PROCESS FLOW OF MYASTHENIA GRAVIS

MG
Symptoms

Look for Muscle weakness with Observe for Asymmetrical ptosis,
repetitive muscle use, the 5 mins of orbital cooling ice
symmetrically facial, neck, limb, pack test demonstrates bilateral

truncal muscles involved or 4 mins ptosis with >2mm ptosis:
of full arm abduction or 20 mins ) Functional ptosis could
abductions or speech becomes No misdiagnosed as MG but in this
worse in some pts. case eyebrow on the affected eye
(G3; LOE: EO) is lower than unaffected eyebrow.

(G2; LOE: PCC, CCS)

Yes Yes

A 4

) Suspected MG

A 4

e Stress Management and Coping Skills.
* Infection Control and Health Maintenance.

Good Nutrition:

¢ Weight Control-low fat foods, lean protein,
good carbohydrates and caloric intake
based on age, gender, height, weight and

¢ Low Sodium -to reduce edema, breathing
 Potassium intake (bananas, avocado,
broccoli, potato, citrus fruits, fish,
dairy). Potassium depletion can occur due
¢ Calcium (dairy, green leafy vegetables,
broccoli, cauliflower, egg yolks, lentils,
soft bones of salmon and sardines) for

guidance: Nutrition and Myasthenia Gravis)

Stress Management and Coping Skills:

¢ Avoid a sedentary lifestyle. (LoE: Eo)

¢ Progressive relaxation, yoga, deep-
breathing (G1; LoE: rRcT), physical activity
(walking, stationary ergometer, weight
training, treadmill, swimming) (LoE: sr),
visualization, adequate rest and proper

e Support groups, stress management

religious/spiritual activities. (62; LoE: ¢cs)
¢ Psychological counselling. (62; LOE: ¢s)

Infection Control and Health Maintenance:

¢ Proper hand washing (20 seconds with
soap and water, dry well, lotion on dry

* Maintain good dental care and oral

¢ Avoid large crowds and individuals with
upper respiratory infections or other

¢ Keep current on immunizations as advised
by the health care provider (G2; LOE: R1)

