2022 Registration is now live!
Register TODAY!

We want to extend a special
thank you to our sponsors and vendors!
Without their support, this
conference would not be possible!
Please make time to visit our vendor
booths to see the exciting products they
have to offer!

Platinum SPONSOR

Platinum SPONSOR

Gold Sponsor

Bronze Sponsor

Thank you to our vendors

Welcome to Greenville
Food options
Please reference this list of dining options
near the Hilton for your convenience.

Breakfast Lunch

Dinner

Iron Hill Brewery and
Subway
Restaurant Papa's
Panera Bread
and Beer
Jason's Deli
Outback Steakhouse
Bangkok Tokyo
Bimini's Oyster Bar
and Seafood Cafe
Chick-fil-A
Applebee's Bar and
Five Guys
Grill
Chili's Bar and Grill Chili's Bar and Grill
McAlister's Deli
Grill Marks
Moe's Southwest Grill Monterrey By the
Mall
Stax Omega Diner and
Greenville
Bakery Steak 'n Shake Basilico
Habiba Indian /
Adams Bistro
Mediterranean
Restaurant

Panera Bread
Chick-fil-A
Starbucks
Waffle House

About theVenue
Hilton Greenville Hotel in South Carolina
45 West Orchard Park Dr.
Greenville, SC 29615
Click here FOR THE Hilton website

WhatMission
is SCOTA?
Statement
The South Carolina Occupational Therapy Association exists to support
occupational therapy practitioners and students within the state of South
Carolina through advocacy, education, and opportunities for collaboration.

Vision Statement
The vision of the South Carolina Occupational Therapy Association is to
meet society’s occupational needs of everyday life by maximizing the
development and potential of every occupational therapy practitioner and
student within South Carolina.

Values Statement

Current initiatives

The South Carolina Occupational
Therapy Association upholds the
following core values:

Legislative support

Professional Growth and Development
Leadership and Mentorship
Research to support Evidence-based
practice
Advocacy
Collaboration

Mentorship Program
Development
Continuing Education
Opportunities
2022 Conference Planning

SCOTA ANNUAL
GENERAL MEETING
Date: February 26, 2022
Location: 45 West Orchard Park Dr.
Greenville, SC 29615
Time: 2:00pm-2:30pm
**Attendance at the AGM is open to all current SCOTA members

1. CALL TO ORDER

7. LEGISLATIVE REPORT

2. INTRO OF BOARD OF
DIRECTORS AND EXEC
COMMITTEE

8. STRATEGIC PLAN
UPDATE

3. ESTABLISH QUORUM

9. INTRODUCTION OF
NOMINATIONS FOR
OPEN POSITIONS

4. APPROVAL OF 2021
AGM MINUTES
5. PRESIDEN'TS REPORT

10. ELECTION AND
RESULTS

6. TREASURER'S REPORT

11. ADJOURNMENT

Current Board Vacancies
Awards and Nominations Chair
Midlands District Chair
Piedmont District Chair
SIS- Hand Therapy/Work Programs
SIS- Technology and Accessibility
SIS-Mental Health/Wellness
Are you a current SCOTA member that is
interested in running for one of these positions
and playing a vital role in SCOTA? Submit a
completed nomination application to
adminscota@gmail.com

