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Inst Raj Buree: Nobody. Okay. So let's do a quick recap while I'm waiting for my computer to load up. A quick recap of the HIV and aids. What is HIV?
Deficiency, virus. Okay. How do you get it?
Student: Through blood.
Inst Raj Buree: Blood and body fluids, yeah. And so what are some primary ways in which you can contract it?
Blood transfusion, before 1985. Sexual intercourse, needles, yeah. So usually IV drug users, right?
What else? So yeah, we said the blood and body fluids. What else? There's two more I'm looking for. Mother to child, yeah. And breast feeding, yes. Good, good.
Is there treatment for HIV?
Student: Medication.
Inst Raj Buree: There's medication. What is the medication called? So the only thing you need to know is that they are called anti... the anti	what
can it lead to? AIDS. Is AIDS curable.
Student: No.
Inst Raj Buree: What is a primary intervention as a healthcare assistant for your client who has HIV?
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What is one thing you want to make sure you are doing? Their meds, yeah. Why? What does it do? It keeps the virus low because undetectable equals what?
Untransmittable. So I want you to look to your neighbour and tell their neighbour exactly what that means in your own words.
You will be asked this on an exam, okay. What does undetectable means untransmittable? Explains what that means. Undetectable means untransmittable. Mm-hmm so once one person has explained it, I want roles to switch it up. I want you to get as comfortable as possible with how to explain it. If you are the person listening to the person speaking to you, and you are not understanding what they are saying, even though you know what it is making sure they are clear in what they are saying. Give them feedback if it's not clear. Do you want to join a group? Just any one, yeah. Okay, are we all comfortable with it? Yes. Good, okay.
What are some common neuro developmental challenges? Close.
Student: [Inaudible].
Inst Raj Buree: Fragile X. Be careful that could be a very tricky multiple choice question, just saying. So make sure you know the name of it. What exactly is it?

Other Student: [Inaudible].
Inst Raj Buree: So what is happening? Student: [Inaudible].
Inst Raj Buree: The X chromosome has been compromised. So then you start to see what some cognitive impairments or delayed impairments, yeah. So what are you going to see? What behavious are we going to see? Yeah, you could see anxiety I think from -- yeah.
Speech impediment. Yeah, some autism like symptoms and behaviors, absolutely what else. Lack of eye contact. So some of the social behavious and cues may not be there. Okay.
Sorry?
Student: [Inaudible].
Inst Raj Buree: Yeah. Because a lot of that will still be delayed. Who does it affect more? Males, yeah. And males typically will have a what in their symptoms?
Student: [Inaudible].
Inst Raj Buree: Maybe that's not the one I'm looking for though. Who is it more pronounced in males or females? Males. So you are going to want to know that.
What is your role in contributing to care plans and implementing care? Okay, can you explain?
Student: [Inaudible] for treating all of the individuals because not every person that has -- even if you have

got five people have all the same diagnosis...
Inst Raj Buree: Yes, because... fragile X doesn't mean that one person is going to be as compromised as another. I use the word compromised because of the genetic DNA is what I'm talking about.
I'm going to quickly do a recap of the other couple classes right now. Cancer. What is it?
Student: [Inaudible].
Inst Raj Buree: A group of? Student: [Inaudible].
Inst Raj Buree: Diseases. Okay, abnormal growth of cells is called and forms a what? Tumour. Okay, um, what are some common interventions for an HCA for somebody who has -- you are taking care of somebody under going treatment right now, what are your primary concerns going to be for the client? Comfort, absolutely. What else? Pain management. So.
How are you going to do pain management?
Elaborate on that. So we're going to take away the drugs for a minute. What are the other interventions?
Student: [Inaudible].
Inst Raj Buree: Monitor sets. What else? Documentation.
But what are you going to do? You are going to --okay, but what are we going to do for the client? Comfort. So what does comfort look like? Positioning.

