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Scale of the problem

e Parkinson’s is
e Common
* Costly
e Complicated
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Pathophysiology

PARKINSON'S DISEASE

Putamen

Striatum
Caudate nucleus

Dopamine pathway

Substantia nigra

In Parkinson's patients,

dopamine neurons in the
nigro-striatal pathway degenerate
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What Causes
Parkinson’s
Disease?

Most cases idiopathic

Genetic

* Only a small number
of cases are hereditary

Certain gene

mutations increase
risk, but not all carriers
develop the disease

* Younger-onset
Parkinson’s stronger
genetic link
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What Causes
Parkinson’s
Disease?

Environmental
Factors:

Traumatic brain injury
> small long-term
increase in risk

Exposure to
pesticides/herbicides
> possible link
(research ongoing)

Some viral/bacterial
infections may
contribute
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What Causes
Parkinson's Disease

Lifestyle Factors:

* Caffeine and smoking > may
reduce risk (mechanism unclear)

e Statin use @ some studies
suggest lower risk

* Regular exercise > Associated
with reduced risk
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Pharmacy roles eaHow can we help?
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Bloem et al 2021
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Parkinson’s — |
Journey { Diagnosis } {Mamtenance} [ Complex } . -
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Diagnhosis — what would you expect?
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Referral

indly review

Slowed up

Rest tremor
Intention(‘al’) tremor
Balance

Falls

Stiff

PrescQIPP

Funded by the NHS f




History and Examination

What are What are | I
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 Medical history L‘ g Q !
* Neurological examination \:

* Bradykinesia, rigidity and/or tremor,
(postural instability)
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Red flags

Early hallucinations or cognitive decline

Early falls, ‘plonking’, ‘rocket’, sunglasses, reduced/absent eye movements

Early autonomic symptoms — orthostatic hypotension, erectile
dysfunction, bladder disturbance, odd nocturnal breathing

Meds - dopamine blockers, metoclopramide, prochlorperazine,
antipsychotics
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Green Flags

Bradykinesia

Gradual onset — asymmetrical

Motor clues — difficulty turning in bed,
shuffling gait, reduced arm swing

Non motor clues — loss of smell, depression,
constipation, dream enactment/sleep
fragmentation, urinary urgency/nocturia
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Tremor

Red flag ‘ Green flag

Fine Coarse

On action At rest

Re emergent on changing posture
Symmetrical Asymmetrical

)

Head - ‘yes-yes’, ‘nho-no Arms, legs, jaw

Improved with alcohol
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Brain scan -
an exception!

Normal Scan Abnormal Scan



Diaghostic Conversation

L

* Build rapport Q\

Rapport builds
; ¢
g * Awareness of other flin

* Clinical diagnosis relationships
Showing interest

* Ongoing follow up

* Sensitivity \

* Written information to follow ¢ Choosina ight words

¢ Joining the dots

* Explain follow up and safety

o
netting g =
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RPS

Figure 1:

The Competency Framework for all Prescribers

Assess the patient

Identify evidence-basead
treatrment options
available for clinical
decision making

. Present options and

recdch d shared decision

Prescribe

Frovide information

rMonitor and review

PATIENT

JONVNIIA0DO ONIEI4IS3dd

FPRESCRIBING

GOVERNANCE

7. Prescribe safealy
B. Prescribe professionally

9. Improve prascribing
practice

10. Prescribe as part of
a tearm
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The Consultation

Have a system!

Non-motor
Speech & swallow
Behaviour/mood
Cognition/visual

Sleep/fatigue
Autonomic

Pain

Day to Day
Home
ADLs

Driving

Carer need

Patlent-centred

approach
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Sleep/
fatigue

Thinking/
concentration

Mood Pain

Ancy FREECZIw

STUEr L

Rt

Orthostatic ¥
hypotension

Saliva

>

. Y,
-
-

Bladder/
bowels

Swallow

Speech

Non-Motor Symptoms

May need to ask
-might not be seen as part of PD

Can cause significant morbidity
- may be less dopa responsive
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What do PwP want? The Parky Charter

* Speedy specialists
* |Instant Information

* Parkinson’s passport
* Comprehensive care
* Quest for a cure

FIND OUT MORE AT
MOVERSANDSHAKERSPODCAST.COM
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Initial Management

