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Hello all!!

It’s time for the Fall All Day Training in the METRO area!!  
Meridian Services has set up its Metro All Day Training for Friday, November 10th, from 8:30am-2:00pm at the Brookdale Library in Brooklyn Center.  Note the new place and time!!  It’s now at an earlier time for those who have to work in the afternoon!
This is a great opportunity to receive 5 hours of training on a variety of topics, presented by various speakers.  It is also a fun way to meet and interact with other employees from Meridian Services.  Muffins in the morning and lunch are provided!

If you are interested in attending, please sign up with your supervisor, who will let me know that you plan on attending.  RSVP’s are required, as we have to make seating and food arrangements.  Please let your supervisor know by Friday, October 27th so that we can get an accurate count of people who are coming.  Directions are included at the bottom of this memo.  

If you have any questions, call Cassi McMayer at the Golden Valley Office at 763-450-5003.
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Cassi McMayer

Human Resources Manager

Directions to Brookdale Library from the Metro Office:

169 N to 94 East to the Shingle Creek Parkway exit.  At the top of the exit, take a LEFT.
Go about 2-3 stoplights.  Take a RIGHT at the stoplights that say Hennepin County Service Center.  Go in the front doors that say “Service Center/Library.”  We will be in the large Community Room straight ahead as you walk in.

-----------------------------(--cut-here-and-return-to-your-supervisor------------------------------------

________ Yes!  I will attend the Metro All Day Training on Friday November 10th from 
     8:30am-2pm.


Name of Employee:  __________________________________________________


Supervisor:  _________________________________________________________


CPR/FIRST AID CLASSES in October:

CPR & FA:  October 20 from 9:30am-3:30pm in the Metro Office
CPR & FA:  October 24 from 5-8:30 pm and October 25 from 5-7:30pm at the Metro Office

CPR & FA:  October 4 from 9:30-3:30 at the St. Cloud Office
October Staff Meeting “Topic of the Month:”   Winter Safety/Home and Fire Safety
October First Monday “Topic of the Month:” Topic TBA
October 2
Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00 PM
October 2
First Monday Training 

