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Learner Outcomes

* Describe patterns of symptoms reported by individuals
presenting to outpatient speech therapy for cognitive changes
post-COVID-19 infection.

* Describe evaluation and treatment techniques and tools for
this patient population.

* Consider factors that contribute to outcomes among
individuals with Post-Acute COVID-19 Syndrome



Post-Acute COVID-19
Syndrome/
Long COVID Basics



Terminology

* Long COVID

* Long-Term COVID-19 effects

* Long-haulers’ Syndrome/Disease

* Chronic COVID-19

* Ongoing COVID-19

* Persistent COVID-19 symptoms

* Post-COVID Syndrome

* Post-Acute Sequelae of COVID-19 (PASC)



WHO definition of Post-COVID Condition
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A clinical case definition of post COVID-19
condition by a Delphi consensus
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“Post COVID-19 condition occurs in individuals with
a history of probable or confirmed SARS-CoV-2
infection, usually 3 months from the onset of COVID-
19 with symptoms that last for at least 2 months
and cannot be explained by an alternative diagnosis.
Common symptoms include fatigue, shortness of
breath, cognitive dysfunction but also which
generally have an impact on everyday functioning.
Symptoms may be new onset, following initial
recovery from an acute COVID-19 episode, or
persist from the initial illness. Symptoms may also
fluctuate or relapse over time. A separate definition
may be applicable for children.”

WHO, 2021



Novel Coronavirus is not truly novel for SLPs
or the medical field as whole.

* Respiratory illnesses
e Obstructive sleep apnea
* Chronic obstructive pulmonary disease
* Acute Respiratory Distress Syndrome

* Encephalopathies

* Critical illness/delirium
 Post-Intensive Care Syndrome

e Other pandemics Bailey et al., 2021
* mTBI



Prevalence of Long COVID

* Highly variable across research studies, generally accepted
that between 10 and 30% of individuals with COVID-19 will
experience “Long COVID”



Prevalence of Long COVID

* Participants
4,182 participants with COVID-19 (self-reported) from the UK,
Sweden, and USA (4,223,955 individuals registered on the app)

* Methods
Patients completed checklist of symptoms daily via mobile
application (did not include cognitive symptoms)

* Results

* Prevalence of “long COVID”:

13.3% had symptoms 28 days or more later (“long COVID”), 2.3% had symptoms
for 12 weeks or longer

Sudre et al., 2021



Possible Mechanisms for Neurological Symptoms

1) Respiratory distress
* Associated intermittent or chronic hypoxia
 Alters neurotransmitter function
* Associated with domain general cognitive deficits in COPD and attention
and executive function

2) Hypercoagulability

* Can lead to stroke and/or microvascular changes in the brain

3) Direct invasion of brain tissue through the nasal cavity

4) Breakdown of the blood-brain barrier
* Due to hyper-immune system activity
Ramage, 2020






Long COVID Symptoms

Long-term effects of COVID-19
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Long COVID Symptoms

Symptoms reported as part of meta-analysis
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Long COVID Symptoms

Symptoms reported at Northwestern’s PASC Neuro-Covid-19 Clinic
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Long COVID Symptoms

). Remaining symptoms after month 6 (prevalence > 30%)

Fatigue

Post-Exertional Malaise
Brain fog
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Headaches and related symptoms
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Contributors/Predictors of Long COVID

* Age, number of symptoms in the first week, and sex (more
frequent in women). More frequently in individuals with
higher BMI.

Sudre et al., 2021

» Comorbidities: Depression/anxiety (42%--as compared with
21.4% of US adults), autoimmune disease (16%), insomnia
(16%), lung disease (16%), and headache (14%).

Graham et al., 2021






Long COVID Cognitive Symptoms

* “Brain fog”
* Memory deficits

e Attention deficits

.. o rp Video: “Mayo Clinic Q&A podcast:
Word finding difficulty "Brain fog" is a lingering condition

for many COVID-19 long-haulers”
https://www.youtube.com/watch
?v=zziNIL2SdUU



https://www.youtube.com/watch?v=zzjNlL2SdUU

Long COVID Cognitive Symptoms

Symptoms reported at Northwestern’s PASC Neuro-Covid-19 Clinic
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Long COVID Cognitive Symptoms

* PROMIS indicated moderate dysfunction in cognition and
fatigue quality of life, and mild-to-moderate cognitive
dysfunction, measured by NIH toolbox

 PROMIS fatigue (but not cognitive) quality of life T-scores were
moderately correlated with performance on the NIH
toolbox (for working memory, executive function, and
processing speed).

