


The Center is a multi-disciplinary assessment and
treatment center working with children, birth through
adolescence, and their families. Our team of occupational,
speech, and physical therapists, leverage a holistic
treatment of child and family that addresses attention,
cognition, social-emotional, language-communication,
motor/sensory processing, play, and behavioral skills.

LOCATIONS STAFF

The Center has three West Michigan The heart of The Center is our people.
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TOGETHER
WE CAN MAKE

Children are at the center of our world —

and we're willing to bet they’re at the center
of yours, too. Together, it’s up to us to get
children and their families the right help

at the right time — and the sooner, the better.

We’ll work together with you and the child’s
family to determine an optimal integrative
treatment plan — with regular evaluations
and progress notes to help our families
maximize their potential.




APPROACH

By looking at the child’s individual
developmental profile, we work to assist the
family in determining their child’s optimal
treatment plan. Through collaborative efforts
with the child’s family, school and community
professionals, our goal is to maximize a

child’s adaptation/functioning within these
environments.

We work with a wide range of children including, but

not limited to, those with the following challenges:

Autism Spectrum Disorder

PART OF

Developmental Trauma

Learning Differences
Speech and Language Differences .

Auditory Processing Disorders
Down Syndrome

Cerebral Palsy

Sensory Processing Differences
Motor Skill Development

Pediatric Mood/Regulatory Disorder
Fetal Alcohol Syndrome

Genetic and Metabolic Syndromes




THERAPIES

If a parent/caregiver has any concerns

about their child’s development, we strongly
recommend an evaluation. Early intervention
is critical.

Even if the child does not need therapy
services, an assesment can be very helpful
for families.” This visit will provide insight
to parents/caregivers about the child’s
development and aid them in facilitating
growth in those areas, and also what to look
for if their child does not continue to progress
at the rate that is expected for their age.

Occupational Therapy

Occupational Therapy (OT) celebrates everyday life. ‘Occupation’

isn‘t defined simply as employment, but is defined as purposeful
activities that “occupy” time, and bring everyday function and meaning
to individuals. OT is therapy to promote independence in everyday
occupations. For children, this involves self-care, play, school, and
participation in family and social activities. OT’s at The Center work
with the family and child to enhance their abilities to participate in
daily life activities, as well as modify the environment to better support
their needs.

* Most insurance companies will cover evaluations. Call us at (616) 667-9551 if you have questions about insurance.

Physical Therapy

Physical therapists (PTs) help reduce pain and improve or restore
mobility. At The Center, PTs examine each child and develop a plan,
using treatment techniques to promote the ability to move, reduce
pain, restore function, and prevent disability. In addition, they also
work to prevent the loss of mobility before it occurs by developing
fitness and wellness-oriented programs for healthier and more
active lifestyles.

Feeding Therapy

Feeding therapy is recommended for the child who is struggling with
the process of eating/drinking. They may have difficulties with: chewing
and swallowing solid food, coughing or choking on food/liquid, extreme
picky eating, limited food/liquid intake, anxiety around the process of
eating, difficulty with self feeding, and more. Our therapists work closely
with clients and their families on determining the specific areas of need
and creating a treatment program to work on making eating/drinking
easier, safer, and more developmentally appropriate.

Speech and Language Therapy

Speech Language Pathologists, or SLP’s, work with children to help
them communicate more effectively. Areas of communication difficulties
widely vary, from simple articulation delays to more involved difficulties
such as: Childhood Apraxia of Speech, language processing disorders
and decreased social language skills. SLP’s also work with children

who have feeding and swallowing difficulties, including those who have
oral motor weakness/dyscoordination and those that may experience
sensory oral defensiveness/extreme picky eating. The SLP’s at The
Center make it their mission to provide compassionate care to each
unique child they see.



The heart of The Center is our people:
occupational therapists, speech-language
pathologists, and physical therapists — and
the families and the children that we serve.

These cases are a testament to our devotion
to nurturing the strengths and needs of
our patients and their families. We know
and love them all.

SEBASTIAN
AGE 5

Occupational and
Speech-Language Therapies

Autism Spectrum Disorder (ASD)

DIAGNOSIS

The Center began treatment with Sebastian when he was 5 years old — he had an Autism
Spectrum Disorder (ASD) diagnosis. He had never slept through the night and had a hard
time when his routine changed or he was asked to do something that he didnt want to
do. He had trouble regulating his body and emotions and would frequently vomit when
he got upset. Additionally, his body had problems regulating his temperature — minimal
sweating and frequent overheating. He loved to play outside, but wasn't able to share
toys or take turns with others.