at Metro Office

6:00 to 8:00 PM
October 4
Springbrook Staff Meeting

at Springbrook
 
12:00 to 2:00 PM

October11
Green fields Staff Meeting

at Green fields

10:00 AM to 12:00 PM
October 11
Maple Lake Staff Meeting

at Maple Lake

12:30 to 2:30 PM

October 11
Eidelweiss Staff Meeting

at Eidelweiss

1:00 to 3:00PM

October 11
Aquila Staff Meeting

at Metro Office
 
4:00 to 6:00 PM

October 12
Northwood Staff Meeting

at Northwood

5:30 to 7:30 PM
October 16
Silver Lake Staff Meeting

at Silver Lake

12:00 to 2:00 PM
October 16
North IHS/SILS/ILS

at TBA


9:00 to 11:00 AM
October 16
Long Prairie Staff Meeting
at Long Prairie

12:30 to 3:00 PM 
October 16 
Girard Staff Meeting

at Girard


1:00 to 3:00 PM

October 16
Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00 PM

October 17
Diamond Lake Staff Meeting
at Diamond Lake

4:00 to 6:00 PM

October 17
Zenith Staff Meeting

at Zenith


5:00 to 7:00 PM

October 18
Golden Hills Staff Meeting
at Golden Hills

9:30 to 11:30 AM
October 19
Timber Crest Staff Meeting
at Timber Crest

10:00 AM to 12:00 PM
October 19
Logan Staff Meeting

at Logan


3:00 to 5:00 PM
October 19
Central IHS/SILS/ILS

at TBA


5:00 to 7:00 PM
October 19
Olympia Place Staff Meeting
at Olympia Place

6:00 to 8:00 PM

October 23
Calhoun Staff Meeting

at Metro Office

5:00 to 7:00 PM

October 24
Management Meeting

Site TBA

10:00 to 12:00 PM

October 24
Supervisors Training

Site TBA

1:00 to 3:00 PM
October 24
Bassett Creek Staff Meeting
at Bassett Creek

5:00 to 7:00 PM



October 25
Wirth Park Staff Meeting

at Wirth Park

6:00 to 8:00 PM
Genetic Causes of Developmental Disabilities
Introduction

Our genes determine our physical appearance, our personality, how our body functions, and other characteristics that make each person unique. Each of us inherits from our parents as many as 35,000 different genes. As genes are passed down from generation to generation, medical conditions and diseases, or the increased risk for disease, tend to run in families due to gene abnormalities. Health care professionals now better understand how irregular genes are passed from one generation to the next and have an increased ability to test for hundreds of inherited illnesses. 
Genetics is "the science that studies the principles and mechanics of heredity, or the means by which traits are passed from parents to offspring" (Glanze, 1996). Through genetics a number of specific disorders have been identified as being genetically caused. One example is fragile X syndrome, a common genetic cause of developmental disabilities, which is caused by the presence of a single non-working gene (called the FMR-1 gene) on a child's X chromosome. 

Genetics originated in the mid-19th century when Gregor Mendel discovered over a ten year period of experimenting with pea plants that certain traits are inherited. His discoveries provided the foundation for the science of genetics. Mendel's findings continue to spur the work and hopes of scientists to uncover the mystery behind how our genes work and what they can reveal to us about the possibility of having certain diseases and conditions. The scientific field of genetics can help families affected by genetic disorders to have a better understanding about heredity, what causes various genetic disorders to occur, and what possible prevention strategies can be used to decrease the incidence of genetic disorders. 

What Is Genetic Testing?

Through DNA samples of small quantities of blood, skin, hair, or other tissues or fluids, scientists can identify defective genes that may indicate future health problems. A genetic defect in one specific gene, for example, can cause an inherited disorder such as cystic fibrosis, sickle cell anemia, or Tay-Sacs disease. 

It is now known that abnormal inherited genes are also responsible for an increased risk for certain types of cancer, diabetes, Alzheimer’s disease, Parkinson’s and other common diseases that were not always linked to genetic factors. 

Many mental illnesses may be the result of simultaneous changes in several different genes. An estimated 50 to 75 percent of depression is inherited, according to the Nemours Foundation, but the specific genes linked to depression have not yet been found.

Genetic testing is commonly used in unborn fetuses, newborns, and people who have a high risk of developing a particular disease due to a strong family history of the disorder. Some couples who are planning a pregnancy may decide to have a genetic test to determine their chance of passing on a genetic disorder to their children. Tests are also used to confirm a diagnosis so doctors can formulate an effective treatment plan.

What Genetic Tests Are Used In Prenatal Screenings?

Prenatal tests determine the risk for genetic disorders and physical deformities. Parents over age 35, parents with a family history of a genetic disorder, and pregnant women who have been exposed to harmful chemicals may consider prenatal testing.

Common prenatal tests include the triple screen of the mother’s blood to test for Down syndrome, spina bifida, and other genetic disorders and an amniocentesis, a test of the amniotic fluid. The percutaneous umbilical blood sampling test can detect sickle cell anemia, hemophilia, and anemia.

Prenatal testing can provide information that is not available through regular prenatal health visits. Pregnant women will want to weigh the risks of testing, such as pain, worry, and the possibility of a miscarriage, with the value of knowing what the tests may find.

How Is Testing Used With Newborns?

Blood samples from newborns are routinely tested in hospitals to identify rare metabolic disorders that could result in seizures, stunted growth, or life-threatening conditions. The types of tests required are mandated by state law. 

More than 25 different medical conditions can be identified through sampling a few drops of blood taken from a baby’s heal. Every state requires the testing of phenylketonuria (PKU) that, if left untreated, can result in mental retardation and seizures. When the condition is caught early, doctors can prescribe a diet that will prevent medical problems or minimize complications.

Early diagnosis of medical conditions is important in helping parents to understand the health issues that their newborn will face and to consider genetic testing to address the possibility that future children may be born with the same condition.

What Are the Limitations of Genetic Testing?

Like all medical tests, genetic testing is not 100 percent accurate. Positive tests don’t predict the exact probability of developing a disease or the severity of the disease if it develops. Genetic tests are continually being developed and improved, but they may not detect all of the complex mutations that could cause a disease. In this case, a false negative test could provide a false sense of security. Likewise, a false positive test could promote unnecessary worry and concern.

Individuals who are deciding to undergo genetic testing are encouraged to seek accurate information about all of the benefits and risks involved. 

