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Functional Health Patterns (53%): This domain involves 
applying the nursing process to optimize the restoration and 
preservation of the patient’s health and holistic well-being 
across the lifespan. It also includes promoting optimal 
psychosocial patterns and coping and stress management 
skills of the patients and caregivers, optimizing the patient’s 
functional ability, managing the patient’s neurological and 
other complex medical conditions, promoting optimal 
nutrition and hydration, optimizing the patient’s elimination 
patterns, and optimizing the patient’s sleep and rest patterns.



Neurological Conditions 

Multiple Sclerosis
Parkinson's Disease
Guillain-Barré Syndrome
Myasthenia Gravis
Amyotrophic Lateral Sclerosis
Postpolio Syndrome

Presenter Notes
Presentation Notes
Provide and coordinate patient care and patient & family education
Coordinate interventions to integrate into daily life to promote independence
Have current knowledge to prevent complications and modify the effects of the chronic condition



Objectives

Participants will be able to:
 Describe scope of each neurological 

disease/condition
 State Symptoms of each neurological 

disease/condition
 Identify the Goals of the Rehabilitation Nurse related 

the specific neurological disease/condition
 Describe the Nursing Interventions for each 

neurological condition



Amyotrophic Lateral Sclerosis

 Lou Gehrig's Disease 

http://health.enotes.com/images/alternative-medicine/gea2_03_img0247.jpg


Amyotrophic Lateral Sclerosis 
(ALS)

Category Key Points

Global Prevalence ~5 per 100,000
Incidence ~1.5–2.5 per 100,000/year
Gender Distribution More common in men (1.2–1.5:1), but 

gap narrows with age
Age of Onset Typically between 55–75 years
Ethnicity & Race Higher in White populations; lower in 

Black and Asian populations
Geographic Patterns Higher in Europe, North America
Trends Slight increase in incidence; survival 

improving with supportive care



Common Symptoms: 
Amyotrophic Lateral Sclerosis

•Progressive muscle weakness
•Fasciculations (muscle twitching)
•Spasticity and stiffness
•Dysarthria (slurred speech)
•Dysphagia (difficulty swallowing)
•Respiratory difficulty
•Cognitive changes (in some cases)



Management / Treatment:  ALS
 Disease-Modifying

•Riluzole – prolongs survival
•Edaravone – slows functional decline

 Supportive Care/ Symptom management
•Non-invasive ventilation (BiPAP)
•PEG feeding for dysphagia
•Multidisciplinary care (PT, OT, speech, palliative)

 Emerging
•Ongoing trials in gene therapy, stem cells, and 
neuroprotective agents



Amyotrophic Lateral Sclerosis (ALS)

 Rehabilitation Nursing Focus:
•Assistive technology: Communication devices, mobility 
aids.
•Respiratory care: Non-invasive ventilation, secretion 
management.
•Nutritional support: PEG feeding when dysphagia 
progresses.
•Palliative care: Symptom relief, advance care planning.
•Psychosocial support: For patient and caregivers coping 
with progressive decline.



Amyotrophic Lateral Sclerosis

 Neurological disorder with progressive degeneration of 
skeletal muscle motor/nerve cells throughout the 
nervous system 

 No cerebellar effects
 No sensory loss- posterior nerve roots not affected
 Anterior horn cells of S2 not affected, rare bowel & 

bladder deficits
 Movement disorder is profound

 



Variations in Disease 
Progression

 Functional Loss may start with Upper-motor neurons, 
lower-motor neurons, bulbar symptoms only or a 
combination

 Onset is often subtle- first symptoms maybe 
disregarded

 No Single Diagnostic Test to diagnosis ALS
 No know Prevention and No known Cure
 Treatments to assist in slowing deterioration



Amyotrophic Lateral Sclerosis
 Symptoms-

 Upper motor neuron disease
Weakness
 spasticity
 hyperactive reflexes
 hypertonicity
Disuse atrophy

 Lower motor neuron disease
Weakness
Flaccidity
Hypoactive reflexes
Hypotonicity and muscle atrophy



ALS

 Intellectual ability, vision, hearing, and 
sensation are not generally affected

 Some people do experience cognitive 
deficits

Cognitive impairment can be
Frontotemporal dementia with 

cognitive decline and increased 
apathy

Mild cognitive impairments with no 
detectable progression



Amyotrophic Lateral Sclerosis



Etiology

 Sporadic , unkown cause
 Genetic in 5-10% of cases- 
an inherited autosomal trait

Presenter Notes
Presentation Notes
Autosomal dominant
Email this page to a friendShare on facebookShare on twitterBookmark & SharePrinter-friendly version 
Autosomal dominant is one of several ways that a trait or disorder can be passed down through families.
If a disease is autosomal dominant, it means you only need to get the abnormal gene from one parent in order for you to inherit the disease. One of the parents may often have the disease.
Information
Inheriting a disease, condition, or trait depends on the type of chromosome affected (autosomal or sex chromosome). It also depends on whether the trait is dominant or recessive.
A single, abnormal gene on one of the first 22 nonsex chromosomes from either parent can cause an autosomal disorder.
Dominant inheritance means an abnormal gene from one parent can cause disease, even though the matching gene from the other parent is normal. The abnormal gene dominates. 
Each child’s risk is independent of whether their sibling has the disorder or not. For example, if the first child has the disorder, the next child has the same 50% risk of inheriting the disorder. Children who do not inherit the abnormal gene will not develop or pass on the disease.




