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Description of Problem:
Multiple Sclerosis (MS) is a chronic, frequently progressive, neuroimmunologic disease that attacks the myelin sheath surrounding the axons in the central nervous system (CNS – brain, spinal cord and optic nerves). The inflammatory, process can result in a wide variety of symptoms, including gait disturbances, sensory complaints (numbness, paresthesias, burning, feelings of constriction or pain), visual problems, fatigue, incoordination, bladder, bowel and sexual dysfunction, and partial or complete paralysis in severe cases.

Preventative measures: 

MS is not contagious, is not usually fatal, or hereditary, although a genetic predisposition is probable and being studied.  Onset of symptoms usually occurs between the ages of 20 and 50.  Females are affected more than twice as often as males.  And there is an increased risk of acquiring the disease the farther from the equator a person lives. Management of MS involves: Symptomatic management, quality of life interventions, relapse management, and disease management.
	Symptoms of MS:
	
	Complications of MS:

	· Spasticity /Balance        
	· Bowel Dysfunction
	
	· Infection(s) 
	· Osteoporosis
	· Psych Issues

	· Tremor                           
	· Bladder Dysfunction
	
	· Pressure Ulcers                                 
	· Exercise                       
	· ADL’s

	· Weakness                     
	· Dysphagia
	
	· Long-Term Use of Steroids               
	· Hypothyroidism           
	· Transfers

	· Fatigue                          
	· Cognitive Changes
	
	· Pain
	· Arthritis
	· Fibromyalgia

	· Vision Loss                    
	· Epilepsy
	
	· Interferon Therapies Side Effects
	· Insomnia
	

	· Paresthesia                  
	· Hypophonia
	
	· Heat and Humidity                               
	· Obesity
	


Definitions/Interventions: (what to do if the problem occurs)
1) Spasticity - Muscle spasms are involuntary. Telling client to “relax” will likely make things worse. Wait till spasm has stopped then continue with activity. Stretching programs and medications will help with the management of this.  Avoid quick, sudden movements of limbs. Tell the client what you plan to do, then move slowly and smoothly.  Stretching is slower and holds positions longer than passive ROM.  Stretching exercises should last 20 minutes, 3 times a week. May need to wear seat belts when in a shower chair, wheelchair or recliner as a positioning device to stabilize trunk during spasms.

2) Balance - Therapeutic exercises with a Swiss Ball that challenge the patient’s balance may be helpful.  PT may be necessary

3) Tremor - Most common tremor occurs with purposeful movement of the arm or leg.  Drugs may help in addition to physical techniques e.g. weighing or immobilization.  Tremors are very challenging to control.  Speech therapy may help control tremors of the lips, tongue, and jaw.

4) Weakness - Strengthening exercises may improve strength of muscles weak from disuse but will not improve muscle weakness. Managing weakness must be done in conjunction with management of spasticity and fatigue to be effective.

5) Fatigue - A sudden increase in fatigue is often the first sign of infection in clients with MS.  Always monitor clients Temperature when there is a sudden onset of fatigue.  If client has a history of UTI’s, a urinalysis should probably be obtained. Schedule therapy, activities, and meals with rest periods in-between. Provide larger meals at breakfast and lunch due to being more tired to eat a hearty meal in the evening.  Always consider poor hydration as one cause of fatigue particularly in residents with swallowing difficulties. Occupational therapists can advise on energy saving techniques. Overheating should also be avoided.

6) Vision – Optic neuritis, causing pain and acute vision loss is common in MS as is double vision and nystagmus. Cataracts may develop at a younger age in persons with MS because corticosteroids may promote their development.  Visual disturbances may increase with fatigue, stress, and high temperatures.  If possible, use large screen TV’s, Large print books (at least size 14 font), talking book players, and free rental of talking books that can be mailed directly to home.   

7) Paresthesia – Numbness, tingling, burning and stinging or abnormal sensations in response to touch are common symptoms of MS.  These sensory disturbances may present a safety concern in bathing and feeding (exposure to hot water, beverages and food).  Numbness may delay a client from reporting that they have been incontinent.  Burning and stinging on the soles of the feet may occur.  Rx Gabapentin may help but generally, comfort measures work best.  Light foot massage with topical anesthetics or ice packs may provide temporary relief.  Distract the client with socialization if possible.  Provide frequent skin checks BID for scrapes, cuts from collisions the client may not have felt.

