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Resource Modules on Health of People with Intellectual Disabilities 

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

James Foster is a 22 year old man who has had a severe cough for over a week.  Until 6 months ago 

he lived with his parents in a city housing project, but his parents turned him out of the apartment.  

He has been living on the streets and in and out of shelters since then. His family has always lived in 

poverty; his parents are both unemployed. Mr. Foster has Autism Spectrum Disorder (ASD), and 

anxiety disorder, and mild intellectual disability. A case worker from the local homeless shelter has 

told him he can’t stay at the shelter until he is seen for evaluation of his cough.  He tells the case 

worker that he doesn’t have a regular doctor so the case worker takes him to the County Hospital’s 

Emergency Room. 

Question 3.1 

Given Mr. Foster’s disabilities, would you expect that he has services and supports?  Is it surprising 

that he is homeless? 

Question 3.2    

What could be barriers or challenges to providing care for Mr. Foster in the emergency department 

setting?  How could these challenges be overcome? 

Case Continuation:  Before leaving the ED, the shelter case worker tells the receptionist that Mr. 

Foster doesn’t have his insurance card and will need help with the paperwork.    A hospital social 

worker works with him to fill out the medical and social history and checks if he may be eligible for 

or already enrolled in Medicaid.  He tells her he hasn’t seen a doctor in many years and doesn’t 

know whether he is on Medicaid, though he thinks he might be.  He says he has never had a job and 

didn’t finish high school.    He seems reluctant to talk about his parents when the social worker asks 

if she can call them or a friend or another family member to let them know he is in the ED.  He 

mentions an aunt who lives in town and gives permission to call her.  The social worker asks him if 

he receives Social Security Supplemental Income (SSI) and he reports that he thinks he does but he 

has not recently received a check.   

Question 3.3  

How does Mr. Foster’s family situation and employment status impact his access to health care and 

other services? 

Question3.4    

Is it unusual that Mr. Foster does not have a primary care provider (PCP)?    What are possible 

barriers to his finding a PCP? 
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Question 3.5 

What should the social worker do to connect Mr. Foster to services and supports? 

Case Continuation:  Hours later, Mr. Foster is seen by an ED physician.  By this time, he is extremely 

anxious and has started to pace in the small room and talk to himself.    He is also coughing violently 

and has a temperature of 102 degrees.   The physician has reviewed his history and sees that he 

reports being in generally in good health, except for ongoing stomach discomfort.  He notes that Mr. 

Foster reports smoking one pack of cigarettes per day.   

Question 3.6  

Should the doctor ask about his tobacco use?   Would it be appropriate to counsel him on stopping 

smoking? 

Case Continuation:  The doctor is able to conduct a limited examination and concludes that Mr. 

Foster has the flu.  He recommends a warm place to sleep and proper nutrition in order to recover.  

He also recommends a follow up appointment at a primary care clinic affiliated with the hospital.    

The social worker was able to check with the state Medicaid office and found that Mr. Foster was 

previously eligible for Medicaid, but had failed to re-enroll.  She has started the paperwork to 

reenroll him in Medicaid.  She has also put calls in to both the state developmental disabilities 

system and the local social security office to check on his eligibility.  She found that temporary beds 

are available in a respite medical group home.  He would need to get across town and the facility 

does not have transportation.  The hospital calls a cab for Mr. Foster and gives him follow up care 

instructions, an appointment card for the clinic, and phone numbers for the various disability 

agencies he needs to contact.   His aunt has agreed to meet him at the group home and to start 

working with him to get a stable living situation. 

Question 3.7 

What factors are most important in Mr. Foster achieving healthy living over the next two years? 
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