)]
— Assays: anti-AChR -
T S No EMG repetitive No : —fi No Acetylcolinesterase
(o) ::g_ab':)t(;ir:Sk —) stimulation. ) mngl{;f:l;;e;)MG. —) inzibitor test. ) Purely ocular MG?
- (G2; LOE: R1, R2) (62; LOE: CS) (G3; LOE: EO)
(o)
(" Yes Yes Yes
I
Q v ocular diplopia and
P . Objective clinical es Ptosis are
Seropostive MG Decreased Increased Jitter improvement asymmetrical.
(G3; LOE: EO)
No
Yes Sustained upgaze
MG probable € < developed ptosis.
* (G3; LOE: EO)
MG definite
No
Asymptomatic
Yes ptosis: perform
cogan's lid test for
ocular subgroup
(62; LOE: CCS, CCS)
MGFA Clinical
Classfication
(G2; LOE: R1)
ifi MG Unlikely
MG Quality of Life Myagt‘f:’;':‘ti'af'gfavi < IV_II_G l‘:ar;dtglMMh:l_?cle
- es - .
(MG-QOL 15). (QMG) Score. ( )
(G2; LOE: R1) (G2; LOE: R1) (G2; LOE: R1)
MRI or CT for Thymus \ 4 \ 4 \ 4
screening. (62; LOE: ¢cs)
Activities of Daily Living - -
Clinical swallowing exam S gr"-:' Yo Good Nutriti
e Functional Independence Measures ‘o= 9 . . > s * 200 utrition.
+ Evaluate the musculature functioning of e Barthel Indpex (G2; LOE: R1) gc e * Potentially dysfunctional self-concepts. w8 ﬁ
cranial nerves V, VII, IX, X, XI and XII is e Klein-Bell (G3; LOE: CR) ° S * Ineffective Coping Mechanisms. PR
No o needed in all individuals with MG, e Canadian Occupational Performance £0 3 * Altered role performance. = T (MGFA : manual for health care provider)
v £ especially patients with bulbar Measure (link P g g ] ¢ Anxiety-related to the disease process and lifestyle alterations. - 2
b i i link) . : i i i .
¢ mild i 5 . _r;lalzlzﬁst?tlgnsl;_(lf;ts; LofE;rL:O)f i | e Myasthenia Gravis Activities of Daily & L < Fear of death: patient family and friends. (Book)
If mild signs and symptoms e est the Tatigability of the Tacial, lingua Living Profile (62; LOE: R1)
g and laryngeal functioning. (G2; LOE: cs cs)
3
L
(]
1
©
2 Strength ¢
start with ©
No check for Changes in Bowel Yes acetylcholinesterase inhibitors, 'E e Grip strength using dynamometry (G3; LOE: crR)
Pattern - Diarrhea ( good response? Pharmacological treatment 8 -
(G1; LOE: SR) g - Instrumental swallowing Assessments by Self-concepts strategies.
g using Modified Bar":?bn;ri‘gﬁgow Study (MBS) / - 1. Encourage patients to verbalize the meaning of the iliness/loss (i.e., “How do you feel about
. . . c what is happening to you?”) L
o
£ Endoscopic Evaluation of Swallowing (FEES) g Fatigue 2. Listen attentively and compassionately. activity level.
No 3 o Evaluation of oropharyngeal and & 3. Since appearances may greatly alter and weakness may leave patients
Yes o pharyngeal dyspr?agia‘., (22,. LOE: CS) % e Perceived Exertion Scale (G2; LOE: R1) unable to take care of grooming needs, help them to look their best. and other health problems.
® ¢ View the hyolaryngeal elevation, tongue 0 e Modified Fatigue Scale (G2; LOE: R1) 4. B(_e honest about the realities of the iliness; encourage patients to seek help if denial becomes
No 1.) Maintain a record of intake and (% base to posterior pharyngeal wall 2 ge;gzﬁ:atta;.acceptance help patients set realistic, short-term goals so that success may be
i No . i i i . 7 7 = : :
) pSeneratisea ue »| _Generalisea Mo > ocuarme ey welghts : e e e 1 > acnioved, _ _ to corticosterold treatment.
(anti-MuSK positive) 3.) Instruct patient on ways to 8 opening and to perform a screen of S 6. Encourage patients to do the t!ungs tha_t they_are capable o_f doing.
decrease salt intake: o esophageal motility by using MBS. (G2; H Vision/Ocular Motor Function . 7. Share h_opeful aspects c_>f the dls_ease with Qatle_nts aqd family. ]
1. Maintain a record of intake and _ No added salt to food % LOE: CS, PS) a isi u u ion (Book) 8. Recognize that the family too will be experiencing grief for the loss of the way the patient strong bones and teeth. (McFa
output and number of stools. preparation. « View the laryngeal physiology by using 0 e Extra Ocular Motility Exam. used to be. ) P
2. Monitor electrolyte studies Yes Y - No added salt to food at meal FEES (G2; LOE: cS) o e Hirschberg Light Reflex test. (MGFA : manual for health care provider)
3. Increase fluid intake. (Note: es Yes time. * Visualization of Pharyngeal Physiology. = e Maddox Rod test.
Carefully monitor Na and water - Avoid salted snacks. + Fatigability of Pharyngeal Functioning. 8 e Ptosis measurement in millimeters
retention in patients taking 4.) Read food labels for sodium i )
\ 4 corticosteroids) Evaluation: content. > 2
4. Advance diet from_ liquid to 1. Alteration i;1 Fluid 5.) Avoid canned foods or frozen foods f o
Optimize dose and continue bland to regular diet as \ 4 \ 4 Balance Related to Na that add salt to food preparation. N s
Acetylcholinesterase € tolerated. \ 4 and H20 Retention Yes 6.) Monitor lab values and vital signs, ® - . 5 Coping mechanism.
