
Date and Time:
Saturday, June 24, 2017  
8 a.m. – 4 p.m.

Location:
Wasserstrom Family Conference Room, Room L035
The James Cancer Hospital and Solove Research Institute
460 W. 10th Ave. Columbus, OH 43210

Speaker: 
Salvador Bondoc, OTD, OTR/L, BCPR, CHT, FAOTA
 
Salvador Bondoc is a professor and chair of Occupational Therapy at Quinnipiac University and an active 
clinician specializing in upper extremity, neurological and geriatric rehabilitation. He holds specialty 
certifications in physical rehabilitation (BCPR) and hand therapy (CHT). He has written articles and book 
chapters and conducted numerous continuing education programs at the national level on the topic of 
shoulder rehabilitation. 

Hite Symposium Schedule and Content:

Course Registration:
 
Attendees can register here (http://go.osu.edu/Hite2017) or mail in this form below with attached payment.

Hite Symposium: The Ohio State University Division of Occupational Therapy
“The Orthopedic Shoulder: Fundamentals for the Occupational Therapy Practitioner”

7:30 – 8:00 a.m. Registration, coffee, and light snacks

8 – 8:15 a.m. Welcome

8:15 – 9:30 a.m. Review of Anatomy and Biomechanics of the Shoulder Complex

9:30 – 10 a.m. Tissue Healing and Recovery

10 – 10:15 a.m. Break

10:15 – 11:15 a.m. Common Shoulder Conditions (Fractures, Rotator Cuff Tendinopathies, Shoulder Instability)

11:15 – 11:30 a.m. Occupation-Based Principles

11:30 a.m. – 12 p.m. Awards

12 – 1 p.m. Poster Sessions/ Lunch Provided

1 – 2 p.m. Phases of Postoperative Shoulder Rehabilitation

2 – 2:15 p.m. Break

2:15 – 3:30 p.m. Conservative Shoulder Rehabilitation

3:30 – 4 p.m. Case Studies Discussion

**All registration materials must be received by June 16, 2017

Please return the completed registration form with payment (check or cashier’s check made payable to The Ohio State University) 
to: Cody Thomas, The Ohio State University, Atwell Hall, 453 W. 10th Ave. Suite 516, Columbus, OH 43210. For registration 
questions, contact: HiteSymposiumOSU@gmail.com

Registration Fee
☐  Regular Registration: $150		
☐  Early Bird Registration by May 19: $100 
 

Lunch Option (please choose one)
☐  Regular		
☐  Vegetarian
☐  Gluten Free



Nearly eight million Americans are treated for a shoulder problem, and most orthopedic shoulder 
conditions are referred to occupational therapy as a result of high impact trauma or cumulative 
musculoskeletal stress associated with occupational routines at home and at work. To facilitate healing 
and functional recovery, occupational therapy practitioners must be familiar with conservative and 
postsurgical rehabilitative approaches to address a wide range of orthopedic shoulder conditions, both 
acute and chronic. This hands-on course will provide a targeted review of anato-mechanical concepts, 
patho-mechanics and tissue healing, as well as facilitate clinical reasoning from evaluation through 
implementing interventions. A key feature of this course is combining contemporary evidence and 
occupation-based principles to not only promote positive client outcomes but to also accentuate the 
unique role and perspective of occupational therapy in the rehabilitation of the orthopedic shoulder. 
Using case studies, the course will highlight pragmatic considerations such as billing, documentation, 
therapy adherence and client-centered practice. 

Cost of course: 
Early Bird Registration by May 19 $100 
Regular Registration $150

**All registration materials must be received by June 16, 2017

Attendees can register here (http://go.osu.edu/Hite2017) or mail in the form below with  
attached payment.

Make checks payable to The Ohio State University
Send checks to:
Cody Thomas
The Ohio State University Atwell Hall
453 W. 10th Ave. 
Suite 516
Columbus, OH 43210

After registering, you will receive an e-mail confirmation, parking information, and directions. 

Approval is available for 7.5 CEUs from the Ohio Occupational Therapy Association for this course. 

For more information, please contact us at HiteSymposiumOSU@gmail.com

© 2017 The Ohio State University Wexner Medical Center  COMD20170029

Name_________________________________________________ Title___________________________________

Profession and license number____________________________________________________________________

Address_______________________________________________ City___________________________________

State__________________________________________________ ZIP____________________________________

Phone_________________________________________________ Email__________________________________

Course Registration:


