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What will happen today?

« Aforum for people with ID, carers and health
professionals

* Launching Framework and resources
« Talks and panels
* Panels will respond to your questions
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What is the aim?

* Helping people with an ID, and carers know about
staying healthy

« Helping medical professionals help people with ID to
stay healthy

* Focus on heart and body (“Cardiometabolic”)

 How these things interact with mental health and
treatments
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What is the problem? o, |

* People with ID:

— Can find it hard to live active, healthy lives
— Can find it hard to get help from the doctor
— May have untreated risk factors for heart and body health

— As a result, compared to people without ID:
» Are at risk for “Cardiometabolic diseases”, often at a younger age

» Die at twice the rate from potentially avoidable causes, the
commonest of which is cardiovascular diseases

P
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"‘persons with disabilities have
the right to the enjoyment of the
highest attainable standard of
health™

1 Convention on the Rights of Persons with Disabilities and Optional Protocol
Article 25 http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
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How do we fix the problem?

Show how important the problem is
Advocate for improvement
Educate health professionals, people with ID and carers

Design tools that:

— Help health professionals do a better job

— Help people with ID access health professionals and services
— Are tailored to the needs of people with ID
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What do we want you to know?

 If you are a person with ID or a carer, we want you to
know about:
— Things that are not good for heart and body health
— Things you can do to keep your heart and body healthy

— How to work with your doctor and supports on your heart and
body health
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What do we want you to know?
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 If you are a health professional, we want you to know:

About cardiometabolic risk factors in people with ID and their
impact

How to use the early intervention framework to assist screening
and intervention for Cardiometabolic risk in people with ID
How to work in a multidisciplinary way on risk factor reduction

How to access resources on safe and responsible psychotropic
prescribing

How to access resources to assist you to work with people with
ID

P
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Health and wellbeing in people with intellectual
disability: the person

Health and
Wellbeing




Things that increase risk for people with |ID

« Higher rates of medicines for mental health
« Longer use of medicines from younger age

« Having risk factors for Cardiometabolic diseases eg
being overweight, not being active

 Some genes
* Not enough money eg to spend on healthy living
* Poor access to healthcare
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Medications: for mental health or behaviour

* Sometimes they are necessary

* But sometimes they should have been reviewed
and stopped (or never started)

 Many medicines increase weight, raise blood
pressure and cause changes in blood sugar and
blood fats

* A Dbig problem are antipsychotic medicines,
especially ones like olanzapine and clozapine

* This means that special monitoring of risk factors is /
required for someone on medications for mental ill &
health or behaviours of concern
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Medications: for other health conditions

* In general practice:
— QOverall less medication used

— Less of: drugs to treat problems like blood pressure, diabetes,
high cholesterol

— But more of: antipsychotics, epilepsy drugs
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Physical Inactivity

* People with ID are less physically active than people
without 1D

« Same for children, youth, adults, and older adults

« Some things that can affect physical activity include:

— Physical (mobility, balance), sensory and/or cognitive
impairments

— Mental health and behavioural issues
— Lack of money for specialised sporting equipment
— Lack of accessible and appropriate facilities.

— Lack of confidence of sporting and exercise professionals to
meet the specific needs of people with an ID.
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Being Overweight or Obese

* People with ID are more likely than people without ID to
be overweight or obese

« Same for children, adolescents and adults with ID

« Some things that can affect weight include:
— Lower rates of physical activity
— Lack of awareness of the health impacts of obesity
— Feelings of isolation related to social stigma
— Medicines for mental health

— Certain genetic syndromes associated with ID also impact
appetite,
— Accommodation type (and culture)

* less restrictive residential settings having an increased risk for
obesity
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Factors linked to birth or Genetic Syndromes

* |ow birthweight is linked to ID and poorer
cardiometabolic outcomes
— early onset atherosclerosis, increased rates of hypertension,
diabetes, cardiovascular mortality
« Several genetic syndromes are linked with
cardiometabolic disease risk factors (see algorithm)
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Socioeconomic Disadvantage

* Independently associated with increased
cardiometabolic risk

« Lack of jobs for people with ID
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Health Care Barriers

» People with ID can experience
barriers to quality healthcare eg
— Difficulty identifying and/or
communicating symptoms and
healthcare needs

— Avoidance of having tests and

- B
procedurgs | To B
— Lack of skilled and confident TREATMENGS
health professionals -
— Lack of specific health care m @ e sesons
services S

— Underdiagnosis and management
of chronic health conditions
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Positive Cardiometabolic Health for People with
an Intellectual Disability: A suite of resources

« 2 online resources that help health professionals support
cardiometabolic health in youth and adults with 1D

« Toolkit of resources, tips for working with people with ID and
factsheets to print off for people with ID

» Postcards resource for people with ID & carers
« Peer reviewed articles

Additional prescribing & cardiometabolic health resources in
development include:

o0 Podcasts, focusing on responsible prescribing of
psychotropic medication in people with ID

o0 An online learning module for professionals focusing on
cardiometabolic health and use of the Algorithm
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POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'
Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

Diet, lifestyle Socioeconomic . Fasting Psychotropic

= 150 minutes moderate » Mon-smoker, balanced + Socipeconomic status » For most: <140 mmHn » FPG target: <5.5 mmaollL » TGhol =5.5 mmol/L » Evidence based
intensity exarcise per dief, minimise alcohol is associated with systolic and <90 mmHg » Individualise HoA{c = LDL =4 mmoliL prescription to treat
week (2.0 30 minutes and other drug use cardiometabolic health. diastolic targets far peogle with  Eot piopi Wil high symptoms of defined
9 days per week) o BMP: 18.5—24.9 ka/m? » Ensuire adequate access » For paople with diabatas, diahates, generally CV risk (e.g. diabetes, meital finess anc/or when
- Reduce sedentary Waist circumarence: to housing, healthcare, chronic kidney disease <7% (53 mmot/mol? hypertension, chronic SRR VRN
behaviour <04 cm males, transportation, education or vascular disease: > B mavsiand kidney disease and prior m%ﬁ"‘;ﬁw
<80 cm females and employment «<130/80 mmHg JerepUICILFa S92 OVer heart disease): consider
oppartunities LDL =2 mmoliL » Minimum effective dose
= Trig =1.6 mmol/L and length of treatment*

Using a person-centred approach PROVIDE TAILORED LIFESTYLE & NUTRITIONAL INTERVENTIONS:

If arranging multidisciplinary follow-up falls outside your practice scope make appropriate referrals to the person’s GP and ensure proactive follow-up.
For physical health interventions create a GP Management Plan (MBS item; 721) and a Team Care Co-ordination Plan (MBS item: 723).

For Mental Health interventions consider using a Mental Healith Treatment Plan (MBS items: 2700, 2701, 2715 or 2717) and referral to a psychiatrist and/or psychologist.

