
 

Medical Safety Kit for Parkinson’s Patients 

Importance of a Medical Safety Kit 

Receipt of medical services for any reason can potentially impact a person with Parkinson’s disease (PD). 
Changes to your medication schedule may occur, leading to complications that could prolong recovery, 
extend hospital stays, or necessitate follow-up care in a nursing facility. 

The Parkinson Association of Alabama (PAA) has developed forms to assist Parkinson’s patients and 
their caregivers in coordinating medical care effectively. These forms can be filled out online, downloaded, 
and completed with a Movement Disorder Specialist or Neurologist. 

Forms Included in the Kit 
1. Physician Letter 

●​ Completed and signed by your Neurologist. 

●​ This letter highlights essential information about PD, including: 
○​ The critical need for compliance with medication dosing times and formulations according 

to the patient’s home regimen. 
○​ PD medications must be taken within 15 minutes of the at-home schedule. 
○​ Contraindicated medications and safe substitutions. 
○​ Recommendations for: 

■​ Physical activity. 
■​ Swallow screening. 
■​ Addressing potential complications such as constipation, pneumonia/infections, 

and the use of NG tubes. 

2. Deep Brain Stimulation (DBS) Form (if applicable) 
●​ Details related to DBS therapy and its management. 

3. Duopa Form (if applicable) 
●​ Provides specifics on Carbidopa/Levodopa Enteral Suspension therapy. 

4. Special Considerations Regarding Rytary Form (if applicable) 
●​ Completed and signed by your Neurologist, detailing considerations for using Rytary. 

5. Medication List 
●​ Includes: 

○​ Medication names. 
○​ Dosages. 
○​ Times of dosing. 
○​ Additional notes. 

6. Personal Contacts List 
●​ Emergency contacts and caregivers. 

7. Medical Contacts 
●​ Includes contact information for healthcare providers. 



 
Next Steps for Preparation 

 
1. Review and Complete Forms with Your Clinician 

●​ Physician Letter: Ensure it is signed, dated, and includes the Neurologist’s contact information. 
●​ DBS and/or Duopa Forms: Complete if applicable. 
●​ Special Considerations Regarding Rytary Form: Have your Neurologist sign and include their 

contact details if applicable. 
 

2. Complete Personal Forms 
●​ Medication List: Note all medications, doses, timing, and notes. 
●​ Personal Contacts List: Update emergency and caregiver information. 

 
3. Make Copies of All Forms 

●​ Assemble several sets of completed forms. 

4. Create a “To-Go Kit” 
●​ Include: 

○​ Sets of completed forms for: 
■​ Pre-Op appointments. 
■​ Emergency Department visits. 
■​ Hospital admissions. 

○​ Eye mask and ear plugs. 
○​ Complete set of medications in original prescription bottles. 
○​ Phone charger. 
○​ Advanced Healthcare Directive and/or POLST (Physician Orders for Life-Sustaining 

Treatment). 
○​ Bottle of water. 

5. Store the To-Go Kit Strategically 
●​ Place near the front door for easy access during emergencies. 

●​ Keep additional sets of forms: 
○​ On your refrigerator. 
○​ In your vehicle(s). 

 

REMEMBER! 

YOU are an essential part of the medical team. Share a set of completed forms with staff and ensure they 
understand that you, or the person you care for, has Parkinson’s disease. Clear communication and 
preparation can significantly improve the quality and safety of medical care. 

 
 



 
Patient’s Name:​ ​ ​ ​ ​  
Date of Birth:​​ ​ ​ ​ ​  

 
Physician’s Letter: Parkinson’s Medical Safety Needs 

 
 Ask your Parkinson’s doctor to sign this letter. Print and attach a current record of your 
Medication Schedule, Device Form, and Patient Contact form.  
 
                                                                          lives with Parkinson’s disease (PD). Their 
symptoms are managed through a highly individualized medication regimen.  
Please see the attached Medication Schedule & Device Form for specifics. 
 
Parkinson’s symptoms can be greatly exacerbated by both the presenting medical condition, as 
well as environmental factors. Keep any stimulus, visual and/or auditory (this includes alarms), 
to a minimum, and place the patient in a single room, whenever possible.  
 
PD is a complex, progressive neurological disorder characterized by a loss of 
dopamine-generating cells in the brain.  
 
