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Objectives for Today’s Session

* Describe the EDSD tool

 Understand the value of the NTG-EDSD as
an administrative tool

* Provide suggestions for completing the form







Traditional Screening Tools Not Useful

L rights reserved.




NTG Early Detection Screen
for Dementia (EDSD)

Adapted from:
Dementia Screening Questionnaire for
Individuals with Intellectual Disabilities
(Deb et al., 2007), and

 Dementia Screening Tool (adapted by
Philadelphia Coordinated Health Care
Group from the DSQIID, 2010)

Down Syndrome begin age 40 then annually.

Non-DS begin at age 50.

Tool & manual available online in multiple
languages: https://www.the-ntg.org/ntg-
edsd



https://www.the-ntg.org/ntg-edsd

Vi

Identifying meaningful change in
functioning

* Not all change from baseline is meaningful for our purposes

 The NTG-EDSD identifies domains important to the recognltl
meaningful change in functioning that alerts caregivers abo  the
need to follow up:

« A) by bringing up to the IDT/MDT the topic of the cllent
from usual functioning

- B) by bringing up to the client's Health Care Prowa»
from usual functioning ,

» C) by recognizing that more information is ne,‘
tracking would be helpful



it

Rationale for development of the NTG-
EDSD

» Need to equip family and professional caregivers with a toolto
capture information about changes in cognition, behavior andé,”
functlomng

care practitioner
 Train caregivers to recognize and report relevantgg

* For those eligible, the NTG-EDSD could be us /
Annual Wellness Visit



How do | complete the form?

« Who: The NTG-EDSD should be completed by someone who is familiar
with the consumer. This is an administrative tool and not a clinical scr:
It is best completed by whomever has everyday knowledge of the
individual whose functioning is being rated

« Where: If the consumer attends day program, it may be helpf:
staff at day program to complete a separate record form orﬁ
program’s staff can be included in the completion of one':r“

by providing input to family or residential support staff cor

« What: Gather medical and other chart materials in o’:"
the questions pertinent to medical and mental heat



3C (32-bit)

Cover Page
NTG-EDSD

The NTG-Early Detection Screen for Dementia, adapted from the DSQIID*, can be used for the early detection screening of
those adults with an intellectual disability who are suspected of or may be showing early signs of mild cognitive impairment or
dementia. The NTG-EDSD is not an assessment or diagnostic instrument, but an administrative screen that can be used by staff
and family caregivers to note functional decline and health problems and record information useful for further assessment, as
well as to serve as part of the mandatory cognitive assessment review that is part of the Affordable Care Act’s annual wellness
visit for Medicare recipients. This instrument complies with Action 2.B of the US National Plan to Address Alzheimer's Disease.

It is recommended that this instrument be used on an annual or as indicated basis with adults with Down syndrome beginning
with age 40, and with other at-risk persons with intellectual or developmental disabilities when suspected of experiencing
cognitive change. The form can be completed by anyone who is familiar with the adult (that is, has known him or her for over
six months), such as a family member, agency support werker, or a behavioral or health specialist using information derived by
observation or from the adult's personal record.

The estimated time necessary to complete this form is between 15 and 60 minutes. Some information can be drawn from the
individual's medical/health record. Consult the NTG-EDSD Manual for additional instructions (www.sadmd.org/ntg/ screening).

i

File #: @ pate:

Name of person: ' First 18} ast:
1 Date of birth: 1 pga:

) sex:

[Female | Instructions:
For each question block, check the item that

best applies to the individual or situation.
" Best description of level of intellectual disability

[ [Nodiscernible intellectual disability |
[ [Borderine(ia7o75) |
[ [wmidiojasses) ]
[ [Moderateinaaosy) |
[ [SevereiD(la2s-33) |

-m_ Current living arrangement of person:
Lives alone
Lives with spouse or friends
Lives with parents or other family members
T Lves it pardcregiver
Cerebral palsy Lives in community group home, apartment,

