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Patient presents with spasticity as a result

of SCI, TBI, CP, C¥WA, M5, or
neurcdegeneration

J

Ewvaluate Patient

Does spasticity interfers
significantly with function

Mo spasticity

[gait, ADL's, comfor, NO = treatment
T s necessary
caregiving) or will it lead
to musculoskeletal
deforrmity?
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Patient and Functonal Objectives Technical
Caregiver Objectves
Objectves To improve gait, hygiene,
ADLs, pain relief, ease of To promote
To identify = care, and to decrease - denervation, tone
patient and spasm frequency and pain reduction,
caregiver improved range of
goals rmotion, and joint

4

position

Inidate comprehensive spasticity
management program to include some or all

of the following:

Elimination of noxious stirmuli
Phys=ical & accupational therapies

Cral medications

Injections of botulinum taxin, phenal,
ar alcahol

Intrathecal bacofen

Surgery
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c. Stroke: Lioresal has not significantly benefited patients

with strroke. These patients have also shown poor tolerabil-
1ty to the drug.
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Catapres-TTS5%-2

RX BOEHRINGER INGELHEIM
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6*01mg 7T*02mg 11* 0.3 mg

33* 0.3 mg/day/1 week

Catapres-TTS%-3
(cloniding)

[C I
Transdermal Therapeutic System

Catapres®
(clonidine HCI, USP)
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