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per of factors contribute to the marginalization
ith developmental disabilities:
o on disease prevention may not be
gls with DD
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ons, vulnerabilities)

eated Dental, Hearing
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g3 & gingivitis
ure, high cholesterol
g & respiratory diseases
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People with
General Population Developmental
Disability
1. Cancer 1. Respiratory diseases
2. Ischemic heart disease 2. Heart disease due to

obesity, congenital
malformations, side effects
of neuroleptics

3. Cerebrovascular disease 3. Gastrointestinal diseases
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e best practicesin
adults with I/DD

Tools for the
Primary C.,

Disabilities

Understanding

DIAGNOSTIC FORMULATION OF BEHAVIOURAL CONCERNS

Patient brought to family physician with
escalating behavioural concerns

Individual ) verbally? _ES
NO
|
o
‘Should there be concems? —
(1s anyone at risk?)
Medical condition? | = _
3
Problem with supports/. e
Expectations? Adjust supports or

expections

NO

Emotional issues?
No

Psychiatric disorder? ——
No

Address issues —|

Treat disorder |

© Bradley & Summers 1999; modified in 2009




N PART A: PRIMARY CARE Name:
PROVIDER SECTION DoB:

1. REVIEW OF POSSIBLE MEDICAL CONDITIONS [see also Preventive Care Checklist]

Many medical conditions present atypically in people with developmental disabiliies. In some cases the only indicator of
a medical problem may be a change in behaviour or daily functioning. Consider a complete review of systems, a physical
exam, and necessary investigations until the cause of the behaviour change is identified.

Would you know i this patient was in pain? [ No [J Yes: If yes, how does this patient communicate pain?

[ Expresses verbally [ Points to place on body (] Expresses through non-specific behaviour disturbance (describe):
[ Other (specify):
Could pain, injury or discomfort (e.g., fracture, tooth abscess, constipation) be contributing to the behaviour change?
ONo O Yes [ Possily:

Assess/Rule out:

S Medical condition giving fise to physical discomfort (e.g., rash or itch)
O Medication side effect Dysmenorthea/Premenstrual syndrome
Peri-menopausalimenopausal (may start eariier)

o

o Change in medication
Musculoskeletal (arthrits, joints)
Osteoporosis

Degenerative disc disease (DDD)

Spasticity

Neurological (e.g., seizures, dementia)
Dermatological

Sensory discomfort (e.g., new dlothes, shoes)

o Allergies

o Vision problem (e.g., cataracts)
a Hearing problem

o Dental problem

o Cardiovascular

a Respiratory

a Pneumonia

0DOoDO0O0DO0O00O000

o GERD/Peptic ulcer disease/H.pylori infection Hypothyroidism

o Constipation, or other lower Gl problems Diabetes (I or Il)

oum Sleep problems/sleep apnea
o Other:
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PART B: CAREGIVER SECTION e
DOB:

2.2: SUPPORT ISSUES

Are there any problems in this patient's support system that may contribute to his/her basic needs not being met?

Does this patient have a (1 hearing or ] vision problem? [INo [J Yes: If yes, whatis in place to help himher?
Does this patient have a communication problem? COONo [JYes: Ifyes, whatisin place to help him/her?

Does this patient have a problem with sensory triggers? ~ [1No ] Yes: Ifyes, what s in place to help him/her?

Bifyes, do you think this patient's envit is O [m] ? or [ justright for this patient?
Does envil seem too i ling for this patient? ONo OYes
Does this patient have enough ities for ate physical activiti ONo [ Yes

Does this patient have mobility problems or physical restrictions? [1No L[] Yes: If yes, whatis in place to help
him/her? If yes, does he/she receive physiotherapy?

Are there any supports or programs that might help this patient and which are not presently in place?
ONo [JYes: Ifyes, please describe:

Caregiver comments:

TODAY'S VIST o e

Pationt [ Caregiver (see back of page}

NameBoston Contact s Sgture:
PRGN UREE T COUPM ETS, KEER COPY FOR CHART,
TAND GV GO 10 TE PATENT/ CAREGAVEN




MONITORING OF DAILY FUNCTIONS DURING THE PAST WEEK

MON. Tues. WED.  THURS. FRL SaT. SUN.