TREATMENT

The Center started Occupational and Speech-Language therapies with Sebastian, and his
parents came in ready to work hard and learn everything they could about how to support
him. We worked on engagement and regulation and Sebastian’s play became so much
more organized. He was able to follow routines at home, able to sequence activities — “First,
Then” was very effective for him. He was able to listen to directions from mom and dad,
able to enjoy playtime and enjoy interactions with others, and able to stick with things
longer. His parents did a great job implementing our strategies at home and he responded
so well. They started making visual schedules, building in routines, and playing silly games
to help Sebastian understand his emotions.

OUTCOMES

Within 6-8 weeks Sebastian started sleeping through some nights. Within 3 months he

was sleeping through most nights, exploring finger paint and blowing bubbles. The intensity
of his meltdowns decreased and instances of vomiting got farther and farther apart.

He was able to stick with activities longer and longer and his play became more and more
organized. Now Sebastian can put on his shoes by himself, is starting to purposefully
communicate his wants and needs, learning to play board games and take turns, and
even beginning to have playdates with friends.




LETTIE
AGE 3

Occupational and
Speech-Language Therapies

Rare Genetic and Seizure Condition
Globally-Delayed

DIAGNOSIS

Lettie was evaluated just after her 3rd birthday. She had a rare genetic condition, a seizure
condition and Autism Spectrum Disorder. Because she had delayed gross motor
development and disrupted neurological development (due to early seizures) she hadn’t
developed a full awareness of her body in space or her body relative to gravity. She didn't
have functional protective reflexes and movement was scary — making her quiet, shy, fearful,
and hesitant to explore our space or try new things. Any movement other than walking
forward startled her and caused her to freeze.

TREATMENT

The Center started Occupational Therapy and Speech-Language therapies 2x/week. We
started slowly, finding a few things she enjoyed - puzzles, blowing bubbles, sending stuffed
animals down the slide, Paw Patrol — and used them to increase trust and build a
relationship. We sang rhythmic songs and made up silly games and slowly added in new
activities and more movement to address her gravitational insecurity. Once she felt safe and
comfortable in our space, she was able to try new motor tasks and move against gravity in
new ways. With the help of favorite stuffed animals, she was able to slide down bigger
slides, climb higher ladders, and even started jumping on the trampoline. There were still
times she would get scared, but she had learned the clinic was safe and she was able to try
hard things with the support of her clinicians.

OUTCOMES

Within a few weeks, this hesitant little girl began running, climbing, crawling, and swinging.
After 6 months of OT and 9 months of speech, she continues to be active: jumping on

the trampoline by herself, playing pretend with stuffed animals, catching herself when she’s
about to fall. She’s made great strides with language and engagement, playful and teasing
interactions with adults, and is starting to play with other kids. Lettie is taking risks, working
hard, and is brave and courageous when she has to try challenging things. Her mom says
that her meltdowns have nearly disappeared, she is able to tolerate tipping her head back
to wash her hair, is potty trained, and is learning to dress herself.

JAMES
AGE 5

Speech-Language Therapies

Autism Spectrum Disorder (ASD)

DIAGNOSIS

James was diagnosed with an Autism Spectrum Disorder at three years old. His parents
sought out a diagnosis when his speech and language seemed to be delayed — he was using
a limited amount of spontaneous language and had difficulties with social interactions.
James was talking at home; however, most of his language was echoed from what he was
hearing and was difficult to understand. In social situations, James would respond to some
interactions with adults, but had a difficult time connecting with kids his same age.

TREATMENT

James' treatment plan began by meeting him exactly where he was and engaging him

in motivating and playful activities. The first step with James was to make sure he trusted his
clinician and could build a relationship with her. James loved cars and riding bikes; he felt
confident and safe when he was immersed in these activities. This meant that his clinician
was also riding bikes and getting on the floor to play cars. His goals focused on increasing
the amount of time he was able to actively play and remain engaged with his play partner.
The clinician also focused on matching his play skills, imitating his actions, and using the
same amount of language as him, even if that meant only sound effects and gestures. This
treatment approach allowed James to direct the play while the clinician was building skills
of engagement, language, and play through fun and personalized activities.