» Provide a tailored » Consider referral » Include social worker » Consider antihyperiensiva » Tailor diabetes education/ » Consider Statin if lifestyle » Consider switching,
exercise prescripfion 1o dietiiian in multidisciplinary case therapy If lifestyle Intervention (dizbetes intervention alone decreasing or discontinuing
and account for any {MBS item: 10954); conference (MBS items: intervention alone educator (MBS fam: 10951) is insufficient”. Consider if matabolic side effects
co-existing physical exercise physiologist 735-758). If the person is insufficient” FDPUEBE;%B: . in context of absolute emerge; rationalise
impairments” {I'u'lBS_ltem: 10_953]; has a diagnosed mental » Limit saltin diet =11 :m "mflﬂ"m“ risk strafification any polypharmacy;

+ Considar rafarral uhﬁmthe_raplst : Iﬂnags ﬂ_‘lle' can also ittt s S5.6% m“ml‘ L J/mol) * Fibrate for triglycerides whare possible avoid
to exercise physiologist MBS “ET"- 10960); . Ahdni individual TeSSUIE managaﬁ — Endocring raview, high metabolic iability
(MBS item: 10953) occupational thergmsl social worker sessions [ressure monitor HbATE 3 monthiy medication as first
or physiotherapist (MBS item: 10958) (MBS item: 80150) AT RISK: 5.6 — 6.9 mmollL line treatment” {{0me
(MBS item: 10960) * Referral to smoking or * Referral to disability ol Eﬁﬁ'ﬁ’%ﬁ %'E&Tﬂ“ﬁm

D&A cessation ram support services | s '
e o metformin if lifestyle psychotropic education
Intervention Insufficient

" Certain causes of intellectual disabity may alier baseline cardometabolic risk — see over, ?BMI may be inaccuraie if person has muscle wasting. if BMI is =30, assume at risk waist circumierence. *Higher HoATc levels (e.g. <B.0%, (54 mmolmal)) are acceptable in those with reduced ability
o detect or treat ypoglycaemia, the eldery, or those with reduced life expectancy. *Weight gain in first 3 months should be <5 kg {or =7% from baseling); *In peaple with dietary insufficiencies consider checking folate and Vit B12. *Consider referral to spectalist if addiional input required,



POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

150 minutes moderata
intensity exercise per
week (2.0 30 minutes
5 days per week)
Reduce sedentary
behaviour

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

Non-smoker, balanced
dief, minimise alcohol
and other drug Use
BMIP: 18.5—24.9 ko/m?
Waist circumfarence:
<04 ¢m males

<80 cm females

Socioaconomic status

is associated with
cardiometabolic health
Ensure adequate access
to housing, haatthcara,
transportation, education
and employment
opportunities

For most: <140 mmHg
systolic and <%0 mmHg
diastolic

For people with diabates
chronic kidnay disease
or vascular disease;
«<130/80 mmHg

FPG target: <5.5 mmol/L

Individualise HbA1C
targets for peaple with
diabetas, generally
<% (53 mmod/mal)?

For aversion to
venapunctire seg over

TChol <5.5 mmol/L
LDOL =4 mmol/L

For people with high

GV risk (e.0. diabetes
hypertansion, chronic
kidney disaase and prior
heart disease): consider
LDL =2 mmol/L

Trig =1.6 mmol/L

Evidence based

rescription to treat
symptoms of defined
mantal liness and/or when
challenging behaviours dre
severe and non-responsive
to other interventions

Minimum effective dose
and length of reatment




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

150 minutes moderata
intensity exercise per
week (2.0 30 minutes
5 days per week)
Raduce sadentary
behaviour

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

Non-smoker, balanced
dief, minimise alcohol
and other drug Use
BMIP: 18.5—24.9 ko/m?
Waist circumfarence:
<04 ¢m males

<80 cm females

Socioaconomic status

is associated with
cardiometabolic health
Ensure adequate access
to housing, haatthcara,
transportation, education
and employment
opportunities

For most: <140 mmHg
systolic and <%0 mmHg
diastolic

For people with diabates
chronic kidnay disease
or vascular disease;
«<130/80 mmHg

FPG target: <5.5 mmollL
Individualise HbA1c
targets for people with
diabetas, generally
<% (53 mmod/mal)?
For aversion to
venapunciline sea over

TChol <5.5 mmol/L
LDOL =4 mmol/L

For people with high

GV risk (e.0. diabetes
hypertansion, chronic
kidney disaase and prior
heart disease): consider
LDL =2 mmol/L

Trig =1.6 mmol/L

Any values outside of target range: DON'T JUST SCREEN - INTERVENE

Tailored intervention brochures can be downloaded from hitps://3dn.unsw.edu.au/positive-cardiomeiabolic-health-|D

Evidence based
prescription to treat
symptoms of defined
mantal liness and/or when
challenging behaviours dre
severe and non-responsive
to other interventions

Minimum effective dose
and length of reatment




Any values outside of target range: DON'T JUST SCREEN - INTERVENE
Tailored intervention brochures can be downloaded from hitps://3dn.unsw.edu.au/positive-cardiometabolic-health-[D

Using a person-centred approach
If arranging multidisciplinary follow-up falls outside your practice scope make appropriate referrals to the person’s GP and ensure proactive follow-up.
For physical health interventions create a (MBS item: 721) and a (MBS item: 723).
For Mental Health interventions consider using a (MBS items: 2700, 2701, 2715 or 2717) and referral to a psychiatrist and/or psychologist.




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

week (g.0. 30
bdays p £
Reduce sedentary
behaviour




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

150 minutes moderata Non-smoker, balanced
intensity exercise per dief, minimise alcohol
week (2.0 30 minutes and other drug use
5 days per week) BMP: 18.5—24 9 ko/m?
Raduce sadentary Waist circumfarence:
behaviour <04 ¢m males

<80 cm females

Any valu

Tailored interven

Using a person-centred

If arranging multidisciplinary foll
For physical health interv
For Mental Health interventions consider u

Provida a taflored Consider refarral
prescription o

and account for any (MBS item: 10954);

co-existing physical

impairments™ (MBS item: 10953);

Eﬁnmr‘m“rm' MBS item: 10960}

(MBS item: 10953}
or ! (MBS item: 10958)°

(MBS item: 10960) Referral to smaking or
D&A cessation program

Certain causes of inte sability may aline cardometabalic risk —
o detect 2 with reduced ife expe




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

150 minutes moderata Non-smoker, balanced Socioaconomic status

intensity exercise per dief, minimise alcohol is associated with

week (2.0 30 minutes and other drug use cardiometabolic health

5 days per week) BMP: 18.5—24.9 ka/m? Enstire adequate access

Raduce sadentary Waist circumfarence: to housing, haatthcara,

behaviour <04 ¢m males transportation, education
<80 cm females and employment

opporiunities

Any values outside of targ
Tailored intervention brochures can be downl

Using a person-centred approach

If arranging multidisciplinary follow-up falls outside your pra
For physical health interventions create a
For Mental Health interventions consider using a