MOOD/
BEHAVIOUR
™ o)
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¥ changed
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p://www surreyplace.on.ca/Documents/Down%20Syndrome.pdf

Forster-Gibson and Berg 2011
CONSIDERATIONS

1. HEENT (HEAD, EYES, EARS, NOSE, THROAT)

Children and Adults: Visian:
~15% have cataracts;

~ 20%-70% nave significant
refractive erars

5%-15% of adults have
Keratoconus

Hearing: 50% -80% have a
hearing deficit

2. DENTAL
hildren and Adults: tooih

Health Watch Table — Down Syndrome

RECOMMENDATIONS

ieonatally: refer immediately {0 an ephihaimalogist if the red reflex is
absent o if sirabismus, nysagmus of poor vision is identfied
Arrange ophihaimoiogical assessment: first by & montns for all then
very 1.2 yaars, wibh spacial atlention o cataracts, kerataconus, and
refractivs errors

During chitdhaod: screan vision annually with history and exam; rafer as
neaded

Arrange auditory brainstem respons (ABR) measurament by 3 manths il
newborn scrasning has not been done o if results wers suspicious
During ehitdhaod: screen hearing annually with history and exam; raview
tisks for fraquenty oocurring serious oiils media

Undrtake auditory testing: first at 0 — 12 months, then every & manihs
UP 1o 3 years. annually untl adulthoad, then every two years

anomalles ars common

Increased risk of periodontal
disease In aduits

3. CARDIOVASCULAR

Children: 30%-50% have
congenital near etects (GHD)

dental exam at 2 years, then very & months
thereatter. Encourage proper dental hygiene. Rafer to an arthodantist
neaded

Undartake clinical sxams avery six months with raferral, as appropriate

Newbom screening: Obtain an echocardiogram and refer to
cardiologis!. even in the absence of physical indings

and assess for

In childs dolescents: review
physical signs with specialist referral if indicated

* Refer for an echocardiogram i not previously dane
+ Undartake SBE prophylais as indicated by findings




‘Children Vision: Strabismus, refractive
ermors are

Hearing: recurront otits media is common
Nose: SINUSILS IS common

RECOMMENDATIONS

Undertake newbom vision and hearing screening and an
auditory brainsten response (ABR)

Visualize tympanic membranes al each vist

ang are

‘common
‘Children and Adults: High archad paato
and dontal malocclusion ara commen

Children: Mitral Vaive Prolapso (MVP) is
Iess common in chicren (~10%), but may
0eveiop dul lescence

eV o coman (<8020 o
ool dhon Ly b o

Hypenension s omimon g bxacorbatea
by anxioty

particular attention 1o myopia and hearing loss

Rafer 10 a dentist for an annual axam

Auscultale for murmurs or clicks al each vistt. If present, do
‘an ECG and echocardiogram: refer to cardiclogist, i indicated
Undertake an annual elinical exam. Based on findings, obtain
an ECG and echocardiogram. Reler to cardiologit, as
‘eppropriate

Moasure BP at oach vist and at least annualy
Treat hypertension when present

‘ (OSA) may be oue 1o enarged adenoids,
OF connectve tissue dyzplesla

p history and assess for evidence of OSA

O Obiain & sleep study as appropriate

Children: In infanits, feeding problems are.
‘common iated

ickened liguids and upright

(GERD) In ~ 30% of infants

™
be sufficient lo manage GERD
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1. Dementia s important to dagnose early, especially in adults with
Domn syndoe who are atincresed rak. ™ Disgross misht e mived
because changes in emotion, secal beravious, or

. For patients at risk of dementia, assess o refer for
pychological testing to establish 3 baseline of cognitive,
= -

aradual ans subtie. A basehae of functioning sgainst which to measure
ChIAGE & neosed.

Differentiating dementis from cepression and delirum can be
especially crallenging

functicning. Monitor mith

ppropriste took.

