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Abstract

Int roduct ion:  Clinical pathways are standard health care methods to coordinate clinical 
work, reduce inter-clinician variabilit y, improve pat ient  care and increase staff  and 
pat ient  sat isfact ion. The aim of this study is to develop a clinical pathway capable of 
organising and developing standard procedures for diagnosis, t reatment  and care in 
pat ients with mult iple sclerosis and to coordinate all medical specialists involved in this 
disease. 
Met hods:  A mult idisciplinary unit  for the care of MS pat ients was developed. All of them 
and quality specialists analysed some internat ional evidence-based studies, clinical 
guides, internat ional guidelines and other clinical neurological pathways in several 
meet ings and designed several documents for the clinical pathways. 
Result s:  A clinical pathway was created consist ing of a scient ific-technical framework, 
which arranges the care in relat ion to the diagnosis and t reatment . The framework is 
accompanied by various pat ient -informat ion documents on the disease, an informat ion 
sheet  on diagnost ic procedures and a map of the process. Quality standards were 
established to achieve cont inuous improvement  in pat ient  care. 

* Author for correspondence.
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Introduction

Mult iple sclerosis (MS) is a chronic demyelinat ing disease 
that  affects the cent ral nervous system (CNS), with variable 
evolut ion. It  is progressive and can lead to severe disabilit y. 
This disease has significant  social and economic impact .

MS is more common in women than in men. It  is one of 
the most  prevalent  causes of disabilit y in young adults in 
the world. Its aet iology is not  completely understood, 
although it  has been associated with a genet ic suscept ibilit y 
linked to the maj or histocompat ibilit y ant igen1;  the studies 
to date thus indicate that  mult iple genet ic factors2,3 and its 
interact ion with the environment  cont ribute to it s 
pathogenesis4.

The clinical variabilit y of MS requires a mult idisciplinary 
team including neurologists, rehabilitat ion specialists, 
ophthalmologists, psychiat rists, urologists, nursing staff  
and social welfare resources. This complexity requires a 

high degree of coordinat ion and management  of resources 
to obtain the best  care for pat ients.

Clinical pathways are coordinat ion tools that  detail the 
daily rout ine act ivit ies in the care of a pat ient  with a 
specific diagnosis in order to obtain greater opt imisat ion5.  
They are welfare plans that  are applied to pat ients with a 
specific process, and who present  a predictable clinical 
course6.  They define sequence, durat ion and responsibilit y 
for the act ivit ies of health personnel for a part icular 
procedure, thereby improving the quality of assistance7,8 
and reducing variabilit y in clinical pract ice9.  Clinical 
pathways were implemented for the first  t ime in the New 
England Medical Cent re in Boston by Zander in 198010.  These 
pathways present  a way to adapt  clinical pract ice guidelines 
or protocols to clinical pract ice; they are the operat ional 
version of clinical guidelines11,12.

Most  clinical pathways are designed for hospital use13 for 
at tent ion before, during and after hospitalisat ion and, 
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Diseño de una vía clínica para la atención a los pacientes con esclerosis múltiple

Resumen

Int roducción:  Las vías clínicas (VC) son herramientas para coordinar el t rabaj o asisten-
cial,  reducir la variabilidad ent re el personal sanitario y mej orar la atención y el cuidado 
del paciente. La esclerosis múlt iple (EM) es una enfermedad neurológica crónica que 
afecta a pacientes j óvenes y es incapacitante. El obj et ivo es desarrollar una vía clínica 
para mej orar el diagnóst ico, el t ratamiento y la atención de los pacientes con EM y, asi-
mismo, facilitar la coordinación de todos los especialistas implicados en este proceso. 
Mét odo:  Siguiendo el modelo FOCUS-PDCA se organiza un equipo de t rabaj o integrado por 
diferentes profesionales implicados en la atención del paciente con EM. Se realiza una 
revisión bibliográfica exhaust iva y se llega a consenso; así, se diseñan los documentos de 
la VC con base en la evidencia cient ífica. 
Result ados:  Se crea una vía clínica compuesta por los siguientes elementos: una mat riz 
temporal con una serie de anexos para ordenar el proceso diagnóst ico y el t ratamiento, 
un impreso de información a los pacientes sobre las pruebas diagnóst icas, una hoj a de 
información sobre la enfermedad y un mapa de procesos, una encuesta de evaluación de 
la calidad percibida y un documento con indicadores de calidad para evaluar la VC. 
Conclusiones:  El desarrollo de una VC de EM facilita la atención mult idisciplinaria y me-
j ora la calidad asistencial.  Esta propuesta es novedosa al enfocar la atención integral de 
la EM desde su inicio, tanto en aspectos diagnóst icos como terapéut icos, incluyendo el 
ámbito ambulatorio.
© 2009 Sociedad Española de Neurología. Publicado por Elsevier España, S.L. Todos los 
derechos reservados.

