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caring for adults with NDDs, and care often lacks coordination :E%;f%f_;ii;‘_;;}_:‘_:‘_:‘_:‘_:‘;‘;‘_}_::g‘;‘_} @ other¥|  |sx with different developmental diagnoses, genetic diagnoses, and
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healthcare systems, they often have difficulty finding providers who t%?:}ggi?f{f{?}g;::%f{j steen Concems [l concerns of patients seen are comparable to diagnoses addressed in
address their NDD-related needs, including revisiting the etiologic r'{?,gfwf‘f_'f::“.:‘{:{{:-_'_'_{:{:{5}{5 other adult neurology clinics. More research is needed to explore the
workup of their NDD. In response to this care, a new consultation ‘%ﬁ_ﬁ%%}},‘i?}}}}}}}}‘_:_.::_:_:_.;_1;,"_.:_:_. 0% 10% 20% 30% 40% e af senete wEsing e fUire care sosls.
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etiologic workup, including genetic testing.
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