Positioning. What else? Warmth, yeah. Doing an environmental scan. What plays a role, when you are sick and you don't feel well, what do you like?
Sleep. So sleep promotion.
How are we going to promote sleep? Eliminate noises, maybe. Dimming the lights, right. So one of the things being in an institution is often we do a lot of care under these nice big fluorescents lights and helps us see and provide care but it's challenging if you are not feeling well to have these lights in your eyes.
So what can you do? As long as there's a safe area for you to be working in, then, you know, work to see which lights can come on. Perhaps you can put one of the lites that is not right above their head.
Right?
What is a tumour? Summer, I think you dropped a
pen.
Student: [Inaudible].
Inst Raj Buree: A form of tissue --Student: Yes [inaudible].
Inst Raj Buree: An abnormal growth. It could be a mass of cells, yeah. What is a malignant? Cancerous cells.
What about benign? ...
Student: Spread.

Inst Raj Buree: Yeah, it's a spread of the cancer. Yeah.
Can be depending from one organ to another. What is hepatitis? Inflammation of the liver. Okay, what are some signs and symptoms of somebody who has hepatitis? John us? It is yellowing of the skin what is it pathophysiologically in the body? Yeah, what is the liver?
Anyone here a bilirubin? It's an accumulation of bilirubin in the body because the body is not working to clear it out so you have bilirubin remains in the body and that's the cause of the yellowing in the skin.
Once it gets eliminated, it gets a little bit better. What are therapies to help with jaundice?
Like therapy. So sometimes they will say the sun --when you have -- we don't quite live in that climate where we can go out and use that sun therapy or light therapy so sometimes you will get those lights, but in other countries where it's warm they can do light therapy outside and sit in the sun and it will actually work.
What are the three common forms of hepatitis you need to know about? We said A was which one? ... I mean they are all kind of yucky but fecal oral.
And so how do you prevent it? You can get it

through vaccination and what?
Student: [Inaudible].
Inst Raj Buree: Precaution what type of pre caution?
Proper handling of foods. So when you are taking care of clients, you are washing your hands as well. B hep B? What is it? What is -- how. So we know the other one is fecal oral, what is B. Blood and body fluids.
Can you prevent it?
Student: Yes.
Inst Raj Buree: You can have vaccination. Okay, and then what about C? No vaccine and what do you do?
Other Student: [Inaudible].
Inst Raj Buree: Medication. Yeah, it's just management.
Okay, that's signs and symptoms. What is liver cirrhosis. Scarring. What signs and symptoms are you going to see. Jaundice. What else? Skin rashes known as what?
You can have skin rashes in addition to I should say. What else about the skin? What is that called?
It's -- you are absolutely correct. There's a word I want you to know though because you may just need to know it. Periostitis. That is, why does periostitis happen? That's right. And so it's accumulated in the body. Excellent.
What's chronic -- what is a chronic health

challenge versus an acute health challenge? And it lasts how long -- I'm going to get somebody else to answer.
It lasts what? Six months. Okay, what is acute
care?
Student: [Inaudible].
Inst Raj Buree: Under six months. Okay, so which one is rapid? Acute. Which one is easily diagnosed? Acute. Which one is curable. Acute.
Making sure you have all of those when you describe, okay?
How do we feel about the content so far? These are all of the things that we probably have covered so far. Some of the main things. So moving forward, what is MS? Multiple Sclerosis. Does anyone here have a personal experience with MS? Yeah, anybody care to share? You don't have to tell details but some of the signs and symptoms maybe the person was experiencing, if you feel comfortable.
Student: [Inaudible].
Inst Raj Buree: Oh, okay. All right. That's --Student: [Inaudible].
Inst Raj Buree: Okay, it's future testing. Okay, thank you for sharing that. Angela.
Student: [Inaudible].

Inst Raj Buree: Okay, yeah. So MS has a wide range wide... continue to live long healthy lives without being affected. And they do have some symptoms but once it gets diagnosed, there's lots of management of it, right?
And then unfortunately it affects others very differently. Right? Where it does progress. And so once it starts progressing, they are going to start to see more of the symptoms.
So when you look to see what MS actually is, what is it pathophysiologically doing to the body? It is going to weaken it. What else before that though?
What is happening to the cells? Has anyone heard of the myelin sheathe? So what is happening? It is getting destroyed. And I don't have a marker.
So basically let's pretend this is my myelin sheathe. This is the -- or my neurotransmitter, I should say. This is my neurotransmitter, and what is a neurotransmitter? It is a signal in the body so it can go for example I'm touching a hot stove my brain will say you better move your hand away. It send that signal over.
So what happens is this neurotransmitter has the myelin sheathe around it so what happens is that starts getting destroyed.

