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So basically this is a genetic metabolic disorder that can cause damage to the brain as well.
It can cause intellectual neurological disorders with a lifelong diet certain foods are restricted.
So for you the important part is if somebody has PKU, you'll need to follow the diet. You will be tested on this.
Phenylketonuria.
So what do we come up with? Low protein, that's a hard diet. To make sure they are on a low protein diet, so what are you going to make them? Sorry? Nothing? They need to eat.
Yeah. So the cheeses you won't, you know, hiring protein. But you can have good fats, that you can have fruits and veggies.
Diagnose bade simple blood test. So here's another video of hydrocephalus.
[ Video ]
I think we're almost done our PowerPoint and then we'll go for a break, okay? So what is ABI? An acquired brain injury, outcomes, disability related to the area of the brain, right? So when could somebody get an ABI? Any time, right? Could be a motorcycle accident, car accident, could be what else? Sorry? It could be a fall.
It could be birth, during delivery, right? And down syndrome is a congenital disorder approximately 1 in 781 live births, there are an estimated 45,000 Canadians with down syndrome. Often have physical problems as well. Early onset dementia more likely than in the general population for somebody who has down syndrome. There are some classic signs that they look for when they look for the diagnosis. But typically it can be done based on genetic testing.
Or diagnosed, I should say. So here are some of the causes, cerebral palsy. What is cerebral palsy?  Lack of oxygen at the time of birth. So the brain is not getting the oxygen it needs. And then that can cause impairment, right? Depending on how long the oxygen was deprived.
Why would somebody have a lack of oxygen at birth? Cord, yeah. The nuchal cord, right? What else? Wow, okay.
You could, if the head gets stuck.
Okay, other‑‑ why do I have this as a cost? Other conditions, it should say. Another condition is autism. Brain disorder which affects communication, social skills and behaviours, signs and symptoms would be what? We talked a little bit about this. You shared some of those. May have low tolerance for noises and touch. May have high need for routines to be maintained. And care approaches need to be highly adapted to the individual person. So just follow the care plan. Okay? There's a wide variety of functioning for somebody with autism spectrum disorders. There's so many different types that you would need to know and it's following the care plan here.
What about caring for seniors with autism? What are your thoughts on that? Caring for somebody who has autism when they are older? Potentially, yeah.
Yeah. You're going to have the skills, and you just would teach them as any other individual, right? And you would have to figure out the language and terminology that you were going to use, okay. I'll show you the handout later. Spina bifida? Has anyone heard of that? Yes. And what is it? It is a neural tube defect. So basically what happens is that the spine does not close and typically it's at the bottom of the spine? It doesn't close. And so when the person is born, it's a little opening. Sometimes you can see the opening when they are born. Sometimes you can't. And they have to do an ultrasound to see it, okay? And how does somebody get spina bifida? So sometimes it's during the pregnancy that they didn't receive enough folic acid. So that's why they recommend women that before they get pregnant to start taking their folic acid. Not everybody gets it.
If they didn't take folic acid. It just happens to be something that they do. Right? There's a high risk of nerve damage and infection. If that is not closed, right? So that can cause different brain injuries as well. Because it goes into CSF. A lot of these conditions we don't see so much anymore because a lot of the education around prevention. You don't need to know what meningocele and all that stuff is‑‑ okay. But basically it's a sack containing meninges and csf and it protrudes from the spine.
 So you'll see a big sack from the back of the bottom when they are born, okay. FAS, what is this? Okay? And what is‑‑ okay, one child per day? In Canada, so how does somebody on stain from fetal alcohol syndrome? Don't drink when you're pregnant, it's the only way to get it.
Physical and cognitive abnormalities due to internal alcohol consumption while pregnant. They often have learning disability. I've worked with a lot of clients who have had FAS. And it is a cycle that unfortunately gets repeated quite often. Because‑‑ so as they age, get older, and start to engage in sexual intercourse, they don't always have the intellectual ability to make appropriate decisions.
And so engage‑‑ when they start engaging in sexual intercourse, maybe they are using alcohol and now they've got a child that does it. And the cycle kind of continues.
Okay. They may have emotional behavioural difficulties. Often get into trouble as adolescents. That's cool with the law. Okay. And so when you're working clients, it's really trying to figure out what their emotional status is and using clear language.
Each person is an individual with individual needs and challenges. They have a right to dignity, okay and respect. Each person can make their own choices for themselves. And you are there to make sure that you support them with their choices.
