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Mellen Center Mission
 The

Mellen Center remains committed to
providing compassionate,
comprehensive, innovative and
technologically advanced care to those
who face the challenges of multiple
sclerosis every day, and to important
clinical and translational research that will
benefit all patients with MS

Cleveland Clinic Campus
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Complex disease requires a
comprehensive approach
 Modifying

the disease course
 Treating relapses
 Managing Symptoms
 Promoting function through rehabilitation
 Providing emotional support
 Promoting wellness
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Early Days of Mellen Center
 Established

1985 by a philanthropic grant from
the Mellen Foundation
 Center began as a small outpatient clinic in the S
building.


Initially, each patient was evaluated by every
member of the multidisciplinary team, which
included a neurologist, nurse, neuropsychologist,
social worker, occupational therapist, and physical
therapist.

 After

the patients were evaluated, care options
were developed by the team for each individual
patient at a team meeting.

First 100 Patients
 Patient

evaluation by all disciplines
(neurologist /nurse, PT, OT, Psychologist,
Social work)
 4 patents evaluated in one day
 Team meeting at end of day
 Patient

report session within the following
week (patients, family, clinicians)
 No plan for follow up

1985-1993
 No

disease modifying therapies
 Symptomatic management
 Rehabilitation
 IV steroids
 Team

meetings to discuss complex issues

Optimal MS Care
 Doing

the best with available resources
 Collaborative partnership
 Care effective
 Cost effective
 Emphasis on efficiency (since the goal of
managed care is to reduce utilization of
services)

Next Steps
 Patients

from a distance (2 hours) triaged
by APN and appointments set up with
specific clinicians

 Clinicians

then rated importance of visit
 Patents with low EDSS need ….
 Patients with high EDSS need….


Academy of Neurology poster

2001 -- EMR
 Improved

calls

documentation of visits, phone

 Communication

changed (staff messages
instead of face to face team meetings)

Fast Forward
Current Practice Model
 Patients

initially evaluated by neurologist
 Diagnosis is established


Patient is offered education session “Taking
Control of your Multiple Sclerosis” (SMA)

 Treatment

plan outlined
 Followup with APC
 Refer to other clinicians as needed

The Knowledge Program










System which allows patients to record a self assessment directly into
their EMR
Takes approximately 5-10 minutes and is conducted at the beginning
of each appointment
The self assessment begins with 10 general questions based on the
European Quality of Life Questionnaire
Following the general questions patients will be asked further questions
based on their specific condition (i.e. epilepsy, sleep disorders, etc.)
After the patient enters the data the information is automatically stored
in the Knowledge Program database and transferred to the patients
EMR
This data can be reviewed immediately by those with access rights
The information collected provides updates in patient status and insight
into clinically relevant issues that may be otherwise overlooked
Also a useful tool when demonstrating treatment efficacy and
outcomes to payors, government agencies, and the public. This is
especially important as government and private insurers move toward
value-based reimbursement

Patient Health Questionnaire
(PHQ-9), self reported

Minimal / Mild / Moderate / Moderate-severe / Severe












Hand Function:
Vision:
Fatigue:
Cognitive Symptoms:
Bladder/Bowel:
Sensory Symptoms:
Spasticity Symptoms:
Pain:
Depression:
Tremor/Loss of Coordination:
Work Status or Usual Activity

European Quality of Life (EQ-5D): Index = 1 (range:
-0.109 to 1.0, a higher score indicates a better
quality of life)
- Mobility: (1) I have no problems in walking about
to severe problems
- Self-Care: (1) I have no problems with self-care.
- Usual Activities: (1) I have no problems with
performing my usual activities.
- Pain / Discomfort: (1) I have no pain or discomfort.
- Anxiety / Depression: (1) I am not anxious or
depressed.
- Health state: 95 (0 - 100, a higher score indicates a
better perceived health state)