Provida a taflored Consider refarral Inciude social workar
prescripfion o in multidisciplinary case
and account for any (MBS item: 10954); conference (MBS items
co-existing physical 735 —758). If the person
impaiments” (MES item: 10953); has a diagnosad mental
Consider rafarral iliness they can also
mJ (MBS item: 10960}; receive individual
(MBS item: 10953) At
or - (MBS item: 10958)° (MBS item: 80150)
(MBS item: 10960) Referral to smoking or Referral to disability
D&A cessation program support services

isability may rdometabolic risk — see over,  BMI may be ina rs0n |

the elderiy, or educed life expectancy. “Weight gn in first 3 months should be




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

150 minutes moderata Non-smoker, balanced Socioaconomic status For most: <140 mmHg

intensity exercise per dief, minimise alcohol is associated with systolic and <90 mmHg

week (2.0 30 minutes and other drug use cardiometabolic health diastolic

5 days per week) BMP: 18.5—24.9 ka/m? Enstire adequate access For peopla with diabates

Raduce sadentary Waist circumfarence: to housing, haatthcara, chronic kidnay disease

behaviour <04 ¢m males transportation, education or vascular disease;
<80 cm females and employment «<130/80 mmHg

opporiunities

Any values outside of target range: DON'T JU

Tailored intervention brochures can be downloaded from hitps://3dn.unsw.

Using a person-centred approach
If arranging multidisciplinary follow-up falls outside your practice scope make appropriate

For physical health interventions create a (MBS item: 721) an
For Mental Health interventions consider using a (MBS items: 2700,
Provida a taflored Consider refarral Inciude social workar Considar antihyperiensive
prescripfion o in multidisciplinary case tharapy if lifestyle

and account for any (MBS item: 10954); conference (MBS items intervention alons
co-existing physical 735 —758). If the person is insufficient”™
impairments (MBS item: 10953); nlargsl:liezugsg g:segta Limit sait in dict
Consider refarral e S
mJ (MBS item: 10960); receive individual Education abaut :
’ : - e managemen
(MBS item: 10953) el
o - (MBS item: 10958)° (MBS item: 80150)
(MBS item: 10960) Referral to smoking or Referral to disability

D&A cessation program support services

isability may rdometabolic risk — see over,  BMI may be ina

fling. if BMI Is =30, assume
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POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

150 minutes moderata Non-smoker, balanced Socioaconomic status For most: <140 mmHo FPG target: <5.5 mmollL
intensity exercise per dief, minimise alcohol is associated with systolic and <80 mmHg Individualise HhA{c
week (2.0 30 mslnu!.es and other drug use cardiometabolic health diastolic targets for peaple with
5 days per week) BMP: 18.5—24.9 ka/m? Enstire adequate access For peopla with diabates diabetes, generally
Raduce sadentary Waist circumfarence: to housing, haatthcara, chronic kidnay disease <7% (53 mmol/mol?
behaviour <04 ¢m males transportation, education or vascular disease; For avarsion 1o

<80 cm females and employment «<130/80 mmHg

= VenepunctLira sea over
opporiunities

Any values outside of target range: DON'T JUST SCREEN - INT

Tailored intervention brochures can be downloaded from hitps://3dn.unsw.edu.au/positive-cardiomet

Using a person-centred approach
If arranging multidisciplinary follow-up falls outside your practice scope make appropriate referrals to the person’s GP

For physical health interventions create a (MBS item: 721) and a
For Mental Health interventions consider using a (MBS items: 2700, 2701, 2715 or 2717) and ref
Provide a tailorad Consider referral Include social worker Consider antihypertensive Tailor education/
prescription o in multidisciplinary casa tharapy if ifestyle intervention (
and account for any (MBS item: 10954); conference (MBS items intervention alone (MBS itam: 10951}
co-existing physical 735—758). If the parsan is insufficient® DIABETES:
impaimments™ {MBS item: 10953); has a diagnosed mental Limit salt in diet EPG =10 IR TIPS
Consider rafarral illness they can also “y;;;,mgéwh P:?Ai;:
o S {MBS item: 10960}; recaive individual Education about >E' (3 b )
e - . management — Endocrine review,
(MBS item; 10953) : L e BessIons monitor HoATc 3 monthiy
or (MBS item: 10958)° (MBS item: 80150) AT RISK: 5.6 — 6.9 mmollL
{MBS item: 10960) Referral to smaoking or Refarral to disability — 6 monthly glucose
D&A cessation program support services monitoring, consider

matfarmin if lifestyla
intervention insufficient

rdometabolic risk — see over,  BMI may be ina

educed ife expectancy. “Weight g in first 3 months shou

e, Higher Ho
25 consider chie

fling. if BMI i 30, assume at
& from baseline); *in peaple wi




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'

Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

150 minutes moderata
intensity exercise per
week (2.0 30 minutes
5 days per waek)

Reduce sedentary
behaviour

Non-smoker, balanced
dief, minimise alcohol
and other drug Use
BMIP: 18.5—24.9 ko/m?
Waist circumfarence:
<04 cm males,

<80 cm females

Socioaconomic status
is associated with
cardiometabolic health

Ensure adequate access
to housing, haatthcara,
transportation, education
and employment
opportunities

For most: <140 mmHg
systolic and <90 mmHg
diastolic

For people with diabates,
chronic kidnay disease
or vascular disease;
«<130/80 mmHg

FPG target: <5.5 mmoliL

Individualise HbA1C
targets for people with
diabetes, generally
<7% (53 mmob/molP

Foraversion to
venepunciure see aver

TChol =5.5 mmol/L
LDOL =4 mmol/L

For people with high

CV risk (2.g. diabetes,
hypertansion, chronic
kidney disaase and prior
heart disease): consider
LDL =2 mmol/L

Trig =1.6 mmol/L

Any values outside of target range: DON'T JUST SCREEN - INTERVENE

Tailored intervention brochures can be downloaded from https://3dn.unsw.edu.au/posifive-cardiometabolic-health-1D

Using a person-centred approach

If arranging multidisciplinary follow-up falls outside your practice scope make appropriate referrals to the person’s GP and ensure proactive follow-u
For physical health interventions create a (MBS item: 721) and a (MBS item: 723).
For Mental Health interventions consider using a (MBS items: 2700, 2701, 2715 or 2717) and referral to a psychiatrist and/or p

Provide a tailorad Consider referral Include social worker Consider antiyperiensive Tailor diabetes education/ Consider Statin if lifestyla
f & prescripfion 1o dietii in multidisciplinary case therapy If lifestyle intervention (diabele: intervention alone
and account for any {MBS item: 10954); conference (MBS items: intervention alone E (MBS ftam: 10951} is insufficient”. Considar
co-existing physical - siologist 735-758). If the person is insufficient DIABETES: in context of absolute
impaiments” (MBS item: 10953); Tlas a dizrtlgnosed rr:ental itk i'ﬁ ;;%mlﬂﬂhﬁiﬁ risk strafification

: < ' i illness they can also ; : ;
t[{:}m?suj\c}r .refclrral (MBS Rarr: 10960) stk in{:;rn'i Hh Education about blo >5E_E.% (38 mmol/mol) Fibrate for triglycerides

reise | : . = management — Endocrine review
(MBS item: 10953) ip WLt N i monitor HoATc 3 monthiy
or e : (MBS item: 10958)> (MBS itemn: 80150) AT RISK: 5.6 — 6.9 mmollL

