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-Hugh'’s Story

Hugh was born in 1945 and grew up in the area of Sunnybrook, Toronto. He went to private school and
did well in his studies with the goal of becoming a lawyer. He articled at a prestigious law firm in Toronto
where he met Gladys, the daughter of one of the firm’s partners. He joined the law firm once he passed
his bar exam and shortly after married Gladys.

Hugh worked long hours and within three years made junior partner. In 1971, their son Paul was born.
Hugh continued to work long hours and weekends. He missed out on Paul’s milestones.

Due to the demands of Hugh'’s job and the couple’s social status, it was decided that Paul be sent to
boarding school once he started kindergarten.

Hugh and Gladys entertained often, socialized with the elite of Toronto. Rich foods and large amounts of
alcohol were an everyday occurrence for this couple.

In 1990, Hugh was seen by his family physician for headaches, vision problems, fatigue, and occasional
nose bleeds. Hugh had repeated blood pressure measurements of 150/90 mmHg and was given
instructions to change his lifestyle.

Diagnostics
® 24-hour blood pressure monitor

e Routine tets: urinalysis, CBC, electrolytes, BUN, creatinine, cholesterol test, ECG,
echocardiograms

Due to his higher than normal blood pressure, Hugh was put on a diuretic and angiotensin converting
enzyme (ACE) inhibitor. He was able to manage his blood pressure with these medications. He did not
change his lifestyle as recommended by his physician.

Medications:
Furosemide (Lasix) — loop diuretic
Ramipril (Altace) — ACE inhibitor

In 2011, Hugh retired. Due to her cognitive and physical deterioration, Gladys required his attention.
Hugh needed to be home more to facilitate her care. Over time, Gladys had to live in a long-term care
institution.

Hugh was now experiencing urinary issues that he had attributed to the normal aging process.
e Frequent or urgent need to urinate
e Increased frequency of urination at night (nocturia)

e Difficulty starting urination



® \Weak urine stream or a stream that stops and starts
e Dribbling at the end of urination

e Inability to completely empty the bladder

Once again, Hugh decided to see his family physician. Physical examination and mildly elevated serum
prostate-specific antigen (PSA) confirmed that Hugh had benign prostatic hyperplasia (BPH), which is a
common condition as men age. An enlarged prostate gland can cause uncomfortable urinary symptoms,
such as urine flow blockage out of the bladder. It can also cause bladder, urinary tract or kidney
problems. In addition, his physician wanted Hugh to have a routine colonoscopy as Hugh'’s fecal
immunochemical test (FIT) was back positive.

FIT is a screening test for colon cancer. It tests for hidden blood in the stool, which can be an early sign
of cancer. FIT only detects human blood from the lower intestines. Medications and food do not
interfere with the test.

Given Hugh’s symptoms, he was scheduled for a transurethral resection of the prostate (TURP). A lighted
scope is inserted into your urethra, and the surgeon removes all but the outer part of the prostate. TURP
generally relieves symptoms quickly, and most men have a stronger urine flow soon after the procedure.
After TURP, the patient might temporarily need a catheter to drain the bladder.

Hugh no longer had urinary issues, was sleeping better, had more energy, and was relieved that it was
“nothing much”. Two months after his TURP, Hugh went in for his routine colonoscopy.

A colonoscopy lets a doctor look at the lining of the entire colon and rectum using an endoscope.
Abnormal results may show:

e diverticulosis (abnormal pouches in the lining of the colon)

e hemorrhoids

e inflammatory bowel disease (ulcerative colitis or Crohn’s disease)

e bleeding in the colon or rectum

® polyps

e cancer of the colon or rectum

Biopsies were taken during the colonoscopy for testing in the lab. The pathologist reported Stage | colon
cancer.

Hugh required a bowel resection which left him with a colostomy.



With Gladys in long-term care, Hugh was living alone. Home care was ordered to teach him proper
ostomy care.