So if it starts getting destroyed, and it needs to tell this one and this one and this one, what happens? The signal gets blocked. So now my brain is thinking it, but I'm not moving my hand because the signal is not telling my hand to move away from the hot stove.
Okay, so those are some of the things that we start to see with clients, not everybody has those symptoms. Those can be some of the beginning ones as well. Other ones that you can have are numbness and tingling.
That is the classic sign and often when they hear about the numbness and tingling especially where it is, it can be an indication. So I have shared this before. A really good friend of mine was actually diagnosed with MS.
Simply because he had numbness and tingling in his fingers on both sides. So just the two fingers and that was the only sign or symptom that he had. So that's how yours started. Okay, yeah.
Fortunately for him, he is a neuro idealist and so... that's a no go and went in for a CT scan or an MRI, I don't know which one, and they noticed some of the lesions in his brain.
Okay, and so that's how the diagnosis came about

for him that he has MS.
So it can be very challenging, right? Right now there's a lot of adjustments for a waiting period first to figure out for any diagnosis, not just for MS but any diagnosis to figure out what are some of the changes that are going to be implemented.
And I don't know if many of you have heard diet has a lot to do -- studies suggests that diet has a lot to do with it, right?
So I have heard many people who are -- have been diagnosed with MS have become vegan as one avenue to slow the progression down. I'm going to give you a quick quiz. I'm going to pull it up here so we can do it all together. And we will just say it out loud as your pre quiz. Okay. Let me see. So just to give everyone enough chance to read it, some of us are a little bit faster at reading so before we call it out, give everyone a chance to have a read through.
Oh, my goodness. There we go. That one better?
Okay, so question number one. Symptoms of MS occur because? The lungs have suffered damage, the blood supply is inadequate the nervous... alcohol has damaged the liver? C is correct.
Symptoms of MS may come and go. True. So just because they have a diagnosis, it doesn't mean that

every single day that they are going to feel the symptoms. Sometimes they might have times where they can't get out of bed and other days it is absolutely fine and they have all of the energy.
Who does MS affect mostly? Women. That's right.
And which age category? 15 to 40. Somebody has done their reading. Number six. MS rarely seen in Canada. True or false? Why does anyone know why? Yeah. So it's actually very highly prevalent in Canada. I think we have the highest number of diagnosis for MS. And I think they are trying to figure out and thinking it is something to do with environmental as to why we have such a high rate.
And then finally last one. Number seven the client with MS often has many physical signs or symptoms but memory loss or problems with judgment are very rare in a person with MS. True or false? You can't see it. Sorry.
Let me see, where was I? Okay, sorry. Nobody said anything. False. Okay. [Laughter] so the stats in Canada are actually -- we have one of the highest rates in the world like I said, with other 90,000 people living with MS. One in every 400 people are diagnosed with MS.
43... this is as of July 20, 2023... MS each

year that's almost 12 per day in Canada. Average age of diagnosis? Sorry?
Student: [Inaudible]. Inst Raj Buree:
43. 75% of people living with MS are women. 90% of people with MS are initially diagnosed with relapsing remitting forms of MS while 10% are diagnosed with progressive forms of MS. We're going to learn about the difference of relapsing but if you think about the word itself what do you think they mean?
Yeah, so sometimes they are there sometimes they go away, and then they come back. So it's kind of a different way that it affects the body. What do you think are the challenges of having a relapse in form?
How many people think it's a better way to have it versus all often time? Chronic.
Student: [Inaudible].
Inst Raj Buree: Yeah, it's kind of hard. Hard to think which way.
Other Student: [Inaudible] sometimes when things [inaudible].
Inst Raj Buree: Yeah, it can very much. Also think about the mental toll that it might take on your body. Where one day you are fine. And you were like I was able to

