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1. An in-depth video of the PFM anatomy
Pelvic Floor Anatomy- 5:52 min
https://www.youtube.com/watch?v=wOjo5tBWoZo -

2. Pelvic Floor Part 1 - The Pelvic Diaphragm - 3D Anatomy Tutorial 10:26 min
https://www.youtube.com/watch?v=P3BBAMWmMZ2Eo

3. Pelvic Floor Part 2 - Perineal Membrane and Deep Perineal Pouch - 3D Anatomy Tutorial 7:17 min
https://www.youtube.com/watch?v=q0Ax3rLFc6M&t=64s
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Upon completion of this continuing education seminar, participants will be able to:

List 2 muscles groups and describe 3 functions of the pelvic floor

Understand the development of normal urinary control in pediatrics

Understand medical red flags for abnormal voiding and when to refer to medical doctor
List the 4 phases of defecation and describe the rectal anal inhibitory reflex

Identify common causes of constipation and its’ relationship to bladder dysfunction
Observe soft tissue techniques for constipation via video

Describe the pelvic floor relationship to voiding reflexes.

Understand pediatric urology terminology and investigative tools used for testing the pediatric
patient for differential diagnosis

Discuss education and treatment about diet including bladder health and bladder retraining
Understand pediatric pelvic floor dysfunctions on SEMG as it relates to bowel and bladder function
Identify the need for referral based on SEMG findings and visual PFM assessment

Observe and assess the effects of posture and positioning on pelvic floor muscle recruitment and
relaxation .

Understand the psychological effects of bedwetting, daytime urinary incontinence and fecal
incontinence and know when to refer to appropriate practitioners.

Describe behavioral treatments or Urotherapy for pediatric pelvic floor dysfunctions.
Understand the use of surface electromyography (SEMG) in the pediatric patient.

Develop treatment progressions for children with pediatric bowel and bladder dysfunction.
Perform verbal instruction of pelvic floor activation

Perform 3 different diaphragmatic breathing techniques for pediatric patients including diastasis
rectus abdominis assessment with examples of core activation.

Discuss the effects of toileting postures on pelvic floor muscle recruitment and relaxation
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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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