[ Toownsyndrome | supenvsed housing, efc

tves i serior housing

Lives in congregate residential setting

Lves infong term carefaciity

[ ]
[ ] .
- ] B ——

® Diagnosed condition (check all that apply)
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NTG-EDSD - page 2
19 General characterization of current physical health: ) seizures

- Recaent onset seizures
- Long term occurrence of seizures

Seizures in childhood, not occurring in
adulthood

- No history of seizures

Y compared to one year ago, current physical health is:

[ ] Much better
Somewhat better "® Diagnostic History
About the same o R, t[MCl]or d -
ild cognitive impairmen or dementia
previoudly disgnosed ()7

ted complete 16, 17, &

[ 1no
[ ]Yes, Mcl
Date of Dx:

[ ]Yes, dementia
Date of Dx:

Type of dementia:

Diagnosed by:
O Geriatrician

2 Newolog
@ Physician
Sl
[ [Hearingmpairment | e ——
o Other:
"IReported date of onset of MCl/dementia
Not mobile — uses wheelchair [When suspicion of dementia first arose]
Not mobile — is moved about in Note approximate year and manth
wheelchair

4 significant recent [in past year] life avent (eheck all that apply)

'“’Commentsfexplanaticms about dementia

Death of someone close suspicions:

Changes in living arrangement, work, or
day program

Illness or impairment due to accident
Adverse reaction to medication or
over-medication
[othe: ]




Page 3




What is a Likert Rating?

represent a range of choices for the same question

* You are probably most familiar with Likert Scales that ask y: f
rate something with number from 1-5, or ask you to |nd| /
somewhat agree, neutral, disagree, strongly dlsagree

 For the EDSD on pages 3-4, you are asked to |nd|5'
has always been the case, has always been the case t

IS a new symptom or does not apply

- Let’s consider what each of these tells u
observations of change...

» A Likert rating is composed of a series of four or more items thaf’

7




Page 3

NTG-EDSD - page 3

n as appropriate]

Always | Always Does
but not
case apply
year

‘A f D:
Dresses inappropriately (e.g., back to front, incomplete,
inadeguately for weather)

Incontinent (including occasional accidents)

guag:
leeps during the day more than usual
e
Not confident walking over small cracks, lines on the groun
atterned flooring, or uneven surfaces

Unsteady walk, loses balance 1

Requires aids to walk




_

Always been the case...

Pages 3-4
What do we mean by “Always been the case”?
- Kenan has always needed help bathing
|t has always been the case that he does not initiate cg;;zﬂﬁ
* He always sleeps excessive amounts

By choosing “Always been the case,” you are indicating

L
s
o

for the person and there has been no change



Always the Case but worse...

Pages 3-4
What do we mean by “Always the case but worse™?

* Rose has needed verbal prompts to complete showering and now
she needs hand-over-hand assistance

» She previously needed her food cut up for her, but
only eat finger food

By choosing “Always been the case but worse”
person has lost more skills and is less indepenc
daily living for which she has already had pr ////f/
gotten worse. ,



New symptom

Pages 34
What do we mean by choosing “new symptom”?

within the past 6 months

 He cannot remember the name of his new staff and”
the new staff by the name of a worker who has no
home for several years.

By choosing “new symptom” you are /ndlcatm
problem last assessment but is a problem nov
change ,ﬁ



Does not Apply

Pages 3-4
What do we mean when we choose the rating "does not apply’?
- Joy does not need assistance in showering

« She does not need assistance in dressing

« Joy may have episodes of mild forgetfulness, but th|
interfere with her work or daily activities .

