PROF: Okay, 12:30. Thank you to everyone that submitted on time. I think everyone did. I started marking them yesterday. For ones already submitted, I was halfway through. Overall, so far, very well done.
One thing I will say for the NEXT couple of graded activities is: Make sure you are answering the question. If it says something like "based on these symptoms how will it affect their daily life," don't just give the symptoms. Give me how the symptoms are going to affect their daily life. Know what I mean?
Going to grab the other chair here.
STUDENT: ...
PROF: Doesn't matter, it's okay. Sorry.
But other than that. Same thing when you do your actual chronic disease exam; make sure you actually look at the question and answer the question. Okay, one trick to doing exams is making sure that when you read the question, cover the answers. So doing your multiple choice, put your hand up over the screen, answer it in your head first, and see what the answer is. Typically the one you select after that is going to be the correct one, because of the information you have. Sometimes we read the multiple choice question, and scrolling through the bottom, we get mixed up. So answer in your head always first.
It's warm in here again, eh? Yeah, stuffy too.
Anybody have any questions so far of things that we done? Any topics we covered and content? No? Pretty good with it? Okay.
So I went through some of the feedback I was asking you about what you want to get out of this course. And, there were really cool ideas, but some that I know I don't want to set unrealistic expectations. It was that your best style of learning is hands-on experience. And because it's a theoretical course, you are likely not going to have the hands-on experience. The way we will get the hands-on experience is when you go to clinical placements on Tuesday and Wednesdays. And if students want to discuss in class that falls in with the content, happy to do so, and share those examples and learn from at least one person's experience. Make sense?
So typically I like to put up the learning outcomes. We have a lot of learning outcomes for today, so just going to bring it up on Blackboard so you can see it. So then I don't have to write them all out. Enlarge this nicely.
So we have a long class today, and try to have a break around 1:45, and take another break around 3:00 just to break it up. I know we have a couple classes where we do four and a half hour class, which is super long class. What we'll do on those days is at the end of the day, I'll give you some time to get into your groups to work on your group activities, that you have the presentation coming up, those sorts of things. So not just focused on this, because it's a long day, okay?
So, learning outcomes. By the end of today, you will describe common neurodevelopmental disorders and key characteristics and explain how neurodevelopmental challenges can affect individuals across the lifespan. Recognize common causes and conditions related to neurodevelopmental challenges and discuss how they might impact daily needs. Describe the difference between HIV and AIDS, and explain how HIV progresses to AIDS as well. And of course the impact they will have and universal precautions you might take and any ethical or legal consideration you might need to know in your role as an HCA.
So I'm going to open the window, and if it gets too cold, let me know. Any questions about this part?
I'm going to pull up a quiz here, and there is a few questions, and I want you to kind of do the quiz as an on your own, but I'll just pull it up on here. Okay, so the pre-quiz. So what kind of sex can transmit HIV? Do all of the above. And going to let everyone a minute to read through the answers as well. So HIV infects and damages type of cells. Have a read through, and you will be tested on this type of information, so FYI.
C, correct, CD4 cells.
Which of these things can transmit HIV?
STUDENT: ...
PROF: It's not D. You cannot get it through shaking hands or hugging. So it actually is not B either, because it is shared through... for the amount of HIV that needs to be in somebody's saliva is so minuscule you cannot get it by kissing someone. So the answer is C. We are going to talk about today what undetectable means. Means untransmittable, and what that all means.
And HIV test can be which one? A? What else? It's A and B. A and B is your answer. Okay, so when HIV develops into AIDS a person's immune system can be overwhelmed.
I want you to think about this: List 5 symptoms of AIDS. I'm not going to go over them right now, and go through them later and want you to come up with 5 and what you think they might be. Not going to say yes or no, yes. Weight loss, what else do we have? Yeah. Fatigue, jaundice. Okay, so we'll remember some of these, okay. What else do we have? Swallowing difficulties. Anything else that people think that might happen?
Pneumonia as complication, yeah, maybe. We're going to circle back to the question after we talk about what HIV exactly is.
And true or false, when a pregnant woman has HIV, the baby always gets it too. How many people think it's true? Put your hands up. Don't be scared. No judgment here. How many people think it's false? Why false? So is HIV transmitted? Through blood. So why is it false when a mother delivers a baby... you are not wrong...
So it's a tricky one. Babies when they are born, yes, they can be susceptible to it. You are very correct that the answer here is false. The baby doesn't always get it, because in that first little period, in the first 6 weeks, if we know that the mother is HIV positive, we can give antiretroviral medications to the baby for the first 6 weeks, and the baby can be completely clear of HIV.
I have an interesting story here about that. I was taking care of a client who was HIV positive, and delivers this baby. All the healthcare workers knew she was HIV positive. Delivered the baby, father of the baby was in the room, and asked what is this medication for? Had no idea his partner was HIV positive. And as the nurse, he's not my client, my client is the woman who delivered the baby. I cannot say anything to him, but, this is his child... I couldn't explain to him what the medication was for. It went against any patient confidentiality that I had.