PD is primarily known for movement symptoms, such as tremor, bradykinesia, and 
rigidity/stiffness, but there are many other motor and non-motor symptoms of which to be aware, 
including:  
  
• Cognitive dysfunction ​ ​ ​ • Orthostatic hypotension 
• Freezing of gait ​ ​ ​ ​ • Hallucinations and delusions  
• Instability and falls​ ​ ​  ​ • Constipation and incontinence  
• Dyskinesia (involuntary movements) ​ • Anxiety and/or depression  
• Dysphagia and drooling ​ ​ ​ • Impulse control disorders  
• Low voice and muffled speech ​ ​ • Pain  
• Lack of facial expression ​ ​ ​ • Sleep disturbances 
 
Important: People with PD have longer hospital stays, more secondary complications, and 
complex care needs. Below are the top five care priorities to aid in safe management of this 
patient:  
 
1. The patient needs their medication ordered individually, according to how they take 
them at home.  

Because of the complexity of their disease, dosing times and medication formulations 
are specific to each individual patient. Adherence to this regimen without 
substitutions is imperative to avoid severe complications.  
 



 
2. The patient must take their PD medications within 15 minutes of their at-home 
schedule.  

If this is not possible, please write orders giving the patient and/or their care partner 
authorization to administer medications while in the hospital. If surgery is scheduled, 
please allow the patient to take their PD medications as close to the time of surgery as 
possible, with a sip of water or crushed in applesauce (if not extended release). They 
should resume their PD medications as soon after surgery as is safe. If NPO is at any 
point, immediately implement orally dissolvable medication dosing to match the existing 
schedule. 
 

3. Certain medications significantly worsen PD symptoms: 
 Antipsychotics Safe medications:  
• Quetiapine (Seroquel) ​ ​  
• Clozapine (Clozaril)  
• Pimavanserin (Nuplazid)  
 
Medications to avoid:  
• haloperidol ​ ​ ​ • aripiprazole  
• olanzapine ​ ​ ​ • risperidone  
• ziprasidone ​ ​ ​ • lurasidone  
• cariprazine ​ ​ ​ • brexpiprazole  
• fluphenazine  
• and all other antipsychotic medications other than those listed above as safe.  
 

Note: most “atypical” antipsychotics will still block dopamine receptors and drastically worsen 
Parkinson’s disease.  

 
In-hospital delirium/agitation 
 Avoid all antipsychotic medications other than quetiapine or clozapine. Quetiapine 12.5 to 25 
mg is a good initial as-needed choice. If quetiapine is insufficient, benzodiazepines such as 
lorazepam, diazepam, or clonazepam are preferable to the other antipsychotics. Also, avoid 
anticholinergic medications. 

Note: Though brexipipazole (Brexulti) has been approved as a treatment for agitation in 
Alzheimer's disease it is contraindicated in Parkinson's disease  
 

Gastrointestinal and anti-nausea medications:  
Safe medications:  

• ondansetron (Zofran) ​ ​ • granisetron (Kytril)  
• trimethobenzamide (Tigan) ​​ • domperidone  
 

Medications to avoid:  
• metoclopramide (Reglan) ​ ​ • prochlorperazine (Compazine)  
• promethazine (Phenergan)  



 
 

 
Pain Medications:  
In persons with PD taking MAO-B inhibitors (rasagiline, selegiline, or safinamide) AVOID: 
 • meperidine (Demerol) ​ ​ • propoxyphene (Darvon)  
• cyclobenzaprine ​ ​ ​ • methadone  

 
Persons with PD taking MAO-B inhibitors (rasagiline, selegiline, or safinamide) should hold the 
MAO-B inhibitor 2 weeks prior and 2 weeks after general anesthesia to avoid potential 
interactions  
 
4. The patient needs to move their body as safely and regularly as possible, ideally three 
times a day. 

 Ambulate as soon as medically safe. Bed rest should be used as a last resort. Physical 
activity is key to maintaining mobility and reducing fall risk. Consult with physical and 
occupational therapy to determine what is safe and with whom.  
 

5. Patients should be screened for swallowing difficulties to determine safe medication 
and food routes, reducing the risk of choking, aspiration pneumonia, and weight loss. 
Many individuals with Parkinson’s disease (PD) experience mild to moderate chronic 
swallowing dysfunction and may have declined a feeding tube. A poor dysphagia 
evaluation alone should not automatically result in an NPO order, and oral PD 
medications must not be withheld. Consult the care team and consider the patient’s 
overall clinical context before making decisions. 
 