By choosing “does not apply” we are indicating thjl
which Joy does not have a problem ,
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NTG-EDSD - page 4

Always New Does
been the symptom not
case in past apply
year

Does not recognize familiar persons (staff/relatives/friends)

Problems with learning new tasks or names of new people
P*Behavior and Affect

Withdraws from social acti

Withdraws from people

Loss of intere: d s

Obsessi re

Does not know what to do with familiar objects

Increased impulsivity (touching others, arguing, taking things)
00000000

n

"ZEINotable Significant Changes Observed by Others
In gait (e.g., stumbling, falling, unsteadiness)

In personal (e.g., subdued when was outgoing)
In friendliness (e.g, now sodially unresponsive)

In attentiveness (e.g., misses cues, distracted)
In weight (e.g., weight loss or weight gain)
In abnormal voluntary movements (head, neck, limbs, trunk)




Chronic Health
Conditions

32-bit)

NTG-EDSD - page 5
[Check column option as appropriate]

#ichronic Health Conditions* Recent Condition Lifelong Condition
condition diagnosed in | condition not present
(past year) last 5 years

| |Bone JointandMuscle |
I A A N
12 | Osteoporos’s | [ | [ |
| Heartcondon [ ! 00000 000} 00000
| Highcholesterol [ | ]
|5 | Highbloodpressure | [ [ ]
|6 | Lowbloodpressure | [} ]
| Stoke [ 1 [ ][ ]
| |Hormopal |
|8 | Diabetes(typeforzy | [ 1 00000 00000 |
|9 | Thyroddisorder | [ | [ |
Lungs/breathing
|10 [ Astwna 0 00! 000 0 00000]
|_Chronic bronchitis, emphysema [ | [ | ]
| Sleepdisorder [ [ [ | |
Mental health
[ 13 | Alcoholor substanceabuse | [ | [ 00000 |
|14 | Anxistydisorder |

|_Eating disorder (anorexia, bulimia) | [ | [ |
| Obsessivecompulsivedisorder | [ T [ |
|21 [ Schizophrenia [ | [ 1 000O]
[ Other 1 {1 [ |

Pain | Discomfort

I R B
Constipation I N

Foot pa I N
Gastrointestinal pain or discomfort 11 1
Headaches 1
Hip/knee pain I R B
Neckishoulder pain | |
I R B

I N

Dizziness / vertigo
Impaired heanng

Impaired vision N A A R

133 [ Cancer—type | | [ 0 00|
[ Chronicfatigee | [ T [ ]

E [N A R A

|36 | Heartbum/acdrefux [ | [ 1 0000]
[37 [ Unnaryinconfinence [ | [ ]
| Sleepapnea | 0 [ |

|39 | Ticsimovementdisorderfspasticity | | [ | ]
[40 [ Dentalpain [ | [ [ ]

*Items drawn from the Longitudinal Health and Intellectual Disability Survey (University of llincis at Chicago)
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Help
DSD-Final {1).. %

NTG-EDSD - page 6

P a e 6 1% current Medications
Yes No Indicate type
o o Treatment of chronic conditions

o o Treatment of mental health disorders or behavior problems
o o Treatment of pain

For reviews, attach list of current medications, dosage, and when prescribed

o List is attached for reviews

#lcomments related to other notable changes or concerns:

) Next Steps / Recommendations
o Referto treating physician for assessment
o Review internally by clinical personnel
o Include in annual review / annual wellness visit

o Repeatin months
Form completion information

pate completed 1321 Organization / Agency
Name of person completing form
Relationship to individual (siaff, relative, assessor, ste.)

