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this site Email is your responsibility if you are nice advice this quality statement is taken from the multiple sclerosis quality standard. The quality standard is determined by the best clinical practice for multiple sclerosis and should be fully read. Adults with multiple sclerosis (MS) receive support at the time of diagnosis to understand the
condition, progression and ways it can be treated by a consultant neurologist to make the diagnosis. Receiving a diagnosis of a long-term condition like MS life is variable and stressful. It is important for consultant neurologists to provide information, advice and support at the time of diagnosis so that a person with MS has a sense of
control over their own life, is better able to make decisions about how their condition is treated and is less nervous. Evidence of local measures to ensure that adults with MS are supported at the time of diagnosis to understand the condition, progression and ways it can be treated, the consultant neurologist to make the diagnosis. Data
source: Local data collection. The proportion of adults with Onsm who are informed about MS, its progression and how the diagnostic neurologist can treat it at the time of diagnosis. Counter – the number of denominator who are informed of the condition by the consultant neurologist at the time of diagnosis. Denominator – The number of
adults receiving a new diagnosis of MS is a consultant neurologist. Data source: Local data collection. Patient satisfaction with support for diagnosis. Data source: Local data collection. Providers (neurological services) ensure that the neurologist neurologist who made the diagnosis supports systems that are supported when making the
diagnosis to understand the ways of the condition, progression and treatment. Health professionals (consultant neurologists) ensure that when making a diagnosis, adults with MS are supported to understand the condition, its progression and the way it can be treated. Commissioners (local NHS England groups and clinical commissioning
teams) ensure that services are commissioned to support adults with MS at the time of diagnosis to understand the condition, its progression and how it is treated. Adults with MS are supported by the consultant when they are first told they have MS. This early support helps sm (in their family and to understand what a condition is. and
how to treat the symptoms. This should include oral and written information on the treatments used by the Member States, including the method of symptom management of disease-altering therapies, the way in which support groups, local services, social services and national charities are organised and how they communicate with them,
such as the notification of the Driving and Vehicle Licensing Office (DVLA), as well as legal rights, including social care, employment rights and benefits. Cognitive problems are a common symptom of MS. People may experience a number of difficulties, including attention, memory and decision-making, as well as planning. All information
should be made available to people with cognitive problems. Persons receiving information on Member States shall, if necessary, have access to an interpreter or advocate. This declaration of quality is derived from the quality standard for multiple sclerosis. The quality standard is determined by the best clinical practice for multiple
sclerosis and should be fully read. Adults with multiple sclerosis (MS) offer face-to-face follow-up with a health care professional with expertise in MS, which will be made within 6 weeks of diagnosis. For people with ms, it can be difficult to get the information and advice they received at the time of diagnosis. The follow-up appointment
gives people with MS time to adapt to their diagnosis. You can think about the information you receive and the additional information you want, and then the specialist can answer any questions. The appointment means that people with MS will be able to meet healthcare professionals with expertise in member states shortly after
diagnosis, who can participate in their future care. Evidence of a face-to-face follow-up meeting of adults with MS within 6 weeks of diagnosis with a healthcare professional with expertise in the territory of the Member States. Data source: Local data collection. The proportion of adults with MS who meet face-to-face with a healthcare
professional with ms within 6 weeks of diagnosis. Counter – the number of denominator who have a face-to-face follow-up appointment with a health professional with expertise in Ms 6 weeks after diagnosis. Denominator – The number of adults receiving a new diagnosis of MS. Service providers (neurological services) ensure that adults
in Member States are given a personal en-to-face-up appointment with a healthcare professional with expertise in the Member States within 6 weeks of diagnosis. Healthcare professionals (advisory neurologists) ensure that adults with Member States are provided with a face-to-face follow-up meeting with themselves or with a with a
health professional with expertise in the Member States, to be kept within 6 weeks of diagnosis. in which adults with MS are given a personal encyclical appointment with a healthcare professional experienced in the Member States within 6 weeks of diagnosis. For adults with MS, you will receive an appointment from a specialist within 6
weeks of diagnosis. This gives them time to read and consider the information they received at the time of diagnosis and to be given the opportunity to answer any questions of a healthcare professional with experience in MS. They can also request additional information and support if they need it. The appointment also gives them the
opportunity to meet with a healthcare professional who is involved in their care and to find out how and when they can contact them in the future. The neurologist responsible for diagnosing Member States should ensure that, depending on the local service organisation, they themselves or other healthcare professionals with expertise in
