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Study Guide
FINAL!
NOTE: These are samples

 intended to give you a sense of which  content I think is important

 and to demonstrate

 the different kinds of question I’ll ask.

 This is not intended to give you  false confidence. 
Medications:  

What are the “6 rights” of administering medication?
What are some possible side-effects of medication that we need to look for in children who can’t self-report?

Name a medication that a child in your class might take, and describe the: Type of drug (class) Actions, Side effects/adverse reactions; Interactions; Dosage/administration, Indications, Contraindications, warnings/precautions.

Genetics:

 Given a description of a family with a homozygous recessive condition, be prepared to complete a Punnet Square for the family, write the annotations for genotype and phenotype for each parent and possible children, calculate the percentages of each possible phenotype and genotype for any potential children.  

For the family be prepared to answer questions about which parent should bet genetic screening (either, neither, both) and explain why. 

Identify, compare, and contrast:

Phenotype, Genotype, Karyotype, and Behavioral Phenotype

Recessive, dominant, autosomal, heterozygous, homozygous

Syndromes and conditions:
Name a condition/disability which:

Is not inherited, not genetic, not congenital, but may make a student eligible for special education services. (That is, conditions that can be acquired in childhood) 
Is not inherited, but is genetic and is congenital. (Is caused by a genetic error, not an inherited family trait)
Is inherited, and is autosomal (not sex linked)

Almost always found only in girls

Almost always found only in boys. 

When a problem is linked to the x chromosome, why are makes usually  more severely disabled buy it?

Prefixes:  What do each of the following prefixes mean.  Use them in a sentence:
· Hyper

· Hypo

· Pre

· Peri 

· Post

· Sub

Birth abbreviations:  What do each of the following mean?
· Preterm

· LBW

· VLBW

· SGA

· HMD
Do you have questions?  State a question you might have if a student coming into your class was described as:
· has seizures

· has a specific medication
· has a DNR

· has a communicable infection

· Uses a trach tube, g-tube, or ventilator

· Has anaphylaxis

Protocol: Name a medical condition a student might have in your class, and describe a protocol for addressing that condition.  
Field trip from hell scenario.  If you were taking a class on a field trip to the zoo, what food, behavioral, learning/experiential issues might you have to plan for based on the following students? What supplies might you need? 
Peter K. Uberoff
 
– has PKU

Donna Williams –
 
Has Williams Syndrome

David Michael Davis 
– has Duchene’s muscular dystrophy. 

Rita Smith – 


has Rett syndrome

Paul Waldorf


 has Prader-Willi Syndrome

Collin Peterson

 has Cerebral palsy
Debbie Sweet

 has diabetes
Peter Pan 


has peanut allergies

Sam Buffa 


has spina bifida 

Osama Ibus 


has Ostiogenesis Imperfecta
Catlin Freshour

 has Cystic Fibrosis. 

Hilda Valsetz


 is HIV positive

Sam Fink 


has Cystic Fibrosis. 

Edith Townsend

 has ear tubes and frequent otitis media
Adam Samuel Drum 
has ASD

Candy Carter


 has Cycle Cell Anemia

Mary St. Proud

 in influenced by Munchausen syndrome by proxy
Hepatha Bee 

has hepatitis B

Epi Status


 has epilepsy and sometimes status epilepticus partially controlled on a ketogenic diet

Rett Anopathy

 has retinopathy of prematurity. 

Rett noopathy

 has Rett Syndrome

SAMPLE QUESTONS:

True False:

T/F.
The term “low incidence” means children who have a low functioning level. 

T/F.
Teachers need to know the HIV and hepatitis status of their students to promote safety. 

T/F.
Most babies with Down syndrome are born to older women.
T/F
If a child is draining mucous they should lie supine. 

T/F
If a child tends to scissor her legs, she should have an adductor pad. 

T/F
The best way for young children to sit is “W” sitting. 

T/F. 
High levels of folic acid are associated with higher rates of neural tube defects, including spin bifida. 

