.

At ihtake, _this child was totally non-verbal-but demon-
strated good receptive languaga\skills. .

We outlined a structured home program and demonstrated
specific techniques to the parents,

: 6 months, Christy was able to name objects and pictures
and verbally respond to a direct question. The parents -
were encouraged to continue working with her and to enroll
her in a- regular pre-school ip September.
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