OUTCOMES

When James felt motivated, confident, and playful he began interacting with his clinician
to build foundational skills of engagement and reciprocity. As he continued to engage,
his language expanded from imitating words to expressing his own ideas. He progressed
from riding bikes in circles to building elaborate pretend play ideas such as taking his
bike to work, riding through the McDonald’s drive through, or making a quick trip to the
grocery store. As he felt safer with his clinician he began to seek out other children

to play with. Through a play-based, child-directed approach, James was able to build
foundational skills and then grow rapidly to expand his language, improve his speech,
and develop social pragmatic skills.

* Patient name has been changed to protect the identity of the child.



DAISY"
AGE 7

Occupational and
Speech-Language Therapies

Sensory Processing
Motor/Planning Executive Functioning

DIAGNOSIS

Daphne is sweet, strong, and smart — she was adopted from Uganda when she was one
year old. Her mom brought her into the clinic for an Occupational Therapy (OT) evaluation
after hearing about OT from an adoption support group. Daphne seemed to have an
especially hard time getting through routines at home — needing reminders for every single
step of getting ready in the morning or getting ready for bed. She struggled to sleep
through the night and it was difficult for her to come up with ideas of things to play.

TREATMENT

While The Center did provide one-on-one work with Daphne, the most powerful part of
her treatment was that her parents worked closely with the clinician to implement strategies
together to support them at home. They bought a white board and started drawing
pictures and making lists so Daphne knew what was coming and had reminders to help

her stay on track when she was getting ready for school. They started using visual timers
for transitions and time concepts and they learned strategies to help Daphne organize

and calm her body.

OUTCOMES

After two months of therapy (1x/week), Daphne is beginning to develop her own ideas

for play — playing pretend restaurant and serving pretend food to her parents and siblings.
She's staying in her bedroom longer at night — sometimes making it through the night.
Through the use of picture charts, Daphne is able to generate ideas and make choices for
independent play, visual schedules get her through morning routines, and visual timers
help her understand how long she has to stay at the dinner table.

Mom and Dad now understand how to take a big, previously overwhelming task (such

as cleaning her bedroom) and break it down into clear, managable steps. They have greater
understanding of her increased need for proprioceptive and vestibular movement and

are more able to help her meet her needs (rather than see her constant movement as

being disruptive/difficult).

* Patient name has been changed to protect the identity of the child.

WHEN TO REFER

It is NEVER too early to refer a child for
consultation. Early intervention has been
proven to be highly beneficial for children
with a wide range of developmental
differences.

If your patient is experiencing any of these signs/symptoms,
it could be time to make a patient referral:

O Losing language or other social milestones, usually between
the ages of 15 and 24 months

O Very sensitive or not sensitive at all to smells, sounds, lights,
textures, and touch

O Very unclear speech

O Unable to work simple toys (such as peg boards, simple puzzles)
O Doesn’t understand simple instructions

O Doesn't play pretend or make-believe

O Doesn’t want to play with other children or with toys

O Doesn't make eye contact

O Loses skills they once had

Visit the Centers for Disease Control and Prevention for a thorough
milestone checklist by age.

www.cdc.gov/ncbddd/actearly/milestones



READY TO REFER?

Visit thecenterforcd.com/physicians if you have concerns

about a child’s development or call our office at (616) 667-9551.

We'll review the child’s history including any prior evaluations
and treatments — and help you decide whether an evaluation
is appropriate.

STORIES

To read more heartwarming
success stories from The Center, visit
thecenterforcd.com/stories

PARTNERS

We partner with psychologists and social
workers from Developmental Enhancement
(DE) - conveniently located in both of our
locations — for psychological evaluation,
diagnosis and treatment. Together we
determine the best plan of action for your
child and the family.

NOTE: Services performed at Developmental
Enhancement are billed separately and appointments
will need to be scheduled directly with the DE team

PriorityHealth

INSURANCE

Occupational, Speech and Physical
therapies are paneled with Aetna,
Blue Cross Blue Shield (BCBS) of
Michigan, Blue Care Network (BCN),
Cofinity, and Priority Health covering
a range of diagnoses. We are paneled
with all of these providers for autism
spectrum services.

Clients with other health plans may
be able to submit for reimbursement,
but payment will be out-of-pocket at
time of treatment.

Questions about insurance?
Call us at (616) 667-9551.




THE CENTER

for Childhood Development

QUESTIONS?

If you have questions or concerns

about treatment options for your patient,
our therapists are available for case
consultation whenever you need it.

Call us at (616) 667-9551 with questions
or to schedule a time for us to visit
your practice.

LEARN MORE

For more information about
The Center for Childhood Development
visit thecenterforcd.com

Follow us @thecenterforcd