And be as safe as possible.
All right, I can see everyone's maxed out. Let's go for a quick break. And then we'll come back and we'll have stations where I'm going to go through the different neurodevelopmental challenges and we kind of work through in groups. And you kind of just chat. So there's no more me standing here and chatting. It will be more interactive for amongst you, okay? All right so take 20 minutes and we'll be back at 3:35.
Okay, I'm going to number you off one through six. And we'll do the case study. Just let me know when you're done. And after‑‑ okay. One‑‑. 
[ Counting ]
Perfect, okay so you figure out where, maybe ones‑‑ twos, threes, fours, fives, six. I don't know. However you want.
You have a role play in yours, right? You're going to present it to the class. Do a scenario then role play it out. Well you can delegate who is going to do what. Maybe you're the narrator.
The whole point of this is really how you respond to thing, right? So it doesn't mean you have to mimic those things that the person is doing.
But you can have slight things in what you would respond. Maybe tell me what your responses would be. Does that make sense? How's it going? Okay. How about you brainstorm this and we're going to switch. Are you okay with role play? I know you can do it. Come on, there you go. All right? Okay. Thank you. Okay.
Yes everyone has a different scenario. Just so you know whatever case study you have, you will be presenting to the class.
So if you have role play, make sure it's ready to go, okay? And remember if you are the client with the health challenge, you're not making fun of them. You're just going to show one or two signs of them. And then basically it's for us to see what the role is going to be. The HCA and how they are going to interact, okay? Let me know when your group is done, okay? Done? All right can I give everyone one minute? Is that enough time? Two minutes? Okay.
All right is that good? Let's start with group one.
Oh your station. Yeah.
Now? Yeah, you can read the scenario.
>> Do you want to sit at another table? Are you feeling overstimulated? Are you okay? I have your favorite cookie here. You like chocolate chip, yeah? 
>> Yeah.
Are you calmer now? Feeling hungry? Want a drink? It's right here.
  Instructor: Okay, thank you.
So what would be some communication strategies here? Excellent. Con voice? What else. Lowering the lights.
Choices as well.
From in the room. 
>> Yeah. And so your whole health challenge was autism, right? So what are some of the challenges that you see. You said something here. Here's your favorite cookie. Sometimes with people that have autism, depending on the severity of it, they like to have a specific diet. And will not eat other things. So if they are only eating let's say this one cookie or they only like Mac N cheese and they are only eating that and that's the only thing that you can get into them, what other‑‑ what other health challenges do you think you're going to start seeing? Malnutrition. You'll start seeing it, okay.
So why is that important? Because you're working with the elderly and now you have an aging body and you have one select type of food they have they won't get the nutrients they need.
So what does it put them at risk for? Falls. And what does that put them at risk for? Broken hips, knees, all sorts of things. Thank you.
Okay? Good. Thank you. All right, group two? Oh‑‑ sorry, I don't think‑‑ if you want to start again? Sorry.
Good, okay, thank you.
Going to show a quick video on this.
A video on cerebral palsy here for you.
[ Video ]
Oh it's not quick. It's 14 minutes.
Okay let geese through our case studies and I'll start off with this video tomorrow, okay? I thought it was a little shorter than that. All right group three? Also a blister pack. So if somebody has health challenges, I think many of view seen the blister packs, right? That would be something that they could probably organize.
Good, okay, any questions? Thank you.
Great, thank you. So what worked well here? The reassurance? Yeah. What else? Providing options? Dominique, were you saying something? Oh‑‑ did you say something Tom?  Oh good, okay.
You want to be more specific? Good, yeah. Right? So just really just explaining what it is that's going to be laying it out there for them, okay. Your group? That's good, thank you. Last group? Maybe you want to turn to the group? Okay, great, thank you.
Any questions? All right, I know we have a little bit of time left. What I'm actually going to do is leave that to you. I have‑‑ the videos I was going to show today, I'll let you watch them on your own, okay? There's two videos. It's under pre‑class requirements for today. I was just going to show them in class. So now I made them available. Take a look at them. I'm not going to have time to do that tomorrow. We have a pretty jam‑packed class tomorrow.
So just go ahead and do that tonight. And then also tomorrow, we are going to be watching a documentary for part of the class. So feel free to bring some snacks. Okay? All right, well have a great evening. And I will see you tomorrow.
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