do this yesterday and the next day you can't. It is back and forth. I'm not saying one is better than the other, I'm just curious what your thoughts are on trying to understand for clients what they might be going through.
Student: [Inaudible].
Inst Raj Buree: Mm-hmm. Yeah. But on the flip side, where you felt like you missed out on something you were like oh I can actually participate in this thing today. So it goes both ways. So I can see both sides, for sure.
Okay, I'm just going to pull up -- do you have the PowerPoint on your Blackboard? You can see it? Yeah? Okay.
I just turned it off instead of unmuting it, sorry. You know what? I'm going to show you a quick video of this so that you have an idea before we get into the content of it. [Video playing] [Video stopped].
Inst Raj Buree: Thoughts? Was it what you expected in terms of signs and symptoms? What were you expecting maybe? It's a hard video to watch. What were some of the signs and symptoms that you think you were expecting to see? Numbing and tingling, yeah. The pain is a big one, right?

What about the part where she said she has never been so happy to be in pain again? Right, that is sad but that means that she can feel again. So what is it? It's an unpredictable often disabling diseases of the nervous system composed... central nervous system is the brain and spinal cord.
Attacks the myelin, protective coding that is wrapped around the nerves of the central nervous system. How is the diagnosed? History and neurological examine are the main state of... MRI and occasionally a lumbar puncture are tests that may be useful in confirmation when a diagnosis of MS is suspected.
So, there's no actual evidence to prove that MS genetic, although sometimes you will see it does run in families, but for some reason they still say it's not genetic. I don't know how that is exactly. What causes this? They don't really know what the cause is. Research is increasingly pointing to interplaying of environmental and possibly genetic risk factors tote the two factors influence a risk of developing... conditions which are yet to be discovered. It's a lot of unknown.
Who gets it? You will need to know this age group. Make sure you write it down, star it. MS is

three times likely to... most commonly seen in people of northern European background. I think that is what Mira was saying earlier. It has to --
Student: [Inaudible].
Inst Raj Buree: Yeah. I'm guessing it has to do with genetics. Yeah, I'm not really sure. Yeah. I mean yeah, there will be many families and I think that is why maybe in Canada you see high rates but you don't see it in Europe. I don't really know. Canada is a high risk for the disease which occurs more often in countries like Canada that are further away from the equator.
Okay, farther away from the equator. Yeah. Yeah, absolutely. Mm-hmm. Hence, why they say away from the equator it must have to do the colder climate and lack of the type of sun -- quality of sun that we get. For sure.
Most people are about 80 to 85% diagnosed relapsing remitting form of MS. Over time from 50 to 70% of people originally diagnosed with that form will convert to secondary... accumulate disability.
You will need to know the difference between the two forms. So write that down that you need to know when you are studying your notes for your chronic disease exam that you need to know the difference

between relapse remitting and secondary progressive.
If you were providing care for somebody who has relapsing remitting, how is that going to differ for providing care for somebody who has secondary progressive? Exactly what are we trying to do in relapsing, remitting. So let's break it down again?
It means they have some symptoms some days, some days they don't. Or it could be in the same day even but they will have the symptoms that come and go.
So if the symptoms are coming and going, versus somebody who is secondary progressive where they are continuing to decline, how does that care differ?
What is something you are going to try to promote? Independence. You want them to have their independence as much as possible.
So relapsing, remitting you might be more of an assisting role. Whereas somebody who has secondary you might be providing more personal care. Does that make sense? And remember one of the clinical sites that we used to go to, there was a 49-year old client with MS that progressed really, really quickly to secondary progressive. I remember just seeing that, and it was hard to see how quickly the disease process went in that client.
Is it fatal? Just like any other disease

really, it is not fatal. It is an... expect to live a normal or... symptoms and other therapies with people with MS.
So people can have it all of the way until 80s, 90s whatever and have minimal symptoms because of therapies they are doing. So it's pretty great. Right?
Is there hope for a cure? Yes. Is there a cure currently? No. Not right now. Okay, researchers are learning more about what causes MS every day and zeroing in on ways to prevent it, but I don't think we are there quite yet.
Questions? No questions? All right, I have some group work I'm going to get you to do. It is 1:43. We will do the case studies, and we will go for a break and then we will come back and go into the ALS content.
Okay, so hold on. Okay, we will do groups of six
-- sorry, six groups. 1, 2, 3 4, 5 six. Riley three,
Haley four. Kim, 1, 2, 3, Tom 4, 5, 6. 1, 2, 3, 4.
I know they will be uneven but that's okay. Just kind of figure out maybe 1, 2 and 345 and 6.
Sorry I messed up. I will get group 1 and 2 together, 3 and 4 together and 5 and 6 together, okay.
1 and 2 together, 3 and 4 together, and 5 and 6 together, sorry. ALS. Doesn't matter. Just grab a