— & monthly glucose
manitoring, consider
matfarmin if lifestyla
intervention insufficient

(MBS item: 10860) Rafarral to smoking or

D&A cessation program

Referral to disability
support services

Certain causes of intellectual disability may alier basaline cardometabolic risk — see over,  BMI may be inaccuraie if person has musde wasting. If BMI is =30, assume at risk waist circumierence. *Higher HoATC levels (2.0, <B.0%, (54 mmolmal]) arg
o detect or treat hypoglycaemia, the elderdy, or those with reduced ife expectancy. “Weight gain in first 3 months should be <5 kg {or =7% from baseling); 5in people with dietary insufficiencies consider checking folate and Vit B1 2. *Consider refemal




POSITIVE CARDIOMETABOLIC HEALTH FOR ADULTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARGETS'
Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

Diet, lifestyle Socioeconomic . Fasting Psychotropic

= 150 minutes moderate » Mon-smoker, balanced + Socipeconomic status » For most: <140 mmHn » FPG target: <5.5 mmaollL » TGhol =5.5 mmol/L » Evidence based
intensity exarcise per dief, minimise alcohol is associated with systolic and <90 mmHg » Individualise HoA{c = LDL =4 mmoliL prescription to treat
week (2.0 30 minutes and other drug use cardiometabolic health. diastolic targets far peogle with  Eot piopi Wil high symptoms of defined
9 days per week) o BMP: 18.5—24.9 ka/m? » Ensuire adequate access » For paople with diabatas, diahates, generally CV risk (e.g. diabetes, meital finess anc/or when
- Reduce sedentary Waist circumarence: to housing, healthcare, chronic kidney disease <7% (53 mmot/mol? hypertension, chronic SRR VRN
behaviour <04 cm males, transportation, education or vascular disease: > B mavsiand kidney disease and prior m%ﬁ"‘;ﬁw
<80 cm females and employment «<130/80 mmHg JerepUICILFa S92 OVer heart disease): consider
oppartunities LDL =2 mmoliL » Minimum effective dose
= Trig =1.6 mmol/L and length of treatment*

Using a person-centred approach PROVIDE TAILORED LIFESTYLE & NUTRITIONAL INTERVENTIONS:

If arranging multidisciplinary follow-up falls outside your practice scope make appropriate referrals to the person’s GP and ensure proactive follow-up.
For physical health interventions create a GP Management Plan (MBS item; 721) and a Team Care Co-ordination Plan (MBS item: 723).

For Mental Health interventions consider using a Mental Healith Treatment Plan (MBS items: 2700, 2701, 2715 or 2717) and referral to a psychiatrist and/or psychologist.

» Provide a tailored » Consider referral » Include social worker » Consider antihyperiensiva » Tailor diabetes education/ » Consider Statin if lifestyle » Consider switching,
exercise prescripfion 1o dietiiian in multidisciplinary case therapy If lifestyle Intervention (dizbetes intervention alone decreasing or discontinuing
and account for any {MBS item: 10954); conference (MBS items: intervention alone educator (MBS fam: 10951) is insufficient”. Consider if matabolic side effects
co-existing physical exercise physiologist 735-758). If the person is insufficient” FDPUEBE;%B: . in context of absolute emerge; rationalise
impairments” {I'u'lBS_ltem: 10_953]; has a diagnosed mental » Limit saltin diet =11 :m "mflﬂ"m“ risk strafification any polypharmacy;

+ Considar rafarral uhﬁmthe_raplst : Iﬂnags ﬂ_‘lle' can also ittt s S5.6% m“ml‘ L J/mol) * Fibrate for triglycerides whare possible avoid
to exercise physiologist MBS “ET"- 10960); . Ahdni individual TeSSUIE managaﬁ — Endocring raview, high metabolic iability
(MBS item: 10953) occupational thergmsl social worker sessions [ressure monitor HbATE 3 monthiy medication as first
or physiotherapist (MBS item: 10958) (MBS item: 80150) AT RISK: 5.6 — 6.9 mmollL line treatment” {{0me
(MBS item: 10960) * Referral to smoking or * Referral to disability ol Eﬁﬁ'ﬁ’%ﬁ %'E&Tﬂ“ﬁm

D&A cessation ram support services | s '
e o metformin if lifestyle psychotropic education
Intervention Insufficient

" Certain causes of intellectual disabity may alier baseline cardometabolic risk — see over, ?BMI may be inaccuraie if person has muscle wasting. if BMI is =30, assume at risk waist circumierence. *Higher HoATc levels (e.g. <B.0%, (54 mmolmal)) are acceptable in those with reduced ability
o detect or treat ypoglycaemia, the eldery, or those with reduced life expectancy. *Weight gain in first 3 months should be <5 kg {or =7% from baseling); *In peaple with dietary insufficiencies consider checking folate and Vit B12. *Consider referral to spectalist if addiional input required,



POSITIVE CARDIOMETABOLIC HEALTH FOR ADOLESCENTS WITH AN INTELLECTUAL DISABILITY: an early intervention framework

ADAPT YOUR PRACTICE while addressing STANDARD TARCETS'
Plan for: communication adjustments; engagement with support networks; extra time; consent; teamwork.

Socioeconomic
resources

Diet, lifestyle

weight/waist Blood pressure

» Physical activity: » Non-smaoker, balanced » Socioaconomic status »<00th centila
{.0. =60 mins per day) diet, no alcohol or other is associated with »LUse appropriate cuff size
» Screen-hased activities: drug use cardiometabolic health for am circumference
<2 frs per day » BMI: =85th centile » Ensure adequate

arcess to housing,
healthcare, ransportation,
education and
employment opportunities

= Waist: heioht ratio: <0.5

Glucose regulation

= For most:

FPG =5.5 mmolrL;
HbA1C <42 mmol/mol
16.0%)

* For people with diabetes:

HbA1C <58 mmolmoal
(7.5%)

» For aversion fo

venepunciure see over

Fasting
blood lipids

= Total Chol <4.4 mmol/L

= LDL «<2.85 mmol/L
= HOL =1.56 mmol/L
»Trig =<1.02 mmol/L

Psychotropic

prescription

» Eyidence based
prescription to treat
symptoms of defined
mental iliness and/or when
challanging behaviours ara
severe and non-responsive
fo other interventions

»Minimum effective dose
and length of freatment?

Using a person-centred approach PROVIDE TAILORED LIFESTYLE & NUTRITIONAL INTERVENTIONS:

It arranging multidisciplinary follow-up falls outside your practice scope make appropriate referrals to the person’s GP and ensure proactive follow-up.

For physical health interventions create a GP Management Plan (MBS item: 721) and a Team Care Co-ordination Plan (MBS item: 723).
For Mental Health interventions consider using a Mental Health Treatment Plan (MBS items: 2700, 2701, 2715 or 2717) and referral to a psychiatrist and/or psychologist.