Regsitration
is
Open
Conference Registration
SCOTA Member

$250

Non- Member

$350

SCOTA Student

$80

Early Bird Member Registration
SCOTA Member

$200

SCOTA Student

$70

Late Registration
Non- Members

$400

SCOTA Members

$300

Students

$90

One Day

$175

One Day Registration
Open to everyone

$150

Click here to register for SCOTA Conference
2022

Keynote Speaker

Wendy B. Stav
Ph.D., OTR/L,
FAOTA

Wendy B. Stav received a BS in occupational therapy from
Quinnipiac University and a PhD in occupational therapy
from Nova Southeastern University. For more than 20 years
her work focused on driving and community mobility with
involvement at the state and national levels for which she
was named to the AOTA Roster of Fellows in 2009. While
her focus appeared to be on driving, her real motivation
was always the nature of community mobility as an
occupation-enabler, serving as the conduit to all
community-based occupational engagement. As such, the
focus of Dr. Stav’s work transitioned to occupation and
occupation-based practice about five years ago. The
transition to a concentration in occupation has spawned
clinic makeover studies to enhance occupation-based
practice, the development of a model of occupation-based
practice, creation of an assessment to measure occupation
in practice, and mentorship of six dissertations focused on
occupation.

Overview of Each Track
We are so excited to be able to offer each attendee the chance to
choose a specific track of courses geared towards interests and/or
current career. Please see the following pages for an overview of each
track as well as a deeper dive into what each session will entail.
For the most up-to-date conference schedule and information about
each session and speaker, please click here to be redirected to our
website

Schedule of events

Adult Track

PediatricTrack

Student/New Grad Track

If you have any questions or need any assistance
during the conference weekend, please do not
hesitate to ask one of the members of the Executive
Committee for help
Want to discuss session content or interact with other
practitioners virtually? Click h7ere to join the
Attendee Networking area!

Poster Presentations
Maternal Health and Occupational Therapy

Ashley Tetrick
Pregnant and postpartum women undergo physiological changes affecting their mental, emotional and
physical health. The diverse challenges of pregnancy and recovery are specific to each woman’s
physiology, perinatal experiences, infant temperament and environment requiring a more holistic
approach. Occupational therapists can address chronic pain management and physical disorders
affecting function through compensatory strategies and environment modifications. They can support
psychosocial well-being by teaching new skills and addressing life balance. Physical well-being can be
improved through developing a pre an post-natal exercise routine, addressing pelvic health issues and
establishing sleep and breastfeeding schedules.
Given the positive impact that occupational therapy can provide to pregnant and postpartum women, it
is advantageous and my recommendation for services to be introduced into our healthcare legislative
system as a regular and systematic service offered to women across the country.

Effects of Social Isolation on Quality of Life Within Older Adults
Caty Miller, Alisha Woodside, Rose Wuertz, Cory Leonard, Matt Phifer, Mahammed Zogaj
The increasing population of older adults in the United States are at risk for anxiety and
depression due to social disconnectedness. Quality of life (QOL) is directly impacted through the
loss of meaningful occupations, role participation, and social engagement among older adults.
Studies demonstrated that when older adults have a change in social support or mental or
physical health, social participation is negatively impacted. With aging, social isolation and the
extent to which this isolation is perceived can lead to loneliness and decreased ability to
complete functional tasks. Traumatic events such as the COVID-19 pandemic have intensified the
negative effects of social isolation. Therefore, health care professionals should familiarize
themselves with the effects of social isolation and implement programs and interventions to
address such needs. Occupational therapists (OTs) are uniquely positioned to address the domain
of social participation and its consequent effects on health.

Determining the NEED FOR the Powerfully You Social Emotional Learning Curriculum among
Elementary School
Bailey Bullock, OTS, MONICA Keen, OTD, OTR/L, Amanda Giles, OTD, OTR/L
The National Child Traumatic Stress Network (NCTSN) explains that emotions felt during the COVID19 pandemic are comparable to those experienced during trauma, thus educators are encouraged to
incorporate activities that will build social, emotional and self-regulation skills in order to help
students cope with their emotions (Halladay Goldman et al., 2020). Social emotional learning (SEL)
programs can have on students’ academic performance as well as overall skills, attitudes, and social
behaviors (Durlak et al., 2011). Composed of sixteen, 30-minute lessons, Powerfully You (PY) is an
example of a trauma-informed curriculum that teaches students how to shift their emotions, bring
awareness to body sensations and develop self-compassion (Powerfully You, n.d.).