T/F. 
A drink of alcohol is as dangerous to the child during the early embryo stage as it in the late fetus stage. 

T/F
Children with spina bifida are at a higher risk of hydrocephalus



T/F
Children with William Syndrome are usually unable to speak



T/F
With prenatal detection, spina bifida can be cured with surgery








Every drug can be distinguished by color and shape alone




T/F
Folic Acid cures spina bifida







T/F
Rett Syndrome is more common in boys than girls




T/F
Father’s age is the best predictor of Down Syndrome



T/F
Teratogens are essential building blocks of life.





T/F
PKU can be cured with a special diet






Multiple Choice
A condition that is genetic is


A
Always hereditary


B
Always known at birth


C
Always passed on from parents


D
none of the above


E
all of the above

A condition that is congenital is


A 
Present at birth


B
Only develops during the embryonic stage


C
Affects the person’s genitals


D
Never present at birth

E
None of the above

Which of the following is/are usually hereditary?

A
Down Syndrome

B
PKU

C
Both A & B


D
Neither A of B

E 
None of the above

Which figure is highest?


A 
Incidence of Down Syndrome per 1000 live births


B 
Prevalence of Down Syndrome per 1000 adults


C 
Prevalence of Autism per 1000 school age children


D 
Prevalence of Learning Disabilities in adults

E 
Prevalence of Wou-itis nationally

PKU is


A 
heterozygous recessive


B 
homozygous recessive


C 
homozygous dominant


D 
heterozygous dominant

E  
heteropresumptivly discriminatory
A teratogen is


A
land-born pathogen


B
a cause of damage to the embryo or fetus


C
a cause of damage to fetus but not embryo


D
a cause of damage to embryo but not fetus

E
a cause of damage by the end of the developmental period
Who should not drink diet soda with aspartame?

 (OK, maybe no one, but you know what I mean here)

A
a child with Down Syndrome


B 
anyone with mental retardation


C 
a child with PKU


D
a child with diabetes


E
a child with Gen X syndrome

Most children with Down syndrome are born to


A
women in their 20’s & 30’s


B
women in their 40’s


C
women over 50


D
parents with Down Syndrome

If a couple has one child with a Mendelian disorder, what is the chance their NEXT child with have the same disorder?

A
1/4


B
50-50


C
100%


D
1 in a million


E
1/3


A child with Prader-Willi Syndrome will most likely

A
die in infancy


B
be tall, thin and have joint trouble


C
be short, heavy and be unable to vomit


D
talk a great deal

E
allergic to latex

Which is not a cause of blindness

A
hydrocephaly


B
retrolental fibroplasia


C
dyscalculia


D
retinopathy of prematurity

Which is the highest number


A
Total number of boys with Rett Syndrome


B
Total number of girls with Fragile X Syndrome


C
Total number of adults with Cystic Fibrosis


D
Total number of males with spinal cord injuries


Which is not a type of seizure?

A
absence seizure


B
presence seizure


C
tonic-clonic seizure


D
myoclonic seizure

E
searchand seizure
Fill in the blank.

At what week of pregnancy does the embryo become a fetus (according to Batshaw) _______

At what week of pregnancy is most of the CNS developed ______
The prefix “hypo” means 
____________

The prefix “peri” means
____________

 Name 3 traits of women who are likely to have premature, &/ low birth weight babies

 Name 3 teratogins
 Name 3 common symptoms of Down Syndrome
  Name a disabling medical condition that is not genetic, not hereditary, not congenital, but does have implications for school. 

List 3 medication side effects that you could observe in a child who is taking medication and is not a reliable reporter:
Why is FAS considered a “preventable” form of intellectual disability?
According to your instructor (that means it’s not in the book)


There are three things to do to avoid getting HIV from your students (two absurd and one serious) list all three.
If medications have all of these potential side-effects, why do we use them? (2 main points).

What’s a good rule for “stuff” that is wet and not yours:
What are some specific “certificates” or training you should have before becoming a teacher in a severe disability classroom?
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