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Clinical Practice Guideline

“Clinical practice guidelines are systematically
developed statements to assist practitioner and
patient decisions about appropriate health care

for specific clinical circumstances.”

-Institute of Medicine, 1990
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Why have a CPG?

e Reduce variability in evaluation and treatment
across levels of care and services

e Lifespan approach with consistent measurement

* The CPG was intended to provide the clinician in
each setting, guidance on a thorough assessment
and evidence-based plan of care, including an
appropriate transition through the rehabilitation
spectrum, into a long term fitness program.
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Rehabilitation Algorithm
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Interventions

 Select the appropriate interventions based on
dominant clinical problem list
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Interventions

e Evidence-based recommendations

e Algorithms based on outcome measure
performance to aid the clinician in selecting
the appropriate technology or tool to assist in
maximizing the principles of motor learning,

neuroplasticity an

d motor control.

Gait Intervention Algorithm

Initial Exam and or Qutcome
Measures Severely impaired ?
1. Strength MMT <2/5

YES

2. BergBalance< 8
3. GaitVelocity < 0.2 m/fsec

Considerations:

1. Muscle Strength
2. Balance (BBS)
3. Gait Velocity

4. Fatigue

[no

1.
2.
3.

Initial Exam and or Cutcome

Measures Moderately impaired?

Strength MMT 2/5 to 3/5
Berg Balance 9-45
Gait Velocity < 0.3 - 0.8 m/sec

; NO | ves

.' .
2 or more of the Secondary Considerations 2 or more of the Secondary Considerations
1. Spasticity MAS <2 1. Spasticity MAS 3-4
2. Sensation Minimally impaired 2, Sensation Moderately impaired
3. FSMC >53 3. FSMC >63

NO YES NO | YES
x ¥
MILD MODERATE

Consider: Body weight
support, Balance Master,
neuroprosthetics/FES,
Orthotics, FES Cycle

Consider: Cooling, Body
weight support, FES cycle,
neuroprosthetics and/or
Orthotics

SEVERE
Consider: Cooling, Robotic-
assisted, FES cycle, standing
frame, Balance Master, Body
weight support, FES and/or

Orthotics




Transitions of Care

Transitions of care and community integration
are also included in this model, with
recommended service screens for RT, Fitness
and Dietary services.

Services
Screen

Do you have a Community-
Based Exercise Program?

9.0 PartiCipation ..........c..ooviiiriinieiince et s st st e sr e
9.1 Community, Social, and CiViC LIfe ....cceeveeiereeeireee e
9.2 Interpersonal Interactions and Relationships ..................
9.3 Major Life Areas (Education, Work and Economic Life) .....
9.4 LEISUIE Life wouveeieeieee et ettt s sn s .
9.5 LeiSUre EAUCALION ...ovvcueeeieececiireetret ettt st ses e sn et seneeeene
9.6 LEISUIE SKillS ..ttt ettt sttt st st s st ees
10.0 Disease Management ..................
10.1 Healthy Lifestyle Discharge Plan .......cccccuunen... .

10.2 Chronic Disease Self-Management Program ..........cceeeceeeneneneeecenenenenns
11.0 Fitness & Therapeutic Recreation Services Screening Algorithms ......... 71
12.0 Transitions Of CAre ...........cccoceiveeeiininneiie sttt s 72
12.1 Skilled Therapy to Health and Wellness Services .................
12.2 Community Based Wellness & Exercise (not SA affiliated) .....
12.3 Skilled Recreational Therapy to Community Based Services... .
13.0 ENVIrONMENTAL .......c.ooviveiieciecce ettt e 74

140 utrrtlon

AILITATION CENTERS

14.1 Diet




Case A

Diagnosed in 2005 at the age of 60

Using a SPC until 2010 where she switched to
a rollator due to frequent falls and gradual
worsening of L LE strength

Presented to our system in OP PT summer
2015 due to weakness

No personal history of fitness
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Case A: Assessment Algorithm

Activity

Participation

ADL Assessment
Functional Movement
Analysis

Gait Assessment

Outcome Measures
Fatigue Scale for Motor &

_—

Cognitive functions
MS 1S-29
MSWS-12

( [ Standing Tolerance greater\>
than 60 seconds?

|

Outcome Measures
Berg Balance Scale

Six Minute Walk Test

10 M Walk Test

Box & Blocks

9-hole Peg Test

Outcome Measures
Trunk Impairment Scale
Functional Reach/mFRT

Box & Blocks
9-hole Peg Test

Severity

E—

V2

Vision Impairment
Fatigue
Cognitive Impairment

Modifier
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Sk
D a.
b.

2.

3.

Dominant Clinical Problem(s):

Gait Abnormality

Velocity

Left Hemiparesis causing inconsistent
foot clearance

Imbalance

Muscle Weakness and Impaired Endurance




Gait Intervention Algorithm

Considerations: MMT LE's: [Right |Left
Initial Exam and or Qutcome i .
;' :‘TSC!Q Stégggth Measures Severely impaired ? YES Hlp FIeX|on 5/5 2+/5
ieiens (BBS) L S VT35 Hip Abduction 39 25
T . T
4 al,t elocity 3. GaitVelocity < 0.2 m/sec Hip ER 4/5 3+/5
4. Fatigue : - -
@ Hip Extension* 3/5) 3/5
Initial Exam and or Cutcome Knee Extension 5/5 5/5
Measures Moderately impaired? Knee Flexion 4+/5 4/5
1. Strenmgth MMT 2/5 to 3/5
2. Berg Balance 945 IAnkle DF 5/5 4/5
3. Gait Velocity < 0.3 - 0.8 m/sec IAnkle PF 3+/5 <3/5
NC_YES '
.| |
2 or more of the Secondary Considerations 2 or more of the Secondary Con — "a
1. Spasticity MAS <2 1. Spasticity MAS 3-4 e rg
2. Sensation Minimally impaired 2, Sensation Moderately imp:
3. FSMC =53 3. FSMC =63

o s o e 44/56
Velocity
0:346 m/s

&
MODERATE
Consider: Cooling, Body
weight support, FES cycle,
neuroprosthetics and/or
Orthotics