* 32% demonstrated memory deficit (4-item recall) and 27%
demonstrated attention deficit (serial 7s)

Graham et al., 2021



Long COVID Cognitive Symptoms

* No statistical differences in mean scores on all neuropsych
tests or mean number of “impaired" DASS-21
guestionnaires.

* However, a scores on the questionnaire for anxiety and
depression (DASS-21 scores) were significantly higher in
COVID-19 HCW compared with non COVID-19 HCW.

* Also, DASS-21 scores significantly influenced the majority of the
neuropsychological test scores.

Mattioli et al., 2021



Long COVID Cognitive Symptoms

. Remaining symptoms after month 6 (prevalence > 30%)

IEa“g“e‘=‘
Post-Exertional Malaise

Brain fog——-

I
e oy S E——
Headaches and related symptoms

| Memory iSsues —————

Insomnia

Muscle aches
Palpitations
Shortness of breath

Speech/lz‘:mguage issues

Joint pain
Tightness of chest
Tachycardia

Other sleeping symptoms ‘- Experiencing symptoms for at least 6 months

0 10 20 30 40 50 60 70 80

90 10(

Davis et al., 2021



Long COVID Cognitive Symptoms

Percentage of patients
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VUMC Adult Post-Acute
COVID Clinic (APACC)
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VUMC Adult Post-Acute COVID Clinic (APACC)

Internal medicine physicians lead the clinic

Includes 13 specialties:

©)
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Pulmonology .
Benign Hematology
Cardiology

Clinical Pharmacology
ENT

Infectious Disease
Neurology .
Ophthalmology
PM&R
Psychiatry

If MOCA score is normal
or minimally abnormal,
send to PBPRI (speech
therapy) for cognitive
rehab.

If MOCA scores are
significantly abnormal,
send to neurology.

Dayani Center (Physical Therapy)
Pi Beta Phi Rehabilitation Institute (Speech Therapy)
Post-COVID Cognitive Skills Support Group







Referral Sources

 VUMC Adult Post-Acute COVID Clinic (APACC) internists
* Primary care providers

* Neurologists

* Infectious disease physicians

* Physical therapists*

* Neuropsychologists*

*Request SLP eval & treat order through patient’s primary COVID provider



PBPRI Screening & Admissions Process

/ (VUMC Employees
& Dependents)

Referral

Scheduled for
evaluation

n=6

No response
(2 failed attempts
= close referral)

n=4

received
n=29

\

Screened by
SLP or SLP-A
n=23

Followed up by
SLP or SLP-A
n=13

Scheduled for
evaluation
n=6




Patient Demographics

22 females, 7 males

Average age = 45-years-old
* Range =19-64

Contracted COVID-19 between March 2020 and March 2021
e 27 patients contracted COVID-19 in 2020

Those included in the sample were NOT hospitalized due to
COVID-19



Work Status at Time of Referral

Employment Status Number of Patients
Returned full-time 18
Returned with reduced schedule or duties 4
Unable to return to work 6

Retired 1




Premorbid Symptoms

Premorbid?

No Unknown

Depression 17 6 5
Anxiety 17 7 5
Headaches/Migraines 11 11 7
Sleep disturbance 11 12 6
Attention issues 6 17 6




Current Symptoms

Current/Since having COVID?