» b enargy intake;

+ 4 sedentariness; L . » Include social worker » Consider antihypertensive
4 screen time; f}tﬂp Bﬂgtﬂﬂﬂksﬂ&l?gs. in multidisciplinary case therapy if lifestyle
4 physical activity: veqetanies and fiore conference (MBS items: intervention alone
Account for any . mﬁﬁggg}m 735-758).Ifthepersn  Is Insufficient™
o-axsting phyeica exercise physiologist has 2 diagnosed mental * Limit sait in diet
impaiments 55 e 10053, illness they can also )

 Consider referral o (MBS item: 10953); racaive individual social » Education about t:limg)E

physiotherapist. Dressure manageme

exercise physiologist (MBS item: 10960); Worker Sessios -

(MBS item: 80150)

(MBS item: 10953} occupational therapist
or physiotherapist (MBS item: 10958)" » Referral to disability
(MBS item: 10960) » Referral to smoking or support services

D&A cessation program

» Diabetes educator

(MBS item: 10951}

AT RISK: FPG 5.6 - 6.9
mmol/L; HbA1c 42 — 47
mmol/mol (6.0 - 6.4%]);
OGTT; if abnormal refer
to specialist. Considar
matformin if lifestyle
intenvention insufficient.
DIABETES:

FPG =7.0 mmol/L,

RPG =11.1 mmol/L,
HbA1c =48 mmol/mol
Endocrine review

» Reforral fo paediatrician
to consider Statin
if lifestyle intervention
alone is insufficient™

» Fibrate for triglycerides

» Consider switching,
decreasing or discontinuing
if metabolic side effacts
emerge; rationalise
any polypharmacy;
where possible avoid
high metabolic liability
medication as first
line treatment” (Home
medicines review —
MBS item: 900); provide
psychotropic education

'Certain causes of intellectual disability may alter baseling cardiometabolic risk. BMI may be inaccurate if person has muscle wasting cawsed by physical disability or an inability to stand wpright. if BMI is =30, assume at risk waist circumfersnce.
*Weight gain in first 3 months should be <5 kg (or =7% from bassling). *In people with dietary insufficiencies consider checking folate and Vit B12. *Consider referral to specialist if additional input required.



Monitoring: Arnual cardiometabolc monitoring should oceur for all pacple with intallectual disabiity.

If psychotropic medication (excluding stimulaats) is commenced please use the following schedule:
Nots: more frequent manitoring should occur ¥ clinically ndicatsd. Soms medications such as dozaping haw
addional manitaang mguiements. Considar ECG/cardialogy sewew ¥ conosrn . (T profangation or camiovascuar
ek factors presant.

Weekly

forfirst
6 wee

Basaline I months & months 9 months Annwlly

Family Hx (disbetss, abesity, CVD

in first degree reletives, kidney dssase)
Parsonal and medication Hx

(causs of ID, polycystic ovary syndrome,
past peychotropic medication uss - v
dos, efficacy and side sffacts,
cument medications)

Lifestyle review (smoking,

alcohal, physical sctivity, dist)
Weight/ Waist crcumfierence
Other examinations [BM, BF, pulse)
Fasting lipids and glucose

Hbalc

*In panpie wih well-cortodal debetes HbA it cuid be patamed 3 —6 manfly

v v

<

CISIS] S

<L ]&| <
US| S] §

Cartain genstic causas of intellectual disability may alter the parson's cardiometabolic profile. It 1S Important
to identity the cause of ID where possible and to proactively manage Individuals at risk fo prevent
Turther complications. Syndromes with cardometabalic risk factors includs:

Syndrome Diabetes Hypertension  Hypotension Obesity Dyslipidacmia
med litus

Down v v v v

Turner v v v v

Tuberaus sclercsis v

Wiliams v

Angelman v

Sotos v v

Prader-Wili v v v v

Aedapted from: Wallace, R 4. 2004, *Fisk bcors for cororery artry
Joumal of Bolcy and Practis inlrtelechul Cisabiites 1(1): 4291

dissase anorg indhaduals mithram sndrome melkciusl disshifes.”

Problem solving fear or refusal

of blood tests

» Taikor communication sbout blood fest rtionale
and propedure. Acosesble nformation can be
downkaded hers.

» Imobve the person's support retworks. Having someone
familiar attend the blood test may make the person fed
more 3t egze,

» Behavioursl support staff may be able 1o conduct
rehearsal prior to the appointment.

» Have the famly or support worker cal ahead and explin

the situstion to the pathuiogist. Adk if there & a pathobgst

who has experience working with people with ID.
» Request an anaesthetic creem or patch.

» i needed, consider single dose prn berzodianepam
prior to blood test.

» If cbtaiing a fasting sample is too hard, nor-fasting
samples are satisfactory for most messures axtluding
trigheerides.

P aAuesig abbod s i prals
] test I8
requesting - person

Specific pharmacologlcal Interventlons

- Coneider matlormin if: impared gucase; palptc
avary syndrome; chasity or rapid weight pain.
+ Wetformin therapy: start st 250 mg tablet belre breskfast ard
dinner for bwa weeks then increase 1o 500 mg bd. Dese can be
increasad \o 3 maximum of g daily in diabetes or pre-dishetes.
For off-label use in chesity ard pre-dishates, consent shoud
be dirtained. Sicke etiacts of neuses, disrrhase or abdomingl
cramps shauld notbe iolerated and dose shifted to ofter meals
andior reduced for shift to the XR preparation|.
Lipil lowering thorapy: use PES qudeires. State intiatin
for iy Smastatin 10 mg nocte; storvastatin
0myg nocie; pravasizin 10 mg nacle; ssvesiain 10 mg recie
- Antibypartensive therapy: mutiple agents available.
-'h-nm ghucese metabalism, bene and musde haath
VeD For peapleat 1y 1)
|ﬂlr slomnd %f“ﬂimﬂ -ﬂl
residamial maniee Vit D leveds. <20 nmalfL:
stores: cholecalaferal 4,000 L par day foe are mornth.
Maistanance: 1,000 U, Targat B0 nmallL.
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matabolc monitoring should oceur for all pacp

‘medication (excluding stimulaats) is commenced please use the
t monitoring sho uld occur F clinically ndicatsd. Soms medications such a8
monifoning requimments. Consider ECG/cardinlogy swew  congsm se. (F prolongation ar
g/ factor presant.

Weekly

Bascline  forfirst
6 wee

I months 6 months 9 months

FamilyHu (dabetss, coesty VD
in first degree reletives, kidney dissass)

Parsonal and medication Hx

(causs of ID, polycystic ovary syndrome,
past peychotropic medication uss -
dos, efficacy and side sffacts,
cument medications)

<

Lifestyle review (smoking,
slochal, physical activity, dist

Weight/ Waist crcumfierence

Other examinations [BM, BF, pulse)

SIS A
<
N

CISISIS] S

Cartain genetic causas ic profile. It Is Important

to Identity the cause of ID where @ Individuals at risk o prevent

Turther complications. Syndromes with cardometabalic risk factors includs:

Syndrome Diabetes Hypertension  Hypotension Obesity Dyslipidacmia
med litus

Down v v v v

Turner v v v v

Tuberous sclerosis v

Wiliams v

Angelman v

Sotos v v

Prader-Wili v v v v

frome Wellace, R A. [2004). “Aisk factors for corenary artery dissass anong indradusls withrae syndrome imeliechul disshiftes.”