& Educate famiy and cther care praviders sbeut carly signs of
dementia. When signs are present, imvestigate for potential
reversbie causes of dementia
he appropriate spesialist (ir, prychiatrist,
tis unclear whether symptoms and behariout are
e 10 emotional disturtiarce, pychiatric disonges, of dementia.™




|lace.on.ca/Documents/Down%20Syndrome.|
Health Watch Table - Down Syndrome

TIONS

IDERATIONS

REC

|

occurs earlier:

Children: Epliepsy n up to 22% (infantile spasms or tonic-clonic-type)

Aduhs: Dementia is frequent and

11%:40-49y, [ If funetienal decline andlor signs/symploms of dementia, use history,
77%: 60~ 69, exam, and blood work lo check lor other conditions and treatable causes
(e.g.. ision deficits, ive sleep apnea, i
Up 10 75% with dementia chronic pain, ion sido effects, i Tow foic
have seizures with frequency acid/vitamin B12)
Increasing with age

[ Take careful neurological history with particular attention to seizures

[ Arange an EEG and refer 10 a nourologist

[ Oblain a neuropsychiatric history at every visit with particular attention to
change in behaviour, loss of funconactvitios of daily living, and new onset
seizures

[ For possble seizures, arrange an EEG and reler to a neurologist

40-49 y, 77%

ant for a doctor to rule out other
onditions that could cause :
behaviour, fo avoid misdiagnosis

genfia include:

R apnea,
deficiencies,

10/08/2015




hanges often attributed to
e other causes

gait changes

NTG-Early Detfection Screen

Dementia

http://aadmd.org/sit
es/default/files/NTG-
EDSD-Final.pdf

o dicornie ielctunl bty
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YES, | DID HAVE MY MAMMOGRAM
TODAY.. WHY Do you ASK?

FunriyPart.com

Bravaniive Cara Chacklist Fe
for it famales with &

o0 e
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Women

Breast
Bowel (colorectal)
elanoma

ar deathsin - Why?222
gelgle Lack of healthy
choices

Difficulty swallowing
edication
ical limitations

O]

©@ © ®©® ® ® ® ©

red meat & processed
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gt rich in fruits, vegetables,

egetables (Surprise!)
and dips
pd veggies vs juices

(bacon, sausage, hot

moderate intensity exercise

|eisurely bicycling, skating
IRtensity exercise
dining, areobics

13
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ivity is the single most
pcnt for depression, anxiety
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onsider the person’s ability fo

http://www.surreyplace.on.ca/resources-publicatio
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BOWEL MOVEMENT (B.M.) - MONTHLY MONITORING REGORD (70R PEOPLE W0 HAVE BOWEL PROBLENS)
Monthot _ =

Name: poa:
et NO  YES
TVES, ocond vt £ Protess b, b
When recording BMs, note both SZE:  L=lage  M=Medium  SM = Smal e.g. Lame soft stool L (L
and TYPE: H=Had  S=Soft D = Diarrhea oe | 3 || 4
(for TYPE. rumbersd 1 ” il

X = Checked with chent and no B.M,

12 8] 66786 0] [12]5 1516171818 2021|2222 |25 |26 27 |28 2820 [a1]

DATE
" Stool

I
3" st001 ‘

iy §

Separate hard lumps, like nuts
(hard to pass)

Type 2 “ Sausage-shaped but lumpy

Like a sausage but with cracks on
e G
Trpe 4 ‘ l:l:‘k::a:usage or snake, smooth

W8 @ Soft blobs with clear-cut edges
TreS @nie W (passed easily)

Flufiy pieces with ragged edges,a
Type 6 * mushy stool

Watery, no solid pieces.
Entirely Liquid

Type 7

CAREGIVER HEALTH ASSESSMENT
FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES

Asare:

Uien 0 be cosed: o E

How to Fill Qut and Use This Form

Pt T osion can S 4 g1 4 o o e S S

‘CONTACT INFORMATION

Restensng:

Fami
Signifcant Grenst
Gharsn

Losd aguncy

PARTI.

