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Case Information

55 year old woman with Primary Progressive Multiple Sclerosis (PPMS)
Referred to physical therapy from her neurologist at Duke

Diagnosed 4 years ago

Referral for frequent falls and trouble with functional mobility

EDSS: 5




What is Multiple Sclerosis?



Pathophysiology of MS
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Common Symptoms of MS

EID Numbness, tingling

XALP Headache Dizziness QL1
Cognitive dysfunction Vision problems 4K}
i1 Y3 Depression Emotional changes €Xk

m Speech /swallowing problems

m Breathing problems
I Fatigue

m Sexual dysfunction
kP Muscle spasms
- pa Seizures m

m Itching Tremor
Walking difficulty

Hearing loss m
Pain (T
Bladder dysfunction

Bowel dysfunction m




Primary Progressive Multiple Sclerosis (PPMS)

e Experience gradually worsening
neurologic symptoms and an
accumulation of disability

® Active: an occasional relapse
and/or evidence of new magnetic
resonance imaging (MRI) activity
over a specified period of time)

e Not active: with or without
progression

PPMS

»

Disability

M Active (relapse or new MRI activity)
with progression

B Not active without progression (stable)
Not active with progression
Active without progression

4 New MRI activity



https://www.nationalmssociety.org/Symptoms-Diagnosis/Diagnosing-Tools/MRI
https://www.nationalmssociety.org/Symptoms-Diagnosis/Diagnosing-Tools/MRI

Expanded Disability Status Scale (EDSS)

Normal  Nodisabilty  Minimal Moderate  Relatively Disability

neurclogical  withonly disability disability severe affects
function minimal disability full daily
signs activities

Assistance
required to
walk &
work

Essentially
restricted
to
wheelchair
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Restricted
tobedor
wheelchair

Bedridden &
unable to
communicate
effectively or
eat/swallow

Death
10.0




Subjective



General Subjective Questions for Neuro Patients

Goals for PT e Falls

Prior Functional Status e Red Flag Screening
Current Functional Status e Equipment

Home e Recreational Activities

Setup/Accessibility/Surfaces/Stairs

e Employment
Independence with ADLs
e Previous PT Treatment

Family/Caregiver Ability and .
Willingness e Pain

Typical Daily Activities e Transportation Ability




Subjective Questions Specific to People with MS

Location of Lesions

Type of MS

Relapse History & Recent
Relapses

Specific Symptoms
Current Symptom Management

Disease Modifying Therapies
(DMTs)

Other Medications

Connected to Neurologist,
Nutritionist, Urologist,
Pharmacist, PT, OT, Social
Worker, etc.

Modification of Activities

Connected to MS Society




Subjective

Goal is to walk without any °
assistive device

Lives with husband in 2 story
home, bedroom on 2nd floor, no
STE °

Husband is unable to assist

Has access to a gym, pool, and
personal trainer

Taking Ocrevus

Feels like balance and fatigue are
biggest “limiting factors”

Drives independently
Owns SPC and RW

Uses SPC but is unstable during
walking; refuses to use RW

Takes frequent naps in the
evenings due to fatigue

Primary symptoms include LE
weakness R > L, core weakness,
numbness in R LE, fatigue,
cognitive dysfunction, and bladder
dysfunction



Objective



Objective Measures

Vitals e ROM
Cognition e Coordination
Vision e Spasticity
Posture e Bed Mobility

Integument: Skin Integrity and Edema .
e Sitting Balance (Static and

Sensation Dynamic)
Deep Tendon Reflexes e Transfers
Pathological Reflexes (Clonus) e Standing Balance (Static and
Strength Dynamic)
o Gait

Endurance




Outcome Measures

Outcome Measures Highly Recommended by MS EDGE:
e 12-tem MS Walking Scale

e 6-Minute Walk Test

e Berg Balance Scale

e Dizziness Handicap Inventory

e MS Impact Scale (MSIS-29)

e MS Quality of Life (MS Qol-54)
e Timed 25 Foot Walk

e TUG Cognitive and Manual




Impairments and Functional Status

Mildly impaired memory,
attention, and executive function

Impaired sensation R LE (light
touch and proprioception)

Fatigue

Decreased aerobic endurance

ROM WFL

SBA - Min A for bed mobility

Requires UE support for sit <>
stand transfer

Impaired static and dynamic
balance

Falls Risk

Gait: Mod Ind with SPC, decreased
gait speed, decreased foot clearance
on R LE, trendelenburg, R knee
hyperextension during stance phase,
intermittent LOB from catching foot



Objective Measures and Outcome Measures

e Strength:

Hip Flexors

Hip Extensors
Hip Abductors
Knee Flexors

Knee Extensors

Ankle DF

Ankle PF

3-/15

3/5

3-/15

4/5

4/5

2+/5

4+/5

Right

4+/5

4/5

4+/5

4+/5

5/5

4+/5
5/5

Left




Interventions



Can people with MS improve with
exercise??



Patient Education/Interventions

What are 1-3 things to go home with after an initial evaluation?

Energy Conservation
HEP
Cooling Techniques

Future Sessions:

Strength

Gait Training

Balance

Transfer training

Bed mobility

Interval training for endurance
Equipment considerations




Additional Referrals

Mental Health Professional
Support Group

Social Worker

Urologist

Nutritionist

SLP

MS Clinic




Resources

Clinical Bulletin for PTs for MS

o https://www.nationalmssociety.org/NationalMSSociety/media/MSNationalFiles/Brochures/Clini
cal Bulletin Physical-Therapy-in-MS-Rehabilitation.pdf
National MS Society

o hitps://www.nationalmssociety.org/
Exercise and lifestyle physical activity recommendations for people with MS
throughout the disease course

o https://journals.sagepub.com/doi/pdf/10.1177/1352458520915629
MS Edge Task Force

o https://www.neuropt.org/practice-resources/neurology-section-outcome-measures-recommend
ations/multiple-sclerosis



https://www.nationalmssociety.org/NationalMSSociety/media/MSNationalFiles/Brochures/Clinical_Bulletin_Physical-Therapy-in-MS-Rehabilitation.pdf
https://www.nationalmssociety.org/NationalMSSociety/media/MSNationalFiles/Brochures/Clinical_Bulletin_Physical-Therapy-in-MS-Rehabilitation.pdf
https://www.nationalmssociety.org/
https://journals.sagepub.com/doi/pdf/10.1177/1352458520915629

Questions?
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