2015









Mellen rehabilitation program pursuing methods to improve
walking, lessen spasticity, and relieve pain
Neurorehabilitation, spasticity management (baclofen pumps,
Botox injections)
Advanced structural and functional MR imaging : standard and
high field strength MRI equipment
Latest pharmaceutical therapies delivered in the setting of a new,
15-chair infusion center.
Laboratory research component investigating the genetics of MS
as well as cellular and molecular mechanisms of demyelinating
diseases
Studies of therapeutic approaches to prevent and repair tissue
damage are being developed, including of stem cells
Optical Coherence Tomography

MC today







One of the largest and most comprehensive MS treatment
and research facilities in the world
Addresses the every day physical, emotional, cognitive and
rehabilitation needs of the patient and family members.
We investigate issues pertaining to improving healthcare,
delivery to MS patients and developing novel approaches to
help patients manage their MS, such as MYCHART, an
internet tool for chronic disease management.
Involved in development of metrics to measure MS.
Mellen Center staff played central roles in the development
of new approaches to measure impairment in MS (MS
Functional Composite) and quality of life (MS Quality of
Life Index), both of which now are utilized in clinical trials

Mellen Center Approaches
Fact sheets, which address a number of issues related
to the diagnosis and treatment of MS
 Rehabilitation

in MS
 Treatment of Progressive
 MS and disability
 Identifying and Managing Cognitive
Disorders in MS
 Pain in Multiple Sclerosis
 MS and Wellness
 Spasticity
 Fatigue and MS

Excerpt from Rehabilitation
Approach
 Rehabilitation

interventions in MS need to
be highly individualized, and the experience
and skills of the professionals involved can
have a major impact on the outcome of
rehabilitation. It is essential that MS
patients be treated by rehabilitation
professionals with experience in MS
rehabilitation, or at least neurological
rehabilitation.

Excerpt from Fatigue and MS:
Are there any non-pharmacological interventions for
MS fatigue?









Non-pharmacologic interventions should always be considered. Physical
deconditioning has been linked to fatigue. There is published evidence
showing improvement of fatigue with aerobic exercise. Therefore, exercise is
recommended, however the type, frequency, and intensity of exercise
should be adjusted to meet the patient’s abilities and to avoid transient
worsening of neurologic symptoms. A referral to physical therapy is often
helpful to design an individualized home exercise program, and to optimize
gait efficiency. Patients should be aware of the fact that the benefit is usually
not felt until several weeks after starting the exercise program.
Energy effectiveness strategies (usually taught by an occupational therapist)
can help patients optimize the use of energy throughout the day. The general
goals of these strategies are to allow patients to use their limited energy on
the most important and meaningful activities, to reduce as much as possible
the energetic cost of their activities, and to address secondary causes of
fatigue. Recommendations include the use of assistive devices,
environnemental modifications, planned naps or rest periods, use of an
activity diary, sleep hygiene recommendations, and stress management
resources.
Cooling devices have been used to address fatigue due to heat sensitivity,
either in hot weather or
during exercise.
Adequate sleep hygiene should be emphasized.
Cognitive behavioral therapy and other behavioral or relaxation techniques
have been

Virtual visits









Convenient for both
patient and HCP
Virtual waiting room MAY
be better than the
physical one
Increased patient
engagement thanks to
screensharing
More convenient,
automatic recordkeeping
Patients feel like HCP pay
better attention to them
during virtual visits



Goals of comprehensive care
in MS










Improve care, clinical outcomes and quality of life for
those affected by MS accompanied by timely access
to care
Accurate diagnosis
Successful disease and symptom management
Meet the individual needs of patients and families living
with MS
Promote quality of life
Adhere to cost effective outcomes
Advocate for services and resources
Interdisciplinary approach to plan of care

The Challenges of Multiple
Sclerosis
 Dynamic

in nature
 A wide range of impact







Pediatric to aging population
Variable courses
A spectrum of symptoms
Psychological and socio-economic
implications
Unpredictable
Demands skilled and comprehensive care

New Vision of MS
 Greater

understanding of the disease
 New therapies have emerged to modify
the disease
 Emergence of new philosophy embracing
action (early intervention), hope and
empowerment

