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CPR/FIRST AID CLASSES in April:

CPR & FA:  April 14th  from 9:30am-3:30pm in the Metro Office

CPR & FA:  April  18th from 5-8:30 pm and April 19th from 5-7:30pm at the Metro Office


CPR & FA:  April 12th  from 9:30-3:30 at the St. Cloud Office

April Training and Staff Meetings

April Staff Meeting “Topic of the Month:”   Data Practices/Data Privacy
April First Monday “Topic of the Month:”   Cooking for Consumers and Meal Portions (Presented by Erin Huldeen)
April 3

Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00pm

April 3

First Monday Training

at Metro Office

6:00 to 8:00pm

April 4

Management Meeting

at Maple Grove C.C.
10:00am to 12:00pm

April 4

Supervisor’s Training

at Maple Grove C.C.
1:00 to 3:00 pm

April 5

Green fields Staff Meeting

at Green fields

10:00 am to 12:00 pm

April 5

Springbrook Staff Meeting

at Springbrook
 
12:00 to 2:00pm

April 5

Maple Lake Staff Meeting

at Maple Lake

12:30 to 2:30pm

April 12

Eidelweiss Staff Meeting

at Eidelweiss

1:00 to 3:00pm

April 12

Aquila Staff Meeting

at Aquila
 
4:00 to 6:00pm

April 13

Northwood Staff Meeting

at Northwood

5:30-7:30pm

April 17

Long Prairie Staff Meeting 
at Long Prairie

12:30-3:00pm

April 17

Girard Staff Meeting

at Girard


1:00 to 3:00pm

April 17

Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00pm

April 17

North IHS/ILS/SILS Staff Meeting
Location TBA

5:00 to 7:00pm

April 17

Silver Lake Staff Meeting

at Silver Lake

5:30 to 7:30pm

April 17

Golden Hills Staff Meeting
at Golden Hills

6:00 to 8:00pm

April 18

Zenith Staff Meeting

at Zenith


5:00 to 7:00pm

April 19

Olympia Place Staff Meeting
at Olympia Place

6:00 to 8:00pm

April 20

Timber Crest Staff Meeting
at Timber Crest

10:00am to 12:00pm

April 20

Logan Staff Meeting

at Logan


3:00 to 5:00pm

April 25

Central IHS/ILS/SILS Staff Mtg.
Monticello C. C.

5:00 to 7:00pm
April 25

Bassett Creek Staff Meeting
at Bassett Creek

5:00 to 7:00pm

April 26

Diamond Lake Staff Meeting
at Diamond Lake

9:30 to 11:30am

April 26

Wirth Park Staff Meeting

at Wirth Park

6:00 to 8:00pm
What is Multiple Sclerosis?


Multiple Sclerosis (MS) is a disorder of the central nervous system (brain and spinal cord) involving decreased nerve function associated with the formation of scars on the covering of nerve cells. 

MS is a disease that affects the myelin, which is the insulation or the coating of the nerves in the central nervous system, in the brain, and the spinal cord. Not only is the myelin affected, but there's also damage to the nerve fibers themselves, the axons.  
What are the causes, incidence, and risk factors of MS?


Multiple sclerosis involves repeated episodes of inflammation of nervous tissue in any area of the central nervous system. The location of the inflammation varies from person to person and from episode to episode. The inflammation destroys the covering of the nerve cells in that area (myelin sheath), leaving multiple areas of scar tissue (sclerosis) along the covering of the nerve cells. This results in slowing or blocking the transmission of nerve impulses in that area, leading to the symptoms of MS.
 
The exact cause of the inflammation associated with MS is unknown. Experts have yet to discover the cause of this disease although a great deal of progress has been made toward understanding the symptoms of MS and how they evolve.

A. Environmental Factors
MS does not occur as frequently in every country throughout the world. MS most commonly affects Caucasians, particularly in North America, Europe, and Australia.  Also, in both the northern and southern hemisphere, MS is more frequent the farther away a country is from the equator. This applies to regions within a country itself. For example, in the US, the incidence of MS is much higher in northern states with temperate climates (seasonal changes) than in warmer southern states.