Conclusions:  A clinical pathway for the care of MS pat ients in a mult idisciplinary unit  
homogenises and organises the care which the MS pat ient  should receive from the init ial 
symptoms to the progressive stages. This clinical pathway improves the quality of pat ient  
care, reduces the variabilit y in work protocols and rat ionalises the use of the available 
health care resources.
© 2009 Sociedad Española de Neurología. Published by Elsevier España, S.L. All rights 
reserved.
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above all,  for surgical procedures. In neurology, the 
references to implemented and evaluated clinical pathways 
are very limited and are mainly related to st roke14,15 and the 
rehabilitat ion of pat ients with various neurological diseases, 
for example, MS16,17.  In 2007, a clinical pathway was 
developed that  organised and standardised interhospital 
care of amyot rophic lateral sclerosis in five hospitals in the 
Community of Madrid18.  A clinical pathway for the t reatment  
of acute MS outbreaks has also been published19.

The aim of this study was to develop a clinical pathway to 
organise and coordinate the mult idisciplinary care of pat ients 
with MS at  a university hospital, to apply it  not  only in the 
init ial stage of diagnosis, but  throughout  subsequent  disease 
monitoring within an outpat ient  set t ing. The goal was to 
achieve bet ter coordinat ion of all specialists involved in 
caring for such pat ients, to reduce variability of clinical 
pract ice among them, promote bet ter use of health resources, 
thereby reducing costs, and to improve healthcare quality. 

Methods

The MS clinical pathway was developed j oint ly by dif ferent  
professionals at  the University Hospital,  at  the init iat ive of 
the Neurology Department . Following the model FOCUS-
PDCA20,  a team was organised that  is responsible for put t ing 
together care plans, obj ect ives and opportunit ies for 
improvement , among others. This group was formed of 
doctors, nursing staff  and social resources management  
involved in the care of pat ients with MS.

To design the clinical pathway, we carried out  a 
bibliographical review, in which we analysed diagnost ic and 
therapeut ic guides, protocols and act ion guidelines issued 
in connect ion with the care of pat ients with MS. A literature 
search was carried out  in dif ferent  sources (MEDLINE-OVID, 
MEDLINE-ProQuest , MEDLINE-EIFL, EMBASE-OVID) and a 
consensus about  key points was reached among the dif ferent  
professionals.

We held five meet ings for the design of the clinical 
pathway documentat ion. The study group consisted of 
specialists in neurology, psychiat ry, rehabilitat ion, 
physiotherapy, ophthalmology, urology, prevent ive 
medicine, radiology, neurophysiology, and nursing and social 
care staff .  The dif ferent  documents were designed by 
consensus and applying evidence-based medicine. The 
clinical pathway was presented to the ent ire Neurology 
Department  and the professionals who worked on it  and was 
approved by the hospital medical management .

Results

The presentat ion form of a clinical pathway is the t ime 
mat rix, which is accompanied by a series of documents to 
be used by all personnel involved in pat ient  care21.