8) Bowel Dysfunction – Constipation may be a result of inadequate fluid or bulk in diet, decreased physical activity, medications, and from MS involvement that may slow the bowel or weaken abdominal muscles. Increase fluid and fiber intake, ensure a routine bowel schedule, and consider need for bulk formers, stool softeners, oral stimulants, and laxatives. A dietician is essential in planning a diet that will be sufficient in bulk, and also defining foods that may overstimulate a hyperactive bowel. (Follow SOCP Constipation Protocol.)
9) Bladder Dysfunction – This is very common in MS and may pose a serious threat to health.  Proper management is necessary to prevent UTI’s and dangerous urinary retention that may damage the detruser muscle. May need to obtain an order for cranberry extract gel cap (Preferable to cranberry juice) in prevention of recurrent UTI’s.  Coffee can be very irritating to the bladder.  If client is suffering from urgency or bladder spasms, caffeine should be avoided.  Clients without urinary catheters should drink most of their fluids with their meals and be toileted 60-90 minutes later.  

10) Dysphagia – Abnormal swallowing is common in MS.  Changing the consistency of food and planning rest periods prior to feeding may help prevent chocking and aid in adequate nutrition.  Ensure client is in an upright or supine sitting position.  Staff needs to be patient if feeding a client with a swallowing disorder as a ‘hyper’ staff member may transfer tension to the client, increasing the chance of a choking episode.  After 20 minutes, staff may need to reheat the food in a microwave to make it more palatable.  Ensure staff is trained on how to perform the Heimlich maneuver. (Follow SOCP Aspiration and Dehydration Protocol.)

11) Cognitive Changes – Memory, information processing, attention, concentration and judgment may be impaired.  However, intelligence and language are usually intact.  This in itself can be the most challenging aspect of MS for care givers.  These clients tend to be labeled as “demanding”.  They may call for help continuously not remembering they had just been helped, or forgetting to ask for something when the staff had just been there to help them. These clients may lose the ability to communicate at all with the staff.  Their intellect, however, may stiff be intact.  Provide client with access to sensory stimulation groups, music therapy, relaxation therapy, or prayer groups.  Organize the environment so that items used regularly remain in familiar places.  Develop a consistent daily routine.  Plan activities requiring mental effort early in the day, and limit them to a short time.  Repeat information, follow up with visual aids.  Introduce change slowly, one step at a time.
12) Epilepsy – Seizure disorders occur in about 5% of patients with MS.  Administer anti-convulsant medications as prescribed. (Follow SOCP Seizure Protocol and Guidelines.)
13) Hypophonia – As MS progresses, some people may develop difficulty in vocalizing.  Ensure client has access to a trained speech therapist, as speech-augmenting devices may be prescribed for the client to be heard properly.  

14) Infection(s) – Infections are treated with antibiotics. Provide adequate fluids, cranberry juice or tablets, and good perineal hygiene are important in preventing infections.  Prophylactic antibiotics are sometimes prescribed.   Weakness of the respiratory muscles due to MS predisposes patients to influenza and pneumonia.  Clients should be encouraged to receive both the influenza vaccine annually and the pnuemovax (every 7-10 years).  Check with this clients PCP regarding orders for this client.  Clients with tracheostomies may need suctioning or respiratory treatments.

15) Pressure Ulcers – Alteration in skin integrity may develop if the client with MS becomes sedentary or non-ambulatory. This risk is usually due to decreased mobility and incontinence and may be due to impaired sensory awareness, spasticity (causing skin tears), and impaired cognition.  A weekly head to toe skin assessment may need to be started. Check the back of the head carefully and ear lobes. The coccyx may get shear damage from sliding in and out of bed.  Care should be taken to ensure the client is changing positions often. If the client becomes bedridden, turning the patient every 2 hours may be extended to 2.5 hours and increasing up to 4-hour intervals if skin remains intact. Thus, providing an increased opportunity for a good night’s sleep which is also very important in these patients.  

16) Long-Term Use of Steroids – Long term use of steroids is not usually recommended as it may result in a number of complications.  Complications you may see due to this include: Cushingoid features (facial puffiness, weight gain, thinning of skin, bruising, hypertension, diabetes, and thin weak bones), aseptic necrosis of the hip, cataracts and osteoporosis

17) Pain – Pain in MS is often related to paresthesias, spasticity, tic doloreux, and postural problems.  Clients need reassurance during painful episodes.  Going barefoot may help with “burning” on the soles of their feet.  Ice packs and anesthetic creams provide temporary relief for some.  Distraction, such as involving them in socialization activities may be useful.  Tic doloreux, a sharp painful neuralgia of the trigeminal nerve (delivers feeling to the face and surface of the eye), is often mistaken as “tooth” pain.  Lidocaine mouthwash may provide some temporary relief, as does a Lidocaine topical face patch.  Alternative pain therapies to consider, beyond the use of medications, would be acupuncture, or ultrasound.