Yes No Unknown
Fatigue 29 0 0
Anxiety 27 2 0
Sleep disturbance 25 1 3
Memory issues 24 0 5
Depression 22 8 1
Word finding difficulty 22 1 6
Attention issues 21 6 2
Headaches/Migraines 20 7 2
Altered smell/taste 18 6 5




Post-COVID Symptom Rating Scale

Symptom Average Rating Range
Difficulty concentrating 8.14 6-10
Memory difficulty 7.96 6-10
Fatigue 7.36 4-10
Exercise intolerance 6.50 2-10
Joint pain 6.43 3-10
Muscle or body aches 6.36 3-10
Anxiety 6.11 1-10
Difficulty sleeping 5.07 3-8
Headache 4.79 1-10
Dizziness 4.71 2-10
Shortness of breath 4.75 1-10
Chest pain 2.89 1-7
Cough 1.79 1-5
Total Score 73.04/130 47-107

14 patients
-2 consult only
-2 eval only
-10 eval & treat



Complementary Therapy

Intervention Number of Patients

16

Physical Therapy (+7 referred, did not attend)

Individual psychotherapy 5

4+

COVID-19 Cognitive Skills Support Group (7 referred, unknown if attended)

Occupational Therapy 1







Evaluation Process

Norm-
referenced Questionnaires /

Interview ! .
evaluation Rating scales

tools




©® Interview: MOST important component

Previous and current functioning in Examples of

. . . open-ended questions:
household, social and leisure, community,
academic, and work activities “What brings you here?”
Understanding of their diagnosis and ey @i Rl youE
symptoms

. . . “Tell me about what your day
Self-described strengths and difficulties | 5oked like before coviD”

GOALS

“What changes have you
noticed since your illness
began?”




® Norm-Referenced Tests

Functional Assessment of Verbal
Reasoning and Executive Strategies

Repeatable Battery for the Assessment

of Neuropsychological Status

‘
REDS !
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Naming Test

SECOND EDITION
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@ Functional
Assessment of
Verbal Reasoning
1 and Executive
Strategies s v
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® Questionnaires/Rating scales

Symptoms

Date of last known COVID-19 diagnosis: At least 1 mo. post?

SYMPTOM Never Always
Fatigue 1 2 5 6 7 8 9 10
Muscle or body aches 1 2 5 6 7 8 2 10
Shortness of breath or

difficulty breathing 1 2 5 8 ’ 8 o 10
leﬁc_ulty concentrating or 1 2 5 5 7 3 o 10
focusing

lna_lnhty to exercise or be 1 9 5 5 7 3 I 10
active

Headache 1 2 5 6 7 8 9 10
Difficulty sleeping 1 2 5 6 7 H 9 10
Anxiety 1 2 5 6 7 8 9 10
Memory problems 1 2 5 6 7 8 9 10
Dizziness 1 2 5 6 7 8 9 10
Persistent chest pain‘pressure 1 2 5 6 7 8 9 10
Cough 1 2 5 6 7 8 9 10
Toint pain 1 2 5 6 7 8 9 10
Other symptom.: 1 2 5 6 7 8 2 10
Other symptom: 1 2 5 6 7 8 9 10
GRAND TOTAL OF

ALL SYMPTOMS:

Memory

Multifactorial Memory Questionnaire

Multifactorial

Memory .
Questionnaire Memory Mistakes

Name: Date:

Below is a list of common memory mistakes that people make. Decide how often you have done
each one in the last two weeks. Then, check the box next to the appropriate response.

1. Forget to pay a bill on time.

OAlthe Time  OOften O Sometimes O Rarely O Never

2. Misplace something you use daily, like your keys or glasses.

O All the Time Ooften O Sometimes O Rarely [ Never

3. Have trouble remembering a telephone number you just looked up.

O All the Time Ooften O Sometimes O Rarely [0 Never

4. Not recall the name of someone you just met.

O All the Time Ooften O Sometimes O Rarely [0 Never

5. Leave something behind when you meant to bring it with you.

O All the Time O often O Sometimes O Rarely O Never

Troyer & Rich, 1996




Post-COVID Symptom Scale Development

CDC (shaded) vs. Long Hauler Reported COVID-19 Symptoms

Fatigue

Muscle or body aches

Shortness of breath or difficulty breathing
Difficulty concentrating or focusing
Inability to exercise or be active

