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Project Aim

“To improve and evaluate the efficiency of referrals to a
specialist clinical team following early identification of
problematic spasticity for patients admitted with an
acute stroke”




Why-

+ National Guidelines
+ Gaps in current Service Provision

+ Evidence Base

Increased prevalence (Glaess-Leistener et al, 2020)

Positive impacts on early accurate identification and treatment with
botulinum toxin (Lindsay et al, 2020)

Significant cost impact throughout all phases of stroke care and long-
term Health and Social Care (Raluy-Collado et al, 2020)




Urgent Periodic
referral referral

Refer to a spasticity specialist Consult with the multidisciplinary team (MDT) Monitor periodically
If both of the following criteria are met:

In the presence of mildlya increased muscle Monitor periodically (re-evaluate in three to six
e Moderately, markedly or severely tone across one joint and involuntary muscle months) if the patient has persistent dexterity
increased muscle stiffness across two or contractions in the affected limb™' plus one or problems in the absence of increased tone”
more joints®2 more of the following:
e Severe loss of sensorimotor function v
(e.g.,severe decrease in surface sensation, Reduced sensitivity on one side of the body Next steps
impaired proprioception and severe motor and/or visual inattentiond,® e Refer to a general physiotherapist or
dysfunction)®34 occupational therapist for treatment and/or a
Weakness of the limbs and problems with function self-stretching programme?
v that cause difficulties with active range of motion
Next steps and/or daily livinge, 27 e Patient should be evaluated within three
e Urgently initiate physiotherapy (evaluation Lesion load in the corticospinal tract*, as seen on months, and monitored by a physiotherapist or
and treatment) CT and / or MRI scan' occupational therapist with experience in

stroke management’
e Immediately refer the patient to a physician or

other healthcare professional Next steps e Provide the patient and caregivers
who is a spasticity specialist®?® Initiate physiotherapy and consult with the MDT with information about post-stroke management
for advice® ' If the patient is still under your care and relevant contacts®

and symptoms do not resolve, refer them to a
spasticity specialist and request that they assess
the patient and decide if additional intervention
is needed?®

Possible additional risk factors for the development of Post-Stroke Spasticity include: Smoking (defined as current and past smokers)''" e Left-sided stroke' ® Enhanced manual activities prior to the stroke'.



What did we do-»

+ Stakeholder Focus Group

+ Pre-existing paperwork took too long

+ Lack of clarity about when spasticity becomes problematic

+ Implement a Training Package
+ Documentation and referral processes
+ Patient case studies

+ Revised traffic light system




Complate nommal neuralogical

assessment and ientify increased tone.

Complete MAS {record on paper form) and

PROM.

</

If within first 10 days of bran ingury,
then monitor over 5 = T days. If tone
doas nol improve of delenorates,
mowve to next step.

l

MANAGEMENT AND TREATMENT

GREEN (MILD)

o BlAS of 1 or 1+ o8 2
» Rasistance during passive

movaments but stll full PROM.

I

AMBER (MODERATE)

o MAS of 3

¢ Resistancs dunng passive
movameants and consderable
difficulty acheving full PROM.

= Begin to entify potential tngger
factors and implameant physical
mananameant ndan

w

¢ Bagin o kentify potental ingger
factors and implament physical

}

RED (SEVERE)

s MAS of 4

» Resistance duning passive
movements and unable fo
achieve full PROM.

s Begin to Wentify potential ingger

factors and implement physical

management plan, managemeant plan,
w ‘L I
Refer to tone specialist service by emailing: Tom Red and Mel Blue with patient name, location, hospital number and traffic
light status.
v v I

Spashoty Champion to review case and advise on further management.

l

Ward OT/PT to locally managea

Monitor weakly and re-send
refarral as above if lone

progresses o Amber or Red.




Measurable Outcomes

+ Primary Outcome: Reduce the time between
identification of problematic spasticity and referral to a
specialist team

+ Quantative Data Collection

+ Secondary Outcome: To improve the confidence and
knowledge of clinicians of how to identify problematic
spasticity and when to refer to a specialist clinical team.

+ Likert style confidence Questionnaires



Sy

What did our results show?>

+ PRE-SIP - 26 patients (11 had a clear referral
process) 7.6 days

+ PRE-SIP (adjusted) 16.8 days

+ POST SIP (11 referred, 6 problematic) 5 days



What is the learning-

+ Achieved primary outcome

+ Post SIP stakeholder feedback (1 year follow
up)

+ Pathway change - APP role
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