Hugh’s self-image was suffering. He did not go out, was not eating properly due to fear of leakage at the
ostomy site. He led a very sedentary life. He had concerns about his second son, Brian, who would look
after him once Hugh was gone? Brian had Down’s syndrome and lived at home where he was schooled
and cared for. Brian had a part-time job at the local grocery store, which provided him with great social
interaction. Brian also participated in a recreational swimming program at the local private fitness club.
Yet, Hugh was still concerned about Brian’s long-term health and well-being. He was unable to reach out
to his son Paul, to discuss helping with himself and Brian. Hugh and Paul had not spoken in years.

Hugh spent time researching institutions where Brian could live after Hugh’s passing. The only option
Hugh could see for Brian was sending him to a home for “people like him”.

Here’s a structured breakdown of Hugh'’s story, with the key points summarized and organized for clarity
— like I did with your last request:

| Hugh’s Life Story

e Born: 1945, Sunnybrook, Toronto
e Background: Private school, strong academics, trained as a lawyer

e Career & Family:

o

Joined prestigious law firm, married Gladys (partner’s daughter)

o Worked long hours — became junior partner in 3 years

o Son Paul born in 1971, but Hugh missed milestones due to work

o  Sent Paul to boarding school early

o Elite Toronto lifestyle: frequent parties, rich food, alcohol

5 First Health Concerns (1990s)



e Symptoms: Headaches, vision problems, fatigue, nosebleeds

e Blood Pressure: 150/90 mmHg (hypertension)

e Diagnostics: 24h BP monitoring, urinalysis, CBC, electrolytes, kidney function, cholesterol, ECG,
echo

e Treatment:

o Medications:

m Furosemide (Lasix) — diuretic

m  Ramipril (Altace) — ACE inhibitor

o Lifestyle changes recommended, but not followed

.+ Later Years (2011 Onward)

® Retirement: 2011, became caregiver for Gladys as her health declined
e Gladys: Eventually placed in long-term care

o New Health Issues: Urinary symptoms — frequent urination, nocturia, weak stream, dribbling,
incomplete emptying

e Diagnosis: Benign prostatic hyperplasia (BPH) with elevated PSA

Z Treatments

® Procedure: Transurethral resection of the prostate (TURP)

o Relieved urinary issues



o Improved sleep and energy

e Follow-Up: Routine colonoscopy after positive fecal immunochemical test (FIT)

o Result: Stage | colon cancer

o Treatment: Bowel resection — permanent colostomy

12} Lifestyle After Surgery

e Ostomy Care: Home care support, but Hugh struggled
e Challenges:
o Social isolation, low self-image
o Fear of leakage — poor eating habits, sedentary life
e Family Stress:
o Gladys in long-term care
o Concern for younger son Brian (Down’s syndrome)
m Lived at home, worked part-time, joined swimming program

o Estranged from older son Paul (no contact for years)

= Emotional & Social Concerns

e Hugh worried about Brian’s long-term well-being after his own passing



e Researched group homes for individuals with disabilities, but was uneasy

e Feltisolated and burdened with responsibility

¢~ Case Keywords
e Health: Hypertension, cardiovascular system, colon cancer, colostomy, prostate/BPH, urinary
system
e Lifestyle: Alcohol, rich diet, sedentary behavior
e Screening/Tests: FIT test, colonoscopy, biopsies

e Dietary Links: Mediterranean diet, DASH diet

e Other: FOBT (Fecal Occult Blood Test)

| Brian’s Story — Structured Summary

Background

e Born: 1989 to affluent parents Hugh & Gladys (both early 40s).
e Risk factor: advanced maternal age (1 risk of Trisomy 21).
e Gladys declined amniocentesis (prenatal test).

e Diagnosis: Down Syndrome (Trisomy 21) confirmed after birth via chromosome analysis.

Types of Down Syndrome

e Trisomy 21 (95% of cases) — extra chromosome 21.



e Translocation — extra chromosome 21 attached to another chromosome.

e Mosaic — some cells normal, some with Trisomy 21.

Family Reaction

e Parents initially devastated (concerned with image, lifestyle).
e Views changed after:

©  Education about DS

o Early intervention therapies

o Support from other parents/peer groups

Early Health Issues

e Symptoms: blue-tinged skin, heart murmur, breathing difficulty.
e Tests: echocardiogram, ECG, chest x-ray, oxygen levels, cardiac catheterization.

e Diagnosis: Tetralogy of Fallot (congenital heart defect = 4 malformations).