® -

Evarhat 1 Ganets svsassmant? ) No () U [ Yon DI Gapy st 03 N ek

Ever b 4 Paychologial sssssament - b U Uraurs . Yim~ Ooe_ I Gooyon a7 1 o C¥en
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e o s e s, s o P

HEALTH INDICATORS

‘SOCIAL HISTORY: gous i prson
IR
FREC R
S R
CRECEEC]
(RN
[———
CRECEEr]
e e .
e CRECEEC]
Ty was CPAP - BPAPT AR
Hea A
00 Pare gy a1 saran ey e a7 e e .
[ ——
Pragse Note: P

apéapay, authma, autam). s Madic-Alar davice i commanses

PART ll: HEAD TO TOE REVIEW
L e e— L] i
1. EYES, EARS, & TEETH | MOUTH | THROAT _ cces i s
EYES: LASTEYE DOGTORAPPONTMENT. /|
RESULT
+ Wear glasses? « e e .
® + Have any signs of ision problems? e .
* Evernave redness or drainage o b eyes? o« e s .
+ Squint or rub mer oyos? L L .
- oter . 4. .
® [ EARS: LAST HEARING TEST APPOINTMENT T 1 |
RESULT
= Wear  hearing akt? « e w .
“ Have any 5478 of hewring problems? . 4w .
« Evor havo earwax prosioms? . e . .
© Omar e probiers (o g oar infoctons, aranaga from aars) 4 s .
1y how ohan?
| DENTAL LAST DENTIST APPOINTMENT (cammiymyyk [ | |
RESULT
+ Have own testh? « e 0w .
Have false teeth o partial dentures? « e e .
+ Haveno testh and no dentures? . e w .
Have probiems wth toeth? e e .
* Have tosthaches? e . .
* Hive gum problems? {0 swollen guma, o biceding when | # | 4 | & .
Srushing?
+ Have poor aral ygiene? (brusting <Zxiday, not fossing) s 0w .
+ Have poor demture hyglens” . 4. .
+ Refuso togoor hasn been io ihe dontist regulary? « e a .
+ Neod sedation for dental procedires? Last apponiment R .
. HEART (cARGUCSYSTEWS oo mopon
e p————— Te e e s
+ ryos.does he peracntsks medicatons forigh Sood . s . .
- e hourt danase? . e e .
+ Wy, what Kind of hear proiemaest resuts?
- v heva poslema W heart “ravng” o miReing @ beart . e e .
. « e .
- « e e .
. . e . .
‘ « e e .
. « e e .
LUNGS/BREATHING (RESPRATORYSYSTEM) e o sen
p——— . e e e
B e . e
* et e conwindTies. Nowmerey | @ | 6| € .
. - « e . .
* Gallioasnt Ocolds O pneumenia O bonchais? . e . .
- Hawe . o cough or coughthat Soesn 53 weay? €| .
. e s, orwhwesing? « e e .
+ Coug upmocous.or bioo? s, e and desere « e .
- Bt « v« .
« STOMACH AND BOWEL (GASTROWTESTINAL) Does s parson
+ o problems with chewing? « e e .
[ ———————— Y .
- M Oweigh gain o O weightloss mothan st | 4 | € | & .
-
- Wy, Qinmotons G wspaned (V: besp Welght Chart
+ e prablems with saing or with stormach? « e . .
-+ EatOton mueh o Oloolitie « e e .
- Drok Do much or Otos e PR .
© Harepeornremion- . .
+ Mave PICA font rondood materal g paper Sr7 « e e .
« avo s speciai it “« e e .
© Vemitnor mguptates « e e .
- b heartbarn o el e .
- Havs pan or divcormtortater sstng L 4l

10/08/2015
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ead to Toe Review
etal, Thyroid & Hormones