Date(s) form previously completed

Acknowledgement: Derived from the DSQUID [*Dementia Screening Questionnaire for Individuals with Intellectual Disabilities; Deb, 5., 2007) as adapted into the
Southeast PA Dementia Screening Tool (DST) - with the assistance of Carl v. Tyler, Jr., MD — and the LHIDS (Longitudinal Health and intellectual Disability survey;
Rimmer & Hsieh, 2010) and as further adapted by the National Task Group on Intellectual Disabilities and Dementia Practices as the NTG Early Detection Screen for

Dementia for use in the USA

@ AADMD/NTG 120131 www.aadmd.org/ntg/screening

MNaticnal Task Group on Intellectual Disabilities and Dementia Practices




Essentials of a Diagnostic Workup




» David is a 57-year-old male with Down Syndrome who lives alonegza??‘:'
with staff supports

« We know that a psychologist has previously diagnosed h|m
Mild Cognitive Impairment

* He was rated as showing a variety of new symptoms |n
incontinence, word-finding problems, memory lssueswf
behavior, falls, sensory changes

- He has medical conditions including high blood
cholesterol



How would we complete Page 1 (cover
page) for David?

* David is a 57-year-old male with mild intellectual disability and
Down syndrome. He lives in an apartment in the communlty and i
supported by staff ,

What are some things that the information on the cov
might alert us to consider?

* One of the things to think about as you proceed |s_,
high risk for Alzheimer’s type dementia based on his ~/
with Down syndrome



NTG-EDSD

The NTG-Early Detection Screen for Dementia, adapted from the DSQIID*, can be used for the early detection screening of
those adults with an intellectual disability who are suspected of or may be showing early signs of mild cognitive impairment or
dementia. The NTG-EDSD is not an assessment or diagnostic instrument, but an administrative screen that can be used by staff
and family caregivers to note functional decline and health problems and record information useful for further assessment, as
well as to serve as part of the mandatory cognitive assessment review that is part of the Affordable Care Act’s annual wellness
visit for Medicare recipients. This instrument complies with Action 2.B of the US National Plan to Address Alzheimer’s Disease.

It is recommended that this instrument be used on an annual or as indicated basis with adults with Down syndrome beginning
with age 40, and with other at-risk persons with intellectual or developmental disabilities when suspected of experiencing
cognitive change. The form can be completed by anyone who is familiar with the adult (that is, has known him or her for over
six months), such as a family member, agency support worker, or a behavioral or health specialist using information derived by
observation or from the adult’s personal record.

The estimated time necessary to complete this form is between 15 and 60 minutes. Some information can be drawn from the
individual’s medical/health record. Consult the NTG-EDSD Manual for additional instructions (www.aadmd.org/ntg/ screening).

_ This is for your reference 3/3/2021

Wrile #: @) pate:

David WL Omith

Name of person: ®)First

) pate of birth: &) Age: 58

Instructions:
For each question block, check the item that
best applies to the individual or situation.
® Best description of level of intellectual disability

1

[eorderine ja 7055 |

T/l Miantasses) |

| |[Moderatein(qd054) |

[severemn (02539 |

| Profound ID IQ 24 and below) |
Current living arrangement of person:

ives alone
ives with spouse or friends
ives with parents or other family members

Ween ies with paid caregiver
Cerebral palsy ives in community group home, apartment,
Supervised housing et

ives in senior housing

ives in congregate residential setting
ives in long term care facility

ives in other:

@ Diagnosed condition (check all that apply)




How do we complete Page 2 for David?

 Although the raters indicated his health is "good,” »'
iIndicated it is somewhat worse than last year

« Compared with last year he appears sadder and more anx:ou
Staff rated him as somewhat worse in his mental health com
with last year

* His vision and hearing are corrected by eyeglasses an
aids

» This past year a family member died, and his favca
during COVID and did not return

* He was diagnosed with Mild Cognitive Imp
on lessened productivity at work, less |nt ”
chores at home and lessened mterest |n




NTG-EDSD - page 2

19 General characterization of current physical health: ) seizures

[ [[Excelent | [ [[Recentonsetseizures |
(M Vegoed - - - . [ || Long term occurrence of seizures |
-I Good Seizures in childhood, not occurring in
IR l_l adulthood
e

(1) Compared to one year ago, current physical health is:
If MCI or dementia is documented complete 16, 17, &18
Much better

Somewhat better (2e) Diagnostic History
About the same
Mild cognitive impairment [MCl] or dementia
previously diagnosed (Dx)?:

