
    

  

 
 
 

Nancy Mackey is admitted with progressive 
relapsing Multiple Sclerosis.  After several 
years of vague and nonspecific symptoms, 
she was diagnosed last year. Married with 3 
school-age children, she is having difficulty 

managing ADLs. Nancy is admitted after 
falling and is experiencing generalized 
weakness, muscle spasms, and urinary 

incontinence. 

Mobility - Difficulty managing ADLs 
related to generalized weakness, muscle 
spasms, fatigue, loss of balance and falls 
Sensory Perception - Urinary 
incontinence, dysarthria, dysphagia, 
pain 
Knowledge Deficit R/T medications  
Sexuality and Psychosocial – Life 
management of chronic illness  

                                                                                               Assess S/S  

Progression of Multiple 
Sclerosis & Life Management 

of Chronic Illness 

Recognize 
Cues

What could be  
happening? 

 

Generate Solutions 

 Analyze Cues 

Identity Expected Outcomes & Focus on Goals 

Ms. Mackey has been diagnosed with 
progressive relapsing MS (PRMS) – 
frequent relapses with partial recovery.  
Progressive, cumulative symptoms and 
deterioration occur over many years 

Assessment ♦ Data Collection 
History/Physical 

The patient will:
- Perform basic ADLs as independently as possible 
- Be free from immobility complications including falls &  
  medication problems  
- Achieve bladder continence  
- Stabilization of vision  
- Slow disease progression & length of relapses by medications 
  including anti-inflammatories.  

- Assess for muscle weakness, spasticity, 
fatigue, tremors, dysmetria, dysarthria, 
dysphagia, diplopia, nystagmus, 
scotomas, hearing loss, tinnitus, vertigo, 
bowel, bladder, sexual dysfunction, 
memory loss, impaired judgment and 
depression.  

 
-Teach patient to plan activities, rest,  
  avoid fatigue & stress 

 

-Assess urinary hesitancy, dribbling, 
  incontinence, urgency or retention.  
  Increase fluid intake. 

 

-Instruct patient to wear eye patch,  
  alternating between eyes every few  
  hours.  Encourage patient to see  
  ophthalmologist. 

  

- Provide written instructions & review  
  prescribed medications:   
   - Immunomodulators, 
  -  immunosuppression; chemotherapy  
   - anticholinergics; antispasmodics,  
   - antiepileptics, analgesics, NSAIDs,  
   - tranquilizers, and antidepressants. 

 

- Collaborate with speech-language  
  pathologist for slurred speech &  
  swallowing abilities. 

 

- Assess coping strategies, help to 
identify  
  support systems. Identify community  
  resources for meals, transportation and  
  home care services.  
- Assist to connect with contact from   Psychosocial 

Nursing Interventions
Collaborative Care 

Subjective: “I am so tired, I can hardly get 
around....and my legs are so stiff, I fall.  I 
just gradually get worse. I sometimes 
choke when I eat.” Patient reports 
weakness, muscle spasms, trouble with 
balance and periods of double vision and 
vertigo.   
 
Objective: Slightly slurred speech.  
Intention tremor with eating or writing. 

           ** Nursing Safety Priority**
Monitor Risk for Falls! Assess ability to move, 
presence of spasms & stiffness of extremities. 
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