@2, Diana Zicklin Berrent ci i a poll. Hesdache
~

.?‘g" Admin-4d - Q Difficulty sleeping
r Andety

Memory problems
Dizziness

#* URGENT POLL: If you consider yourself a Long Hauler please let
us know which symptoms you have experienced / are

< 4 Persistent chest pain or pressure
experiencing. THANK YOU!!! Cough

We are helping develop a study to help Long Haulers so the more Heart p_r,:,:lp::

responses we get the better! All info will be completely anonymized - Danhel
we are just looking for frequency of symptoms reported and if we are Sore throat
missing any & & & Nght sweats

Partial or complete loss of sense of smell

Tachycardia

Fever or chills

Halr loss

Blurry vision

Congested or runny nose
Sadness

MNeuropathy in feet and hands

Lambert & Survivor Corps, 2020



Patient name: Age:
Patient ME#:

Date:

Contact:

COVID-19 Long Hauler Symptom Rating Scale

Directions:
Describe vour symptoms on a scale of 1-10 over the past week, in which 1 1s Never and 10 is Always.

Date of last known COVID-19 diagnosis: At least 1 mo. post?

Fatigue 1 2 3 4 5 6 7 g 9 10
Muscle or body aches 1 2 3 4 3 6 7 g 9 10
Shortness of breath or a 5 -

difficulty breathing 1 2 3 4 5 6 g 9 10
Dufficulty concentrating or 1 2 3 4 3 6 - g 9 10
focusing

Inablity to exercise or be ' T T A T IR s | 7|8 | ¢ | w
active

Headache 1 2 3 4 5 6 7 g 9 10
Difficulty sleeping 1 2 3 4 5 6 7 g 9 10
Anxiety 1 2 3 4 5 6 7 g 9 10
Memaory problems 1 2 3 4 5 6 7 g 9 10
Dizziness 1 2 3 4 5 6 7 g 9 10
Persistent chest painpressure 1 2 3 4 3 6 7 g 9 10
Cough 1 2 3 4 5 6 7 g 9 10
Joint pain 1 2 3 4 5 6 7 g 9 10
Oither symptom: 1 2 3 4 3 ] 7 g 2 10
Oither symptom: 1 2 3 4 3 ] T g 9 10
GRAND TOTAL OF

ALL SYMPTOMS:







Cognitive Rehabilitation

“[Cognitive rehabilitation] is not solving the
underlying problems but helping them develop
tricks and techniques to manage things that
they’re having trouble with.”

-Dr. Serena Spudich

Reddy, 2021



Treatment Types/Approaches
1. Personalized education

2. Training cognitive strategies
* General —e.g., for memory
* Personalized—e.g., for test-taking

3. Selection and training of assistive technology for cognition
4. Environmental management

5. Direct training of cognitive processes

Working group to develop a clinician’s guide to cognitive rehabilitation
in mTBI: Application for military service members and veterans, 2016



Personalized Education

Create positive expectations (may be an essential element)

Increase awareness (in turn increasing use of strategies, self-
advocacy)

“Normalize” or validate observations
Empowerment

Sample topics:
* Persisting symptoms of long COVID
e Expectations for recovery
* Types of attention, memory, executive functioning

Comper et al., 2005



Education: Books & Workbooks

al Traditiosal
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What is attention?™’
Focused attention:

The ability to respond discretely to particular visual, auditory, or tacule snmulation.

Sustained attention:

The ability to sustan a steady response duning continuous actwvity. It is commonly called
concentration.

Selective attention:
The ability to maintain attention with distracting or competing stmuli present. These

distractions may be cither extemal {nowse) or internal (worres).

Alternating attention:

The ability to shift focus between tasks or shift attention from one thing to another.,

Divided attenti

The ability to smultaneously respond to multiple tasks or to do more than one activity ata time.