the member states' territory (e.g. a nurse from a Member State) provide official face-to-face follow-up within 6 weeks. Cognitive problems are a common symptom of MS. People may experience a number of difficulties, including attention, memory and decision-making, as well as planning. This may mean that the conclúdia with member
states forgets that they have a meeting, so they need to be reminded of the meeting and contacted if they do not attend. This declaration of quality is derived from the quality standard for multiple sclerosis. The quality standard is determined by the best clinical practice for multiple sclerosis and should be fully read. Adults with multiple
sclerosis (MS) have a single contact point who coordinates access to care from a multidisciplinary team familiar with MS. Adults in The Member States have different needs for information, advice and support, and this will change as their condition progresses. Support should be tailored to the individual and respond to changing needs,
including relapses, acute worsening symptoms and progression. A single contact point ensures that adults with Member States have access to the care and support of health and social care professionals, which is appropriate to their specific needs.a) Evidence of local measures aimed at providing Member States with a single contact

point for Member States who coordinate access to care from the multidisciplinary group with the expertise acquired in the Member States. Data source: Local data collection. (b) Demonstration of local agreements by a multidisciplinary team with expertise in the Member States to care for adults in Member States. The need for a single
contact point in the Member States to be the proportion of adults with access to care coordinated by a multidisciplinary group with expertise in the Member States. Counter – The number is the denominator's only contact point who coordinates access to care with a multidisciplinary team expertise MS. Denominator – Number of adults with
MS Data Source: Local data collection.a) Patient satisfaction is a single single coordination of access to care. Data source: Local data collection.b) Patient satisfaction with the timeliness of the multidisciplinary group's access to care, with expertise in the territory of the Member States. Data source: Local data collection. Service providers
(neurological services) ensure that adults with Member States have a single contact point to coordinate access to care from a multidisciplinary group with expertise in the Member States. Health and social care professionals (members of the multidisciplinary group) ensure coordinated care for adults with Member States through a single
contact point. Commissioners (NHS England local area teams and clinical commissioning groups) ensure that adults with Member States are entrusted with neurological services with a single contact point who coordinate access to care from a multidisciplinary team with expertise in the Member States. Adults with MS have someone they
can contact to help them get the care they need for health and care services. They know when and how to contact this person. They can talk about any changes in their condition, as well as any milder or different support. The support shall be provided from a team with training and skills in the management of the Member States. The team
should involve professionals with expertise in the treatment of MS, including consulting neurologists, MS nurses, physiotherapists and occupational therapists. Other professionals should also be involved, according to the needs of individual adults with MS, such as rehabilitation doctors, speech and language therapists, psychologists,
dietitians, GPs, social care and continence specialists. The multidisciplinary team approach should cover all these perspectives and aspects of the person and his family with Member States and their families. This declaration of quality is derived from the quality standard for multiple sclerosis. The quality standard is determined by the best
clinical practice for multiple sclerosis and should be fully read. Adults with multiple sclerosis (MS) who have movement problems or fatigue are supported to remain physically active. A physically active state can improve mobility and fatigue, which are common problems that adults with MS experience. It can also help reduce secondary
complications of inactivity, such as pressure wounds, and help adults with MS regain or maintain their strength. People with reduced mobility evidence of local measures to ensure the physical activity of adults with tiredness with Member States. Data source: Local data collection. The proportion of supported adults with support remains
physically active. Counter – the number of denominator who receives support to remain physically active. Denominator – the number of adults with MS who have problems with mobility or fatigue. Data source: Local data collection.a) Adults with disabilities or fatigue with cancer feel supported by health professionals to remain physically
active. Data source: Data source: data.b) The level of physical activity among adults with MS. Data source: Local data collection Providers (GPs, community health groups and neurological services) ensure that adults with reduced mobility or fatigue with cancer are supported to maintain physical activity. It can be useful to compile
information about local training classes, groups and facilities so that people are informed of everything suitable. Healthcare professionals (members of the multidisciplinary team) ensure that adults with reduced mobility or fatigue problems remain physically active. Commissioners (nhs england local teams and clinical commissioning
teams) ensure that services are ordered where adults with mobility or fatigue with cancer are supported to remain physically active. The services ordered should include supervised training programmes for adults in Member States who may benefit from mobility or fatigue problems. Adults with MS who have problems with exercise or
fatigue are helped to do some exercise because it can improve these symptoms. Healthcare professionals should explain what types of exercise are suitable, what activities are available and ask which one they prefer. Healthcare professionals should discuss the possible benefits of exercise in adults with reduced mobility or fatigue.