What comes to mind with that type of scenario? A very ethical... very much so, very challenging situation. I did not like being put into it. But that was what we had to do. We had to uphold it. I said it was something to help the baby. If you had further questions you need to talk to the physician. Father of baby was not happy. You are administering medication to my baby, why can you not tell me what it's for? How do I know what you are giving is correct? Very sticky situation, but there are legal parameters. And being so, does somebody who is HIV positive, do they have to disclose the information to somebody if they are HIV positive? Right? So, yeah.
So an oral medication they give, and twice a day, and typically, yeah, they resolve from it. We have come quite a bit... research has been done, so very far advanced, the baby will be just fine. That was one scenario. Went over to the physicians, and I don't know exactly how they ended up telling the person.
True or false, people with AIDS are more likely to get infections and even cancer. True is correct. Why is that? Their immune system.
Okay, true or false, you can tell if people have HIV or AIDS by looking at them. False.
True or false, new drugs help people with HIV, but HIV positive people can still develop AIDS or get deadly infections. The answer is true. The reason being, maybe can slow it down, and we will talk about what a viral load means, and maybe can keep it at bay, but doesn't necessarily mean going to work the whole time, and can still get an infection.
Last one, for people who have sex, condoms are the best protection against HIV. True. Where did you get your information from? It was a sexually transmitted disease. And so a lot of this... there's a lot of misunderstanding about what it is. Most people thought it was a sexually transmitted infection and there was a lot of exposure to it, especially in the 1980s. And called... how people have described it: The gay person's disease. Why was that? That's when they started to recognize it. Doesn't make it that only gay people got it. That's meant they started identifying it, and what people started associate with. And we come a long way, to say no, it does not just affect that population. It affects anybody who comes in contact with body fluids and blood. And just making sure educating people, more and more people are understanding that.
There was a time where they thought, like I said, they thought it was just that. So that population got targeted in terms of stigma, and they did not want to access healthcare. So lots of things that happen, and finally the education that went around it has now made it more accessible to get care.
You are already in groups, and actually works out great. I'm going to get you to answer a few questions in the group you are in. I'm going to form probably 3 groups. So probably break up where you are at. If you want to get in one group here. Group in the middle, and one big group over there. I will come around and give you the question you are going to answer. Okay?
Actually I might just put it up on here. Might be easier.
Okay, just going to pull it up on here, and what I like you to answer in your groups. Sit in front of your group members so you can chat. Okay, Jake join a group, and then... you can go sit next to Angela, and go chat on that side. Okay...
So these are the questions I want you to answer. Okay?
Group 1: I want you to answer what is HIV, and what does the letter stand for, and what can the virus do to the person's immune system?
Group 2: I want you to say how do people get HIV, how do people protect themselves from getting HIV.
And then Group 3: What is AIDS, what do the letters stand for, and what's the difference between testing positive for HIV and having AIDS.
And then everyone can look at the last question at the end: What treatments are available, is there a cure?
All right, 1, 2, 3. Can everyone see it? Do I need to make it bigger? That's good?
Once you have your answer, I will get you to write it up on the whiteboard, okay? With your question. I'll give you a marker and you can write down there... if you can write up on the board over here. So you can write up the question and answer on the whiteboard for your group. Treatment options: What treatment is available? And is there a cure?
I should have said, don't Google anything. I want you to do it from conversation and experiences and knowledge base that you have. That's okay, I forgot that part.
PROF: We can just pull this up if that's easier, you want that?
STUDENT: ...
PROF: Treatment and Cure. How are we doing? Need more time over there?
STUDENT: ...
PROF: Sure, I'll give you another minute. Okay, let's go through, Group 1. What do you have here? Your question is: What is HIV, AIDS and what does it stand for? What do the letters stand for?
Human Immunodeficiency Virus. You will need to know how to spell these doing your exam. So make sure you pay attention to it. So what does it do? So what is your next question, what can it advance to? Not every single person who has HIV will always get AIDS. If you catch it early enough, can you suppress the viral load? And we'll talk about that little bit later, then going to be able to get somebody into a good spot.
Okay, Group 2: How do people get HIV, and how can people protect themselves against getting HIV? So the other one is can be passed at birth, right, if they don't have follow-up, and can be passed through breastfeeding. So women that are HIV positive cannot breastfeed. They will always have to use formula. Excellent.
So had use protection with sexual intercourse. And I don't know if you mentioned in there. And for oral sex, and still body fluids, vaginal secretions, etcetera. They can still carry the HIV load. Okay, do you have tattooing on there? Okay, so making sure that you go to a reputable place for tattooing, because if the equipment is not cleaned, you put yourself at risk. Ifs and even regular everyday hygiene materials, so think of that, what... toothbrush, what else? Razors are the big one, shaving, you have chance of entering into the skin.
Group 3. What do we have for question 3?
STUDENT: ...
PROF: Once you get to AIDS, it's just managing symptoms, really. So you try to get the person not to get to that state. Okay.
How many people get diagnosed with HIV every year? Anyone know? So 1,844 new cases of HIV in 2022. That was the latest statistic that we had. Which is actually 24.9% increase from 2021. That is huge increase in Canada. So that's looking at about 5 people every 100,000 people.
