Occupational Therapy
Simply stated, occupational therapists
help people of all ages participate in the
things they want and need to do, through
the therapeutic use of everyday activities
(occupations).
OT helps people function in all of their
environments (e.g., home, work, school,
community).
OT also addresses the physical, psychological
and cognitive aspects of well-being through
engagement in occupation.

At Kitsap Physical Therapy, we have
6 occupational therapists who are
trained in evidence-based practice and
treatment. The focus of treatment is to
facilitate independence to participate
in the activities and occupations of
your choosing.
Bainbridge (206) 842-6288
Jillian Barry MS, OTR/L

Occupational
Therapy

Bremerton (360) 792-1015
Erin Jackson MS, OTR/L, CSRS, AIB-VR/Con
Poulsbo – NKMC (360) 779-3764
Megan Milyard OT/L, OTD, AIB-VR/Con
Brandon Escobar OT, MSOT

Evaluation
Formal OT begins with a review of your
medical history. A variety of assessments will
be included to gain a better understanding
of your strengths, goals and areas for
improvement.

Silverdale (360) 613-1834
Haley Van Ens OTR/L, CHT
Leandra Cooper MOTR/L

“Occupational therapy practitioners ask:
‘What matters to you NOT What’s the matter
with you?’”
-AOTA President Ginny Stoffel

you?’”
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them to learn and develop life skills, be creative and/ or
derive enjoyment, and thrive. The primary occupations
of children are playing, learning, and interacting with
caregivers and, eventually, their peers.
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OTs complete a comprehensive evaluation of
the person, environment and desired task(s)
and then develop a plan of care to reach the
person’s goals.
This plan may include:
• hands-on manual therapy
• custom splinting
• activities for strengthening
• home modification
• driving rehabilitation
• fall prevention training
• caregiver education
• adaptive equipment
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driving rehabilitation, and falls prevention
training, improve quality of life for persons
with dementia and their caregivers by modifying the environment and specific stressors,
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eventually, interacting with peers.

What can OT help with?
OT’s address developmental milestones such as (but
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Upper Extremity
OTs have specialty training and experience
working with Upper Extremity rehabilitation.
Shoulder to fingertip concerns will be treated
with the highest-quality care using evidencebased intervention.
Some common examples of upper extremity
conditions treated by OTs include: fractures,
arthritis, cumulative trauma, ligament injuries/
instability, tendon injuries and nerve injuries.
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