Programs or training courses should be supported by a qualified professional, such as a physiotherapist with sm, who can recommend the most appropriate exercises and monitor the effects. The types of appropriate physical activity may include aerobic, equilibrium and stretching exercises, including yoga, a comprehensive program of
aerobic and moderate progressive resistance activity combined with cognitive behavioural techniques for fatigue in adults with an extended disability status scale score greater than or equal to 4 supervised exercise programs, including moderate progressive resistance training and aerobic exercise referral systems. Member States should
also be encouraged to continue training after the end of the programmes for longer-term benefits. This declaration of quality is derived from the quality standard for multiple sclerosis. The quality standard is determined by the best clinical practice for multiple sclerosis and should be fully read. Adults with multiple sclerosis (MS) relapse
receiving treatment should be treated as soon as possible and within 14 days of symptoms receive treatment. Rapid treatment of relapse can improve the recovery and long-term outcomes of people with MS and prevent unplanned hospital admission. Local ways to treat relapse can help to identify relapses early and improve response
times. Recognition of relapses by a multidisciplinary group, which because the frequency of relapse may affect which disease-altering therapies are selected and whether they need to be changed. To demonstrate that adults receiving treatment with relapse with deresus receive treatment as soon as possible and within 14 days of the
onset of symptoms. Data source: Local data collection.a) The time between the onset of relapse symptoms and the onset of treatment in adults with MS. Data source: Local data collection.b) In adults with MS, the rate of relapses in adults undergoing treatment, which is treated within 14 days of the onset of symptoms. Counter – the
number of denominator treated within 14 days of the onset of symptoms. Denominator – The number of relapses in adults with MS that would benefit from treatment. Data source: Local data collection. Unplanned hospital admissions for Ms. Providers (GPs, community health teams, and neurological services) ensure that local pathways to
treat relapse are in place to adults with MS who have a relapse that would benefit from treatment as soon as possible and within 14 days of symptoms. Health and social care professionals (who are involved in the care of adults with MS) ensure that they are aware of the local routes of relapse treatment so that treatment can be received
as soon as possible for adults receiving treatment with relapse and within 14 days of symptoms. Commissioners (NHS England local teams and clinical commissioning teams) ensure that services are commissioned to treat relapses locally in adults with MS so that they can enjoy treatment as soon as possible and within 14 days of
symptoms. Adults with ms who have new symptoms or symptoms suddenly get worse (relapse) if this is likely to help. Treatment is offered as soon as possible and within 14 days of the onset of symptoms. Treatment can be received through their single contact point. Faster treatment helps them to get better sooner and can mean they
don't have to go to the hospital. Relapses should be diagnosed if the person has new symptoms or if his existing symptoms worsen and, in the absence of infection or any other cause, last for more than 24 hours after a stable period of at least 1 month. Relapses should be evaluated and diagnosed by a healthcare professional with
expertise in MS, because not all relapses should be treated with steroids. Treatment should be offered for sm relapses that affect the performance of the person's normal duties. Adults with relapse with MS should be offered 0.5 g of oral methylprednisolon treatment per day for 5 days. methylprednisol should be considered if oral steroids
have not been successful or if or for those who need hospitalization for monitoring serious relapse or medical or psychological conditions. People should not be given the supply of steroids to self-administer at home for future setbacks. This declaration of quality is derived from the quality standard for multiple sclerosis. The quality standard
is determined by the best clinical practice for multiple sclerosis and should be fully read. At least once a year, adults with multiple sclerosis (MS) receive a comprehensive overview of healthcare professionals with expertise in MS. A comprehensive review of sufferers in the Member States will ensure that they have the opportunity to listen
to new treatments from healthcare professionals, be kept informed of their options and of any problems or changes that need to be referred to different services or other healthcare professionals. The planned review will also include people who have not contacted the services, whose status is not verified and who do not receive support.