There are currently 65,270 people living with HIV at end of 2022. That's a lot of people. And other stats I want to share with you, 53% of that population is over the age of 50. Why is that important to us?
STUDENT: ...
PROF: That's right. You are going to be working with the clients, and that's why it's important to learn about what the disease is, what it does to client body, and any stigma that is associated with it. So we can overcome those barriers and provide safe, adequate care of clients. So in this class, going to talk about stigma for a lot of different things, but one of them is for the disease itself. No judgment in the class. Learn things, and all understand we come from different backgrounds and upbringings and different education.
So we all have some idea of what HIV is to somebody, and what type of... maybe the type of people affected by it. So I want you to identify those barriers or those stigmas you might have in your head, and be aware of them. It doesn't mean that you cannot overcome that. I want you to learn that it can... there are going to be groups of people that are going to be more predisposed to getting HIV. Which is groups of people will those be?
So before we even get to strong immune system, going to look at marginalized populations. And see sexual workers, sexual health workers, and see some that are using substances, okay. And then, going to see certain racial ethnicities. And there is no actual statistics but you will see the racial disparities, simply because situations living with situations you are going to be in and lack of education. And so what do we do about that?
Help to educate them. Not just them, but educate ourselves. Identify what barriers they have to access it and understand that. Okay.
53, that doesn't... or over 50, that's 1.1 million people that was in the States, and don't know what the Canadian stat for that is. And actually, and did want to mention a different statistic. And it was on the amount... so, according to how many did I say was in... those are the new diagnosis in 2022... the amount of people that had HIV with 65,270. The people undiagnosed were 750 people. Meaning they got tested finally at some point, but that's a big number. 750. Why is that important?
Which province has the highest number of HIV positive? Province? BC.
BC very high number, we're at the highest rate. So it says the percentages: 38.4 among gay, bisexual, and other men who have sex with men. And 3.7% among... were also injected drugs. 24.5 were among people who injected drugs, and 33.4 were among heterosexual people.
So those are the different stats that are out there. Why is this important for us? Why do we need to know the stats? Why do we care? Okay, what else? For awareness... safety, education, what else?
Yeah, I mean, if you look at percentages, high numbers everywhere. So if you are seeing them, my point... I'm trying to make here, is that yes, there is a high percentage that showed the gay and bisexual men group, but also a high percentage for heterosexual people. So what I'm trying to say here is... you need to know how to care for people with HIV, regardless of their sexual preferences.
So as we see the communities aging, we're going to need to learn how to care for somebody on top of aging changes they are going to have and chronic health they're going to be facing for the rest of their life.
What is some of the education you think you are going to have to do for somebody you are caring for? Let's say for example, you got a client, and going to homecare and got this client HIV positive. What do you expect going to be some of the things you need to do for this client?
What is one of the biggest most important for this client, for client who has HIV, though? Medication. Why?
You will have to take medication daily. Yeah, so simple reminder. Hey "don't forget, got your medication, 10 o'clock, let's get your medication in." Because, we know, that if we can manage the viral load they have, and keep that number at a low level, it will be in their best interest and make it undetectable.
So let me explain to you a little bit how viral load works. Okay?
So think of a vaccine you get, you get an injection, and say you got the flu vaccine, and get injected into your bloodstream, and get a little bit of that germ into your body. What happens in your body develops an immune system to it. Okay, and starts to do its thing and overcomes it. When somebody has low viral load now, let's say somebody with HIV, and start getting ARTs somebody is supposed to take. ARTs are what? Yeah... so the medication, antiretroviral. They start taking medication, going to do what? Going to contain the amount of HIV they have. Contains so much, it goes down and down, and down, the body starts to fighting it. And they cannot fight it without the medication, needs to have the medication itself, okay?
So... when they get to a certain number, I don't know what the number is, for explanation purposes, let's say, 10 is the highest number, and 3 is the viral load, where it's okay, and can't detect it. Let's say they started out at 10 and took the medication, and viral load came down to 3. And if it gets under 3... and can they pass it on?
So you always want to get the viral load all the way down to where it can be, so that it's not... transmittable. Why? Because it's undetectable and under that number. Those are not the numbers, I don't know what the numbers are. But just illustration for you to understand. Make sense to everyone?
So going to pull up the PowerPoint, you can go up to the seats and couple videos that will be in the PowerPoint a little bit later.
HIV, Human Immunodeficiency Virus, slowly breaks down immune system.
AIDS, Acquired Immunodeficiency Syndrome. It's inherited, result of aging, syndrome just means variety of diseases that may occur. It's not on there? So let me... maybe I didn't release it, hold on one second.
Okay should be there in-class requirements, disregard it says 11-90 on there. That's an error on my part, should say 11-70. Got it? Okay. Okay.
So we talked about how it's transmitted, and spread from person to person, through infected blood and body fluids. HIV is not transmitted through saliva, urine, sweat, stool, vomit, unless visible blood in any of the fluids. Likely not going to be high enough concentration of that viral load for you to be able to get it. Does that make sense? Sharing a drink with somebody, not going to be enough concentrated in that saliva for you to get HIV.