​ Key Considerations to Reduce Complications in PD: 

●​ Constipation: A well-managed bowel regimen can improve medication absorption. 
●​ Pneumonia and Infection: These can cause sudden changes in behavior and motor 

function; initial and ongoing speech-language pathology (SLP) evaluation is essential to 
mitigate risks. 

●​ NG Tube Considerations: If an NG tube is required, carbidopa/levodopa 25/100 
immediate-release tablets can be crushed and administered via the tube. 

Should you have additional questions or concerns, please don’t hesitate to contact me.  

Doctor’s Printed Name:​ ​ ​ ​ Doctor’s Signature: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Doctor’s Number:​ ​ ​ ​ ​ Doctor’s Email: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  



 

Preparing for Your Doctor's Appointment 

Here’s a list of suggested questions to help you get the most out of your upcoming doctor’s visit. 
Think about your personal priorities and write down any additional questions you’d like to 
discuss with your doctor. 

1.​ Progression of Parkinson’s:​
How does Parkinson’s disease typically progress, and what changes should I expect 
over time? 

2.​ Treatment Options:​
What treatments are available for Parkinson’s, and are there steps I can take to slow its 
progression? 

3.​ Diagnosis Confirmation:​
What tests or tools were used to confirm my diagnosis? 

4.​ Appointment Schedule:​
How often should I schedule appointments, and will I always see you, or could it be 
another member of your team?  

5.​ Care Team:​
Which other specialists or healthcare professionals should be involved in managing my 
condition? i.e. Social worker, Physical therapist, Occupational therapist, Speech 
therapist, Nutritionist/Dietician, Counselor/Psychologist  

6.​ Reporting Symptoms:​
Which symptoms or side effects should I report immediately? 

7.​ Medication Guidance:​
How and when should I take my medication? Should I take it before, during, or after 
meals? 

8.​ Medication Side Effects:​
What side effects might I experience from my medication, and how can I prevent or 
manage them? 

9.​ Lifestyle Management:​
Beyond medication, what other steps can I take to manage Parkinson’s? Are there 
specific therapies, exercises, or lifestyle changes that could help? Local support groups? 

10.​Clinical Trials:​
Are there any clinical trials that might be suitable for me to join? 

By reviewing these questions beforehand, you can ensure a productive and informative 
discussion with your doctor. Don’t hesitate to add topics that matter most to you. 

If you need assistance or have any questions regarding your care, you can contact The 
Parkinson Association of Alabama Care Navigator (833) 473-5465 ext.2 



 

Building Your Care Team 

Creating a comprehensive care team is essential to address the multifaceted needs of a 
Parkinson’s patient. The team should include medical professionals, therapists, and supportive 
resources.  

The Parkinson Association of Alabama Care Navigation team offers FREE assistance 
throughout your Parkinson’s journey.  Contact the Care Navigation team at (833)473-5465 
ext 2. 

Below is a program to guide you through building a tailored care team. 

1. Neurologist (Movement Disorder Specialist) 

●​ Role: Diagnoses and manages Parkinson’s disease, prescribes medication, monitors 
progression. 

●​ How to Find: Search for a neurologist specializing in movement disorders through the 
Parkinson Association of Alabama www.parkinsonalabama.org  

 

2. Primary Care Physician 

●​ Role: Oversees general health, coordinates care among specialists. 
●​ How to Find: Use your insurance provider’s directory or a local clinic. 

 

3. Physical Therapist 

●​ Role: Focuses on mobility, balance, strength, and flexibility to enhance independence. 
●​ Specialization: Seek a therapist trained in Parkinson’s-specific approaches like LSVT 

BIG or PWR!Moves. 
●​ How to Find: Ask for referrals from your neurologist or search through the American 

Physical Therapy Association (APTA). 

 

4. Occupational Therapist 

●​ Role: Helps adapt daily tasks, recommends assistive devices, and modifies home 
environments to increase safety and efficiency. 

●​ Specialization: Look for an OT experienced in neurorehabilitation. 

http://www.parkinsonalabama.org


 
●​ How to Find: Referrals from healthcare providers or through the American Occupational 

Therapy Association (AOTA). 

 

5. Speech-Language Pathologist 

●​ Role: Assists with speech, voice control, and swallowing difficulties, common in 
Parkinson’s patients. 