group, doesn't matter.
I'll tell you in just a sec. Okay, so I have a case study that you are going to work on in your group as a large group, okay? The case study is here and everyone has a question sheet, okay. So take one and pass it along. And I will pull up the case study you are working on to the -- there should be some coming around still, yeah. That's okay.
Everyone can have theirs. They can use it to study. There should be some in the back. Anybody have extras?
Student: We have some extra.
Inst Raj Buree: There you go. All right, here is your scenario a long term care pa... 62-year-old diagnosed with secondary progressive multiple Sclerosis.... significantly affected his mobility, cognitive function and emotional well-being requiring a team based approach to meet his care needs.
Mr. Wong previously worked as a high school science teacher, enjoys intellectual activities such as cross word puzzles and documentaries. However, his participation in these activities has declined due to fatigue and memory challenges. The healthcare assistance on his team... efforts and ensuring his comprehensive care.

So this is the information that you have about this client. He is 62 years old. Secondary progressive, okay. What are some of the could mobilities... mild depression. Obesity. Okay.
And then his functional status. He uses a wheelchair, limited upper body strength mild cognitive impairment. His ADL requires full assistance and the emotional state is withdrawal and occasionally irritable and hesitant to engage in... communication regarding Mr. Wong's needs and preferences.
And behavioral Mr. Wong sometimes resist care particularly during bathing and dressing. Siding discomfort or frustration. His emotional well-being has become increasingly withdrawal asiding social activity and is spending most of his time in his room... individual tasks in unified approach to his care.
So based on this, you are going to answer the
questions. I will leave it at the first page so you have the information if you need to go back to it. So this is getting you -- giving you practice to have the discussion about how a case study works, the answers that are going to be associated because it may be something that you get tested on, not this particular, but something you might have a case scenario. Where

you apply the knowledge. If you need to break off into smaller groups, that's fine too. Whatever is easy to work with, okay.
Student: [Inaudible].
Inst Raj Buree: Sure. That's fine. Whatever is easier.
Yeah. Sure. Raj... are you able to zoom in a bit? It's hard to see here.
Inst Raj Buree: Unfortunately, I only have two copies of this. Here. Why don't I give you a copy of the printed. I only have two copies, that's why I didn't want to hand them out because one group doesn't have it.
Student: [Inaudible].
Inst Raj Buree: Yeah, he cannot. He has got upper body strength. Here I'll give you this as well. There's the case study. Okay. Do you want to take a picture of the case study? Is that easier?
Student: [Inaudible].
Inst Raj Buree: It's not on there. Student: Okay.
Inst Raj Buree: Here. Can they take a picture of the case study?
Student: No.
From the Class: [Laughter].
Inst Raj Buree: Let me rephrase that. [Laughter] you have

both sides?
Student: [Inaudible].
Inst Raj Buree: What? [Laughter] all right, great. Can I take this off of here? Everyone has a copy, right, so I'm going to take it off. Okay. So if you have a client with ALS and you know that things start to shut down, they are going to start to see more limited mobility. You are going to start to see issues with breathing, you are going to maybe see issues with communication because they are not able to verbalize a lot of what they mean.
So the documentary, it is a different one than I typically share, I usually share it's too much too fast. It show you... when ALS was first starting to get recognized in North America I believe in the early 90s I believe when it was based.
... 2023... it follows the story of three individuals that have been diagnosed with ALS. So hopefully it gives you a... challenges that they might have and then helps kind of foster and develop empathy and how we're going to be able to care for them.
How much is it? 54 minutes. Sorry?
Student: [Inaudible].
Inst Raj Buree: We can turn that one off, just don't fall asleep. Can I do this PowerPoint? You can turn out

those lights if you like. Oh, I did it again. We're turning into a real cinema. Who has got the popcorn?
Student: [Laughter] [Video playing].
I really want you to focus on.
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