These are the different body fluids that might contain HIV: semen, vaginal fluids, breast milk, amniotic fluid that surrounds the baby in the womb, in uterus, wound drainage. Why wound drainage? Yeah, a body fluid. Other body fluids which usually only seen in medical procedures: CSF. Where is the CSF?
The cerebrospinal fluid. So basically what it does, you got the fluid, protects the brain, and goes all the way down the spinal cord. What's the purpose of it? It filters out and gets the nutrients your body, brain might need, etc., and we're going to talk about that when we get to neurodevelopmental challenges. What would you be in contact with cerebral spinal fluid, do you think? Medication. Anyone ever had a spinal tap or heard of somebody getting a spinal tap? Yeah, so sometimes that can be... pleural fluids. What are the pleural fluids? Around the lungs, yeah. Pericardial is what? The heart. And synovial fluid is where? Around the joints. So typically not in contact with those, unless you were part of a medical procedure there. Okay.
Most common ways HIV is spread is unprotected vaginal or anal intercourse. Sharing needles for steroid or injection drug use. Transmission from mother to baby during pregnancy or at birth or through breast milk. And then all blood products in Canada have been tested for HIV since 1985. So what does that mean? Everyone who received blood products before 1985 was actually at risk? OK. Well, why? Because they didn't know to test the blood at that point. Even today if somebody was to receive blood, tested for everything they know up until now. Might be new advances and new information that comes out 20 years from now, you know what, we should have tested for this and never did. All those people who had blood transfusions... Usually blood transfusions are a last resort, OK.
HIV is not highly contagious compared to hepatitis. And that always shocks people. Like what? I had no idea. So what do we know with hepatitis? Just... A, B, C. What is hepatitis, how do you get it? A transmitted fecal-oral, and B, blood. Vaccines for them. Not C, okay.
What do we need transmission to require in order for someone to actually get HIV? It needs to be infected with the virus first, and needs to be enough of the viral load, and also needs to be behaviors associated with it. So particularly risky behaviors such as unprotected sex or IV drug use, and then, needs to be access to the direct access to the bloodstream.
I know there is a lot of chatter amongst politicians and even out in the community about safe injection sites. How do you think safe injection sites are actually a health-promoting than not? A lot of people believe, if we didn't have safe injection sites, government just handing it out there, and people are dying and doing drugs under their noses, right?
That's right, and that's where the health promotion aspect comes in. They go in and get a clean set of supplies. If they require, can get a naloxone kit as well, and teach them to do drugs in, with, with a friend. If going to do it, not to ever do it alone. Of course they try to teach them not to do the drugs, but if they're going to do them, do it with a friend and never do it alone. If you take a drug, and it is not the correct one, there is chance of overdose. Right?
But also, teaching them about using clean equipment. What they were actually finding was that, they were going and sharing needles, etc., let's say, because... they couldn't afford to get a new syringe and now see the HIV going through. Marginalized population, say all living on the streets a group of them, and all going to pass on one to another. What else is getting passed on? Any diseases, right?
Receptor cells at tip of penis, non-intact skin, or vaginal mucosa, can have direct access to bloodstream as well. HIV can live in an airtight vacuum such as a syringe or needle for 48 hours. That's a long time, OK. But it is inactivated if exposed to air.
I worked for a very long time with people with substance misuse and addictions, and a lot of stories about how they were... the clients would often get all the different diseases, and how the health promotion sites actually saved their lives, or spared them from getting further illnesses.
I don't know if anybody here knows that we actually have a group of nurses that actually goes downtown. They are employed typically through PHSA, and go through downtown hands out kits, and checking on clients and asking them to get tested, etc. Yeah, whole program there.
Stages of HIV or AIDS starts with infection with HIV. The window period 6 weeks to 6 months and some symptoms may be mild, cold, flu-like symptoms for a short time, one day to one week soon after the infection, or pathogen entered their body. During the window period, body is producing antibodies against HIV, just like any other time you get sick body starts to produce antibodies. HIV test measure the antibodies present. May take up to 6 months for antibodies to be produced to be measured. Does that make sense? Say for example, you get in contact with somebody who is HIV positive, and now you didn't know they had HIV and go get tested right away and nothing comes up. May not show right away, might have to wait a full 6 months in order for the results to actually come through. And we'll go to the next.
And HIV test negative, still able to infect others. So because you didn't even know you did the test, you thought you were fine, didn't know and you need to get to 6 months or you didn't even have symptoms. OK it was a random Friday night, you went out on the town, you thought, oh that was a one night stand. And now you come home and you're like 0. I guess I'm going to get back with my boyfriend and one thing leads to another and and now you've got how many people that are infected. Potentially 3.
Seroconversion, enough antibodies present to show up on blood test, and that is when somebody is HIV positive. You don't need to know that word, don't worry about it. Asymptomatic period. So what does that mean? It just means that you don't have any symptoms immune system still strong, may no symptoms. Virus continues to damage the immune system and maybe approximately five to 10 years for women and five to 15 years for men of being asymptomatic. That's a long time. What are your thoughts on that?