Much better Date of Dx: 2016

Somewhat better Des, dementia
About the same
Date of Dx:

Much worse Type of dementia:

Blind (very limited or no vision) e
Vision corrected by glasses PSVCh'am‘c_'t
P = m Psychologist
Hearing impairment Tt
Deaf (very limited or no hearing) ’
Hearing corrected by hearing aids
Mobility impairment peported date of onset of MCl/dementia
Not mobile — uses wheelchair [When suspicion of dementia first arose]

Not mobile — is moved about in Note approximate year and month:
. wheelchair 5/1/2016 (SIB, observation, collaterals)

[IS’Comments/ explanations about dementia
suspicions:
Changes in living arrangement, work, or
day program

Changes in staff close to the person
New roommate/housemates
lliness or impairment due to accident

Adverse reaction to medication or
over-medication

Interpersonal conflicts
Victimization / abuse
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What did we learn when we completed
Page 3 for David?

Activities of Daily Living (19)

David is independent in his activities of daily I|V|ng We know th
because the staff has checked off the column "Does not apply D |
However, he has been exhibiting a relatively “new symptom” of
urinary incontinence (accidents)

Language and Communication (20)

David has displayed new signs of change in his comn
in the form of word finding difficulties and his ten NC
the middle of conversations




NTG-EDSD - page 3
[Check column option as appropriate]

Always New
been the symptom
case in past
year
Activities of Daily Livin
Needs help with washing and/or bathing -!--.--.--
Needs help with dressing --.--.--n

Dresses inappropriately (e.g., back to front, incomplete,
inadequately for weather)

Undresses inappropriately (e.g., in public)

Needs help eating (cutting food, mouthful amounts, choking)
Needs help using the bathroom (finding, toileting)
Incontinent (including occasional accidents)

N

LHEE
EREE
ERN
EEEE

Language & Communication
Does not initiate conversation
Does not find words
Does not follow simple instructions
Appears to get lost in middle of conversation
Does not read
Does not write (including printing own name)

NENEEN

[ Doesnotinftisteconversation | W8
| Doesnotfindwords | [
| Doesnotfollow simpleinstructions [ | |
_Appearstogetlostin middle of conversation | | |
i e e
| Doesnot write (indluding printingownname) | | |

AEEEEE
B
EEEEEE
EEEREE
<
AEEEEE

lMlsleep-Wake Change Patterns
Excessive sleep (sleeping more)
Inadequate sleep (sleeping less)
Wakes frequently at night
Confused at night
Sleeps during the day more than usual
Wanders at night
Wakes earlier than usual
Sleeps later than usual

ERROEEEE
EEEININE
EEEEAERE
KRR
EEEEEEEE

*JAmbulation

Not confident walking over small cracks, lines on the ground,
patterned flooring, or uneven surfaces

Unsteady walk, loses balance

Falls

Requires aids to walk




7

Ratings for David’s Page 3

Sleep (21)

Here several changes are reported as “new symptoms”. D Vi
sleeping less compared with before, he is waking frequently al
is awake, he appears confused. Staff have reported several €

of middle-of-the-night wandering from his home

Ambulation (22)

+ No significant problems reported with balance o
that he has fallen twice




NTG-EDSD - page 3
[Check column option as appropriate]

Always New
been the symptom
case in past
year
Activities of Daily Livin
Needs help with washing and/or bathing -!--.--.--
Needs help with dressing --.--.--n

Dresses inappropriately (e.g., back to front, incomplete,
inadequately for weather)

Undresses inappropriately (e.g., in public)

Needs help eating (cutting food, mouthful amounts, choking)
Needs help using the bathroom (finding, toileting)
Incontinent (including occasional accidents)

N

LHEE
EREE
ERN
EEEE

Language & Communication
Does not initiate conversation
Does not find words
Does not follow simple instructions
Appears to get lost in middle of conversation
Does not read
Does not write (including printing own name)