Examples:

Reading an operational manual Sustained

Reading emails with the radio on Sustained & Selecove
Answening text while listening for basketball scores on the

. Sustained & Alternating
television

Talking with 2 friend and lstening for vour name while waiting to be

Sustamed & Divaded
seated at a restaurant

Talking on the cell phone Sustained

Talking on the cell phone while watching a football game Sustained & Selecove

Ordering piza on the phone and asking someone in the room for

toppings Sustained & Alrernating

Talking on the cell phone while doving a car {not recommended) Sustained & Divided

Defense & Veterans
Brain Injury Center:

https://www.va.gov/covidtraining/doc
s/mTBICPGFullCPG50821816.pdf

Working group to develop a clinician’s guide to cognitive rehabilitation
in mTBI: Application for military service members and veterans, 2016


https://www.va.gov/covidtraining/docs/mTBICPGFullCPG50821816.pdf

Education: PBPRI Materials

Types of
Attention

Sustained

Selective

Divided

Alternating

Alternating Attention

-The ability to switch your focus back and forth
between tasks

Examples:

- Cooking spaghetti on the stovetop while
periodically checking on a cake baking in the oven

- Working on a project and answering intermittent
phone calls

- Alternating between helping a child with a school
project and completing your own work




Education “Plus”

_ Typical Performance Trend Which Perpetuates Impairment

Ideal Performance Progression Which Promotes Recovery

Pain/Fatigue

Abandonment of task/
Non-restorative rest

Symptom
Loop

Exhaustion/ Increased Pain
and Cognitive Problems

Pressure to Perform

Push Beyond Capability




Education “Plus”

Date: [/ /

Daily Journaling Exercise

1. What activities did | do today?

2. What went well?

3. What strategies/tools did | use that made me successful in
these activities?

4, What didn’t go well?

5. What strategies/tools could | have used that would have
improved my performance during these activities?




Cognitive Training

* Strategies™ + Activities
* Attention*
* Executive functioning®
e Memory*
* Reading
* Writing
e Verbal expression

*Practice standard for mTBI

Cicerone et al., 2019



Cognitive Training: Books & Workbooks

Optimizing attention: environmental strategies

Reduce external

Turn off the music or relevision, or use ear plugs

distractions Minimizc visual clutrer
Modify vour Find a guict arca
surroundings Rearrange fumiture, close curtains
Ensure adeguate ighting
Set desk fchair height to comfortable position ar work
Set soom emperature on the cool side w help keep vou alent
Set alarms St alarms as reminders for pending tasks wo decrease the distracoon of watching

the clock

Modify times

Use vour individual best tme, such as moming or afternoon, to feous on a task
requiring atrention to derail

Allow yourself time when changing tasks

When changing msks, verbalize what you are correndy doing

1f vou know you will be interrapted, work on a very famaliar mundane task

Take breaks

If you notice you are becoming disteacted, take a shoet break and then retuen o
the sk at hand

L
Bircak tasks into smaller steps; mark off on a checklise afier cach task s
completed

= the “High Priority/Low Priotiny steanegics for organization

Focus on one task

You may perform inadequarely if jugpling ton many tasks ar onee

Avoid interruptions

Use “Do Mot Dismurh™
Gather supplics before starting activi
Turn off phone dng

[pen, paper)

Be an active
communication
partner

Ask questions during conversations to ensure clear understanding
Repeat information from conversations (paraphease)

Defense Health Agency’s
TBI Center of Excellence:

https://health.mil/Reference-
Center/Publications/2020/08/04

Improve sleep

Sleep deprivaton causes difficulty with paving artention

Decrease stress

Internal disteacters focus attention away from the task ar hand

Excrcise

A healthier body helps vour thanking

Use of sensory
input to increase
concentration

Chew gum
Squeeze steess ball for hand
Tap a penal or vour foor

Use an idea log

Designare a notcbook or use voice recorder on smart phone

White noisc

Backeround music or fans may help block our surrounding distractions

Set a designated
location

Jse the same locarion o keep key items in one place {cell phone and charg;
station, walle, hat and key hangers)

Handling Interrup

Sticky notes

Phone calls

Usc sticky notes as place holders for tasks; note where you stopped and what
action is pending, what you did last and what you will do next

When reading, use as place marke
Use visual cucs: take lunch, geab keys, lock door, take medications

Allow phone calls to go o voice mail and answer kater

SCORE-Chapter-4-Part-I|



https://health.mil/Reference-Center/Publications/2020/08/04/SCORE-Chapter-4-Part-II

