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You are working in a developmental clinic and are assigned to work with Martha. Martha is a 3 y.o female exhibiting the following signs:
· Short stature
· Lymphedema (swelling) of the hands and feet
· Broad chest (shield chest) and widely spaced nipples
· Low hairline
· Low-set ears
· Shield shaped thorax of heart
· Shortened metacarpal IV
· Small fingernails
· Webbed neck from cystic hygroma in infancy
· Aortic valve stenosis
· Coarctation of the aorta
· Bicuspid aortic valve
· Horseshoe kidney
· Visual impairments sclera, cornea, glaucoma, etc.
· Ear infections and hearing loss
· High waist-to-hip ratio (the hips are not much bigger than the waist)
You conduct a longitudinal study and at 13 is diagnosed with Turner Syndrome and exhibits: 
· Attention Deficit/Hyperactivity Disorder or ADHD (problems with concentration, memory, attention with hyperactivity seen mostly in childhood and adolescence)
· Nonverbal Learning Disability
· Rudimentary ovaries gonadal streak (underdeveloped gonadal structures that later become fibrosed)
· Amenorrhoea
· Increased weight, obesity
Your assessment indicates no cognitive deficits but has some learning difficulties that are common for her disorder. Martha has dreams of attending college and per her religious beliefs get married and have children. In the meanwhile she also wants to finish high school and one day become a special education teacher.
Martha comes from a high SES background, educated family, and comes from an Orthodox Jewish background that are adherent to all practices and rituals associated with their beliefs.

Further longitudinal studies indicate that medical complications common to her disorder are becoming fatal.

