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e The Relapse service has been streamlined, allowing the MS nurses a
pathway of guidance from the first patient contact regarding a possible
episode of relapse.

e This has included utilising other available services within the Trust such
as the Rapid intervention and the Minor injuries department.

The Rela pSe Ma nagement pathway Was e Both of these services assist with infection screening and treatment

where required.

developed by the IVIS nurse SpeCia I iStS e The Rapid intervention team also provide equipment as and when
tO .I:Orma I ise IVIS re|apse assessment and required and can organise and prescribe IV steroids at home.

e The other services provide excellent communication following their
im prOve patient experience_ assessment and treatment and if required patients will have a rapid
relapse assessment face to face.
e Allows us to collect data re: KPI (below) as set out in MS Trust document
‘8 steps to improving your relapse service'.
e Also meets NICE guideline on ‘developing local pathway’.
e Meets NICE MS quality standard on relapse.

Relapse Management Pathway

Person diagnosed with Multiple Sclerosis / CIS develops new
or worsening symptoms

Out of hours service GP

Ambulance / A&E admission

Severe disabling relapse / infection Assessment and treatment of relapse

with Oral Steroid’s if required
Ambulance / A&E admission

Refer to MS team

Assess for infection and treat if required
Communicate with MS team / document

No evidence of Relapse

RIT - Wolverhampton

RIT - Wolverhampton Patients Patients GP RIT - Wolverhampton Patient
X |f 5 days of Oral Methylprednisolone Patients

: : : : Referral to GP to rule out infection Patient to monitor symptoms
required they will provide the script and

. o ) o (Bloods and urinalysis) : : Rule out pseudo relapse
organise medication delivery _W|t_h|_n a Communicate with MS team / document Referral to RIT team to rule out infection Address causes - stress / overheating?
timely manner. Proton Pump inhibitor

: : Communicate with MS team / document
to also be prescribed with oral steroids Communicate with MS team / document
unless contraindicated.

Communicate with MS team / document

RIT team to review 1-2 weeks after IVMP or oral
steroids

Communicate with MS team / document

Cannock and Seisdon
Patients

Patients to attend Minor Injuries Walk-in-clinic
CCH for infection screening and treatment if

RIT - Wolverhampton required.

Patients
1030-1830hrs

If 3-5 days of IV methylprednisolone
required RIT will provide script and refer

to HAH
(Severe but not disabling) RIT - Wolverhampton

Patients

Refer back to RIT team for prescription of
Steroids
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Colour Key KPI Key
MS Team KPI 5 KPI 1 - % of people with acutely deteriorating symptoms triaged within 2 working days of contact
® RIT Team/ Hospital at home (Wolverhampton patients only) KPI 2 - % of people needing full assessment assessed within 2 weeks of initial contact
® GP KPI 3 - % of people prescribed steroids where treatment started within 2 weeks of onset of symptoms
® Acute KPI 4 - % of people prescribed steroids completing infection screen
® Patient Action KPI 5 - % of people with confirmed relapse followed up within 8 weeks of assessment
® Minor Injuries Walk in Centre CCH ( CCH and Seisdon patients)

Outcomes following pathway

Reduce the MS Nurse workload

Improve patient experience and outcomes

Reduce workload for GP and A&E — hospital avoidance

Provides patients with a more accessible, faster service

More efficient service

Reduced the time patients spend waiting for relapse management

And better use of resources

Auditable
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