Genetic counseling services are available to help individuals and families with the decision-making process. If genetic testing is pursued, genetic counselors can help calculate the risks, decipher the test results, identify medical management issues, and provide various types of support. Physicians can refer patients to genetic counselors or to a genetic counseling center in the community.

Can a person's genes cause Developmental Disabilities? 

Some genetic disorders are associated with developmental disabilities, chronic health problems and developmental delay. Because of the complexity of the human body, there are no easy answers to the question of what causes developmental disabilities.  Developmental disabilities are attributable to any condition that impairs development of the brain before birth, during birth or in the childhood years (The Arc, 1993). As many as 50 percent of people with developmental disabilities have been found to possess more than one causal factor (AAMR, 1992). Some research has determined that in 75 percent of children with cases of a mild developmental disability the cause is unknown (Kozma & Stock, 1993). 

The field of genetics has important implications for people with developmental disabilities. Over 350 inborn errors of metabolism have been identified, most of which lead to developmental disabilities (Scriver, 1995). Yet, the possibility of being born with a developmental disability or developing the condition later in life can be caused by multiple factors unrelated to our genetic make-up. It is caused not only by the genotype (or genetic make-up) of the individual, but also by the possible influences of environmental factors. Those factors can range from drug use or nutritional deficiencies to poverty and cultural deprivation.

How often are Developmental Disabilities inherited? 

Since the brain is such a complex organ, there are a number of genes involved in its development. Consequently, there are a number of genetic causes of developmental disabilities. Most identifiable causes of severe developmental disabilities (defined as an IQ of 50 or less) originate from genetic disorders. Up to 60 percent of severe mental retardation can be attributed to genetic causes making it the most common cause in cases that are severe.  (Moser, 1995). People with mild mental retardation (defined as an IQ between 50 and 70-75) are not as likely to inherit a developmental disability due to their genetic make-up as are people with a severe developmental disability. People with mild developmental disabilities are more likely to have the condition due to environmental factors, such as nutritional state, personal health habits, socioeconomic level, access to health care and exposure to pollutants and chemicals, rather than acquiring the condition genetically (Nelson-Anderson & Waters, 1995). Two of the most common genetically transmitted forms of Developmental Disabilities include Down syndrome (a chromosomal disorder) and fragile X syndrome (a single-gene disorder).

What causes genetic disorders? 

Over 7,000 genetic disorders have been identified and catalogued, with up to five new disorders being discovered every year (McKusick, 1994). Genetic disorders are typically broken down into three types: Chromosomal, single-gene and multifactorial. 

Chromosomal disorders affect approximately 7 out of every 1,000 infants. The disorder results when a person has too many or too few chromosomes, or when there is a change in the structure of a chromosome. Half of all first-trimester miscarriages or spontaneous abortions occur as a result of a chromosome abnormality. If the child is born, he or she usually has multiple birth defects and mental retardation. 

Most chromosomal disorders happen sporadically. They are not necessarily inherited (even though they are considered to be genetic disorders). In order for a genetic condition to be inherited, the disease-causing gene must be present within one of the parent's genetic code. In most chromosomal disorders, each of the parent's genes are normal. However, during cell division an error in separation, recombination or distribution of chromosomes occurs. Examples of chromosomal disorders include Down syndrome, Trisomy 13, Trisomy 18 and Cri du chat. 

Single-gene disorders (sometimes called inborn errors of metabolism or Mendelian disorders) are caused by non-working genes. Disorders of metabolism occur when cells are unable to produce proteins or enzymes needed to change certain chemicals into others, or to carry substances from one place to another. The cell's inability to carry out these vital internal functions often results in a developmental disability. Approximately 1 in 5,000 children are born with defective enzymes resulting in inborn errors of metabolism (Batshaw, 1992). Although many conditions are generally referred to as "genetic disorders," single-gene disorders are the most easy to identify as true genetic disorders since they are caused by a mutation (or a change) within a single gene or gene pair. 