These people may have more unmet needs than those in regular contact. At least once a year, evidence of local measures offering comprehensive reviews to adults in Member States is provided by health professionals with expertise in the Member States. Data source: Local data collection. Proportion of cancer patients who are subject
to a comprehensive review by healthcare professionals with expertise in the Member States within 12 months of the previous review or diagnosis. Counter – The number of denominator who have a comprehensive review of health professionals with expertise in sM is 12 months after the previous review or diagnosis. Denominator Number of adults with MS Data Source: Local data collection. Service providers (GPs, Community health groups and neurological services) ensure that adults in Member States receive comprehensive reviews of healthcare professionals with expertise in the member states at least once a year. Health professionals (members of a
multidisciplinary group with expertise in the territory of the Member States) shall ensure that adults suffering from member states are provided with a comprehensive review at least once a year. Commissioners (nhs england local teams and clinical commissioning teams) ensure that services are entrusted with a comprehensive review of
adults working in Member States at least once a year by healthcare professionals with experience in member states. Adults with MS are given an appointment at least once a year to discuss their condition with patients with experience in MS. Professionals. At this meeting, they are asked about their symptoms, medications, general health
and well-being, and how their condition affects their daily lives (family life, work and other activities). They can raise any problems and mention any additional support they need. The planned annual appointment will also pick up people who have not been in contact with services in the past year but need some support. The comprehensive
review includes the all aspects of the care of a person with MS. The review should be carried out by health professionals experienced in the Member States and its complications, adapted to the needs of persons suffering in the Member States and assessed: The symptoms of Member States are the course of the disease and the number
of relapses in the last year of general health, including mental health social activity, participation care and palliative care for carers, if necessary. If necessary, other health and social professionals with expertise in certain areas of the review should be involved if necessary. It is likely that the focus in the review may change over time and
that the review can be carried out by different health professionals. The problems identified in the comprehensive review should be referred to other members of the multidisciplinary group of Member States and other appropriate teams in order to address them. People with MS should also be offered a medication review. Effective
Interventions Library Effective Interventions Library People have the right to participate in discussions and make informed decisions about their care, as described in your care. Decisions using NICE's policies explain how we use words to demonstrate the strength (or certainty) of our recommendations and include information about
prescribing medicines (including use outside its labels), professional guidelines, standards and laws (including consent and mental capacity), and protection. The recommendations in these guidelines reflect the opinion of NICE, which has been formulated after careful consideration of the available evidence. In exercising their judgment,
professionals and professionals are expected to take full account of this guidance, in addition to the individual needs, preferences and values of their patients or persons using their services. Recommendations are not mandatory and the guidelines do not override the responsibility to make decisions that are appropriate to an individual's
circumstances, in consultation with them, their families, carers or guardians. It is the responsibility of local Commissioners and healthcare providers to enable the guidelines to be applied when individual professionals and persons wishing to use the services wish to use them. This should be done in the context of local and national
priorities for the financing and development of services and taking into account their tasks of eliminating illegal discrimination, promoting equal opportunities and reducing health inequalities. Nothing in these guidelines can be interpreted as not complying with these obligations compliance. The recommendations in the interactive flowchart
reflect the opinion of NICE, which has been formulated after careful consideration of the available evidence. In exercising their judgment, healthcare professionals are expected to take full account of these recommendations, based on individual needs, preferences and Patients. The recommendations in this interactive flowchart are applied
at the discretion of healthcare professionals and their individual patients and do not override the responsibility of healthcare professionals to make decisions appropriate to each patient's circumstances, in consultation with the patient and/or their caregiver or guardian. It is the responsibility of commissioners and/or providers to provide the
funding they need to apply the recommendations if individual healthcare professionals and their patients intend to use it in accordance with the NHS Constitution. They should do so in accordance with their duty to pay due attention to the need to eradicate unlawful discrimination, promote equal opportunities and reduce health inequalities.
The recommendations in the interactive flowchart reflect the opinion of NICE, which has been formulated after careful consideration of the available evidence. In exercising their judgment, healthcare professionals are expected to take full account of these recommendations. However, the interactive flowchart does not override the
individual responsibility of healthcare professionals in making decisions appropriate to each patient's circumstances, in consultation with the patient and/or caregiver or caregiver. It is the responsibility of Commissioners and/or service providers to implement the recommendations in their local context, taking into account the need to
eliminate unlawful discrimination, promote equal opportunities and promote good relations. Nothing in the interactive flowchart should be interpreted as not complying with these tasks. (shortening of soft tissues (i.e. tendons, muscles or ligaments) around a joint that limits the passive (and active) range of motion at the joint) Expanded
disability status scale European Medicines Agency (involuntary laughter and crying related to frontal lye lesion) (the subjective sensation of horizontal and/or vertical movement of the field of vision, which is an inexplicable movement of the observer or environment) delta-9-tetrahydrocannabinol Pathway created: October 2014 Last
updated: November 2020 © NICE 2020. All rights reserved. Subject to notification of rights. Rights.
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