Joumalof oy and Practis inIntelechusl Casbites 1(1): 4231,

Problem solving fear or refusal
of blood tests

» Taikor communication sbout blood test rationdle
and propedure. Acosesble nformation can be
downkaded hers.

» Irwoke the person's support networks. Having somecre
familiar attend the blood test may make the person fed
more 3t egze,

» Behavioursl support staff may be able 1o conduct
rehearsal prior to the appointment.

» Have the family or support worksr cal shead ard explin
the situstion to the pathologist. Ak if there & a pathobgist
who has experience working with pecgle with ID.

» Request an anaesthetic cream or patch,

» i needed, consider single dose prn berzodianepam
prior to blood teat.

» If cbtaiing a fasting sample is too hard, nor-fasting
samples are satisfactory for most messures axtluding
righyceride.

i B
] festw is
genzedl anassthetic for another procsdurs.

Specific pharmacologlcal Interventlons

- Consider metlormin if: impared plucase; pabopsic
avary syndrome; duijunpl-'thn

+ Wetformin therapy: start st 250 mg tablet belre breskfast ard
dinner for bwa weeks then increase 1o 500 mg bd. Dese can be
increasad ' 3 maximum of g daily in diabetes or pre-disbetes.
For off-label use in chesity ard pre-dishates, consent shoud
be oirtained. Sice etlects of nauses, disrrhose or abdominal
cramps shauld nct be plerated and doee shifted to fter meals
andior reduced for shift to the XR preperation|.

“Lipid lowering thorapy: use FES guideires. Statm intistirn
,wu“-mungmuqm strrvaststin
0mg nocie; prasastain 10 mg nacle; rosuvesiatn 10 mg recie.

- Antibypertensive therapy: mutiple sgents svalable.

-'hunﬂx ghucose metebalsn, bene and musde haalh

VeD For peapleat 1y 1)
1-1'[' delomn 1‘! “wn.l”“m-ﬂl
residamial nlin“tﬂhdl <5 nmalL: repleash
stores: cholecalaferal 4,000 W par day foe ane month.
Maistanance: 1,000 U, Targat B0 nmallL.
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Monitoring: Arnual cardiometabolc monitoring should oceur for all pacple with intallectual disabiity.

If psychotropic medication (excluding stimulaats) is commenced please use the following schedule:
Nots: mors fraguent monitoring sho uld occur F clinically ndicatsd. Soms medications such a8 dozapins haws
addional manitaang mguiements. Considar ECG/cardialogy sewew ¥ conosrn . (T profangation or camiovascuar
ek factors presant.

Weekly

forfirst
6 wee

Bascline I months & months 9 months Annwlly

Family Hx (disbetss, abesity, CVD

in first degree reletives, kidney dssase)
Parsonal and medication Hx

(causs of ID, polycystic ovary syndrome,
past peychotropic medication uss -
dos, efficacy and side sffacts,
cument medications)

Lifestyle review (smoking,

alcohal, physical sctivity, dist)
Weight/ Waist crcumfierence

Other examinations [BM, BF, pulse)
Fasting lipids and glucose

Hbalc

*In panpie wih well-cortodal debetes HbA it cuid be patamed 3 —6 manfly

v v

<

<
<

CISIS] S

L] <
SICIS[S| <

Cartain genstic causas of intellectual disability may alter the parson's cardiometabolic profile. It 1S Important
to Identify the causa of 1D where possible and to proactively manage Individuals at risk to prevent
Turther complications. Syndromes with cardometabalic risk factors includs:

Syndrome Disbetes Hypertension  Hypotension Obesity Dyslipideamla
mal litus

Down v v v v

Turner v v v v

Tuberous sclerceis v

Wiliams v

Angelman v

Sotos v v

Prader-Wili v v v v

frome Wellace, R A. [2004). "Aisk factors for corenary artery

Brpeed dissase anorg nchwdusls wih ram sndrome mefectl disshifbes”
Jourma) of oy and Prectics inlrtelectusl Cissbites 1(1): 4291,

Pr solving fear or refusa
of ood tests
gilor communication sbout blood test retionsle

and propedure. Acosesble nformation can be
downkaded hers.

» Imobve the person's support retworks. Having someone
familiar attend the blood test may make the person fed
mors at egze,

» Behavioursl support staff may be able 1o conduct
rehearsal prior to the appointment.

» Have the famiy or support worker cal shead and explin

the situstion to the pathuiogist. Adk if there & a pathobgst

who has experience working with pecple with ID.
» Request an anaesthetic creem or patch.

» i needed, consider single dose prn berzodianepam
prior to blood test.

» If cbtaiing a fasting sample is too hard, nor-fasting
samples are satisfactory for most messures axtluding
trigheerides.

» Clarify and obtain consert. f necessary consider
ing & blood test whie the person is under
anassthetic for another procedure.

Specific 0 entlons

- Consider metiormin if: impared gucase; pabopic
avary syndrome; duijunpl-'thn
+ Wetformin therapy: start st 250 mg tablet belre breskfast ard
dinner for bwa weeks then increase 1o 500 mg bd. Dese can be
increasad to 2 maximum of & p daily in daberies or pre-dishetes.
For off-label use in chesity ard pre-dishates, consent shoud
be oirtained. Sice etlects of nauses, disrrhose or abdominal
cramps shauld notbe iolerated and dose shifted to ofter meals
andior reduced for shift to the XR preperation|.
Lipid ing thorapy: use PES quideires. Statm intiaton
for iy Smastatin 10 mg nocte; storvastatin
0mg nocie; prasastain 10 mg nacle; rosuvesiatn 10 mg recie.
- Antibypsrtensive therapy: muliple agents wvailable.
v'h-nﬂl ghucose metebalsn, bene and musde haalh
VD For athigh risk
Iui'r slomnd 1‘! “wn.ll-rm-ﬂl
residamial nlil“tﬂhdl <50 nmalfL:
stores: cholecalaferal 4,000 W par day foe ane month.
Maistanance: 1,000 U, Targat B0 nmallL.
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Monitoring: Amnual cardiometabolic monitoring should oceur for all pacple with intallectual disabiity.

If psychotropic medication (excluding stimulaats) is commenced please use the following schedule:

Nots: mors fraguent monitoring sho uld occur F clinically ndicatsd. Soms medications such a8 dozapins haws
addional manitaang mguiements. Considar ECG/cardialogy sewew ¥ conosrn . (T profangation or camiovascuar

ek factors presant.