Combinations of multiple gene and environmental factors leading to a developmental disability are called multifactorial disorders. They are inherited but do not share the same inheritance patterns typically found in single-gene disorders. It is unclear exactly why they occur. Their inheritance patterns are usually much more complex than those of single gene disorders because their existence depends on the simultaneous presence of heredity and environmental factors. For example, weight and intelligence are traits inherited in this way (Batshaw, 1992). Other common disorders, including cancer and hypertension, are examples of health problems caused by the environment and heredity. Multifactorial disorders are very common and cause a majority of birth defects. Examples of multifactorial disorders include heart disease, diabetes, spina bifida, anencephaly, cleft lip and cleft palate, clubfoot and congenital heart defects. 

How are genetic disorders inherited? 

Genetic disorders can be inherited in much the same way a person can inherit other characteristics such as eye and hair color, height and intelligence. Children inherit genetic or hereditary information by obtaining genes from each parent. There are three common types or modes of inheritance: dominant, recessive and X-linked (or sex-linked). 

Dominant inheritance occurs when one parent has a dominant, disease-causing gene which causes abnormalities even if coupled with a healthy gene from the other parent. Dominant inheritance means that each child has a 50 percent chance of inheriting the disease-causing gene. An example of dominant inheritance associated with Developmental Disabilities is tuberous sclerosis. 

Recessive inheritance occurs when both parents carry a disease-causing gene but outwardly show no signs of disease. Parents of children with recessive conditions are called "carriers" since each parent carries one copy of a disease gene. They show no symptoms of having a disease gene and remain unaware of having the gene until having an affected child. When parents who are carriers give birth, each child has a 25 percent chance of inheriting both disease genes and being affected. Each child also has a 25 percent chance of inheriting two healthy genes and not being affected, and a 50 percent chance of being a carrier of the disorder, like their parents. Examples of disorders which are inherited recessively and are also associated with Developmental Disabilities include phenylketonuria (PKU) and galactosemia. 

X-linked or sex-linked inheritance affects those genes located on the X chromosome and can be either X-linked recessive or X-linked dominant. The X-linked recessive disorder, which is much more common compared to X-linked dominant inheritance, is referred to as a sex-linked disorder since it involves genes located on the X chromosome. It occurs when an unaffected mother carries a disease-causing gene on at least one of her X chromosomes. Since females have two X chromosomes, they are usually unaffected carriers because the X chromosome that does not have the disease-causing gene compensates for the X chromosome that does. Therefore, they are less likely than males to show any symptoms of the disorder unless both X chromosomes have the disease-causing gene. 

If a mother has a female child, the child has a 50 percent chance to inherit the disease gene and be a carrier and pass the disease gene on to her sons (March of Dimes, 1995). On the other hand, if a mother has a male child, he has a 50 percent chance of inheriting the disease-causing gene since he has only one X chromosome. Consequently, males cannot be carriers of X-linked recessive disorders. If a male inherits an X-linked recessive disorder, he is affected. Some examples of X-linked inheritance associated with mental retardation include fragile X syndrome, Hunter syndrome, Lesch Nyhan syndrome and Duchenne muscular dystrophy.

Can genetic disorders which cause Developmental Disabilities be fixed? 

In the past, only a few genetic disorders could be detected and treated early enough to prevent disease. However, the Human Genome Project, an international project among scientists to identify all the 60,000 to 100,000 genes within the human body, is significantly increasing our ability to discover more effective therapies and prevent inherited disease (National Center for Human Genome Research, 1995). As more disease-causing genes are identified, scientists can begin developing genetic therapies to alter or replace a defective gene. However, the development of gene therapies is still in the infancy stage. 

Gene therapy (also called somatic-cell gene therapy) is a procedure in which "healthy genes" are inserted into individuals to cure or treat an inherited disease or illness. Although there is a role for gene therapy in the prevention of Developmental Disabilities, it will most likely benefit only those people who have single-gene disorders, such as Lesch-Nyhan disease, Gaucher disease and phenylketonuria (PKU) that cause severe developmental disabilities (Moser, 1995). Gene therapy is far less likely to provide treatment of mild developmental disabilities which accounts for 87 percent of all cases. (The Arc, 1993). 
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Training Letter Summary Sheet
 Genetics and DD- October 2006
Name (printed):   









Program:








Time credited to training hours:

.5 hrs



Please write a brief summary of the material (including what you learned and how you felt about what you read): (use another piece of paper for more space if necessary)

Your summary must fill this page to receive full credit.

When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.

Employee Signature






Date

Supervisor’s Signature
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