This clinical pathway for care of pat ients with MS can be 
used in paper or elect ronic formats, and consists of the 
following documents:

1.   Scient ific-technical mat rix (fig. 1). This is the clinical 
pathway document  that  collects the care plan for pat ients 

with MS. The vert ical axis records assessment  and 
assistance, medical t reatments and nursing care, 
at tent ion for the pat ient  and family and the social 
benefits and obj ect ives of each visit .  The horizontal axis 
represents t ime ordered by consultat ions: init ial diagnosis 
phase, subsequent  diagnost ic consultat ions and follow-
up visits. Various annexes are ext racted from this 
document , ident ified by superscript  numbers:

—  Annex 1. Laboratory tests in the diagnost ic phase. 
—  Annex 2. Laboratory tests to be assessed (diagnost ic 

phase). 
—  Annex 3. Analyt ical monitoring. 
—  Annex 4. Clinical and laboratory criteria for MS diagno-

sis (Poser, 1983). 
—  Annex 5. McDonald criteria for MS diagnosis (review, 

2005). 
—  Annex 6. Expanded disabilit y scale score (EDSS). 
—  Annex 7. Funct ional EDSS systems. 
—  Annex 8. Modified fat igue impact  scale (MFIs). 
—  Annex 9. MS quality of life quest ionnaire. FAMS Scale. 
—  Annex 10. Modified Ashworth Scale. 

2.   Documents on diagnost ic tests, for the pat ient . This 
informat ion consists of a number of documents that  
describe the tests to be performed during the period of 
diagnosis and monitoring, specifying their details, the 
preparat ion they require, the place and t ime of 
complet ion and the post—test  care in a colloquial and 
understandable language. This informat ion is delivered 
to the pat ient  in the diagnost ic phase to help them 
understand all the tests to be undergone.

3.   Informat ion document , for the pat ient  and family. This 
document  provides an overview of the disease (concept , 
symptoms, course, t reatment ), as well as general 
recommendat ions and useful informat ion (associat ions, 
consultat ion schedules and contact  details) (fig. 2).

4.   Survey for perceived quality assessment . This is a 
quest ionnaire to be filled out  anonymously. It  is delivered 
to pat ients and families in follow-up visits. Through 
various quest ions it  evaluates dif ferent  aspects of 
sat isfact ion with the care received with respect  to 
informat ion about  the study of the disease, tests 
undergone, informat ion on associat ions and websites, 
exist ing social support  and adj ustments to daily life, 
symptom cont rol,  rehabilitat ion exercises and 
physiotherapy, availabilit y of staff  for taking care of 
requests and needs and staff  friendliness. Responses are 
assessed using the five-category Likert  scale. After that , 
there is a visual analogue scale from 0 to 10 for generally 
assessing the care provided. There is a space to note 
whether there has been a problem with any aspect  of the 
quality perceived. There is also an empty space for 
comment ing on aspects that  could be improved. 

5.   Evaluat ion of the clinical pathway. This is carried out  
through dif ferent  indicators that  assess improvements in 
quality. In the case of the MS clinical pathway, the 
following are evaluated:

—  Appropriateness of diagnost ic tests. 
—  Diagnost ic effect iveness. 
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—  Informat ion on diagnost ic tests. 
—  Evaluat ion of funct ional capacity using the EDSS 

scale. 
—  Informat ion on disease and monitoring. 
—  Informat ion on social support  and pat ient / family 

associat ions. 
—  Percept ions of the care received by pat ients/ families. 
—  MS outbreaks (standard evolut ion). 
—  MS hospital admissions (effect iveness in reducing the 

length of hospital stays). 
— Quality of life.

6.   Process Mapping. The process flow chart  provides a 
general overview of the management  system for the 
diagnosis, t reatment  and monitoring of a pat ient  with MS  
(fig. 3).

Discussion

Clinical pathways represent  a very useful tool in the 
cont inuous improvement  of the quality of care and also 

facilitate the integrat ion of clinical pract ice guidelines, 
protocols and algorithms22.  Their advantages are based on 
the integrat ion of the act ivit ies of all professionals, 
opt imisat ion of appropriate and necessary act ivit ies, 
t imeliness and coordinat ion and collaborat ion of all 
professionals involved23.

