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Pelvic Floor 
Therapy

Pelvic Floor Trained Therapists 
at Chittenango PT:

Jean Kernan FranCisCO, 
OTl, CHT is the director of 
the Hand Therapy Program 
at Chittenango Physical 
Therapy.  She is a licensed 
occupational therapist 
with a certification in hand 
therapy. Our Hand Therapy 
Program offers rehabilita-
tion of patients with a wide 
variety of traumatic injuries 

and chronic conditions of the hand, wrist, arm, 
elbow, and shoulder. This Program specializes in the 
treatment of upper extremity problems, such as: 
carpal tunnel syndrome, neuropathy, wrist, elbow, 
and shoulder tendonitis, hand and wrist arthritis, 
Dupuytren’s contracture, post-surgical and post-
fracture rehab, wrist and hand sprains, and complex 
regional pain syndrome.

Our treatments of the hand, wrist, elbow,  
and shoulder include:
- Custom-designed and fabricated splints/braces
- Individualized strength-building, flexibility and 
range-of-motion programs
- Scar management and edema control
- Patient education programs
- Individualized programs incorporating  
assistive devices
- Individualized computer workstation  
ergonomic evaluations
- Manual Therapy/  “Hands On” therapy 
- ASTYM™ or Augmented Soft Tissue Mobilization  
for tendonitis and scar tissue
- ANODYNE® THERAPY or MIRE™ (Monochromatic 
Infrared Energy) for neuropathy and edema

Jean obtained her OT license in 1996 and continued 
to work with individuals with severe mental and 
physical disabilities at CNY DSO, where she received 
award nominations for Employee of the Year and 
Humanitarian of the year.  Jean has many years of 
training and experience, not only in upper extremity 
rehabilitation, but in neurological disorders, sen-
sory processing disorders, aqua therapy, dysphasia, 
hippo-therapy, custom wheel-chairs/adaptive equip-
ment, accessibility, and adaptive technology as well.  
Jean enjoys the outdoors including camping, hiking, 
swimming, and she is an avid skier. 

dan KingsleY, PT, OCs, 
COmT, CsCs is a  
graduate of Daemen  
College in Amherst, NY and 
has been practicing out-
patient orthopedic Physi-
cal Therapy for the last 10 
years.  During that time 
he has obtained specialty 
certifications in strength 
and conditioning (CSCS), 

injury prevention (Sportsmetrics™) Evidenced-Based 
Practice (EBP), custom foot orthotic fabrication and 
specialized soft tissue mobilization (ASTYM™).  He 
also spent 8 years studying and training for a certifi-
cation in orthopaedic manual therapy (COMT) which 
is recognized by the American Physical Therapy  
Association (APTA) and the American Academy of  
Orthopaedic Manual Physical Therapy (AAOMPT).  
This advanced training involved working with ex-
perts in the Physical Therapy field and demonstrat-
ing a high level of competence in diagnosing and 
treating patients using manual therapy or “hands on 
therapy” such as spinal and extremity manipulation.  

In 2008, he obtained board certification in orthopaedics 
(OCS) by the APTA.  There are only a few therapists in 
Central New York that carry the COMT and OCS certifi-
cations, the closest being Ithaca, NY.  

Tim FranCisCO, dPT, OCs, 
CsCs  graduated from physical 
therapy school at Utica College 
of Syracuse University in 2000. 
He worked in a sub-acute reha-
bilitation setting for 3 1/2 years 
before working at an outpatient 
orthopedic PT facility for a little 
over 6 years. During this time he 
became a Certified Strength and 
Conditioning Specialist, certi-

fied in the ASTYM Treatment and Sole Supports Custom 
Fit Foot Orthotics. He has also taken many continuing 
education classes including McKenzie classes and com-
pleted Evidence in Motion’s Evidence Based Practice 
specialized orthopedic residency program. Recently, 
he became a Board Certified Specialist in Orthopedic 
Physical Therapy and received his Doctorate in Physical 
Therapy through Evidence in Motion.  Tim also enjoys 
many outdoor activities including camping, hiking, fish-
ing, hunting, biking, swimming, x-country and downhill 
skiing, as well as, participating in one or two sprint 
triathlons each year.

alYssa sHuTe, dPT  became 
interested in physical therapy 
during high school while volun-
teering at Ellis Hospital in the 
Physical Therapy Department.  
She enrolled in an internship 
program during her senior year 
of high school and was employed 
by Physical Therapy Associates of 
Schenectady as an office coor-
dinator.  She was accepted into 

the three plus three Doctor of Physical Therapy Program 
at LeMoyne College and SUNY Upstate Medical Univer-
sity.  She received her BA in biology; she graduated from 
SUNY Upstate with her Doctorate in Physical Therapy 
in May of 2011 and was hired at Chittenango PT where 
she completed her final clinical experience as a physical 
therapy student from Upstate Medical University. Alyssa 
is certified in the ASTYM treatment and Sole Support 
Custom Fit Foot Orthotics. Outside of work, Alyssa enjoys 
staying active, playing sports and participating in out-
door activities including hiking, fishing and skiing.  