B. Viruses

A great deal of research has investigated the links between MS and all kinds of viruses. As yet there has been no reliable proof of any specific virus being responsible for MS. A likely possibility is that MS is the result of a response to several outside factors, such as viral infections, in a person who may be susceptible to MS based on his or her genetic makeup. 

C. Hereditary Factor
We know that MS is hereditary to a limited extent.  Family members of someone with MS have a somewhat higher risk of contracting the disease than someone who does not have a family member with MS. In addition, MS most commonly affects Caucasians. This could also point to a hereditary factor among the causes of MS. 

D. Autoimmune Disease
It is clear that a fourth factor is important: our body's defense system, the immune system. The immune system is designed to protect us from outside enemies, such as viruses or bacteria that cause illness. Generally speaking, inflammatory reactions only occur when the immune system reacts to these viruses and bacteria. But, in exceptional cases, an inflammatory reaction can be caused against our own body parts or tissues. Diseases in which this process occurs are called "autoimmune" diseases ("auto" means "self"). It is believed that MS is such an autoimmune disease: people with MS are thought to have inflammatory reactions against the myelin in their own brain and spinal cord. 

Further evidence that MS is an autoimmune disease is the observation that it is possible to cause a condition resembling MS in laboratory animals by giving them an injection of brain tissue that activates their immune system. In addition, autoimmune disease, such as rheumatoid arthritis, lupus, and diabetes, are more common in women than in men; this is also true of MS. 

Generally speaking, it is thought that MS does not have a single cause, but that a combination of a number of factors is likely to be responsible for causing the disease.

Multiple sclerosis affects approximately 1 out of 1,000 people. It affects 2.5 million people worldwide.  Women are affected more commonly than men. The disorder most commonly begins between 20 to 40 years old but can happen at any age. Risks include a family history of MS and living in a geographical area with a higher incidence rate for MS. 
What are the common forms/courses of MS?

	The course of multiple sclerosis (MS) is unpredictable. The disease minimally affects some people while others have rapid progress to total disability. Most MS patients fit between these two extremes. Although every individual will experience a different combination of MS symptoms there are a number of distinct patterns relating to the course of the disease. 
Relapsing-remitting multiple sclerosis: 

Relapsing-remitting MS is the most common form of MS and typically occurs in young people. In this form of MS there are unpredictable relapses (exacerbations or attacks) during which new symptoms appear or existing symptoms become more severe. This can last for from days to months and there is partial or total recovery. The disease may be inactive for months or years. The frequency of relapsing-remitting multiple sclerosis is approximately 70%.

Benign multiple sclerosis:

After one or two attacks with complete recovery, this form of MS does not worsen with time and there is no permanent disability. Benign MS can only be identified when there is minimal disability ten to fifteen years after onset and initially would have been categorized as relapsing-remitting MS. Benign MS tends to be associated with less severe symptoms at onset, for example, sensory. The frequency of benign multiple sclerosis is approximately 20%.

Primary progressive multiple sclerosis:

This form of MS is characterized by a lack of distinct attacks, but with slow onset and steadily worsening symptoms. There is an accumulation of deficits and disability that may level off at some point or continue over months and years. The frequency of primary progressive multiple sclerosis is approximately 15%.

Secondary progressive multiple sclerosis:

For some individuals who initially have relapsing-remitting MS, there is the development of progressive disability (i.e., nerve and muscle deterioration) later in the course of the disease often with superimposed relapses. The frequency of secondary progressive multiple sclerosis is approximately 50%. Most patients suffer relapsing-remitting MS before it progresses to secondary progressive MS. 

Progressive relapsing multiple sclerosis:

This is a rare form of MS in which the disease is progressive from its initial onset. Symptom flare-ups occur and deterioration continues in between relapses. The frequency of progressive relapsing MS is 15%.


	

	

	
	


What are the symptoms of MS?

· Weakness of one or more extremities (legs, arms,etc.)