I have a group of students tell me that, they had read somewhere that... call centers have a high incident of HIV and AIDS. Anyone ever heard of that one? Why? A lot of nighttime work. Sorry?
And I looked into it and very legitimate, it is a thing. And so... it was... finding high instances in the specific population. Right? They were doing a lot of nighttime work being away from their families, and so... it was the easiest way of... they were hooking up.
Symptomatic period typically 3-5 years, HIV more active in the body, immune system weakened. Here are some symptoms of HIV. Going to need to know some of these: fatigue, diarrhea, colds, yeast infection, including in the mouth, swollen glands, night sweats, and weight loss and fever. Really hard to tell what that would be. The symptoms are very vague, could be for whole bunch of different things.
I'll let you write this down. What else could this be if you were to look at this? Could be influenza or even cancer.
So what is AIDS? Immune system has been severely damaged or susceptible to opportunistic infections harmful to people with weak immune systems. And people with normal immune systems can fight can typically fight them off. Opportunistic infections. So those are different than susceptible. Will cause signs and symptoms related to the area infected. For example, signs and symptoms of pneumonia, and lungs are affected. If the brain is affected, you see dementia and especially in the late stages of AIDS. Basically with the opportunistic, it's based on where it is and that's how you're going to see the signs and symptoms, where they came in contact. Heart disease and non-AIDS related cancer is the most common cause of death, okay.
Clients with AIDS may get infections such as pneumonia, TB, etc. Why do you think that they will get these infections? They have no immune system. Right the body is attacking itself, or not the body, the HIV is attacking the body I should say... and so if you start seeing white blood cells going down, going to start seeing higher chances of some of these. Pneumonia, why is pneumonia want to identify? Any of them really, what is some care you can do for the clients?
Yeah, each one is going to vary, so pneumonia, you are going to go on pneumonia care plan. So looking to see that we're identifying positions that cause shortness of breath, any activity etcetera. OK, if they have TB, same thing. What about they're at an increased risk for cancer? So, well it depends on which cancer it is, where in the body it is, what type of thing. So we can't really have a general statement on how we're going to care for them. OK, they might have some nervous system damage. So you'll see memory loss, loss of coordination, those types of things.
There is no direct test for AIDS only for HIV. Diagnosis made when certain immune cells become very low in number for the blood, having opportunistic infection also indicates AIDS. A person may live with AIDS for many years as newer medications help to fight to keep the immune system functioning longer and to fight against opportunistic infections. OK. The stages listed may last 25 years or more.
AIDS like cancer becoming more and more chronic disease, and currently no cure is available for HIV or AIDS.
AIDS in elderly may be underreported as early symptoms weight, fatigue, weight loss, may be dismissed as part of aging and later dementia stage later stage dementia may be misdiagnosed as Alzheimer's as well. Why do we see right now a big influx of people being diagnosed with HIV or AIDS later in life? Does anyone know? Has anyone heard that? Why?
STUDENT: ...
PROF: Maybe, another theory.
PROF: Definitely part of the awareness of it. What else, are you seeing among the elderly population, what happens at one point, they stop giving a crap about what protection, having unprotected sex. Yes, the elderly still have sex. So having unprotected sex, going to put them at higher risk. They have really high sexually transmitted infection rate among the elderly population.
Why because "70" is the new "50". Although I heard somebody say, they wanted to die at 50 because 50 is really old. [Laughter] Older, heterosexual couples are less likely to use HIV prevention strategies such as using a condom, because they think they are immune, they don't think they are going to be a victim of this. Okay, and normal changes with aging such as thinning of the vaginal wall, may increase older women's risk of infection during intercourse as well. That's normal part of aging. What do we know the skin changes for people, including vaginal wall? If having sex before, and weren't using protection, but now... as they age, there is a chance there could be tears.
In US, provincial 1/3 of AIDS patients dependent on older parent for financial, physical and emotional support. Even though that's the States, what does that mean for Canada, or any people living here? Third of them are dependent on their parents?
You thought it would be more?
So, what does that impact the care that we provide or how will it impact care?
Yeah, you're going to have two populations aging at the same time now. So 2 people aging, depending on the physical needs of the client... okay, that has HIV, and parent now, parent may not be able to continue if on, as they are aging, they may require care as well. So two populations here, what is going to happen to the health care system?
What does that do for you? There is a positive spin. Yeah, that's a lot... So what do we do? Need to make standard precautions all the time, providing care, giving assistance according to the specific problem and signs and symptoms, and provide emotional support as required, for people that have it. And person with HIV or AIDS, facing terminal illness, they often face a lot of stigma from society as well, especially from people who are not educated about the disease.
We're going to talk about stigma later, looking at the time, 1:45, why don't we go for a quick 20 minute break now and then come back and carry on, does that work?
[20-minute break]
PROF: All right, don't judge me on the music, but we're at the party. We're all at a party, so close your laptops, and come to the side. And going to have a good time. So come and grab your drinks! Don't drink them! But come grab them. I will give you some... Don't drink the drink. Oh, double fisting over here.
