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Background.:

¢ Intellectual Disability (ID) is an independent risk factor for
cardiovascular disease (CVD), w/ 4X higher stroke risk.

¢ Existing post-stroke tools (BE-FAST, NIHSS) have not been
validated in this population.

¢ Target: adults (=18) w/ ID per DSM-5 (IQ <70, adaptive
deficits) are at risk for stroke or needing rapid post-stroke
identification.

** Need: a timely, accurate stroke detection in patients with ID.

*» Explore evidence-based stroke identification tools that have
been adapted for use in patients with ID

Method: Literature Search

* Search Engine: PubMed, MEDLINE (2020-2025)
“intellectual disability” AND “stroke”

o

» Terms:

o

s Inclusion: Full text, English, Humans, all Adults 19+

o

» Results: 75 articles with 73 excluded

e

» Excluded: Disease specific (65), pediatric (1), social focus

L)

(1), radiologic (1), severity of disability (1), insurance (1),
systematic review (2), rehab focus (1)
¢ 2 articles used for analysis

Current Guidelines:

*» American Heart Association/American Stroke Association
“Get With The Guidelines—Stroke” initiative & NIH Stroke
Scale (NIHSS) for in-hospital assessment.

¢ Gap: no validated or reliable stroke assessment tools for ID
*» Significance: early identification of stroke reduces morbidity
& mortality.

Evaluation of Research:
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De Leeuw et al. (2025) found hypertension, Down
Syndrome, & antipsychotic significantly increases risk of
cardiovascular disease (CVD), including stroke

Wang et al. (2023) reported a 120% increased risk of
stroke for individuals w/ ID, & a 24% increased overall risk
of early-onset CVD
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Proposed Evidenced-based Practice Change:

Analyze Research & Guidelines

- Assess risk factors & literature
I |/

- Identify current tools ,O

Adapt & Develop Tools - @ il

7

_Modify tools like BE-FAST & ©
NIHSS (+ baseline screening)

-1

Integration & Outcomes ’
- Decreased morbidity &

mortality for patients w/ ID

Summary & Conclusion:

*» It is essential that we develop
o Validated stroke identification tools
o Ongoing baseline cognitive pre-stroke assessments
o Update evidence-based guidelines.
¢ Clinical Nurse Specialists (CNS) need to coordinate efforts
among clinicians, caregivers, & support networks in order to
Improve |ID patient care
** CNS’s need to adapt tools for stroke detection for ID AND
o Train members of the healthcare team members on
the unique needs of this population
“» Updated stroke screening tool(s) needs to be developed to
Improved patient outcomes via early symptom recognition.
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