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Victorian Parkinson’s Programs

RE.

Kingston Centre — 1993

Elsternwick Private Hospital — 1998
Internationally recognised
Centre of Excellence

Research Grant — M. J. Fox Foundation
Drug trials at EPH

& Affiliations
Peter James Centre —East Burwood
St John of God Nepean Rehabilitation Frankston
Peninsula Health — Rosebud
Monash Hospital — neurosurgery for PD

PD — complex chronic disease

m Co-ordinated management

# Regular review, assessment

= Monitor medication effects

& Multi-disciplinary approach

= Ongoing education/support

& Home assessments and rehabilitation
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Specialized PD training

Understanding of brain physiology

Broad range of symptoms
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Geriatric philosophy

Evidence-based rehabilitation
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Consistent approach

Extensive experience
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Guidelines

= Normal movement is possible

# Movement/cognitive sequence VS individual
components

® Conscious attention
= Use cues to initiate & to maintain movement
& Avoid simultaneous tasks




Principles

g Individual approach/assessment & problem solving
# Monitoring, education, demonstration and practice
m Evaluation of the task

Movement

Environment

Cognition

Social/emotional
# Mental rehearsal

& Evaluation of the performance
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Team Assessments (13)

MMSE #t Beck Anxiety Inventory
Unified Parkinson’sDisease # Beck Depression Invento
RatingScale # Up and Go Test

PDQ 39 (Quality of Life) # Marsden Test of Postural
Parkinson’'sDiseaseFatigue s

i Stability
EpworthSleepingScale & Test Dose Response

Parkinson’s Disease Sleepinessy Movement Charts
Scale

Schwab and England ADL # Neuropsychiatric Chart

Inpatient vs Outpatient

# Start medication or medication review

# Rehab/education re strategies

# Psychosis (or risk of )

= Depression or mood disorders

= Other medical problems impacting on PD

# General assessment of country / interstate patients




Nursing

& Observation

= Documentation
Up and Go, UPDRS
Psych charts
BP and other vital signs

Nursing

# Observation and documentation
Up and Go, UPDRS
Psych charts
BP and other vital signs

# Titration

g Compliance (self-medicating)

# Education

# Managing side-effects

Medication is the key!

Nurses, OTSs, other staff and carers - to ensure
compliance
# Education
impact on function
cognitive & physical skills
multitasking and compliance
Self-medication in hospital

= Equipment
pill reminder, Webster's
alarm, diary

BALANCE of RESPONSIBILITIES - carer/p@em ]




Physiotherapy

g Transfers

& Bed mobility

m Postural stability
= General Fitness

# $

Physiotherapy

i

Medication effects (test dose response)
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Walking

Attentions
Cues

= Balance

= Falls prevention

Occupational Therapy

# Cognitive impairment, mood / neuropsychiatric
disorders

m ADL analysis and medication effects
# Medication management
# Return to work

# Environmental analysis, falls assessment and
prevention, assistive devices
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Occupational Therapy

Posture Sleep Disturban
Pain management Fatigue & well-bein
Relationship Sexuality

CBT & stress management

}

Fatigue and Well-being

Occupational Therapy

# Sexuality issues:

sexual problems 35-75%, Sexual activity 43-82%usal
Problems 67-75%, Erectile dysfunction 54%, Prengatur
ejaculation 50%, Anorgasmia 38%, Hypersexuality

# Intimacy training, sex counseling and strategies

% $




Speech Pathology

ommunication voice, fluency, articulation, language
= Swallowing and food texture assessment
= Saliva control
= Medication effects oral dyskinesia, dry mouth
# Assessmentshearing, video fluoroscopy

Dietary management

u Nutritional status
i Treatment of diet related disorders
u Counselling - appropriate of food intake
£ Nutrition and Levodopa interaction
& Constipation
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Social Worker

ssessment of the impact of PD
Social Isolation
Loss of vocation
Personal Relationships

# Counselling
# Resolution of emotional, behavioural problems
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Movement Strategy Training

g Unique

= Evidence based

m Trans disciplinary

= Comprehensive

# Common language & knowledge base
£ Enables normal function

£ Medication ineffectiveness

m Proven benefit

Movement Disorders Program

# Supports to GP and carer
# Helps to understand

Symptoms management and medication regime
m Teaches cognitive and movement strategies
# Provides

Rehabilitation and respite services
Support networks and continuity of care

It is about caring, being able to enjoy,
keeping up hope, and finding meaning in life (Anderson, 2007




