Consultative, Proactive Physical Therapy in Early Multiple Sclerosis
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 Exercise training may be the single most  Three patients were referred directly to the PAPT model of care, and one transitioned from a restorative bout of PT.
effective no_n-pharmacologlcal _ » At six months, three patients reported regular participation in aerobic, strengthening, and flexibility at levels that met or exceeded established exercise recommendations.
symptomatic treatment for multiple : : : S . s
sclerosis (MS)  The fourth patient did not complete six month follow up due to pregnancy complications but reported meeting guidelines at three months.
: . Table 1: Patient background information Table 3: Patient reported exercise and exercise prescription at each contact
* Physical therapy (PT) can facilitate = 5 =~ 5 = 5 D3 5 > Patient 1
increased phy5ica| aCtiVity and exercise Sex M F F F Ti int Evaluation 1-month 3-month 6-month
through education, initiation of an Age - 29 35 37 - 21 e Reported  Prescribed Reported Prescribed Reported Prescribed Reported
individualized exercise routine. aoal Time since g g i g : 3 x/wk; 10 3 x/wk; *2-3x/wk; 20-  3-5 x/wk; 20-30 | *5 x/wk; 30 min; 5 x/wk, 30 min; | *5 x/wk, 40 min;
setting and Providing suPPOrti,vge diagnosis | 4 months | 0 years | AlLelik i 2 MM Aerobic min; light 20 min; mod | 30 min; mod min; mod mod mod mod
) : : : : . A A * in-
resources PMH ' NA ' NA ' NA | Id_umbar d![_SC Resistance None None None rznxé\c’;/k’ 10 min; None rznxé\c’;/k’ 10 min; nzl:;;Wk’ 20 min;
- ; ; ; . degeneration
. Th is tvpicall tilized aft bilit . Lower extremity .« Decreased walking ability | Balance L\lone None L\lone None | L\lone | None | L\lone |
(?r?py IS )_/plca y utillized arter mo_ HIty Evaluation MS e y - Lewiar '+ Brain fog . Fatigue Flexibility 5.xlwI-(, 20 5)$/Wk., 20 5.xlwll(, 20 5.X/Wk, 20 min; -5xlwk, 20 min; §x/wk, 20 min; .5xlwk, 20 min;
deficits manifest and focus on function symptoms el extremity . Right sided numbness . Left-sided . min; light min; light min; light light light light light
restoration rather than proactive reported Chaangeers . tingling .« Decreased visioninright |  weakness Patient 2
i i i i : : Evaluation 1-month 3-month 6-month
i i i €ye i
meas_ur_es to prevent the advancement of Evaluation + Lower extremity e Fear of - Fatigue . Eatiaue Timepoint Reported Prescribed Reported Prescribed Reported Prescribed _ Re_porteo_l .
morbldltY- : i stiffness i exacerbating . Lightheadedness i J 2 x/wk; 45 min;
barriers ; 5 o 5 .« Lack of vig.
OBJECTIVE reported .+ Fearof . legtingling -+ Lackof endurance  otivation Aerobi \ 3x/wk, 10 *3x/wk, 20 4xiwk, 30 min; | *3-4x/wk, 30 min;  5x/wk, 30 min; | , o0
. overheating .+ Fearoffaling |+ Notknowing what to do g erobic one min: mod min: mod mod mod mod - :W , U Min,
. T t th licati f i Follow-up MS | - Lower extremity | N ' mo
O pr_esen € application of a proactive symptoms . tingling with high notegl/ P . » No symptoms noted - No v /wk. 10-20 *2x/wk. 20 min: ox/wk. 20 min: | *3x/wk. 20 min:
physical therapy (PAPT) approach to four reported . intensity walking | i Resistance None None None AW, TR XIWK, 20 min; XIWK, <4 min, XIWK, 28 min;
tients who were recently diagnosed Follow-up 5 5 5 | reassessment min: moc mod o moc
P? y g barriers - None identified - None identified - None identified ~ possible Balance None None None Yoga 1x/wk, 20 | "Yoga 1x/wk, 20 Yoga Tx/wk, "Yoga 2x/wk, 10
with MS. reported g g g | min min 20 min min
L. _ | . R _ L _ : § N 3x/wk, 10 *5x/wk, 20 5x/wk, 20 min; | *5x/wk, 20 min; 5x/wk, 20 min; | *7x/wk, 10 min;
M ETHODS Abbreviations: PMH, previous medical history; NA, not applicable; MS, multiple sclerosis Flexibility None min: light min; light light light light light
Patient 3
* Neurologists specialized in MS care Table 2: Patient outcomes Timepoint Evaluation 1-month 3-month 6-month
: : : : : Reported Prescribed Reported Prescribed Reported Prescribed Reported
referred patients to PT shortly after P P2 P3 P4
diagnosis. . Eval 6month | Eval 6 month Eval 6 month | Eval Aerobic None 3x/wk, 10 None None(P in flare up) *3 x/wk; 45 5 x/wk; 30 *5-6x/k; 30 min;
. i i i = min; mod P minutes; mod minutes; mod mod
_ _ SSV Gait Speed (m/s) | 1.67 1.7 . 1.34 1.33 ; 1.21 1.46
« Patients completed a PT evaluation of <t ot Sooed (] ) 2 - o . o 1 v ik 20 ok 20 ek 20
current functional level, received ast Gait Speed (m/s) - - - ' ' ' i Resistance None None None None(P in flare up) minute;; mod minutes: mod minute,s; Mod
education on exercise guidelines, goal OMWT (m) A S B L B Yoga 1xiwk *Yoga Sxiwk, 30
Setting support and established an FGA (max 30) 30 30 30 30 g 30 30 g 20 Balance None 20 min " | None None(P in flare up) | *2 x/wk, 10 min 2x/wk, 10 min minutes ’
) | | | |
. . . 5x sit to stand | | | | * : . _ * .
exercise routine at an appropriate (seconds) 56 62 7.2 598 | 836 6.99 | 11.1 Flexibility None None None None(P in flare up) | i:; ﬁWk, 10 min; ?n I?] -X(igﬁi 10 "5>;l/:vk, 10 min;
intensity using shared decision-making. HIMAT (max 54) . 54 51 | 30 45 | 36 46 | ’ d
Notes: Bold indicates patient met the therapist's prescribed exercise.
) The patient and thSiCﬂ' therapiSt ;iirér\::z::) EvaI=BaseI:ine2E1vaIuation2'3SSV=:seIf jzlected velj:ity' 6I;VIWT= 652minute walk tegst' FGA=functionaI gait *indica’Fesf patielnt me_t the- MS_S-peCiﬁ-C exe-rcise guidelines. : - S - : -
communicated via telephone or assessment: HIMAT=High Level Mobility; and Assessment Tool: FSé=Fatigue Severity Scale ? Abbreviations: light, light intensity; min, minutes; mod, moderate intensity; vig, vigorous intensity; x/wk, times per week

electronic message at one and three

months. CONCLUSIONS

 Progress was tracked via physical

function and fatigue self-report outcome _ o o _ _ _ Y o | | |
measures and patient report of current *  With minimal PT visits, patients met established exercise guidelines and maintained or improved physical function.

exercise level at six months.  PAPT for patients newly diagnosed with MS can increase physical activity and exercise and promote health and wellness throughout the lifespan.

A PAPT model of care is feasible and effective for patients newly diagnosed with MS.
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