●​ Specialization: Seek an SLP certified in LSVT LOUD therapy. 
●​ How to Find: Consult the American Speech-Language-Hearing Association (ASHA). 

 

6. Nutritionist/Dietitian 

●​ Role: Provides dietary guidance to manage symptoms such as constipation, low blood 
pressure, and medication absorption. 

●​ Specialization: Look for a dietitian experienced in neurology or gerontology. 
●​ How to Find: Search through the Academy of Nutrition and Dietetics. 

 

7. Social Worker 

●​ Role: Offers emotional support, connects to financial aid, insurance assistance, and 
community resources. 

●​ How to Find: Contact local hospitals, the Parkinson Association of Alabama, or the 
National Association of Social Workers (NASW). 

 

8. Counselor or Psychologist 

●​ Role: Addresses mental health concerns such as depression, anxiety, and caregiver 
stress. 

●​ Specialization: Seek someone with expertise in chronic illness management. 
●​ How to Find: Use the Psychology Today directory or seek recommendations from your 

neurologist. 

 

 

9. Support Groups 



 
●​ Role: Provides peer support, reduces isolation, and offers shared experiences. 
●​ How to Find: Contact the Parkinson Association of Alabama for local groups. 

 

10. Caregiver Training and Support 

●​ Role: Empowers family members or professional caregivers with the skills needed to 
support the patient effectively. 

●​ Resources: Look for training programs and workshops through community health 
organizations or online platforms. 

 

Steps to Build Your Team 

1.​ Assess Needs: Identify the patient’s medical, physical, emotional, and social needs. 
2.​ Start with Core Members: Begin with a neurologist and expand the team based on 

recommendations. 
3.​ Leverage Local Resources: Contact local Parkinson Association of Alabama or clinics 

for referrals. 
4.​ Coordinate Communication: Ensure all team members share updates and collaborate 

on care plans. 
5.​ Medical Kit: Take advantage of the free Medical Necessity Kit from the Parkinson 

Association of Alabama. This convenient resource helps you organize all your essential 
medical information in one place.  

6.​ Review Periodically: Adjust the team as the disease progresses and new challenges 
arise. 

Remember, the Parkinson Association of Alabama is a free resource, dedicated to supporting 
you throughout your journey with Parkinson’s disease. We are always here for you, ready and 
willing to help. Never hesitate to reach out – you’re not alone on this path. 



 

PERSONAL CONTACTS 
 
Patient Name _______________________________ Date of Birth: ____________  
 
 
Emergency Contact Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Relationship:_________________________________________________________________

Phone:______________________________________________________________________ 

Email:_______________________________________________________________________ 

 

 

Hospital Care Partner Name:​​ ​ ​ ​ ​ ​ ​ ​ ​  

Relationship:__________________________________________________________________

Phone:______________________________________________________________________

Email:_______________________________________________________________________ 

 

 

Additional Personal Contact Name: ​ ​ ​ ​ ​ ​ ​ ​

Relationship:__________________________________________________________________ 

Phone:______________________________________________________________________ 

Email:_______________________________________________________________________  

 

 

Additional Personal Contact Name: ​ ​ ​ ​ ​ ​ ​ ​

Relationship:__________________________________________________________________ 

Phone:______________________________________________________________________ 

Email:_______________________________________________________________________ 

 
 
 
 
 
 
 



 
 

MEDICAL CONTACTS  
  
Patient Name: _______________________________ Date of Birth: ____________  
 

 
Parkinson’s Neurologist (Doctor) Name: ​ ​ ​ ​ ​ ​ ​ ​

Medical Affiliation or Hospital: ​ ​ ​ ​ ​ ​ ​ ​ ​  

Phone:_____________________________________________________________________​

Email:_______________________________________________________________________ 

 

Parkinson’s Neurologist Name: ​ ​ ​ ​ ​ ​ ​ ​

Medical Affiliation or Hospital:​​ ​ ​ ​ ​ ​ ​ ​  

Phone: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Email: ​​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 

Primary Care Physician Name: ​ ​ ​ ​ ​ ​ ​ ​ ​

Medical Affiliation or Hospital: ​ ​ ​ ​ ​ ​ ​ ​ ​  

Phone:______________________________________________________________________ 

Email:_______________________________________________________________________ 

 

Pharmacy Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

Address:_____________________________________________________________________

Phone:______________________________________________________________________ 

Email:_______________________________________________________________________ 

 

Additional Medical Contact Name: ​ ​ ​ ​ ​ ​ ​ ​ ​

Medical Affiliation or Hospital: ​ ​ ​ ​ ​ ​ ​ ​ ​

Phone: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

Email:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 

 



 

My Medications  
Complete this form and keep them available to share at the hospital, doctor’s 

appointments, and any other times when you need to share medication lists. Be sure to 

keep this form updated any time you have a medication change.  