MILD
Consider: Body weight
support, Balance Master,
s neuroprosthetics/FES,
Orthotics, FES Cycle

2 x week x 8 weeks

Treatments included:
— AFO prescription

— Gait training

— Balance training

— CV and PRE fitness instruction N

Discharged to community based fitness within
our health system




Outcomes

D/C-8
GaitRITE Initial  |weeks 3 month (8 month
Rollator & [Rollator & |Rollator &
Conditions Rollator |Left AFO  [Left AFO |Left AFO
Velocity 0.46 0.75 0.74 0.71
Step Length L (cm) 48 57.8 60 61
Step Length R (cm) 48 60 56 56
Single Limb Support L
(% GC) 24.2 30.5 31.1 30
Single Limb Support R
(% GC) 28 33.5 33.3 34 .~
Base of Support (cm) 9.5 8.6 6.3 5
Outcomes

Initial [D/C - 8 weeks [3 month|8 month
Berg Balance
Scale 35 44 41 42

Initial |D/C - 8 weeks [3 month 8 month
MSWS - 12 48% X 15% 56%
MSIS - 29 62 X 41 40
FSMC - Motor 29 X 21 26}
FSMC - Cognitive 27 X 15 19




Case B

e 37 year old AA male diagnosed with MS at the
age of 31
* Progressive-relapsing disease course, non-
ambulatory within 3 years of diagnosis
* Multiple rounds of skilled therapy
— Kreger Institute
— Home Health
e Stem Cell treatment in Mexico 2013, no
change in condition
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Case B: Assessment Algorithm

£ ADL Assessment pcome Neasures 7 Standing Tolerance
2 Functional Movement (F:at'g‘,’: scfa'e fgr Wisiior & 4€ g ; >
. ognitive tunctions
& Analysis MSg|5—29 greater than 695econds.
Gait Assessment (Yes) ll >

c Outcome Measures Outcome Measures

.g Berg Balance Scale Trunk Impairment Scale

o Six Minute Walk Test Functional Reach/mFRT

§ 10 M Walk Test Box & Blocks

£ 30: ]& ?OCI;_S . 9-hole Peg Test

© -hole Peg Tes!

a : ;

3 Vision Impairment Dominant Clinical Problem(s):

g3 Fatigue _ . 1. Poor trunk strength

g s Cogpnitive Impairment .

a. Impaired transfers
= b. Impaired ADL/IADL
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2. Low Activity/Fitness level




Considerations:
1.
2. Balance (BBS)
3.

4, Fatigue

Muscle Strength

Gait Velocity

Case B

Initial Exam and or Qutcome

1. Strength MMT <2/5
2. BergBalance< 8
3. GaitVelocity < 0.2 m/fsec

Measures Severely impaired ?<

iNo

Initial Exam and or Qutcome
Measures Moderately impaired?
1. Strenmgth MMT 2/5 to 3/5

2. Berg Balance 9-45

3. Gait Velocity < 0.3 - 0.8 mfsec

LE Strength 0/5

UE strength 3-4/5

MFR =1 inch

Spasticity 2/4 ankles & quads

NO | YES

2 or more of the Secondary Considerations
1. Spasticity MAS <2
2. Sensation Minimally impaired

2 or more of the Secondary Considerations
1. Spasticity MAS 3-4
2. Sensation Moderately impaired

3. FSMC =53 3. FSMC =63
NO YES NO ‘ YES
MILD MODERATE 4 SEVERE N

Consider: Body weight
support, Balance Master,
s neuroprosthetics/FES,
Orthotics, FES Cycle

Consider: Cooling, Body

weight support, FES cycle,

neuroprosthetics and/or
Orthotics

Consider: Cooling, Robotic-
assisted, FES cycle, standing
frame, Balance Master, Body
weight support, FES and/or
Orthotics
—

Case B: Plan o:f Care

e 2 x week x 8 weeks

* Treatments included:
— Standing Frame exercises

¢ Postural muscles
¢ Trunk muscles
¢ UE muscles

— UE PRE exercises from manual w/c
— CV fitness (upper & lower ergometer)
— Transfer training, including family training

* Discharged to community based fitness within

our. bealth system




Case B: Outcomes

* Modified Functional Reach 1 inch =22 inches
e CV exercise tolerance 5 minutes = 30 minutes

* UE PREs increased from 10-15# - 25-30#
— Lat Pull Down
— Seated Row
— Seated Chest Press

e
August
Restarted Fitness

June Program.
Entry into SA cv 10.m|n, Fe'bruary .
system with Stanc!mg frame x OoP check-er evaluation
OP therapy x 30 min No change in ou.tcome
8 weeks > - 0P Therapy n?easures; Continue

; Fitness program

Fitness

| |

]

October
OP PT
MFR =0; TIS 0/23;

MSIS 114; FSMC 53
4 weeks - Fitness /

January
MS Exacerbation
IP Rehab x 3 weeks
MFR = 0; Ataxia; UE <3/5
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MS Clinical Practice Guideline

Lifespan approach

Promoting life long fitness at all mobility
levels, improving health and limiting
development/worsening of comorbidities

Picking up on relapses/regressions quicker
(not waiting for the next MD follow-up)

Consistency of care to track outcomes over
time throughout levels of care