Bazdline

Weekly
forfirst
6 wee

I months 6 months 9 months

Annwlly

Hx (dibstes

abasity, CVD

in first degree reletives, kidney dissass)

v

v

Personal and medication Hx

(causs of ID, polycystic ovary syndrome,
past peychotropic medication uss -

dos, efficacy and side sffacts,

cument medications)

<

<

Lifestyle review (smoking,
slochal, physical activity, dist

Weight/ Waist crcumfierence

Other examinations [BM, BF, pulse)

Fasting lipids and glucose

CISIS] S

CISISIS] S

SICIS[S| <

patomed 3 -6

© causas of intellactual disability may alter the parson's cardiometabolic profile. It
the cause of 1D where possible and o proactively manage Individuals at risk to
complications. Syndromes with cardometabalic risk factors include:

Disbetes Hypertension  Hypotension Obesity Dyslipideamla
mal litus
v v v v
v v v v
v
v
v
v v
Pher-Wili v v v v/

artery dissase anong indhaduals mithrare syndrome melkchul disgs

Problem solving fear or refusal
of blood tests

» Taikor communication sbout blood test rationdle
and propedure. Acosesble nformation can be
downkaded hers.

» Irwoke the person's support networks. Having somecre
familiar attend the blood test may make the person fed
mors at egze,

» Behavioursl support staff may be able 1o conduct
rehearsal prior to the appointment.

» Have the family or support worksr cal shead ard explin

the situstion to the pathuiogist. Adk if there & a pathobgst

who has experience working with pecple with 1D.
» Request an anaesthetic cream or patch,

» i needed, consider single dose prn berzodianepam
prior to blood teat.

» If cbtaiing a fasting sample is too hard, nor-fasting
samples are satisfactory for most messures axtluding
righyceride.

i B
] festw is
genzedl anassthetic for another procsdurs.

Specific pharmacologlcal Interventlons

- Consider metlormin if: impared plucase; pabopsic
avary syndrome; duijunpl-'thn

+ Wetformin therapy: start st 250 mg tablet belre breskfast ard
dinner for bwa weeks then increase 1o 500 mg bd. Dese can be
increasad ' 3 maximum of g daily in diabetes or pre-disbetes.
For off-label use in chesity ard pre-dishates, consent shoud
be oirtained. Sice etlects of nauses, disrrhose or abdominal
cramps shauld nct be plerated and doee shifted to fter meals
andior reduced for shift to the XR preperation|.

“Lipid lowering thorapy: use FES guideires. Statm intistirn
,wu“-mungmuqm strrvaststin
0mg nocie; prasastain 10 mg nacle; rosuvesiatn 10 mg recie.

- Antibypertensive therapy: mutiple sgents svalable.

-'hunﬂx ghucose metebalsn, bene and musde haalh

VeD For peapleat 1y 1)
1-1'[' delomn 1‘! “wn.l”“m-ﬂl
residamial nlin“tﬂhdl <5 nmalL: repleash
stores: cholecalaferal 4,000 W par day foe ane month.
Maistanance: 1,000 U, Targat B0 nmallL.
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Monitoring: Arnual cardiometabolc monitoring should oceur for all pacple with intallectual disabiity.

If psychotropic medication (excluding stimulaats) is commenced please use the following schedule:
Nots: mors fraguent monitoring sho uld occur F clinically ndicatsd. Soms medications such a8 dozapins haws
addional manitaang mguiements. Considar ECG/cardialogy sewew ¥ conosrn . (T profangation or camiovascuar
ek factors presant.

Weekly

forfirst
6 wee

Bascline I months & months 9 months Annwlly

Family Hx (disbetss, abesity, CVD

in first degree reletives, kidney dssase)
Parsonal and medication Hx

(causs of ID, polycystic ovary syndrome,
past peychotropic medication uss -
dos, efficacy and side sffacts,
cument medications)

Lifestyle review (smoking,

alcohal, physical sctivity, dist)
Weight/ Waist crcumfierence

Other examinations [BM, BF, pulse)
Fasting lipids and glucose

Hbalc

*In panpie wih well-cortodal debetes HbA it cuid be patamed 3 —6 manfly

v v

<

CISIS] S

L] <
SICIS[S| <

Cartain genstic causas of intellectual disability may alter the parson's cardiometabolic profile. It 1S Important
to Identify the causa of 1D where possible and to proactively manage Individuals at risk to prevent
Turther complications. Syndromes with cardometabalic risk factors includs:

Syndrome Disbetes Hypertension  Hypotension Obesity Dyslipideamla
mal litus

Down v v v v

Turner v v v v

Tuberous sclerceis v

Wiliams v

Angelman v

Sotos v v

Prader-Wili v v v v

frome Wellace, R A. [2004). "Aisk factors for corenary artery

Brpeed dissase anorg nchwdusls wih ram sndrome mefectl disshifbes”
Jourma) of oy and Prectics inlrtelectusl Cissbites 1(1): 4291,

Problem solving fear or refusal
of blood tests

» Taikor communication sbout blood test rationdle
and propedure. Acosesble nformation can be
downkaded hers.

» Imobve the person's support retworks. Having someone
familiar attend the blood test may make the person fed
mors at egze,

» Behavioursl support staff may be able 1o conduct
rehearsal prior to the appointment.

» Have the famiy or support worker cal shead and explin

the situstion to the pathuiogist. Adk if there & a pathobgst

who has experience working with pecple with ID.
» Request an anaesthetic creem or patch.
» i needed, consider single dose prn berzodianepam
prior to blood teat.

» If cbtaiing a fasting sample is too hard, nor-fasting
samples are satisfactory for most messures axtluding
trigheerides.

»Clanfy and obtain consert. i necessary consider
w-mu is under

pharmacologlcal Interventlons

- Jonsider metiormin if: impared gucse; pakcpstc
‘avary syndrome; duijunpl-'thn
+ Wetformin therapy: start st 250 mg tablet belre breskfast ard
dinner for bwa weeks then increase 1o 500 mg bd. Dese can be
increasad to 2 maximum of & p daily in daberies or pre-dishetes.
For off-label use in chesity ard pre-dishates, consent shoud
be dirtained. Sicke etiacts of neuses, disrrhase or abdomingl
cramps shauld notbe iolerated and dose shifted to ofter meals
andior reduced for shift to the XR preparation|.
Lipil lowering thorapy: use PES qudeires. State intiatin
for iy Smastatin 10 mg nocte; storvastatin
0mg nocie; prasastain 10 mg nacle; rosuvesiatn 10 mg recie.
- Antibypariensive therapy: muliple agents available.
- Viamia D: ghocose metabalsn, bene and nusde heath
dhupﬂ f
“ﬁi' [ defwoimn samg I
status| manitoe Vit D lervels. <20 nmalfL:
cholecalaferal 4,000 Uprﬁylluumﬂh
; 1,000 1L Targst » B0 nmaliL.
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Monitoring: Arnual cardiometabolc monitoring should oceur for all pacple with intallectual disabiity. Problem solving fear or refusal
If psychotropic medication (excluding stimulaats) is commenced please use the followlng scheduie:  Of Dl00d tests

Nots: mors fraguent monitoring sho uld occur F clinically ndicatsd. Soms medications such a8 dozapins haws » Tailor communication sbout blood test rationde [N~
additional monitaang megquimments. Consider E0G/cardilogy mwisw 7 congsm m. (T profongation or camiovascuar and procedure. Acceesble information can be
rik factors presant. downkaded hers. NIV
LY A A
Week person .wmm g someore
Bazal ine gnsglé?; I months & months 9 months Annwlly ,mu'“ﬂhhdﬂ“ "'m fed —
more at egze. M‘ -
Family Hx (dibetss, dbesity, CVD & v w
infiret dogres relatives, kidhey divsase G
Mm:lgll lnlhd:: } PO
(cause of ID, polycystic ovary syndrome, » Have the famiy or support worker cal ahead ard axplin
past peychotropic medication use — v v ::oi;'mhmxiﬁ' :;hw
doss, efficacy and side effects, experience working with pecgle with 0. Health
cument medicatians) » Aequest an anaesthetic creem or patch.