Cognitive Training: PBPRI Materials

ATTENTION STRATEGIES

Reduce Distractions

Internal

* Woned Qlowd family
Ly restade current focs

L "worry Hme" while on
treadmill (on schedvle)

Ly Coumelinj

* pain In_ wrish, handS
Ly exercise (0T) /Stretthes
L?K&p Rleve in purse

| > breaks In ackivity

|+ fadique,

L bed earlier

L listken fo Upbead” mugio
L breaks every 2 T arwork

*brain foq
Lq0 slow
Lrone thing ot a time,
L> purposeful breaks
L narrake Steps alovd

" feeling Sod
L $ee” Worry”
L 90 for & Wal¥-

| "Lego dvring lunch breaks

External

* KidS Coming +oVisit
L OSk for a heads vp

*Phone calls

Ly vaice MRMOS

L7 email

Ly give her a rawides
L’WQ\K her in M

* Mivoft+ TeaMS
plerds .
Ls "Do Not Disturb™ fo
3-hr block of HMY
L rn of £ alerts

* Emaditg dunng lunch

Ly mude alerts during [wneh
Ly set expectadion with
Co-Wor kg

Lochecg emal Niyht
before, luneh

L 9ardening

e Focus on ONE task at a time (self-talk)

» Set realistic goals and pace yourself

e Double check your work and surroundings

» Use a line guide/print blocker to read

o Repeat/confirm new information

o Work during optimal hours

» Stay organized




Cognitive Training Exercises:
Personalize & perform in context

Memory: “Study” Jimmy John’s
sandwiches

Attention: Check addresses and orders

Executive Function: Build a study
schedule for an upcoming exam

Verbal Expression: Roleplay an
interview
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% SIDES *

* Saiabeg

Gt chosalate chip o sameal s cookie
& Ral prtsto hips o e basher il icke
* taraloatf et

# £xtrachoesearoxra aveeao spread

* ot Feppers

FREEBIES wues & cuues omn

nin, ettsce, afalla sprasts, tomate. mapn, shezd
cucumier, ien mustard, s & vinegar, 2nd aregans.

JIMMY TO GO*
CATERING

BOX LUNCHES. PLATTERS, PARTIES!
DELIVERY ORBERS il iciute &

#12 BEACH CLUB® @
sk bbed v, vt ocheen,
e s h i, vt vatlars)

#13 GOURMET VEGGIE CLUB"
Besbo provolat, ol avacataspread steed

*+ JIMMYJOHNS.COM * *

THE J.).
GARGANTUAN"

This sanwich was imented by

memate

i dressing

cacamier, afalf sprouts. lerace, omatn, & mayo
(it snny Tl st . o
Santech's e

+#14 BOOTLEGGER CLUB®
Bastbush ey bt oma, &

44 nuian s, sy et reted by L, b
ety (et u e g pereciod

#15 CLUB TUNA®

Thesame s w33 ol Tuns e is e e
aletmare. Fresh bousemade unasaad_provlse
sprmts,cocamber,etnce. & tomai

#16 CLUB LULV®
e ece ey st e e, o,
. (ol ke & bson )

#17 ULTIMATE PORKER™

el applewood smoked kam and bsconwithlviece,
tomata & nayn, what coud e e e




Assistive Technology: iPhone Apps

Calendar Alarms Notes

Reminders Timers

iPod & 9:41 AM

" T w T ¥
o @® n 12
Tuesday September 10, 2019

Video Conference

Pilates

Couch delivery

Conduct interview

Csept )

/:30am

every Saturday

Beach Vacation

From June 23 - June 30

Arrive Saturday afternoon:

