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Introduction

Spasm, spasticity and stiffness are common symptoms experienced by people with Multiple
Sclerosis (MS), they can be detrimental and have a significant effect on quality of lifel. It is
possible to introduce several interventions, such as Physiotherapy involvement and
antispasmodic medication, and it is also important to obtain information from the patient to
fully understand the type and severity of the spasticity that is occurring?. It is also suggested that
the patient is assessed for potential causes, such as infection, altered bladder or bowel function,
compromised pressure area’s, pain, stress or anxiety 3 4.

Sativex is the brand name for THC : CBD which is made up of almost equal measures of delta-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD). The use of THC and CBD together appears to
offset the potential harmful side effects®. This is now available as a 4" line treatment for
patients who suffer from moderate to severe spasm and spasticity in MS, provided the patient is
not taking any other cannabis based preparations, does not have a history of psychosis /
significant mental health problems, hypersensitivity to cannabinoids and are not breast feeding.

Objectives

* To make THC:CBD oromucosal spray more accessible to patients with moderate to severe
spasm or spasticity, who may meet the criteria for it, by giving them an opportunity to see if
it is effective.

* To produce a standard operating procedure (SOP) outlining action for the MS nurse,
consultant and consultant secretary.

* To produce a pathway for universal assessment prior to offering and delivering THC:CBD,
making use of a Numerical Rating Scale for spasm and spasticity (seefisure1) 55 requested on the
Blueteq funding Initiation form and suggested by NICE®.

* Ensure that effective follow up is implemented using a second NRS once treatment is at
optimum titration for the individual. It is important that patients do not continue the
medication unnecessarily, especially due to the cost.

* To safeguard the service in a way that makes the process robust, enabling any member of
staff to carry out the process in the event of long-term illness of the MS Nurse with an
interest in spasm and spasticity as a subspeciality.

Rationale

There are 7 Consultant Neurologists who specialise in MS based in Sheffield, covering Sheffield,
Rotherham, Barnsley, North East Derbyshire and Doncaster. On average, the consultants have
140 overdue patients with an average of 43 days before their next available appointment.

The chart below depicts the patients of each consultant who currently use a THC:CBD spray. The
data in orange shows the patient’s that are shared with other consultant’s. The consultant with
the largest number, has a special interest in disability and neurorehabilitation and see’s patients
in conjunction with their own Consultant (hence the shared patient’s).
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Service development

The Sheffield (and surrounding areas) MS Nursing Service | work within includes many innovative
subspecialities that my colleagues have developed over the years. We cover a large geographical
area and have around 4000 patients on our case load. It is important to us all to offer the best
service possible and there are always improvements that can be made.

| originally set out to improve the spasm and spasticity assessment and advice for patients by
commencing a spasm clinic, but it quicky became obvious, after discussion with the neuro-
rehabilitation consultant, that the way in which patients are assessed for THC:CBD Oromucosal
spray needed addressing first, and this is where much of my work has been focused.
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Figure 1: The Numeric Graphic Rating scale
(NRS) can be used to measure severity of
spasm and spasticity by the individual. It is
simple and reliable when compared to health
care professional measuring scales’.

The Numeric Graphic Rating Scale (NGRS)
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have moderate to severe spasm or spasticity
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Figure 2 : Sativex Pathway
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Figure 3 : Sativex repeat prescription Pathway
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Conclusion

THC:CBD oromucosal spray is not appropriate for many patients, it has a strict criteria and is used as a
fourth line treatment for spasm and spasticity. It may not be effective for some patients, and others
may be unable to tolerate the side effects. Reliance on the medication is rare, but possible, making
appropriate monitoring necessary.

It appears that there is certainly a place for this medication, and it should be offered in a timely manner
when appropriate. We know that spasm, stiffness and spasticity can be extremely debilitating for some
people with MS. THC:CBD can help to improve quality of life which, in turn, can help our patients live
well with their long-term condition.
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