Etiology

 Familial ALS: Approximately 5-10% of ALS cases are familial, meaning they have 
a genetic basis. Mutations in several genes, such as C9orf72 and SOD1, have 
been identified as contributing to familial ALS. These mutations can lead to the 
degeneration of motor neurons, which are crucial for muscle control. 

 Sporadic ALS: The majority of ALS cases (about 90-95%) are sporadic, occurring 
randomly without a clear family history; researchers are investigating potential 
genetic predispositions that may increase susceptibility to the disease. 

 Toxin Exposure: Some studies suggest that exposure to environmental toxins, such 
as heavy metals (e.g., lead), pesticides, and other chemicals, may be linked to 
an increased risk of developing ALS. However, no specific agent has been 
consistently associated with the disease. 

 Lifestyle Factors: Smoking has been identified as a potential risk factor, 
particularly among women after menopause. Other Considerations

 Age and Sex: The risk of developing ALS increases with age, particularly between 
the ages of 60 and 80. Men are more likely to develop ALS than women before 
age 70, but this difference diminishes in older age groups. 

 Military Service: Some studies indicate that military veterans may have a higher 
risk of ALS, potentially due to exposure to environmental toxins during service. 
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Autosomal dominant
Email this page to a friendShare on facebookShare on twitterBookmark & SharePrinter-friendly version 
Autosomal dominant is one of several ways that a trait or disorder can be passed down through families.
If a disease is autosomal dominant, it means you only need to get the abnormal gene from one parent in order for you to inherit the disease. One of the parents may often have the disease.
Information
Inheriting a disease, condition, or trait depends on the type of chromosome affected (autosomal or sex chromosome). It also depends on whether the trait is dominant or recessive.
A single, abnormal gene on one of the first 22 nonsex chromosomes from either parent can cause an autosomal disorder.
Dominant inheritance means an abnormal gene from one parent can cause disease, even though the matching gene from the other parent is normal. The abnormal gene dominates. 
Each child’s risk is independent of whether their sibling has the disorder or not. For example, if the first child has the disorder, the next child has the same 50% risk of inheriting the disorder. Children who do not inherit the abnormal gene will not develop or pass on the disease.




Rehabilitation Goals
 Prevent complications of immobility
 Strengthen unaffected muscles
 Saliva management
 Dysphasia
 Aspiration prevention, Assisted Cough
 Communication, plan early before need for 

ventilator
 Adaptive techniques and equipment
 Depression, coping with progressive loss
 Preparation for disease progression 
 Preparation for death



Focus on Palliative Care

 Key Decisions must be discussed in advance of 
crisis
G-Tube      
Mechanical Ventilation
Advance Directives

 Teaching Plan for Patient and Caregiver/Family
 Symptom Management
Reduce Complications

 Assistive Devices to maintain independence
 Referrals for support groups and other resources



Nursing Process

 Assessment
 Full Health History

 Family Incidence of ALS 

 Onset of Symptoms and Progression

 Current Function & ADLs
 Gait, strength and stability

 Flaccidity, spasticity 

 Eval Swallowing and chewing

 Eval Respiratory Status

 Bowel and Bladder function

 Skin Assessment

 Observe Family Interactions



Plan of Care

 Nursing Diagnoses
 Impaired physical mobility re: muscle wasting, 

weakness and spasticity
 Self Care deficit
 Impaired Communication re: impairment of 

muscles for speech
 Ineffective breathing pattern re: impairment of 

diaphragm and accessory muscles



Plan of Care

 Nursing Diagnoses
 Altered nutrition: Less than required re: bulbar 

muscles
 Potential for anxiety
 Risk for ineffective coping
 Interrupted family processes re: change in health 

of family member, modifications of family roles 
and foreseen loss of family member

 Risk for caregiver strain



Interventions

 Maintain Independence
 Limit complications from progressive loss of function

 Ineffective breathing
 Impaired swallowing and decrease in nutritional 

intake
 Impaired communication
 Maintain skin integrity
 Patient and Family Education and support in 

decision making
 Pain management

Presenter Notes
Presentation Notes
Teach to eat only one consistency at a time
Avoid Milk products and sticky foods
Small frequent meals



New Treatment Guidelines 
2023 for ALS

 The main recommendations concerning disease-modifying therapies 
are the following:

Riluzole should be offered as a lifelong treatment option to all ALS 
patients at diagnosis. “A single daily dose of 50 mg can already be 
effective,” added Prof. Van Damme.