Pick up rental car

Drive to the beach so the kids can wind
down

Dinner at outdoor restaurant

B A © @ ®

restaurants restaurant’s

gwertyu

alsld]lflglhli

space return

B z xlclviblnim s

U

Reminders

Pick up arts & crafts supplies

Send cookie recipe to Eva
#Food

Book club prep

Schedule car maintenance
#Car

Cancel membership

Doctor appointment

Call Sandoval
#Family

Send birthday card to Ankita
Plan family game night
Take Charlie to the vet

#Dog #Family

o New Reminder

D259

Timer Ends

Cancel




Assistive Technology: iPhone Apps

E-mail to self

X @ New Message

kelly.j.crouch@vumc.org

Apple Maps Voice Memo

To: Crouch, Kelly

0.3 mi ‘ Subject: Student Midterm Due Friday!
Continue straight PhOtOS

{' ToOakKnoll Dr

Research Bivd

=4 —Calipso eval ratings
el —Calipso eval narratives
J_]« ~wemmes | —Feedback for each patient (specific examples)

il 1t's not. You're exhausted. You'r|

This is me handing you a permission slip to take a BREAK.

This item: SwitchBot Smart Switch Button

00:01.82
® P ®

Us-183N
9:147 6 2.9 REPLACE
arrival min mi




Assistive Technology: iPhone Shortcuts

Example Shortcuts:

9:41

Edit +
Library

Calculate Tip Home ETA
‘ @ e B < ves
Download File Browse Top News

Log Water Play Playlist

Share A Portrait... When Do | Need...

 When | arrive at Publix on Hwy
70S, open my grocery list in the
Notes app.

* From 7:30 AM until 5:00 PM,
turn on Do Not Disturb but
allow James, Jesse, and Dad’s
calls/texts to come through.




Assistive Technology: More Apps

To Do Lists

Calendars

Miscellaneous

Microsoft To Do

Tick Tick

Any.do

Todoist

Google Keep

Google Calendar

Outlook Calendar

TimeTree

aCalendar

Business Calendar 2

Pocket
-saves articles, links, & videos to view later

LastPass
-password manager

Outliner
-outlines a complex task

Evernote
-note-taking by writing, pics, audio, etc.

IFTTT

-creates shortcuts (e.g., if there is an upcoming event on my
Google Calendar, then text me a reminder with the event
name, time, and address.)




Assistive Technology: Supporting Learning

Setting a Reminder Using Siri/Voice Commands

1. Mentally prepare your command: “Remind me to [task] [when].”
EXAMPLES:
¢ Remind me to make an appointment with neurology today at 3 PM.
¢ Remind me to call Susie tonight at 6 PM.

¢ Remind me to check My Health every day at 8 AM.

2. Say, “Hey, Siri!”
(Wait to say your command until the beep!)

OR

Hold down the button on the right side of your
iPhone for 2-3 seconds until you see the black
screen that says, “What can | help you with?”

3. Sayyour command: “Remind me to [task] [when].”

4. Double-check your reminder to make sure the title, date, and time
are correct.

e Ifitis correct, press swipe up on the screen to exit.

e Ifitis incorrect, tap on the reminder to make edits.

Editing Google Calendar Events

1) Tap on the event you wish to edit
(Note: You might have to tap a couple of times to get there.)

September

L

T

a B

1 2 3 4
 Keily & Jad
GEFE

m\

e

{ September ~ aQ M

Dentist
4-5PM

2) Once you're “in” the event, tap on the pencil icon to pull up the editing menu.

® Dentist
Thursday, Sep 2 - 4-5PM

3) Make your desired edits, and tap save when finished.

X

Dentist

All-day
Thursday, Sep 2

Thursday, Sep 2

4 PM

5PM




Assistive Technology: Pen & Paper Tools

Date. 00t0btr 21, 207 Day of Week~ﬂmurgdo‘\f

October 2021 TO-DO LIST:
Sun [ Mon | Tue [Wed [ Thu | Fri [ sat pﬂg?ﬁeﬁn '(’hEFO\?\J @ € AmM
1|2 |2 phygal f’mmw e 9 am
34 5/6]7[8][9 |3 ti¥yp Ry onfwoyhomes
1011121314 15[ 16«4 |vnch .u(dqd@mﬂm@\a
17 |18 19|20 (21) 22| 23 o5 NAes NeUrdlO APt 5 u060
24(25 26272829 |30 =6 Young {itldon & Tom (ces)
31 o7

MORNING

- S0tech - added alayms fg phone, fo do daily 109 @ €a, 1e, & €
- PT - addtd clomghtlls to my HeP (see handovt)

