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Module 1:  “Understanding Health and Health Promotion for People with ID” 
 

CASE FOUR 

Ms. Grace Tester is an63 year old woman with Down Syndrome who lives in a large institutional 

setting in Ohio.  She has an intellectual disability, arthritis, and asthma. She has developed signs of 

dementia over the past half year. Her only living relative is an 80 year old sister who lives on the east 

coast and rarely sees her. Ms. Tester turned 18 while living in the institution and her parents never 

saw the need to pursue guardianship rights.   

On a routine annual examination at the facility where she lives, the physician discovers a small lump 

in Ms. Tester’s left breast.  She has a family history of breast cancer with both her mother and a 

sister dying of the disease.    A mammogram confirms a characteristic mass indicative of cancer.  The 

physician would like to have a needle biopsy, followed by surgery and further treatment if cancer is 

confirmed.  He is not sure how to proceed since Ms. Tester does not have a guardian.   

Before answering the questions that will be posed in this case, it may be helpful to learn more about 

the lives and health of people with Down Syndrome.  

Question 4.1 

Is it surprising that Ms. Tester does not have a guardian?  

Question 4.2 

Can the physician obtains consent from Ms. Tester for the needle biopsy? For cancer treatment?  

Question 4.3 

In the absence of a guardian, ifMs. Tester is unable to consent can she obtain medical treatment for 

her suspected cancer?  

Case Continuation: 

It is some months later and the worst has been confirmed: Ms. Tester’s cancer has turned out to be 

widespread and invasive and her treatment team believes that further treatment is not warranted.   

Question 4.4 

Is there any concern that Ms. Tester’s treatment team may be giving up too soon based on her 

disability and dementia?  
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Question 4.5 

Are there particular considerations for end of life care for people with ID?  

Question 4.6 

Are you surprised that a woman with Down Syndrome could live to be 63?   

Question 4.7 

If Ms. Tester does have dementia, how might that affect her service needs?  

Question 4.8 

If there was an opportunity to move Ms. Tester to a senior living facility with dementia expertise, 

what might be the pros and cons of such a move for Ms. Tester, especially after a lifetime in one 

“home” with familiar caregivers?  