Lifestyle review (smoking, » i needed, consider single dose prn berzodiazepam
alcohal, physical activity, diet v v v v v prior to blood test.
Weight/ Waist crcumfierence v v v v v v »lﬁﬁnamm':l:.hm.m Endorsed by:
samples are satisfactory messUres The Royal Ausrsien ard New
Other examinations [BM, BF, pulse) v v v trighyceridss. zzu:rlcalaga:hpim
Fasting lipids and glucose v v v v . The Heart Feuncistion
- »Clarify and obtain conseet. If necessary .
Maiie v v requesting & blood test whie the personis il i
- snaestheti for another procedure. Eheatos Anecielon
In panyte W wetl-cortdas dBhEtas, HA e couidbe partamed 3 —§ manfy generd st Calege o Mg
Prader Wil Syrdrane Assccixon
of Austraka
Certain genstic causas of intellectual disability may alter the parson's cardiometabolic profile. It 1s Important Specific pharmacologlcal Interv H Tubsrous Scieross Australia
to identify the cause of 1D where possible and to proactively manage Individuals at risk to prevent » Gonsider matioonia i ingained gasses; pohotc The kusraim Calage
further complications. Syndromee with cardometabolic risk factors include: aary syndrome; chasty o rapid waight pain. SR—————
* Mothormin therapy: start st 250 mg tabet e O ol tasimtnd Bonbily
Syndrome Disbetes Hypertension  Hypotension Obestty Dyslipidacmla dinner for twg waeks then incresse 1 %00 mg bd. Dese Chabertes busraks
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Down v v v v For off-label use in chesity and pre-dishetes, consent shodd

be dirtained. Sick etacts of nauses, disrrhose or abdominal
Turner v v v v cramps shauld nct be iolerated and dose shifted to after meals
. and/or mduced for shitt to the XR preperation].
Tuberous sclerceis v Ll Inmoniog thornpys use PES guidnen St i >~ .
Wiliams v o i Smaastatin 10 mg nocte; aforvastain Watkire, Simen Roserbaum
0mg nocie; prasastain 10 mg nacle; rosuvesiatn 10 mg recie. Karerire Samaras & Phillp
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For People with an Intellectual Disability

Positive cardiometabolic health for people with an intellectual

disability: an early intervention framework

Dear Health Professional,

Here is a link to a free suite of cardiometabolic
resources to help improve health in your patients
with an intellectual disability:

https://3dn.unsw.edu.au/positive-
cardiometabolic-health-ID

People with an intellectual disability have poorer
health outcomes than the general population
and an over-representation of specific
cardiometabolic risk factors.

The cardiometabolic resources
available include:

» An early intervention guideline that identifies
intellectual disability-specific cardiometabolic
risk areas and target values, monitoring
schedules, intervention strategies, and tips
for overcoming common monitoring
problems such as a fear of blood tests.

» A toolkit of free cardiometabolic resources
for people with an intellectual disability
and their carers that you can print off
and share with your patients.

Nt

.
- DEPARTMENT OF This postcard was adapted with permission - 4
m o vy from the Lester UK positive health resource card. NSW
i AUSTRALIA L NEURGESYEHUATRY. This postcard was funded by NSW Health. sommenr | Health
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For Family and other Carers

Positive cardiometabolic health for people with an intellectual

disability: an early intervention framework

Dear Health Professional,

Here is a link to a free suite of cardiometabolic
resources to help improve health in your patients
with an intellectual disability:

https://3dn.unsw.edu.au/positive-
cardiometabolic-health-1D

People with an intellectual disability have poorer
health outcomes than the general population
and an over-representation of specific
cardiometabolic risk factors.

The cardiometabolic resources
available include:

» An early intervention guideline that identifies
intellectual disability-specific cardiometabolic
risk areas and target values, monitoring
schedules, intervention strategies, and tips
for overcoming common monitoring
problems such as a fear of blood tests.

» A toolkit of free cardiometabolic resources
for people with an intellectual disability
and their carers that you can print off
and share with your patients.

9.
| DEPARTMENT OF This postcard was adapted with permission % >
m R from the Lester UK positive health resource card. NS‘W
LBl AUSTRALILA - SROER LY. This postcard was funded by NSW Health. coemer | Health
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The Early Intervention Framework has been endorsed by:

?
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The “Positive Cardiometabolic Health for People with
an Intellectual Disabillity: an Early Intervention
Framework” has been officially recognised as an
accepted clinical resource by The Royal Australian
College of General Practitioners

Accepted

clinical
resource

@ 3dn.unsw.edu.au (-} @3DN_UNSW




Who developed the resources?

Prof Julian Trollor Head, Department of Developmental Disability Neuropsychiatry
Chair, Intellectual Disability Mental Health
Professor, School of Psychiatry, UNSW Medicine

Dr Carmela Salomon Project Officer, Department of Developmental Disability Neuropsychiatry

Dr Jackie Curtis Clinical Director of Youth Mental Health, SESLHD;
Lead of the Bondi Early Psychosis Program;
Conjoint Senior Lecturer, School of Psychiatry, UNSW Medicine

Prof Katherine Samaras Professor of Medicine, UNSW Australia:
Senior Staff Specialist, Dep of Endocrinology St Vincent's Hospital;
Laboratory Head, Adipose Biology Diabetes and Metabolism Division, Garvan Institute
of Medical Research;
Director and Founder Australian Centre for Metabolic Health, St Vincent's Campus

A/Prof Philip Ward Associate Professor, School of Psychiatry, UNSW Medicine;
Director of Schizophrenia Research Institute, Liverpool Hospital

Dr Simon Rosenbaum Lecturer, School of Medical Sciences, UNSW Medicine;
National Director of Exercise and Sports Science Australia

Mr Andrew Watkins Clinical Nurse Consultant, Keeping the Body in Mind, SESLHD
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How do you use the resources?

P O~
~p | ——
. . B3

Panel 1: Practical application of the framework ="—""7"

Panel 2: Clinical approaches to managing risk
Access the 3DN website:

https://3dn.unsw.edu.au/positive-cardiometabolic-health-1D

Opportunities:

— Incorporation onto clinical care pathways

P
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