
 

      “Fatal Four” 

 
 

Presented by: 

This “Fatal Four” presentation will provide information about all four conditions. Each topic will be 

discussed and include information about the condition as well as identifying who is at risk; what does the 

condition look like (signs/symptoms); what are appropriate responses; and strategies for prevention. 

There will be many resources available so that we can work together to achieve our goal of assisting 

people to be SAFE! 

   

 

 

Space is limited, register early! To register for the above training, please fill out the form below and fax it to PCHC 215-599-5180, register on our 

website at www.pchc.org or call 215-546-0300 @ x3315. Please register by February 15, 2019. 

If you need special accommodations please call us in advance. 

 

 

Acquiring knowledge about health conditions is part of our responsibility to work with and support 

people diagnosed with Intellectual Disability/Autism (ID/A). In an effort to ensure optimal safety, 

Pennsylvania’s Office of Developmental Programs has identified four conditions of concern that have 

seriously impacted people with ID/A. They have come to be known as the “Fatal Four” because they 

can have serious effects if supporters are not prepared. 

 

The four identified health conditions are: 

                                                                  Aspiration/Choking 

                                                Constipation/Bowel Obstruction 

                                                               Dehydration     

                                                                  Seizures 

          Date: February 20, 2019 

          Time: 10:00 am - 3:00 pm 

          Location: Giant Food Store 

                          315 S. York Road 

                          Willow Grove, PA 19090 

 

                      

 

                      

                                           Philadelphia Coordinated Health Care  

                                                             (PCHC)  

 

   

                

    A Core Program of  

  Register early! 

Name: ______________________________________________   Phone: _________________________________ 

Agency: _____________________________________________  County: ________________________________ 

Email Address REQUIRED!!!!  

______________________________________________________________________________ 
  Provider Admin/Supv.        AE/County Administration                          Prof. Law Enforcement 

        Provider Staff                                   Clinical/Medical Staff                                  Other: specify below: 

        Program Specialist                           Provider/Executive Staff                                            

        Supports Coordinator                       Family Member                                           ____________________________           

        Supports Coord/Admin.                   Professional Education        

        Individual                                         Behavior Specialist 

 

 

 

 

 

 
 
 

 

  

 

 
 

  

 
Funding provided by Department of Behavioral Health and Intellectual disAbility Services, the Bucks, Chester, Delaware and Montgomery County Offices of Intellectual/Developmental Disability and the 

Office of Developmental Programs, Pennsylvania Department of Human Services. 

 
Learn more www.pchc.org 

   Presenting 

http://www.pchc.org/