* START STRONG

* No need torush

* Post prescription and written info

e

B al R B

Tel me what matters
most to you for this

\K model of shared ge
A3
e

A\

v Let’s work as a team
to make a decision that
SWits you best

Active
listening

Paying close attention
and responding accurately

Deliberation

Thinking carefully about
options when facing
3 decision

Let's compare the

I possible options
decision
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Medication to avoid

* NO ergot derived dopamine agonists
* RARELY selegiline
* AVOID anticholinergics

* Avoid storing up problems for later

* Take great care with antiemetics and antipsychd
* Most are dopamine blockers ’

* AVOID metoclopramide
* AVOID chlorpromazine, haloperidol

PrescQIPP
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7 STEPS

TO APPROPRIATE
POLYPHARMACY

Meds review

AGREE AND SHARE i
MEDICINE PLAN

.

MEDICINE

OJI

@’J@ Meﬁ;lnez

o6

88 “wHar ..
COST EFFECTIVE MATTERS?

O o
HARMFUL

MEDICINE

,{;M

MEDICINE

\ W O

EFFECTIVE
MEDICINE?
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MDT care

NON NEGOTIABLE

W.Disney/Everett/Rex Features
* Parkinson’s nurses

* Neurologists/older person’s medicine/GP extended scope/ Consultant
Pharmacist

* Physio, OT, SALT, dieticians

« Pharmacy team y "??""2!777;/.’/!"{ P D S P N
’![’ P ‘_‘.\‘, }‘, —L'i { / \\.
el i N\ R
f I'( ‘:}\.i' ’-f'; ':“ . J j"/ ’.' 4 . ) . ' .
, | _ \(n& (SS7LN 17;;; Parkinson s Disease
* Parkinson's UK advisor SAIN  Specialist Pharmacy Network
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Self management — Exercise and more

PaRkinson’s Outreach Advanced
Community Therapies (PROACT)

HIGH
INTENSITY
WORKOUT

BALANCE

A 30 minute exercise programme designed to
help you keep moving. Join Mary as she takes
us through some balance exercises to keep

you going!
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Driving \
* NOT an exclusion for driving

e BUT mustinform

* DVLA
* and insurance company

Presc

Funded by th

QIPP




NEALY,

diagnosed
resources
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Different staging systems exist. Below as defined by Parkinson's UK

Stage

Description

Early or Diagnosis Stage

The time when someone is first experiencing symptoms, being
diagnosed and then coming to terms with this.

Maintenance Stage

When symptoms are controlled, perhaps by medication.

Advanced Stage
or 'Complex phase'

Marked by increasing difficulty in managing motor fluctuations and
dyskinesia (involuntary movements). Acommon issue during this
phase is "wearing off,"

Palliative Stage

Providing relief from the symptoms, stress and pain of the condition.

PrescPP
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Benefits

Parkinson’s
UK

. Helpline 0808 800 0303

Money,
benefits and
grants

Feeling in control of your finances is so important
for your mental and physical health, especially if
you have Parkinson’s. From benefits to grants and
loans, we can help you find out what's available.
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Genetic Testing

YOPD plus FHx = 40% hit rate

Whole genome sequencing now possible

BUT we don't know all genes implicated
AND Parkinson's isn't ‘genetic’ in the traditional sense PP
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Research

Prasinezumab

Virtual Biotech
World wide collaboration

Cannabidiol for hallucinations and delusions - UK
PX 4728 - delay onset of PD - given to folks with RBD - UK and Australi

HER 096 - delay progression of PD - growth factor - Finland
based on cerebral dopamine neurotrophic factor (CDNF)

Brain bank PI’PP

Funded by th



Research

NIHR - be part of research Local research teams

https://bepartofresearch.nihr.ac.uk/results/se
arch-
results?query=Parkinson%27s&location=

PrescPP
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https://bepartofresearch.nihr.ac.uk/results/search-results?query=Parkinson%27s&location=
https://bepartofresearch.nihr.ac.uk/results/search-results?query=Parkinson%27s&location=
https://bepartofresearch.nihr.ac.uk/results/search-results?query=Parkinson%27s&location=

* Talk it up - PwP would like some
hope

* Talkitdown -egtofillin any PIP -
need to imagine ‘their worst day’ —
form can’t really cope with
fluctuation

Reminder * Interdisciplinary working

e Written information

e Safety netting
 Parkinson’s advice line
e Team email

PrescPP
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More of this
please!
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