All right, everybody have a drink? All right, so don't sit down, stand up, you are going to... it's a party! It's a party! You are at this party and you are feeling pretty good, so what I want you to do is go around the room, and mix with people, and chat with them, and we're going to do this 3 times. Take a drink, you are at a party. Don't drink the drink, though.
You are going to go around and come up, and I'm going to chat, let's say I'm chatting with Jake, and give you 3 topics. Each time going to go to different person across the room from where you are at. I'm going to take my drink and put it in here, and we are going to divide it back equally. And we're going to continue chatting, and do this 3 times, and I'll tell you each time, when it's time to change over to the person.
Your first topic of conversation is the big New Year's Eve party you had or didn't have. Find somebody to chat with.
Make sure you swap your materials in your drinks, right?
All right, time's up. You think, you know what, this drink's feeling pretty good, and move on to the next person, and see how I'm jiving with the next person. And the next topic is what are you going to do on your reading break. Just join the group, join them. Make sure you do the drinks. Before you move on, make sure you swapped your drinks. Mix them, feeling really good, and, you know what, not cutting it for me, need to go home with someone tonight, next person. [Laughter] Rotate. Groups of 3 are encouraged.
And you are talking about... you are going to chat about... what you are going to do after this program.
Okay, so now... you had a good night, and you were like, you know what I better get a taxi home, and going to go do the walk of shame. You are going to go back to your seat now. [Laughter] Don't say anything. The way this works, if you look at the bottom of your cup. And if you have an X. Stand up.
Okay, two people with an X, come down to the front of the room, please.
All right, for the purposes of this learning activity, these are the people living with HIV. Ground 0. The people living with HIV. Ahh... see all the oh, ahh... lots of stigma there. Oh, okay. Who did you come in contact with? Everyone who came in contact with these two stand up, please. Anyone get in contact with any of those people? Okay. Only one person will have... only one person was spared from this. Potentially, so have a seat.
Potentially. So... we know that everyone... almost everyone was in contact with the people that had it. But there is only so much of a viral load at certain point in their life. Or disease process, so we're going to find out who is in contact with and who actually got the HIV... so going to come around, and put baking soda into your glass, if it fizzes, you got HIV.
Yours is fizzing.
[Laughter] I was right. [Laughter] Yours doesn't look like...
STUDENT: Mine is...
PROF: [Laughter] No, I think yours bubbled a little. Yeah yours bubbled. Yeah thanks bubbled. So, as you see, some bubbled more than others, and that's going to be depend on what? The viral load, how much of the virus is in there. Right?
Yeah, you are bubbling. This is ground 0 here, right?
Very high viral load. See? His is lower viral load. Did you drink it?
[Laughter] You got it too? Yeah, you got... yours settled. This is bubbling... Yours bubbled slightly. Yours bubbled. [Laughter]
So what I want you to do, all those that bubbled typically had the virus. A couple there that didn't actually bubble. I want to you look the bottom of your cup again. Okay. Hold on, where am I? One second, let me just figure out...
Okay, so... sorry, we'll get all those people to stand back up at the beginning, remember you were the only person sitting, everybody stand back up.
So look at the bottom of your cup. And if you have a C under on your cup, you can sit down. Only the C, just the C. You used a condom, so you were protected. Okay.
Only small percentage of population uses a condom every time. If you had an NC, an AC or ACB, you need to remain standing, it means you either didn't use a condom, no condom, or condom broke, or CB, engaging in sexual activity, so you are at risk.
Those with an O. They can sit down. They engaged in relationship at the party but did not have intercourse. They used outercourse instead. Okay, but they were immune from it.
So who does that leave us with? Quite a few people still, so what's at the bottom of your cup, so NC, is "no condom". Okay, what did you have?
Yeah so so we know HIV is not done through drinks, this is just an illustration to you how HIV can be spread and how quickly it can go, and if it's undetected, or the viral load still isn't high enough for it to be detected, doesn't always mean that it hasn't been spread, because maybe they didn't know they had it. Okay I'm going to go back and correct what I said there, undetectable means untransmittable, however if they didn't have symptoms I meant to say, they didn't go get tested, that's when you could still pass on the actual disease.
For the two people that had it, and identified you as having HIV, how did that feel in front of a class to be like that was, you caused this. Makes you mad. That they did it to you. Fair enough. And you didn't have a condom. [Laughter] But imagine the stigma associated with it. Not your fault, you got it, got it somewhere. And you know you have it. And passed it on to so and so, the reality of living with that, and how people view you can be very different. Not going to have the same experience other people that actually have the diagnosis, but it's kind of a glimpse into how they may feel.
STUDENT: ... absolutely, not right.
PROF: Yeah, there are some legal parameters to it... do you have to disclose to a partner? I think there are I don't know the wording behind it, but typically yes, they do need to disclose it. Given the nature of the relationship anyone else, comment or thoughts?
Maybe, that's a personal thing like I said out on a party, and having fun. It happens.
What about comments about like... the impact it has, so many people getting diagnosed, what's the impact of that to the health care system?
Yeah, okay. The other thing about that what if you were the one to use the condom and did everything right? And still got it, now you have the disease and anger you might feel, and the shame you might feel trying to access help, telling family and friends "hey, I have this."