Mult iple sclerosis pat ients are young, with a chronic and 
disabling evolut ion. This disease is characterised by a 
variable course and a wide range of symptoms (blurred 
vision, impaired sensit ivity, abnormal gait ,  urinary 
alterat ions, depression and cognit ive impairment , among 
others) that  require the involvement  not  only of the 
neurologist , but  also of many other specialists. The nurse 
and the neurologist  monitor the subcutaneous or 
int ramuscular immunomodulatory t reatments used in this 
disease. Moreover, as these pat ients are young, the role of 
the social worker is very important  in helping them to stay 
act ive in the labour market . Therefore, the care of these 
pat ients can only be carried out  with a mult idisciplinary 
approach.

Clinical pathways are often used in very common diseases, 
and in those with a high risk or high cost , but  are also used 

Figure 1 Scient ific-technical mat rix of the clinical pathway for mult iple sclerosis.
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when the collaborat ion of many professionals is 
necessary24.

The development  of a clinical pathway for MS pat ients in 
our hospital arose from the need to coordinate the 
mult idisciplinary care these pat ients require, as well as the 
health costs arising from it .  Using the clinical pathway will 
make it  possible to achieve high quality mult idisciplinary 
care by various mot ivated professionals within the 
appropriate t imeframe. It  may also reduce the costs 
involved in a chronic disease, through an improved use of 
resources (in addit ion, used by specialised professionals), 
and will standardise the processes of diagnosis and 
t reatment .

The elaborat ion of this CP is innovat ive because 
standardised pathways for acute processes of MS were 
found, such as t reatment  with int ravenous cort icosteroids 
in outbreaks of the disease19 or in rehabilitat ion16 in our 
review of the literature; however, there were no pathways 
focused on comprehensive care of this disease that  took 
diagnost ic and therapeut ic aspects into account  from their 
incept ion. In addit ion, published pathways were designed 
for an outpat ient  scenario rather than for a hospital 
environment .

The clinical pathways implemented in other processes25-28 
generally report  sat isfactory results. They obtain homogeneous, 
high quality assistance, based on evidence-based medicine, 
and significant ly reduce hospital stay and wait ing lists and, 
secondarily, healthcare costs. They allow the diagnosis and 
treatment to be standardised, always giving priority to common 
sense and clinical experience. It  is important to keep in mind 
that a CP does not replace the decision of a professional23.  

Using CPs also influences bet ter t raining of professionals, 
facilitat ing teamwork28,29.

Our clinical pathway indicates the steps to follow, first  in 
the init ial phase of diagnosis, and then in the monitoring 
phase of drug t reatment  and rehabilitat ion. It  explains the 
tests to be conducted, possible t reatments and when and 
what  kind of informat ion should be given. It  sets a 
chronological order for the intervent ion of the various 
specialists.

Clinical pathways make it  possible to set  up an evaluat ion 
system of care, based on established criteria, indicators and 
standards23. We have established ten indicators that  will help 
us to assess the effect iveness of this clinical pathway annually 
and that  will allow us to know the areas needing improvement  
and the degree of pat ient  sat isfact ion.

Figure 2 Informat ion document  for pat ients with mult iple sclerosis.
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We expect  that , after long-term use, this CP will lead to 
cont inuous improvement  in the care and quality of health 
perceived by the pat ient . It  should also produce improvement  
in the empathy of the physician-pat ient  relat ionship, by 
offering more and bet ter informat ion about  the pat ient ’s 
condit ion and the care plan to be followed.

Finally, we believe that  the MS CP const itutes a useful 
healthcare management  tool, especially in the coordinat ion 
of dif ferent  professionals. It  achieves comprehensive, 
mult idisciplinary care throughout  the course of the disease 
based on scient ific-technical quality, decreases variabilit y 
and rat ionalises the use of health resources.
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