 Cell-based therapies are not recommended outside the context of 
clinical trials until positive phase 3 trial data is available.

 Edaravone and AMX0035 both receive temporary recommendations; 
the guideline committee wants to await the phase 3 trial results 
before issuing a final recommendation.

 Tofersen should be offered as first-line treatment in patients with 
progressive ALS caused by mutations in the superoxide dismutase 1 
(SOD1) gene. The possibility of serious adverse events should be 
discussed with the patient.

Presenter Notes
Presentation Notes
medications to help manage symptoms of ALS, including muscle cramps, stiffness, excess saliva and phlegm, and the pseudobulbar affect (involuntary or uncontrollable episodes of crying and/or laughing, or other emotional displays). Drugs also are available to help individuals with pain, depression, sleep disturbances, and constipation.




Treatment for ALS

 Medications can be prescribed  to help manage symptoms 
of ALS:
 Muscle cramps
 Stiffness
 Excess saliva and phlegm 
 Pseudobulbar affect (involuntary or uncontrollable episodes of 

crying and/or laughing, or other emotional displays). 

 Drugs also are available to help individuals with: 
 Pain 
 Depression
 Sleep disturbances
 Constipation



Non-Pharmacological Treatment

 Communications 
support

 As ALS progresses, speech therapists 
can help people maintain the ability to 
communicate.

 Devices such as computer-based 
speech synthesizers use eye-tracking 
technology and can help people 
develop ways for responding to yes-or-
no questions with their eyes or by 
other nonverbal means

 A brain-computer interface (BCI) is a 
system that allows individuals with ALS 
to communicate or control equipment 
such as a wheelchair using only brain 
activity. 

 Nutritional support
 Small meals that provide enough 

calories, fiber, and fluid 
 Avoid foods that are difficult to swallow
 Suction devices 
 Feeding tube

 Breathing support
 Noninvasive ventilation (NIV) refers to 

breathing
 Mechanical ventilation (respirators)

 Rehabilitation Team
 Physical  Therapy
 Occupational therapy
 Speech Therapy

Presenter Notes
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hysical and occupational therapy
Physical therapy and special equipment can enhance an individual’s independence and safety throughout the course of ALS. Gentle, low-impact aerobic exercise such as walking, swimming, and stationary bicycling can strengthen unaffected muscles and range of motion and stretching exercises can help prevent painful spasticity and shortening (contracture) of muscles. Physical therapists can recommend exercises that provide these benefits without overworking muscles. Occupational therapists can suggest devices such as ramps, braces, walkers, and wheelchairs that help individuals conserve energy and remain mobile.
Communications support
People with ALS who have difficulty speaking may benefit from working with a speech therapist, who can teach adaptive strategies to speak louder and more clearly. As ALS progresses, speech therapists can help people maintain the ability to communicate.
Devices such as computer-based speech synthesizers use eye-tracking technology and can help people develop ways for responding to yes-or-no questions with their eyes or by other nonverbal means. Some people with ALS may choose to use voice banking while they are still able to speak as a process of storing their own voice for future use in computer-based speech synthesizers.  
A brain-computer interface (BCI) is a system that allows individuals with ALS to communicate or control equipment such as a wheelchair using only brain activity. Researchers are developing more efficient, mobile, and even some auditory-based BCIs for those with severe paralysis and/or visual impairments.
Nutritional support
Nutritionists can teach individuals and caregivers how to plan and prepare small meals throughout the day that provide enough calories, fiber, and fluid and how to avoid foods that are difficult to swallow. People may begin using suction devices to remove excess fluids or saliva and prevent choking. When individuals can no longer eat, doctors may advise inserting a feeding tube, which reduces the risk of choking and pneumonia that can result from inhaling liquids into the lungs.
Breathing support
As the muscles responsible for breathing start to weaken, people may experience shortness of breath during physical activity and difficulty breathing at night or when lying down. Noninvasive ventilation (NIV) refers to breathing support that is usually delivered through a mask over the nose and/or mouth. Initially, NIV may only be necessary at night but may eventually be used full time. NIV improves the quality of life and prolongs survival for many people with ALS.
Because the muscles that control breathing become weak, individuals with ALS may also have trouble generating a strong cough. There are several techniques to help people increase forceful coughing, including mechanical cough assistive devices.
As the disease progresses, individuals may need mechanical ventilation (respirators) in which a machine inflates and deflates the lungs. Doctors may place a breathing tube through the mouth or may surgically create a hole at the front of the neck and insert a tube leading to the windpipe (tracheostomy). Although ventilation support can ease breathing problems and prolong survival, it does not affect the progression of ALS.
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