These case scenarios are intended to provoke thought and discussion with respect to issues related to complex cases/ best practice decisions, BPS framework and collaboration. 

CASE 1

Abiloa is 27 years old male diagnosed with autism. He lives with his mother and younger sister Chioma in the east end of the city. His family migrated from Nigeria to Canada just over five years ago. His Mother reported having very few friends and minimal contact with her extended family. Abiloa receives 3-6 hours staffing support every week around social living skills. He has difficulty communicating and frequently fails to respond when people speak to him. Abiloa never initiates conversations and rarely makes eye contact with other individuals. Periodically, Abiloa becomes upset and loses his temper throughout the day. His mother reported incidents of physical damage/ property destruction. 

More recently, Abiola has been displaying newer behaviours including self injury (head butting) and repetitive hand washing for increasingly long periods of time, to the point that his hands become red and raw. When encouraged to divert from this relatively new behaviour, it is reported that he reacts with significant anxiousness and increased agitation. His family is fearful!! 

Abiloa’s support staff encouraged his mother to visit her family doctor for medical assistance.  Mother disclosed that currently there is no family doctor and that her family has been using several “walk-in” clinics to address their health concerns. Further, she disclosed that for the past three to four weeks, Abiloa has not been eating as normal and will at times vomit after eating. She has concern about his weight as he appears to be looking much thinner. Additionally, he is sleeping very badly, and has been pacing his room most nights. He has also been heard muttering to himself by his support staff and family.

Abiola is currently without day program; family is currently receiving The Ontario Disability Support Program Income Support (ODSP) to help with Abiola’s living expenses. 

CASE 2

Jimmy is a 24 year old young man with Fragile X, Anxiety disorder, Intellectual Disability – severity unspecified and severe physical aggression. He is currently residing in a local Toronto Hospital to which he was first admitted in Feb 2014 through the ER due to severe risk to self and others. Since then he has been moved around the hospital as beds become available and as safety risks change over time. Currently he has landed in the General Psychiatric unit for the last 4 months and has 2:1 staffing supports while residing there. During each transition, Jimmy has responded by being unsettled for a couple of weeks affecting his sleep, eating and overall routines. His support staff also reported an increase in his scripting behaviour which includes repeating phrases from movies during these times as well.
Jimmy is on a number of psychotropic medications and PRN medications in an attempt to manage the aggression and anxious presentation; however he still is injuring staff on a weekly basis. There is BT involvement on a consultative basis every 2 weeks. The BT is only working with the team to manage the behaviour and is struggling to implement any new strategies as there is high staff turn-over. He has also gained 20 lbs while in hospital and is at risk of developing diabetes. He has been labeled ALC as all initial treatment goals which include a medication review have been met. All other investigations can be completed within a community setting. 
Jimmy is registered with the DSO and is high on the community needs list to be placed in a residential setting. He has no history of accessing or attending a day program. There is little known about how Jimmy learns and it is not clear where he is functioning at. He has not had a psychological assessment since he was 10 years old through the special education program at his school. His brother, James, is his SDM as his parents have both passed away and he has repeatedly expressed his frustration and worry for the future of his brother. He feels the pressure of coordinating the services involved at this point. James recognizes that home is not a viable option for his brother at this point. Just yesterday is brother got an email indicating to him that AT Support Services has a residential opening that is being offered to him. Finally some movement! The placement is an apartment with 1:1 staffing and 3 other residents within the building. How can we make this transition work?