- ot nearglogy oppt Schedvied w] or. oarby on Y[z @ 2em

AFTERNOON
‘Lunch w| dad — He needS Me 10 pick vp hig Ry Horow

- SISty Called — Wank to bring Nephomw/ over 44 Qo
Jmué or- Hafing on Halloween

EVENING

Young Sheldon - Georae hod o Dtark aHACE. tMledicc burn{ ho
hoor wl Marwss' Name on i+




Assistive Technology: Pen & Paper Tools

October 2021 October 2021
[18_] monpay THURSDAY
Notes: To Do: Notes: . E(TO Do:
— Rewi : h— feqr STAR Theyap 0, €
- Speech = Reviewd Memury SHAKGES. " Spegch thempy © § Speech Thexapy
oF alar 0 it i elanrier @ €a@8p of Phucical Therhl I eutve BNCHON, Made g pywical Thermp €9
21— added clamehells o HEP m 0n By — ioh Plan for how to Get tires O '
(ee handaut) replaced O
- Or. Bawt (g put in refillg for Sumat] phm - « ST —switthed o blug therabond = g
O for Bee o
[m]
g - Rest I therdpy = heodathes o
[19_] Tuespay FRIDAY
Notes: To Do: Notes: 10 J' e ]
wCall icher bock after Sem appton Mon, “las € 145 am ‘%x{ e 1 mﬁt w] Difgount Tires
o £T HEP ~ Mpming 21 HEP - Naming
Tog Fo\haued bo do HEP tonidh™ <—@7pT Wi - evesunj : _ @ PT HEP - endming
= Nake QUGS order » ot through ~a, o it %ﬁmwub_g_ﬂ [
«Callwf Cighey — will COMR oergn alk in Pery Warher Park wiJulie

Hallewesn v | §0N to ao +ick or ® Yem ~megk 8 sheps

- a
[m]

o
WEDNESDAY [23 ] SATURDAY SUNDAY
Notes: ;o/ﬂo; s/ToDo Nole 0 Do:
ich Up olicklist grder @ 10Am EZ./FLHMM#— T HEP - moring
-Sue qot g _pmoton o work, g E/fﬂ? Hé:_m‘ommq LT HEP - eveing ?T HEP - wemmq
her hvSband gt 9000 neWS about™ \ p/PT WED- s FTd @itan out the rekt f inbox
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Assistive Technology: Pen & Paper Tools

OooOoOooOooao

L&D Rm

IV Chart/Remove
Req doc

Name:

Pain assessment Q2 hours

O 8am
10 AM
12PM
2PM
4PM
O 6PM

Ooooano

Temperature check Q2 hours

O 8sam
10 AM
12 PM
2PM
4 PM
O 6PM

Ooooano

C-S wound
Foley

IV Intake
Urine output
Education

Tracing

|

OoOoOoOooOoaoad

L&D Rm Name:

IV Chart/Remove
Req doc

Pain assessment Q2 hours
O 8AM

10 AM

12 PM

2PM

4PM

O 6PM

Ooooaog

Temperature check Q2 hours
O 8AM

10 AM

12 PM

2PM

4PM

O 6pPMm

Ooooaog

C-S wound
Foley

IV Intake
Urine output
Education

Tracing




Environmental Management

e Employment*
* School*
* Home



Accommodations for Work

Allow employee to bring phone into workspace.

Reduced hours per week (# of hours & days, length of time before
reevaluation)

Provide weekly meetings with employee to provide feedback
Provide written feedback

Provide written instructions

Provide reminders for meetings

Provide written minutes for meetings

Limit interruptions in employees’ work environment

Provide extra time for projects

Provide opportunities for training “refreshers”

Provide speech-to-text software (e.g., “Dragon”)

Allow more frequent breaks



Facilitators & Barriers to Progress

Facilitators Barriers

e Supportive loved ones * Insurance limitations

* Flexible work settings * Access to care

* Inflexible work schedules
* Medical literacy
* Misinformation among loved ones,

* Premorbid healthy lifestyle practitioners, employers, etc.

* Psychological disorders
* Financial strain

e QOther life stressors
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