inhibitor 5. Instruct the patient to avoid consider thymectomy (rcr) 2. Electrolvte : and characteristics of pulse. S Instrumental Activities of Daily Living (Book) > )
foods such as fresh fruit, (if early onset of thymoma) Add prednisone I|.11balanceyReIated to 7.) Assess changes in muscle strength. = . o 1. Help patients to identify how they coped with adversity in the past g
salads, or spicy or fried foods (Guideline) — Chronic immunosuppression: Potassium Loss ——| 8.) Assist patient to include foods high 0 e Assessment of Motor and Process Skills. = =
that may aggravate diarrhoea. ’ - 3. Weight Gain i!elated in potassium, such as citrus g- e Canadian Occupational Performance - 5
6. Assess muscle strength to prednisone (G1; LOE: Guideline, SR), OF to I 9 d Abpetit fruits, green vegetables, meats, whole Swallowing Rehabilitation Q Measure(link) T >
determine changes related to prednisone pIu's azathioprine (’G1- a?ldnvt\:lgetaesreRetg:lﬁolne grain foods and fish. 8 0 o
: overdosage/under dosage of LoE: rcT) o mycophenolate mofetil ' 9.) Instruct patient on principles of * For improving one’s oropharyngeal > t nutrition
Avoid harmful drug cholinesterase inhibitor (G1; LOE: RCT) yeop No disappearance of the (MGFA : manua] for heaith good nutrition. muscular baseline strength may decrease S S
interactions. medications. > ’ ] ocular signs and care provider) 10.) Instruct patients to avoid fad the degree of dysphagia. (G2; LOE: R1, R2, 0S) 2 . () rograms, socialization and
; : e Role performance strategies. - prog ’
7. Instruct the patient to consult a symptoms? diets and to consult a physician Assessment of respiratory function 9 >
physician for medications to before starting a weight loss program. (62; LOE: CS) y 5’ 1.D . h hei I - hani dh h b b d @
control diarrhoea. (MGFA : manual 11.) Advise patient that fluctuations in 7 EEE (¥ V\;ithe:ﬁ;nluge what their usual coping mechanisms are, and how they can best be used to cope 9
for health id i 0 P " =
orhealth care provider) a::pet_::e ar:_a rtl_ormatlheI;fect of 1. Check whether the patient is able to 2. Assist patients in identifying factors in their environment that have the potential to -
No steroid me f|;:a t|c:ns i rlequlre a lie flat or bend over without shortness of undermine positive adaptation.
Yes ig?)sgl?:vsi:e (e):notc::::l ;(L,u;port when breath. ) 3. Involve patients in planning and decision making regarding care.
changes in body image occur 2. Assess chest expansion and auscultate 4. Give patients and family information regarding the disease, medications, emergency
from weight gain from steroids. (MGFa : the T(I:ESt in all quadrants for air entry or measures, and precautions for living with MG after discharge from the acute care setting.
i + (MGFA : crackles. : . 0
Yes Coq:;‘nlue tretaic:iment manual for health care provider) Lifetime Swallowing Plan 3. Observe for shortness of breath 5. Explore_ patient |_-ole changes so that they will _be Ies_s threatening ) )
disappearance of the signs and > with lowest dose € " increased respiratory effort or fll-equent 6. Supply information on local MG chapter. Relationships can be formed with others with the
symptoms? « Every three months assess sw?lloyving in inspiratory gasps. disease and be a great source of strength to patients and family
order to manage potential aspiration 4. check for the rate, rhythm, and quality of skin).
A A before it contributes to pulmonary respiration's and the presence of anxiety
co_n'!pllcatlon and possible myasthenia or restlessness. hygiene. (62; LOE: R1)
No crisis. . 5. Oxygen saturation and blood gas analysis
¢ The speech-language path_ologlst (SLP)_ (additional)
z:g:g:‘ijvg-zk:df::;i:gatz l:zges?;i:gﬂ;he"' Strategies for Anxiety and Lifestyle alterations and Fear of death. contagious illnesses.
fgf:gusi'::l:isn(f;?i;f;ﬂfr symptoms of dysphagia and aspiration. 1. Active Listening
methotrexate'(Rc;)—, Yes I:z‘étser:::luc:a:\?ol?::":lhe:)g(teac?éifi:g able 2. Refer if necessary for counselling or therapy to deal with anxiety
14 14
IVIbg (:1" LOE: SR) or coughing, increased chest congestion
subcutaneous after eating, etc. Basic Self-Care:
\ 4 immunoglobulin (vrcT) » Patients should be instructed to
periodically assess temperature and be Use bathroom durable medical equipment
If severe or moderate oropharyngeal alert to indicators of pneumonia. (G3; LOE: to allow one to shower and groom while
- - EO) seated.
su__:jn_s./symptoms of MG, or respiratory No Organize supplies and clothing such that
crisis: minimal energy is spent obtaining items.
. . . . (Book), (MGFA : manual for health care provider)
+ Bilevel positive-pressure ventilation lophosphamide. rituximab Yes
e Stop cholinesterase inhibitors cyclophosphamide, rituxima -
. (G1; LOE: SR), or eculizumab (RrcT), c
