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Dawn Sandalcidi, PT, RCMT, BCB-PMD
Pola Waissman BPT, MSc OT

Ilana Brener MPT

Dawn Sandalcidi

Dawn Sandalcidi PT, RCMT, BCB-PMD specializes in pelvic muscle dysfunction (incontinence and pain) and
orthopedic manual therapy. She is the leading expert in the field of pediatric incontinence in physical
therapy. She has trained medical professionals in manual therapy both nationally and internationally since
1992. Dawn is also Board-Certified Biofeedback in Pelvic Muscle Dysfunction (BCB-PMD).

Dawn has actively been treating patients for the past 38 years and owns the private practice clinic Physical
Therapy Specialists in Centennial, Colorado. She develops educational materials for health care providers
and provides consulting services through DSD PT Consulting.

In addition to lecturing internationally on pediatric bowel and bladder disorders, in 2017, Dawn was invited
to speak at the World Physical Therapy Conference in South Africa about pediatric pelvic floor dysfunction
and incontinence.

In 2018, Dawn was awarded the Elizabeth Noble Award by the American Physical Therapy Association
Section on Women's Health for providing extraordinary and exemplary service to the field of physical
therapy for women and children.
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e Anatomy of the Pelvic Floor ~ 30 min

e Posture and Development of the PFM ~ 15 min

e Normal bowel & bladder function in pediatrics ~ 15 min

e Standardization of terminology of bladder function in children and adolescents ~ 15 min

e Conditions and diagnoses ~ 30 min

e |nvestigative Tools -Bladder diaries, uroflow, KUB’s, Ultrasound, Urodynamic tests & measures ~2 hours
e Vesicoureteral Reflux- VUR: Definition, medical-surgical management ~ 30 min

e Physiology of defecation ~ 30 min

e Neurogenic Bladder ~ 15 min

e SEMG Biofeedback Fundamentals ~ 30 min

0IEn pYy'v

e Constipation and Encopresis: Definitions, treatment, medications

e Enuresis (Bedwetting): Definition, etiology, medical-behavioral management
e Dysfunctional voiding

e SEMG videos and case studies

e Common medications

e Psychological considerations

e Medical evaluation

e Physical therapy evaluation- subjective and objective

e Video of patient evaluation

e Physical therapy assessment and treatment with video treatment sessions
e Double Voiding, treatment goals and progressions

e Referral sources

e Startup

:n"wyn 0"701N9 DNIYV'Y

o belly breathing with toileting

e |LU, iliocecal valve release, connective tissue massage lab
o SEMG

e (Case studies
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