South Carolina Occupational Therapy Association
Shelby Jennings, PPOTDS, MS, OTR/L
South Carolina Occupational Therapy Association (SCOTA) is the Occupational Therapy Association
for the state of South Carolina. The association represents the licensed OT practitioners in the state
through legislation. SCOTA also provides communication forums, resources, and a yearly conference to
promote occupational therapy throughout the state.

Effects of a Transfer Package on Upper-Extremity Use at Home for Stroke Patients
Corinne Gillion, OTS
Background: Approximately 795,000 people experience a stroke each year in the in United States,
making it a leading cause of disability. Two-thirds of stroke survivors experience an upper-extremity
(UE) impairment, which decreases their participation in meaningful occupations. While stroke
survivors gain UE motor skills from therapy in rehabilitation clinics, they use their affected UE less in
activities of daily living at home. An intervention called Transfer Package (TP) has recently been
proposed. TP is a behavioral intervention aimed to facilitate transfer of therapeutic gains from the
clinic to home by encouraging patients to practice and apply new motor skills at home. Efficacy of TP
has been studied using subjective assessments. Specifically, previous research shows, TP increased
perceived use of affected UE in daily living. However, efficacy of TP has not been examined using
objective measures such as accelerometry. Thus, the previous evidence may have been influenced by
subjective biases of participants.

Improving Delivery of Early Intervention for Families whose Infants are Born Extremely Premature
Daijah Washington, OTS
Introduction/Rationale: Technology and evidence-based practices in neonatal care have improved the
survival rates of fragile infants. Unfortunately, a large percentage of at-risk infants demonstrate
developmental delays by school age (Doyle et al., 2021). This disproportionally impacts families of lower
socioeconomic status who have more difficulty accessing services for at-risk infants and tend to be less
satisfied when services (Little et al., 2015). Well-designed early intervention (EI) programs have the
potential to ameliorate long-term developmental deficits for at-risk infants. Although several recent
studies have highlighted exemplar family-centered EI models, there are few, if any, currently being used
in SC (Little et. al, 2015). There is a need to improve participation of underrepresented families in homebased EI services. This study will explore 1) the current EI models used in SC, 2) the perceptions of families
who receive EI services, and 3) the perceptions of therapists and early interventionist staff who deliver EI
services in the home-environment.

Evaluating the Need for Incorporating Reflex Integration Strategies to Enhance an Existing Vision
Therapy Program
Emily Chester, OTS, Amanda Giles, OTD, OTR/L
Introduction: Unintegrated primitive reflexes have been studied as part of occupational therapy
practice for many years and have been correlated with neurodevelopmental delays in children
(Pecuch et al., 2020, p.12). There is little research investigating the effect of unintegrated primitive
reflexes on the development of visual skills such as convergence, tracking/pursuits, saccades, and
figure-ground perception. In the vision therapy program at Draisin Vision Group, clients are given a
series of exercises and activities to enhance these skills. While practitioners suspect unintegrated
primitive reflexes are present within their pediatric clients, there are currently no reflex integration
techniques implemented in this program.
Purpose: The purpose of this project is to determine the need for the addition of reflex integration
techniques used in occupational therapy to an existing vison therapy program and creation of a
take-home resource for parents and caregivers to enhance quality of care for pediatric clients.