NENEEN

[ Doesnotinftisteconversation | W8
| Doesnotfindwords | [
| Doesnotfollow simpleinstructions [ | |
_Appearstogetlostin middle of conversation | | |
i e e
| Doesnot write (indluding printingownname) | | |

AEEEEE
B
EEEEEE
EEEREE
<
AEEEEE

lMlsleep-Wake Change Patterns
Excessive sleep (sleeping more)
Inadequate sleep (sleeping less)
Wakes frequently at night
Confused at night
Sleeps during the day more than usual
Wanders at night
Wakes earlier than usual
Sleeps later than usual

ERROEEEE
EEEININE
EEEEAERE
KRR
EEEEEEEE

*JAmbulation

Not confident walking over small cracks, lines on the ground,
patterned flooring, or uneven surfaces

Unsteady walk, loses balance

Falls

Requires aids to walk




What did we learn when we completed
Page 4 for David?

Memory (23)

+ David appears o be disp @y e e including
problems with new learning, not remembering the names of famili

pg_oplte, losing track in the middle of conversations, and misplacing
objects

Behavior and Affects (24)

- David is more withdrawn, impulsive, repetitive/compulsive, de
wanders

Adult Self-reported Problems (25)

- David has noted his own memory change and he re
time doing things

o
Lo
o

CJ

A
o Y




NTG-EDSD - page 4

= Memory

Does not remember names of familiar people -
Does not remember recent events (in past week or less)
Does not find way in familiar surroundings -

Problems with learning new tasks or names of new people -.--
bz -
Behavior and Affect

Appears uncertain, lacks confidence

Appears anxious, agitated, or nervous

Appears depressed

Shows verbal aggression

Shows physical aggression

Temper tantrums, uncontrollable crying, shouting
Shows lethargy or listlessness

Talks to self

]

/|
B
e
v/
1/
V]

@) pdult’s Self-reported Problems
Changes in ability to do things
Hearing things

26] P

Notable Significant Changes Observed by Others
In gait (e.g., stumbling, falling, unsteadiness)
In personality (e.g., subdued when was outgoing)

In friendliness (e.g., now socially unresponsive)
In attentiveness (e.g., misses cues, distracted)




What did we learn when we completed
Page 5 for David?

- David’s medical conditions include high cholesterol, hypertension, thyr

problems, depression and urinary incontinence
For possible further consideration:

dHis high cholesterol and HTN put him at greater risk for stroke
problems and cognitive changes

His thyroid problems can contribute to mood issues

Depression can contribute to concentration, attent|on and m:
problems _

QAre his episodes of incontinence due to urinary t
or is he misjudging when he needs to use the th




NTG-EDSD - page 5
[Check column option as appropriate]

@7chronic Health Conditions* Recent Condition Lifelong Condition
condition diagnosed in condition not present
(past year) last 5 years

| [ Bone, Joint and Muscle

(2. Dseopoioss: = @ - - 0 - 0 -
-

[ Heartcondifion | [ [ |
--

Stroke

_ [Hormomal |
8 | Diabetes (type 1or2) e I e e Y o e Y e e
o | Thyoddsoder |

. I N N

_[Lungshreathing |
(0 [ Astma | b
| 11 | Chronic bronchitis, emphysema [ |
(12 | Sleepdisorder | | |
[ [Mentalhedlth . .
(13 | Alcoholor substanceabuse | |
IEI-
-
| 16 | Bipolardisorder |

-
| 19 | Eating disorder (anorexia, bulimia) [ |
| 20 | Obsessive-compulsivedisorder [ |
|21 | Schizophrenia [ |
23 Odher. o o o
| [Pain/Discomfort = |
---------
- N

Foot pain

Gastrointestinal pain or discomfort

28 | Hiphneepan | |
29 | Neckishouderpain | |
ey
T —

[ ad
]
Fi
-

136 | Heartburn / acid reflux

|37 | Urinaryincontinenee | L/ -- --
Sleep apnea 1T L

Tics/movement disorder/spasticity

*ltems drawn from the Longitudinal Health and Intellectual Disability SurveyTUniversity of lllinois at Chicago)

N




What do you do with the Ratings from the
EDSD?