What about populations where premarital sex is prohibited, how do they tell family and friends? How do they access healthcare?
(INAUDIBLE) will have...
Yeah, every family is still going to be different, right, but, yeah, I think there is a general consensus that women will face more challenges, or different challenges, I should say, yeah, good.
Okay. I hope that was a good depiction to you how it could spread, different way of learning, we can get rid of these at some point if you don't want to spill they will on your desk to maybe put them back in here, and get rid of this, and spill this. [Laughter]
Going to go through couple scenarios here with you, and want you to... have a big group discussion on this, and let me pull it out.
Okay, I turned it off...
So these are hypothetical scenarios, and want you to say what somebody can do in the scenario. You arrive to family reunion picnic with your sister who recently shared with the family that she was diagnosed with HIV. As you make your way around to say hello and offer hugs to family members, your cousin hesitates when greeting your sister commenting, "I'm not going to get it, am I?" So think of it in a client care facility. If it wasn't this scenario itself. Taking care of client, and have somebody coming in to visit, right? Not going to get it am I? How do you do the education piece?
So provide some education, what else?
Yeah, okay.
You are dating a new girl and things are getting more serious, or guy. And you decide it's time to share with them, you have HIV, you tell them and they get angry, and says, they don't understand why didn't you just date someone who was already sick. Say client came up to you, and in community setting and told you this. How would you work with the client to support them through the situation?
STUDENT: ...
PROF: So let's look at some of the language that's being in there. Somebody who has HIV. Do we want to say they are sick? No. Right. So that's sort of the language we look at. So some of these scenarios, are tough, not really looking from health care perspective, so just look at them and analyze them as they are.
What else in here is stigmatizing? The person is uneducated about what HIV really is. If the person takes medication, they can still have low viral load, where they are not going to pass it on. Right?
STUDENT: ...
PROF: Very minimal. Not impossible, but I think just like, if somebody for example, using a condom and gets pregnant, the chances are down, but can still get pregnant, you know what I mean, but I don't know what the percentage is though, I'm going to show you a quick story, somebody who has HIV.
[Video playing]
SPEAKER: Intro.
DEE: Knowing that, as someone living with HIV, you can't transmit the virus once you're undetectable, like that's a big deal. It's a huge deal. It's a huge breakthrough in HIV science.
Dee's story. I'm Dee. I am Romanian and I also identify as non-binary, which means that I don't feel fully male or fully female, but I sort of feel somewhere in between and not really either of those things. I was born at seven months. Two months early, so they had to keep me alive so I got a blood transfusion from the hospital.
At fourteen, I started getting really sick, all of a sudden, and nobody knew what was wrong with me. But finally someone decided, "Let's just rule it out and test her for HIV," and it came back positive. And at the time, I didn't know what it was. I just knew, "Hey I'm sick. I just want to get better." You know, a teenager, all you want to do is just go back to normal. So I went on medication and within a year I was fine. So my body just reacted so well to that medication.
What is undetectable? Undetectable equals untransmittable. And what it means is that the HIV can't be found through a blood test. It's undetectable through a blood test, so that means it can't be transmitted to a sexual partner. I also think it's really important to remember that not everybody has the same access to becoming undetectable.
I just hope people take the opportunity to just learn more about it. For someone who's newly diagnosed, I would say educate yourself and reach out to the HIV AIDS community because for me that's one of my biggest, biggest regrets, is not doing that sooner. I'm really happy that I got to meet a person who is so kind, and not just kind about the diagnosis and kind about HIV, but just kind just towards all of those little things that make me hard to love sometimes, and I think we all have those little things. We love doing so many different things together. We're always busy. We're always doing something. We just enjoy each other's company so much.
Lately, I've just felt so much more grounded. And actually ever since I started doing the photography and the blog, I've just felt like I know myself so much better. And so having those outlets and having those ways of expressing myself, I think really, really helped me and continue to help me. And I can't wait to see what I create next. I love it. I'm at a point where I just feel... I feel happy.
PROF: Thoughts? Thoughts about that video? She got the transfusion before 1985. I guess they didn't check back then.
What do you think some challenges were for that client or that person? Saying how did you get that. Something must have happened, that doesn't make any sense, absolutely. Can be. Yeah, could be hard, yeah.
Yeah, have to keep taking it in order to keep it down, hard on your body. Somebody else have their hand up? M-hm.
STUDENT: (INAUDIBLE).
PROF: M-hm.
Okay, that's... pretty much all we have for HIV. Do we have questions in general about it before we move on to the next topic? We're good? Everyone understands it. Okay, let's move on, and go to neural development disorders or health challenges.
When you think of this I want you to turn to your neighbor and want you to chat about what comes to mind when you think of neural development challenges and how this might impact daily life.
So when you are having your conversation I want you to think about possible challenges they will have in terms of communication, mobility, and so make a list of those, right? And brainstorming how it's going to affect daily life with the various neurodevelopment challenges.