¢ Check for Bulbar and respiratory weakness. serial PE or IVIg [T}
_§ Compensatory Maneuvers
(G1; LOE: Guideline) [+
2 ¢ chin tuck, head turn or supraglottic
e swallow for eliminating or decreasing
B aspiration. (G3; LOE: EO) Home Management:
No c
"E l 8 Perform laundry in smaller loads. Use
. N . laundry hampers on casters that allow for
QE) :snsr;stutute last effective 2 ease in rolling rather than lifting.
8 Speech and Voice Assessment * High or moderate dose Yes A 4 No ; 2;3?;;:::;?3:::;:};:Ze;ﬂuzwg'fe in
Q and Management predmsone_. Re-evaluation of Diagnosis ) £ reaching and reduced trips to collect.
)] * PE or IVIg if severe. ( Cured (or) ? Use lightweight equipment rather than
7)) + If Oral intubation is necessary? - An intubation tube is e Add or change % ) h g g | quip
[~ ¢ passing through the pharynx, vocal folds and into the immunosuppression. — Modify dental treatment to accommodate altered eavy vacuum cleaners or mops.
trachea and lungs (LoE: rRs): Use an augmentative g muscle strength:
communication device. o « Oral hygiene aids:
« If the patient’s inability to communicate it is a failure to < * Use Electric toothbrush. .
wean off the ventilator, necessitating a tracheostomy ] * Use Manual toothbrush with a modified
tube for prolonged ventilator use:- 9 handle for ease of grasp. . Shopping:
A ventilator Passy-Muir Tracheostomy Speaking Valve a * Mouth prop, rubber dam isolation and ~ . i . .
(vent valve) Or High-tech augmentative communication saliva ejector use during dental treatment: b Plan shopping trips during the time of day
device is used. ¢ Mouth props prevent muscle strain of 5 that one has the most energy.
having to hold the mouth open during =3 Consider grocery stores that provide a
treatment. > £ "call-in" and pick-up service.
* Rubber dam isolation prevents worries n.ﬁ
about choking. By keeping dental materials T o
and water spray out of the throat g =
« Saliva ejector suction tubing may be held e} g’
and controlled by the patient to help avoid TS
drooling and choking on saliva during c
procedures. oun Parentina:
e Dental chair position during Dental 'E,' ; arenting:
i treatment: usually done in a reclining Q. . . :
. ; H A Yes . . B .
1 IV_Ig .(G1, LOE: srR) or plasma exchange (G1 LOE: RCT, SR, Guideline, position. Let the dentist know if the patient 3 8 Arrange diaper c_hanglng stations to allow
Guideline). : g . performance while seated.
2. Intensive care is so far back that he feels like the throat is 8 w
' o . s closing off. ™
3. ::Z?‘tt?zr:)tf?;;nfectmn and other precipitating ¢ Scheduled rest periods: Let the dentist X
and know if the patient will need frequent rest 8
breaks during treatment. =
e Compromised ability to manage complete ~
dentures:
¢ The inability of the flaccid muscles to
No assist in retaining the lower denture and to Care of Pets:
maintain a peripheral seal for the upper
denture. ¢ Use elevated food container on casters.
* Overextended and over contoured ¢ Use elevated feeding stations.
= . Y maxillary dentures with thick flanges that ¢ Hire someone to take pets for a walk.
c 1. Plasma exchange or IVIg plus Glucocorticoids in Yes impinge upon muscle and frenal
9 megadose. (G1; LOE: SR, RCT, Guideline, Guideline) Intensify long-term attachments can lead to muscle fatigue
£ 2. Intensive care. N 3| immunesuppression and altered salivation.
b 3. Treatment of infection and other precipitating o « Ill-fitting dentures may exacerbate
© (G1; LOE: Guideline) 9 re y >
1)) events (LOE: Rs). symptoms of difficulty in closing the
ul A mouth, tongue fatigue, a tight upper lip,
- dry mouth, impaired phonation, dysphagia Leisure Activities:
0 and masticatory problems. L. .
)  Monitor oral side effects/drug interactions Perform more strenuous activities during
. of drugs/ therapies used to treat MG. (G2; peak medication response.
Qo No LOE: R1) (MGFA : manual for health care provider) Lea':n_ early signs of _fahgue and allow
() sufficient recovery time.
Balance strenuous activities with ones that
= Yes require less physical exertion.
1. Other immunosuppressive Drugs.
2. Intensive care.
3. Treatment of complications (LOE: RS).
Sexual Activity:
Plan sexual activities at times when
N concern for fatigue is not a factor.
o Utilize positions that require less energy
for posture.
Death

Abbrevations:
G1=Grade1; G2=Grade2; G3=Grade3; LOE= Level of Evidence; RCT=Randomized controlled trial;, NRCT=Non-Randomized controlled trial; SR=Systematic Review; RS=Retrospective Study; PCC=Prospective comparative cohort ; CC/CCS=Case control study; R1/R2= Reviews; OS=0bservational study; CS=Cohort study/ Comparative study; PS=Prospective studies; CR=Case Report; EO=Expert opinion; MGFA=Myasthenia Gravis Foundation America; IVIg=Intravenous immunoglobulin
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