» Look for patterns

 What are areas in which change
has been noted?

* What is the extent of change?

* |s something being done to
currently address identified
iIssues?

 Bring findings from the EDSD ”
the IDT/MDT

Dreamstime.com



Sharing Findings with Members of the IDT

Discuss observations captured through
EDSD ratings

* Reconcile any discrepancies across
settings

» Request additional information, if
necessary

» Brainstorm possible approaches
» Operationalize a plan of action

* |s it time to refer to the HealthCare
Provider or other professionals?

- Evaluate the effectiveness of the plar




Sharing findings from EDSD can advance

important conversations

Raise neurocognitive disorder or
competing problems for A
exploration as possible
explanation for change. In

addition to dementia, the (o RS .
following can be contributing to N Yy / g

observed changes:
Depression
Delirium

Sensory loss
Unaddressed pain
Psychosocial stressorsﬁ/




Types of Decisions that May Follow from

Use of the EDSD

ﬁ Modification of ﬁ Change in
residence residence

Developing a

Changin . e
= Progrgmﬂming % positive dai

routine‘):gg,:ggéfr

......

.....



Utilize to determine care and support

heeds of the individual

* What types of visual and verbal
cuing, role modeling or other
supports help the individual
remain as independent as
possible?

» What does the person need In
order to be safe?

* What does the person need In
order to be comfortable?

« What does the person need in
order to have the best Quallt
Life (QoL)




What did the team do with findings from

the EDSD rating for David?

» David is at higher risk for Alzheimer’s due to his age and Dow
Syndrome

« We might want to explore how sensory changes lmpact hi S
functioning

 We might want to explore if he is a candidate for ba
training

 We might consider helping him develop a posit
providing him with choices within a schedul



NTG-EDSD - page 6
28] Current Medications

Yes No Indicate type
Treatment of chronic conditions
- Treatment of mental health disorders or behavior problems
Treatment of pain

For reviews, attach list of current medications, dosage, and when prescribed

st is attached for reviews

»)comments related to other notable changes or concerns:

B9 Next Steps / Recommendations

Refer to treating physician for assessment

|:|Review internally by clinical personnel

Include in annual review / annual wellness visit

Repeat inB months

Form completion information

®Date completed Organization / Agency

3/2/2021

Name of person completing form
Relationship to individual (staff, relative, assessor, etc.) SLS staff

Date(s) form previously completed

Acknowledgement: Derived from the DSQIID {*Dementia Screening Questionnaire for Individuals with Intellectual Disabilities; Deb, S., 2007) as adapted into the
Southeast PA Dementia Screening Tool (DST) — with the assistance of Carl V. Tyler, Jr, MD — and the LHIDS (Longitudinal Health and Intellectual Disability Survey;
Rimmer & Hsieh, 2010) and as further adapted by the National Task Group on Intellectual Disabilities and Dementia Practices as the NTG Early Detection Screen for
Dementia for use in the USA.

DMD/NTG 1/2013.1 www.aadmd.org/ntg/screening
National Task Group on Intellectual Disabilities and Dementia Practices




Take Home Messages

« Family and staff are in the best position to recognize
everyday changes in memory, thinking, behavior

skills and ADLs for the people whom they know and
support

« The NTG-EDSD is an administrative screening tool
that can be used to capture information about
observed changes in functioning of individuals with
IDD

 Findings from the EDSD can aid and promote
healthcare advocacy

- Findings can be shared with members of the
Interdisciplinary Team and Health Care Providers f
make decisions about services, supports and
treatments
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