Telehealth and School-Based Settings: COVID-19 Response or Sustainable Solution?
Lesly James, PhD, MPA, PMP, OTR/L, FAOTA and LR Students
Advances in technology have allowed for growing telehealth opportunities. Telehealth is described as
“the use of electronic information and telecommunications technologies to support and promote long
distance clinical health care, patient and professional health-related education, public health, and
health administration (Estes, 2017, p 1).” This service delivery method has allowed for occupational
therapy practitioners (i.e. occupational therapist or occupational therapy assistants); speech language
pathology practitioners (speech language therapist or speech language assistants); and physical
therapy practitioners (i.e. physical therapist or physical therapist assistants) to carry out client
consultation, evaluation, monitoring, supervision, and intervention as appropriate within their scope of
practice (Rortvedt & Jacobs, 2019). Telehealth allows clients to receive services that they otherwise
would not have been able to access, due to travel constraints or a lack of services within their
immediate area of residence. It offers an alternative option to bridge distance gaps and provide userfriendly service delivery at home (Hung & Fong, 2019). Research studies have found that telehealth “has
similar clinical outcomes to in-person interventions” (Hung & Fong, 2019, p. 4).
This research study examined the perceptions of telehealth service delivery within school settings during
COVID-19. School-based occupational therapy, physical therapy and speech-language pathology
professionals and parents of school aged children provided feedback through participation in online
surveys. This poster presentation offers an opportunity to share these findings.

Are Therapists Preparing Brain Injury Survivors for Community Reintegration Post-Insurance
Discharge?
Kelsey Reilly, OTS
For acquired brain injury (ABI) and traumatic brain injury (TBI) survivors, adjustment to life following
hospital discharge can be overwhelming and complicated. Coping strategies and new routines that
promote emotional and social well-being are needed to improve quality of life and reintegration into
society after brain injury; however, there is a gap in the availability, accessibility, and awareness of the
support services provided for brain injury survivors post insurance discharge (Schwertfeger et al., 2020).
Purpose: The purpose of this needs assessment is to identify the need for community integration and
cognitive impairment resources for post-insurance discharge ABI and TBI patients to improve their
functional recovery and overall quality of life.

Supporting Families of Children with Cerebral Palsy: Parent Training Resources to Increase
Compliance with Home Based Constraint-Induced Movement Therapy
McRae Lawrence, OTS
Background: Constraint Induced Movement Therapy (CIMT), an intervention for children with one sided
hemiplegia, focuses on promoting use of the affected or weaker upper extremity (UE) in everyday
activities (Psychouli & Kennedy, 2016). Modified CIMT (mCIMT) protocols are commonly used for children
and involve constraint of the strong arm/hand while the weaker arm/hand is engaged in repetitive task
practice. Modified CIMT is delivered over several hours a day for several weeks with an emphasis on
participation in home-based daily activities. In popular mCIMT models, parents are expected to deliver
a significant portion of the high dosage CIMT each week, after receiving varying degrees of training
(Eliasson et al., 2011). Despite positive parent perceptions and study outcomes of home-based mCIMT
models delivered by families, current parent training models are unclear and inconsistent.

Thank you to all our poster presenters!

Thank you!

Thank you to the conference planning committee led by
Melissa Turpin, SCOTA Vice President, for creating this
opportunity of learning, networking, and collaboration. If
you see Melissa during the conference let her know how
much you appreciate her!

Support SCOTA

We are currently partnered with the Amazon Smiles
program and would love your support! Amazon will
donate $1 for every dollar spent through our Amazon
Smiles link. Need help setting up your Amazon Smiles
account? Please email
scotapublicrelations@gmail.com and we would be
happy to walk you through it!

Follow us!
South Carolina
Occupational
Therapy
Association

s.c.o.t.a

Did You Know?
Fun Fact #1

Occupational therapy’s first meeting was held in 1917 by
the National Society for the Promotion of Occupational
Therapy (NSPOT) where 3 women and 3 men attended.

Fun Fact #2

OT began to thrive during World War I and World War
II where the US Military began recognizing the benefit
of using “reconstruction aids” who would use
occupation as a means of treatment for wounded
soldiers to return to the battlefront.

Fun Fact #3

Occupational therapy is ranked #10 as the
best health care job by US News and World
Report in 2021

Fun Fact #4

Approximately 27% of occupational
therapists work with children in early
intervention and the school systems.

All fun facts gathered from https://chatterboxpeds.com/uncategorized/10-fun-factsaboutoccupational-therapy/

Did You Know?