6. MUSCLES & JOINTS (tocus on any changes in mobilty/ waking) Doss ihis parson: (Consider Pain Record)
* Have O joint pain or O back pain? I yos, location: L] . . “
*  Have O muscle pain or O stiffness or O joint swelling? L . L .
* Ifyos, location:
+  Havea history of broken bones? If yos L] . . L]
Location: Date: I A
Location Date: __j__ |
+  Have a diagnesis of osteoporosis (brittie bones)? " . L *
*  Ifyes, Dale of Diagnosis {ddimmiyy): I
*  Have mobility W yes, describe:. L b b ¢
+  Use devices ike special shoes o splints? - . . <
* Have protective devices? (e.g.. head gear for head banging or L " . -
frequent falis)
+  IMyes, describe:

Head to Toe Review
stem/neurological

7. NERVOUS SYSTEM (NEUROLOGICAL) Doos ms parson {*Use sedzure recond and Action PEAProtocol)

+  Have epileptic seizures*? - . . .

+ Have racent changes in soizure appearance? ¢ |« . .
Describe:

*  Faint? L] [ ] L 3 L]

*  Complain of headaches or dizziness? L] L] . L]

. If yos, how often?

*  Seem unsteady when walking or suffered falls? L] L b L

Lastfalldate: __/__/__

Have weakness in their arms or legs o tics?
* Have shaky or uncontrollable movements?

L S
-
LS
-n

Head to Toe Review
exual/Men’s/Women's Health

9. SEXUAL HEALTH s s parson.
* Sexually active row or in the past? . . .
 iactve, do thoy uss contracoptives? Ifyos, nama (0.9 Ll . . .
‘condom, DepoProvera, oral contracaptive pils)
* iactv, 8o ncy uso Sexual Transmitted Infoction (STI} - . . .
provantion?
#yes. name (e.g.. condom):
= Please ist any known currentor past STI
* Exhibiting any sexualy inappropriate behaviours? " . . .
(0.g. touching, etc)
* Dees tis person have any masturbation issuas? . . . .
Dpuslc Oprvite O tissue damage
O intorferos with caiy ife
10. WOMEN'S HEALTH ‘Daes s parson Conscer Morses Kocors.
* Monstruate? . . . .
ORoguiar O Imeguiar 0 Controlled wih Medication
* Haveany physical discomfort with her monstrual periods? | # . . .
. ¥ gos witn 2 . .
©  Everseenprognant? i yos, how many tmes? . ] . .
Hyos. how many children? When?

19
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14 MENTAL HEALTH: Doos s pacsn

PART Ui OTHER IMPORTANT HEALTH INFORMATION

+ b s parson v e D abunad e megiected?
Qe Cpnpsesl O paperoiogen

Comments: ___

+ b i  operations fsurger
o, please int e o sugery and yeu  apoened, o paterts

230w  hapier
T o surpery Yeur tas Sone Q8 Pasent Age when dene

© b i parson ove e hospitaitzed o seriously 7
s, paasa et

This page can be helpful for the Yearly Person-Directed Plan Meeting, and for the annual physical with the doclor.
For other doctor’s appointments, use Today's Visit Ferm.

In the past year, has this person’s ability to function gotien better (1) or worse (|} in any of these areas?

self care (eating, toieting, dressing, hygiene)
__ mavement (standing, walking, coordination)

level of interest in work or play
social invoivement with friends, family

___ bowel / bladder continence = ;
___ communication
__ memary, ability to understand i
Ctr (doacrioe} __ need for supervision of direction
er be).

If the person’s ability to function has gollen worse when did il start?
Are there any symptoms or behaviours that happened with this change?

Sleep Chart ~ MONTHLY 24 Hour Sleep Record

Name: ooB: MONTH of 20
Userfor goople wih sieop-related probiems.
Mark an X in squares whare person s sieeping, dayorright. a9, for 1 hour of siee X PROTOCOLINPLACE: NO  YES
g ford0miutes of skep  [3| e e P oot Sren st

Use M for when sieep Medication is gven ]

1 DATE |
[T Ta T3 T4 [5 [6 [7 [o @ [w [ (vl 778 | ve 7] |2 2|22 2 26| %27 [ [2[%]31]

TIME
12
| (g

) NOTES - USE OTHER SIDE >
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Thank You!

Cindy Chatzis
ilitator, Southwest region
@wgh.on.ca
48 ext. 7202
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