
Down’s syndrome – Annual Review of adults with Down’s syndrome
Ideally should include a double appointment with a named G.P. at which their usual carer is present.

The review should include all health checks and surveillance offered to all patients with learning disability (particularly BMI and urinalysis).  However, certain conditions are over-represented in adult patients with Down syndrome and the following additional and specific checks should be included:

· Cardiac Disease (adult onset mitral valve prolapse and aortic regurgitation)
· Auscultation – particularly if imminent dental procedure
· A single ECHO should be performed in adult life 
· Adults with a pre-existing structural abnormality should be informed of current prophylactic antibiotic protocols.

· Respiratory Disorders

· Increased incidence of Upper Airway Disease including Obstructive Sleep Apnoea and Nasal Congestion, Lower Airway Disease, and Gastro-Oesophageal Reflux
· Thyroid Disorders

· TFTs, including thyroid antibodies, at least every 2 years – more frequently if accelerated weight gain, suspicious symptoms, or considering diagnosis of depression or dementia.
· Hearing Impairment

· Otoscopy
· Audiological Assessment every 2 years (including auditory thresholds, impedance testing).
· Ophthalmic Problems (cataract, glaucoma, keratoconus and refractive error)
· Full assessment by optician/optometrist every 2 years
· If examination difficult, refer to specialist optician or ophthalmologist for assessment.
· Dental Problems (including high incidence periodontal disease)
· Annual Dental Review
· Coeliac Disease

· Screen clinically by history and examination annually
· Testing in those with suspicious symptoms or signs, including new-onset constipation, or pre-existing Thyroid Disease, Type 1 Diabetes Mellitus, or Anaemia.
· Dementia

· Often presents as a deterioration in self help skills or behaviour change
· Exclude Depression, Thyroid Disorder and Hearing Impairment.
· Atlanto-axial instability

· Routine C-spine X-ray not recommended
· Presents as acute or chronic cord compression:
· Neck Pain
· Reduced range of neck movement, torticollis
· Unsteadiness 
· Deterioration in bladder / bowel control.
· Depression – exclude hearing impairment and thyroid disorders. 
Common in older adults, often as a result of bereavement and/or changes in living situation.

· Immunisation (most will be eligible e.g. due to congenital heart disease, reduced immunity)
· Strongly consider Influenza and Pneumococcal vaccination
These guidelines are based on those published by the Down’s Syndrome Medical Interest Group (www.dsmig.org.uk) and have been developed in conjunction with the Yorkshire Regional Genetics Service.  They are in draft stage, subject to wider consultation with relevant primary and secondary care practitioners and services.