“ Physical Therapy has helped me overcome 

my obstacles, and now I get to use Physical 

Therapy to help others reach their goals.”

Common Misconceptions 
About Pelvic Floor PT

Only pregnant or post-partum women need 
pelvic floor therapy.
Pelvic floor PT addresses a wide range of 
issues including incontinence (both stress and
urge incontinence), pelvic pain, low back/SI 
pain, sexual and bowel dysfunction, genital/
perineum pain or dysfunction both before and 
after surgery. These issues can be present in 
all genders and may persist whether or not a 
woman is pregnant or has had children. 

If a person experiences “leaking” or 
incontinence, they should be doing kegel 
exercises.
Not every pelvic floor patient should be doing 
kegels. Secondly, not everyone is performing 
a kegel correctly. A trained pelvic floor PT 
will assess, both internally and externally, 
to determine what muscles are tight versus 
weak as well as whether or not a pelvic floor 
contraction is being performed correctly. A 
patient may also benefit from stretching or 
strengthening of hip and low back muscles 
depending on their symptoms and presentation. 

Pelvic floor dysfunction is relatively 
uncommon. 
--According to the National Association for 
Continence (NAFC) 26% of women ages 18-
59 have experienced involuntary leakage and 
20% of women over the age of 40 have an 
overactive bladder (OAB).  
--According to www.pelvicpain.org , 1 in 
7 American women, ages 18-50, have 
experienced pelvic pain, 61% of them without 
a diagnosis. 
--According to statistics, an estimated 8% to 
10% of all men will suffer from pelvic pan at 
some point in their lives (www.pelvicpainrehab.
com)

Dr. Alyssa Kurtzner-Shute 
PT, DPT

Cheryl Pavlov-Shapiro, 
PT, DPT



Pelvic Floor Therapy 
(PFT)

What is pelvic floor dysfunction?  
Your pelvic floor is comprised of both 
involuntary and voluntary muscles that 
control functions of the bladder, bowel 
and reproductive system. A pelvic floor 
dysfunction means that these muscles are 
not working properly. This may result in 
incontinence, pain or sexual dysfunction 
(inability to partake in or enjoy intercourse)

How treatment is available for 
pelvic floor dysfunction? 
Chittenango Physical Therapy is now 
offering Pelvic Floor Therapy (PFT) for 
all ages and genders experiencing pelvic 
pain, incontinence, sexual dysfunction, pre- 
and post-partum pelvic and prostatectomy 
rehabilitation.  

Internal and external examination and 
assessment are performed to determine 
appropriate intervention to treat pelvic floor 
dysfunction.  Treatments include manual 
therapy, use of biofeedback, TENS and 
neuromuscular retraining of pelvic floor 
musculature.   

Patients who are experiencing any of the following symptoms may benefit from 

Pelvic Floor Physical Therapy Intervention:

• Urinary urge or frequency incontinence
• Stress incontinence (i.e.: leaking during exercises such as running or jumping)
• Abdominal separation after delivery (Diastasis Recti)
• C-section scars or pain after delivery
• ED- Erectile Dysfunction
• IC- Interstitial Cystitis/BPS-bladder pain syndrome 
• CPP- Chronic Pelvic pain
• Prostatectomy- pre surgery or Post Prostatectomy
• Vaginal, vulvar or episitomy pain after delivery
• Pelvic organ prolapse
• Painful sex
• Constipation
• Bladder pain
• Pain with sitting: tailbone, pudendal neuralgia, genital
• Genital pain – vulvar, vaginal, penile, testicular
• Any type of pain or function change after surgeries such as hysterectomy, pudendal nerve 

decompression, gyn cancers, hymenectomy or vestibulectomy, hernia, endometriosis 
excision, (and many more)

• Orthopedic pelvis – fractures or muscle and ligament injuries
• Pain or dysfunction at the lower spine or tailbone
• Pregnant/post-partum (will not likely perform internal work unless prescribed by OBGYN)