18) Interferon Therapy Side Effects – This medication can produce flu-like symptoms and spasticity can be aggravated and mistaken for a relapse of worsening MS.  These flu-like effects are managed by reducing the dose, then, titrating the medication upward as symptoms subsides.  Notifying the physician of these side effects will aid the physician in knowing when to adjust the dosage.  Also NSAIDS may control these flu-like symptoms.  Staff needs to be aware of these drug side effects in order to keep the Doctor informed.

19) Heat and Humidity – Heat aggravates MS symptoms in 80% of patients.  Air conditioning is imperative for these clients.  Cold drinks and cool showers and ice packs/cooling vests may also help susceptible clients.

20) Osteoporosis – Reduced mobility and long-term use of steroids may result in osteoporosis.  All patients with MS should be considered at risk for osteoporosis.  Treatment and prevention with calcium-rich foods and dietary supplements (including Vitamin D) as well as with medication is likely to be indicated. Particular care should be taken in transfers and prevention of falls is very important as fractures may occur easily and heal slowly in this population.

21) Exercise – Some patients note worsening symptoms, weakness, or even blurring of vision with exercise.  Try cooling strategies as mentioned under “Heat and Humidity”, to alleviate these symptoms caused by the temporary elevation of core body temperature.
22) Hypothyroidism – This condition can cause slowing down, fatigue, weight gain, slowed thinking, and even neurologic symptoms that may be confused with MS symptoms.  A MS client will need assessment of thyroid function should there be an unexplained worsening of symptoms.

23) Arthritis and Fibromyalgia – The aches and pains of Arthritis and Fibromyalgia are often attributed to MS, since half of all MS patients have non specific pain.  Document specifically where the pain is occurring, the intensity (using the 1-10 scale, with 1 being the least and 10 being the worst pain they’ve ever felt) if possible, and how long or how often the client is experiencing pain.  Provide this information to the physician at regular visits or if needing a change in medication orders.
24) Insomnia – Sleep disturbances are common in the MS client and can increase the severity of daytime fatigue.  Sleep disturbances may be related to nighttime muscle spasms, bladder disorders, pain, depression, or other factors.  

25) Obesity – Inactivity secondary to disability and depression may contribute to obesity.  However, exercise as possible, diet, and medication should be considered, as obesity is associated with a number of other serious health disorders.  Given these facts, staff needs to monitor weights and provide a diet that meets nutritional needs and also has the purpose of preventing serious weight gain and obesity.

26) Psychological Issues – The adjustment to home life for the person with MS is complicated by the ongoing grieving process over the many losses that accompany severe MS.  SOCP clients are already dealing with some of these losses. i.e. loss of functional control over one’s body, the loss of an imagined life as a healthy individual, loss of work, and separation from family and community.  Staff can offer age appropriate and meaningful recreational, social, vocational and leisure activities.  Activities might include:  Television, games, puzzles, volunteer opportunities outside the home, theater trips, and shopping trips in the community.   Depression – Offer counseling, consultation with mental health specialists and pharmacologic treatment.  50% of people with MS will experience a major depressive episode at some point over the disease course.  Intervention with psychotherapy and/or antidepressants is usually effective.  Staff should be aware of signs of depression: persistent sadness, lethargy, loss of interest in previously enjoyed activities, irritability, sudden changes in appetite, and physical discomfort.

27) Activities of Daily Living – Offer the client as much choice and independence as possible regarding activities of daily living, such as showering schedule, clothing and make-up choices, food choices, etc.  Independence may be expressed as accomplishing some tasks alone, or making independent choices.  Age related ADL’s may include shaving, or applying daily make-up.  Facilitate as much independence in eating as much as possible.  Engage a speech therapist and occupational therapist to provide advice regarding positioning during eating, appropriate exercises of oral musculature and other swallowing and self-feeding techniques and adaptive equipment that might be useful.  Cognitive changes may include a client becoming more demanding and unpleasant to staff during ADL routines.  There may be angry outbursts and inappropriate behavior. Understanding the emotional impact of loss of control that accompanies severe MS may help the staff to be more tolerant and identify solutions for better managing the relationship.

28) Transfers – Residents with MS often are heavier (they are younger and less frail) and because of MS Spasticity, spasms, and paralysis, are usually more dependent in transfers.  Make lift devices (e.g., Hoyer lifts or track lift systems) and other transfer aids (e.g., transfer belt, sliding board) available to all staff for resident transfers.

Collaborate with Local NMSS Chapter – To reach your National Multiple Sclerosis Society chapter call 1-800-FIGHT MS (1-800-344-4867)

Professional Resource Center – Resource center for health care professionals offers information, consultation with experts, continuing education and publications. 1-866-MS-TREAT (1-866-678-7328) http://www.nationalmssociety.org/PRC.asp
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