So don't look at PowerPoint, I want you to have your idea what you think neurodevelopment means. They changed the word, used to be development disability, what we used to call it, and now changed to neurodevelopment disability. Okay, why do you think there was a change? Because it's going to affect the cognitive behaviors, that's what we're making sure the language reflects that.
Okay, what kind of things did we come up with, challenges you think people can face? What do we have over here, what are some challenges? Those could be some of them, yeah, how about here in the middle, what challenges did you come up with? Somebody who has... yeah... So remember this is just a general statement from all the different health challenges. It doesn't mean that every single person will experience these. Okay.
And how about this table over here, what things did you come up with? It can be. Falling in line with communication, sometimes you have delayed speech. That's when a lot of times the health challenge will get diagnosed, and how about on the left side of the room, what things did we come up with here?
STUDENT: ...
PROF: Good, good, thank you.
So we're just going to get right into it. And different types of neurodevelopment disabilities, okay, or health challenges. I will say.
So when you... let me pull it up here. We're going to talk about Fragile X syndrome a bit. How many of you have heard about Fragile X syndrome? Nobody? Okay.
So it's most common inherited cause of mental impairment. It's second-most common genetic cause of cognitive disability after Down syndrome. So I'm gonna show you a little video on explaining what Fragile X is. So basically what it's doing is it is affecting the X chromosome... that's going to put you to sleep so I'll leave it on. The X chromosome in their DNA, one in 4,000 males, and 1 in 6,000 females diagnosed with Fragile X syndrome. Typically diagnosed when somebody is younger as child, why because start to see some delays in speech, and socialization that Erin was speaking about, and other health other symptoms as well. In science OK and usually the males are the ones that are more severely affected than the females, meaning they have a harder time doing some of those things. So carrying for somebody who has Fragile X syndrome, what is a primary thing you need to establish with this client? Trust and have really good communication, right?
Approximately 25% of those with Fragile X syndrome will have seizures, that's a high percentage, now you know that, going to need to know how to support somebody with seizure, if somebody who has seizures, regular seizures anyone heard of seizure pads? So sometimes they'll go on the sides of the bed rails so that in case that they have a seizure that they don't hit their head into the bed rail OK. So those are things that you would need to make sure you implement part of the care plan.
15-33% will have autistic behaviors. That can vary. What that looks like, can look like all sorts of things, I'm not specialist in autism, and don't try to be one, but what have people experienced I know people have real life experience with this. What other experiences with people, anyone else... delayed speech? Yeah, hard to be part of the group sometimes. I'm going to show this video.
[Video playing]
PROF: So I think it was something that only fathers can pass on Fragile X to... I'll get back to you... I don't remember now. I remember... sorry.
STUDENT: (INAUDIBLE)...
PROF: Their daughters, I think or mothers to daughter, I don't remember now, I can't... men carry the gene... but, yeah, I don't know a whole bunch about it... I'll get back to you, sorry. So that's Fragile X syndrome. I'm not shocked that nobody heard of it. I also did not hear of Fragile X syndrome, until a friend of mine, son got diagnosed with it, I remember, when would interact, a lot of the delayed speech and social interaction wasn't there, and avoidance of eye contact, at the beginning, thought was autism, but it was actually when they got genetically tested was Fragile X syndrome.
Hydrocephalus. What is hydrocephalus? So... yeah, excess amount of fluid in the brain. So when you look at the brain itself, we talked about cerebral spinal fluid in the brain and protecting it, etc. This is going to be in the brain, think of a balloon, ever filled up a balloon with water, and when you put in the water into the balloon and the balloon starts, what? Expanding imagine the fluid inside the head, what is it doing? Pressure. What do you think is going to happen, what signs and symptoms do you think the client is going to have? Headaches.
STUDENT: (INAUDIBLE).
PROF: Blurred vision: Depending on where in the brain, the pressure is... right? You are going to see all sorts of symptoms, could be communication, stroke, all sorts of things. Have you seen the images sometimes of the babies that you see that have the really, really large heads, right, so that is hydrocephalus.
So how do they relieve it? Often a shunt is surgically implanted to relieve pressure on the brain. Person may have difficulty controlling head due to weight, so injures more likely. I remember caring for a client who developed hydrocephalus believe had meningitis. And worked on neuro ICU at Lionsgate hospital for a little bit and it that is where this person had it. And so it was draining. They had a drainage tube, and all the bandages, really challenges, because the client you had to keep bed level certain position, any certain sudden movements or changes would increase the pressure in the brain, so actually had... you know... sometimes they have that little reading, I don't know what it's called, when you do a measurement on wall what is it called, yeah, the level, very high-tech word, a level. They had "level" on the bed to make sure on the level we needed it yeah, care for somebody...
What is PKU? Many of you probably heard of this, if you have children, your child probably got tested for PKU, yeah, the heel prick, so basically, this is genetic metabolic disorder that can cause damage to the brain as well. And can cause intellectual neurological disorders, treated with lifelong diet, certain foods restricted. You the important part is somebody has PKU, the phenylketonuria, you need to follow the diet.
I need you to spend a few minutes right now, and figure out what the diet is, what does that diet look like, for somebody who has PKU, you will be tested on this.