Tetralogy of Fallot Components:

1. Ventricular septal defect (VSD — hole between ventricles)

2. Pulmonary stenosis (narrowed pulmonary valve/arteries)

3. Overriding aorta (shifted aorta receives blood from both ventricles)
4. Right ventricular hypertrophy (thickened right ventricle wall)

e Contributing factors: DS lungs are underdeveloped, narrowed arteries — 1 pulmonary pressure.

Treatment



o 2 weeks old: temporary shunt between aorta & pulmonary artery.
e 6 months old: intracardiac repair (open-heart surgery).

o Remove shunt

o Patch VSD

o Repair pulmonary valve & widen pulmonary arteries

e Surgery successful; discharged home.

Ongoing Care
e Routine follow-ups (cardiologist, primary care, dental).
e Heart-healthy lifestyle (diet, exercise, weight management).

e Emotional health challenges: isolation, frustration.

Social & Emotional Life

e Childhood: limited parental interaction, mostly raised by hired help.

e Strong attachments to caregivers — frustration when staff changed.

e Homeschooled — limited peer interaction.

e Adult life:
o Part-time job at grocery store — independence, socialization, income.
o Joined recreational swimming program with earnings.

e Parents aging — concerns about long-term independence and care.




Key Themes
® Genetics: Trisomy 21 (aneuploidy).
Congenital heart disease: Tetralogy of Fallot.

e Treatment: surgical repair.

Social determinants: parental support, early intervention, independence, long-term care
planning.

Health promotion: ongoing follow-up, healthy lifestyle, emotional well-being.

/" Practice Multiple Choice Questions — Brian’s
Story

1. Brian’s condition (Down Syndrome) is caused by:

A) Autosomal recessive inheritance

B) Chromosomal nondisjunction (extra chromosome 21)
C) X-linked mutation

D) Single-gene mutation

2. Advanced maternal age increases the risk of:
A) Mosaic Down syndrome

B) Turner syndrome

C) Nondisjunction events

D) Autosomal dominant disorders

3. Which of the following is NOT a type of Down Syndrome?
A) Trisomy 21

B) Translocation
C) Mosaicism
D) X-linked Down Syndrome

4. Tetralogy of Fallot is characterized by all EXCEPT:
A) Ventricular septal defect

B) Pulmonary stenosis

C) Left atrial hypertrophy

D) Overriding aorta



5. Brian’s blue-tinged skin (cyanosis) was most likely due to
A) Low iron levels

B) Decreased oxygenated blood flow
C) Asthma

D) Kidney dysfunction

6. The definitive treatment for Tetralogy of Fallot is:
A) Lifelong medications

B) Intracardiac surgical repair
C) Pacemaker insertion

D) No treatment is necessary

7. Which factor worsens pulmonary complications in children with Down Syndrome?
A) Increased lung development

B) Underdeveloped lungs and narrowed pulmonary arteries
C) High blood pressure

D) Excess oxygen delivery

8. Brian’s parents initially struggled to accept his condition due to:
A) Financial limitations

B) Social stigma and lifestyle concerns
C) Lack of medical treatments
D) His older brother’s boarding school

9. Which of the following represents a positive social determinant of health in Brian’s adulthood?
A) Isolation at home

B) Grocery store employment and swimming program
C) Frequent changes in caregivers

D) Parents’ aging and lack of support

10. Emotional health concerns in Brian’s story included:
A) Increased aggression and lack of empathy

B) Sadness, frustration, and isolation

C) Learning disabilities only

D) Lack of cardiac follow-up

_] Answer Key

1. B-—Chromosomal nondisjunction (Trisomy 21)

2. C—Nondisjunction events
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3. D —X-linked Down Syndrome (does not exist)

4. C- Left atrial hypertrophy

5. B-—Decreased oxygenated blood flow

6. B -—Intracardiac surgical repair

7. B—Underdeveloped lungs & narrowed pulmonary arteries

8. B -—Social stigma & lifestyle concerns

9. B-Employment & swimming program

10. B — Sadness, frustration, isolation
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