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

 

CASE ONE 

Herman Cruz is 57 years old.  He is being seen as a patient for the first time in the Pine Tree Family 

Medicine Practice.  He is accompanied by his sister, Ms. Scott, and an aide from the group home 

where he has been living for one week.  Mr. Cruz had always lived with his mother until her recent 

death at age 83.  The reason for this visit is that Herman, who has an intellectual disability and 

diabetes, needs a plan for managing his diabetes in his new home and also needs a refill on his 

prescription for insulin. 

Question 1.1 

Is Mr. Cruz’s situation of having lived with elderly parents uncommon among adults with intellectual 

disabilities (ID)?  

Question 1.2  

How can the family nurse practitioner (FNP) who is about to see Mr. Cruz determine how best to 

communicate with him?  Could she have done something in advance to better prepare for effective 

communication with him? 

 Case continuation:  The FNP comes into the room for her visit with Mr. Cruz.  As she greets him and 

starts to ask him questions about his health and about what he needs today, he does not respond at 

all, but looks around to his sister and aide.   

Question 1.3 

What are some possible reasons that Mr. Cruz may not be responding to her questions?  

 

Case continuation:  Ms. Scott tells the FNP that Mr. Cruz has left his hearing aid in the car.  She also 

states that Mr. Cruz speaks and understands Spanish but not English; his mother spoke Spanish in 

the home.  She offers that she is bilingual and would be happy to translate for the FNP.  The FNP 

thanks her, explains that it is preferable to use a trained medical translator and leaves the room to 

get the phone number for the translation service that the practice uses.  The aide goes to the car to 

get the hearing aid. 

With his hearing aid in place and the Spanish translator on the line, Mr. Cruz is able to participate to 

a certain extent in the conversation.  When the FNP asks him a few questions about his diabetes, he 

tells her he has had diabetes for “a long time” and that he checks his glucose and takes insulin once 

per day “by a shot.”  He states that his mother used to help him set an alarm on his wristwatch so he 

would know when it was time for his insulin each day.  His sister volunteers that he requires 
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assistance with drawing up and administering the insulin and has never given himself the injection.  

The aide states that since being at the group home, Mr. Scott has injected his own insulin but does 

need assistance in drawing up the correct dose into the syringe.  He produces a booklet in which his 

mother recorded blood glucose levels for him.  The FNP notes that only one to two blood glucose 

levels are recorded per week and that they were frequently above acceptable values. 

After completing the medical history, the FNP asks Ms. Scott and the aide to leave the room, but 

keeps the translator on the phone for the next part of the visit.  She explains to Mr. Cruz that she 

would like to examine him and asks him if he needs help from the staff nurse to change into an 

examination gown. 

She steps out of the room to review what is already in his medical record.  She notes that his weight 

is 280 lb and his Body Mass Index is 40.2, in the obese range. 

Question 1.4 

Mr. Cruz has obesity and diabetes.  How do obesity and diabetes figure in the health of people with 

intellectual disabilities?   

Case continuation:  After completing the history and physical examination, the FNP asks Mr. Cruz if 

she can bring Ms. Scott and the aide back into the room to discuss his health and he agrees.  The FNP 

describes her findings and recommends a plan for insulin dosing and blood glucose monitoring.  She 

provides a written plan and asks Mr. Cruz to make an appointment to return in a week.  She asks him 

to make a double visit appointment in order to have enough time. She reminds him to bring his 

blood glucose record with him.   

Question 1.5 

The FNP has not worked with many adults with ID, so she is glad to have the interval between the 

current visit and the next visit to learn a bit more specific information about providing primary care 

for Mr. Cruz.  What specific areas of special focus should she learn more about in order to provide 

optimal ongoing primary care, including health promotion, for an adult with an intellectual 

disability?  What resources are available for health professionals to build knowledge and skills in this 

area?  

Question 1.6 

The FNP always includes health promotion strategies in working with her patients, but she is unsure 

about how to approach this with a patient with ID.  What strategies can be offered to people with ID 

so that they may play an active role in keeping healthy and in planning and participating in health 

care?  
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Case Continuation :  The FNP sees Mr. Cruz at the next scheduled appointment and is pleased to see 

that his blood sugar levels for the past week have been within the acceptable range. She 

congratulates him on that.  As part of the visit, she has a chance to take a more in-depth history.  She 

learns that Mr. Cruz has never been employed.The FNP realizes that she really does not have a good 

understanding of Mr. Cruz’s ability to make decisions for himself.  

Question 1.7 

What are some steps she can take to understand his level of decision-making ability?  