· Paralysis of one or more extremities 

· Muscle astrophy

· numbness decreased or abnormal sensation in any area 

· tingling

· facial pain

· pain in an extremity 

· loss of vision-- usually affects one eye at a time 

· double vision

· eye discomfort

· rapid eye movements, uncontrollable

· decreased coordination

· loss of balance

· decreased ability to control small or intricate movement

· muscle spasm (especially in the legs) 

· dizziness

· frequent need to urinate

· decreased memory

· loss of ability to think abstractly  

· depression

· decreased attention span

· slurred speech

· difficulty speaking or understanding speech 

· fatigue

 Please remember that most people with MS won't get most of these symptoms and the ones that seem the most terrifying usually only manifest themselves in the later stages of the disease.
What tests or signs indicate MS?


Symptoms of MS may mimic many other neurologic disorders. A history of at least two attacks separated by a period of reduced or no symptoms may indicate the pattern of attack/remission seen in MS. If there are observable decreases in any functions of the central nervous system (such as abnormal reflexes), the diagnosis of MS may be suspected.

Examination by the health care provider may show focal neurologic deficits (localized decreases in function). This may include decreased or abnormal sensation, decreased ability to move a part of the body, speech or vision changes, or other loss of neurologic functions. The type of neurologic deficit may indicate, to some extent, the location of the damage to the nerves. 

Eye examination may show abnormal pupil responses, changes in the eye movements, rapid eye movements triggered by movement of the eye, decreased visual activity, or abnormal findings on a fundoscopy (an examination of the internal structures of the eye).

Tests that indicate or confirm multiple sclerosis include: 

· Head MRI scan that shows scarring or a lesion 
· Spin MRI scan that shows scarring or a lesion 

· Lumbar puncture (spine tap) 

· CSF Oligoclonal banding

· CSF IgG index

Is there a cure for MS? 

Currently there is no cure for MS but there are treatments both to slow down the course of the disease and mitigate against its effects.
What is the treatment for those with MS?

 There are promising new therapies that may decrease exacerbations and delay the progression of the disease. Treatment is aimed at controlling symptoms and maintaining function to give the maximum quality of life. 

Patients with a relapsing-remitting course are now placed on immune modulating therapy that requires injection under the skin or in the muscle once or several times a week. This may be in the form of interferon (such as Avonex or Betaseron) or another medicine called glatiramer acetate (Copaxone). They are all similar in their effectiveness and the decision on which to use depends on side-effect profile. 

Other than protective therapies, steroids are given to decrease the severity of an attack if it occurs. Other medicines include Baclofen, Tizanidine or Diazepammay be used to reduce muscle spacitity. Cholinergic medications may be helpful to reduce urinary problems. Antidepressant medications may be helpful for mood or behavior symptoms. Amantadine may be given for fatigue.

Physical therapy, speech therapy, occupational therapy, or similar forms of therapy may be helpful. This may improve the person’s outlook, reduce depression, maximize function, and improve coping skills. A planned exercise program early in the course of the disorder helps to maintain muscle tone. 

Social work, counseling, and support groups may aid in coping. A healthy lifestyle is encouraged, including good general nutrition. Adequate rest and relaxation help to maintain energy levels. Attempts should be made to avoid fatigue, stress, physical deterioration, temperature extremes, and illness to reduce factors that may trigger an MS attack. 

What is the prognosis for those with MS?


The expected outcome is variable and unpredictable. Although the disorder is chronic and incurable, life expectancy can be normal or nearly so, with a life span of 35 or more years after diagnosis occurring commonly. Most people with MS continue to walk and function at work with minimal disability for 20 or more years. 

The amount of disability and discomfort varies with the severity and frequency of attacks and the part of the central nervous system affected by each attack. Commonly, there is initially a return to normal or near-normal function between attacks. As the disorder progresses, there is progressive loss of function with less improvement between attacks.

There is a rare, acute type of MS that can cause death within weeks to a few years. There is also a benign form of MS that develops relatively few symptoms for many years.
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Please write a brief summary of the material (including what you learned and how you felt about what you read): (use another piece of paper for more space if necessary)

Your summary must fill this page to receive full credit.

When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.
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