NAME: _________________________________________ YEAR DIAGNOSED:____________________  

 

Important Contact Information 

Care Partner:  Relationship:  Phone/Email: 

Primary Care Physician:  Phone:  Email: 

Pharmacy:  Address:  Phone: 

 
Please note by marking with an “x” if any of the following special considerations should 

be noted and shared with medical teams: 

Do you have a deep brain stimulation device?  ___ YES ___NO 

Do you have Parkinson’s  
disease-related dementia? 

___ YES ___NO 

Do you easily get dizzy or feel faint?  ___ YES ___NO 

Do you have special dietary needs?  ___ YES ___NO 

List any food allergies:  

Do you have a Duopa Pump?  ___ YES ___NO 

Have you had any recent falls?  ___ YES ___NO 

Do you experience trouble swallowing?  

Have you experienced hallucinations 
or delusions with PD? 

___ YES ___NO  

___ YES ___NO 

Do you ever feel disoriented or confused?  ___ YES ___NO 



 

Do you have any of the following  
Non-PD Conditions? 

___COPD ___Depression ___Diabetes  
___Heart Disease ___Hypertension  

___ Osteoarthritis ___ Melanoma __Other 

 

Use this chart to list all medications you are taking for PD and other conditions, 

including over-the counter medications and supplements:  

Do you currently have any medication allergies?  ___ YES ___NO  

List:___________________________________ 

 
 

TIMES ADMINISTERED  MEDICATION NAME  DOSAGE  NOTES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 

    

 



 
 

My Medications  
Complete this form and keep them available to share at the hospital, doctor’s appointments, and any 
other times when you need to share medication lists. Be sure to keep this form updated any time you 
have a medication change.  

NAME: _________________________________________ YEAR DIAGNOSED:____________________  

Important Contact Information 

Care Partner:  Relationship:  Phone/Email: 

Primary Care Physician:  Phone:  Email: 

Pharmacy:  Address:  Phone: 

 
Please note by marking with an “x” if any of the following special considerations should be noted and 
shared with medical teams: 

Do you have a deep brain stimulation device?  ___ YES ___NO 

Do you have Parkinson’s  
disease-related dementia? 

___ YES ___NO 

Do you easily get dizzy or feel faint?  ___ YES ___NO 

Do you have special dietary needs?  ___ YES ___NO 

List any food allergies:  

Do you have a Duopa Pump?  ___ YES ___NO 

Have you had any recent falls?  ___ YES ___NO 

Do you experience trouble swallowing?  

Have you experienced hallucinations 
or delusions with PD? 

___ YES ___NO  

___ YES ___NO 

Do you ever feel disoriented or confused?  ___ YES ___NO 

Do you have any of the following  
Non-PD Conditions? 

___COPD ___Depression ___Diabetes  
___Heart Disease ___Hypertension  
___ Osteoarthritis ___ Melanoma __Other 



 
 

 

Use this chart to list all medications you are taking for PD and other conditions, including over-the 
counter medications and supplements:  

Do you currently have any medication allergies?  ___ YES ___NO  

List:___________________________________ 

 
 

TIMES ADMINISTERED  MEDICATION NAME  DOSAGE  NOTES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 



 
 

Make copies of this page if more medications are needed. For additional copies or questions contact Ellen Hicks 

at ellen@parkinsonassociation.org 



 

PD Fact Sheet for Hospitalizations   
Parkinson’s disease is a progressive, incurable neurological disorder associated with a loss of dopamine 

generating cells in the brain that results in a complex array of symptoms. It is primarily associated with  
progressive loss of motor control, but there are many more non-motor symptoms. Parkinson’s impacts  
an estimated one million people in the United States.  

Critical Clinical Care Considerations   

• To avoid serious side effects, Parkinson’s patients need their medications on time, every time - 

do not skip or postpone doses.  

• Do not substitute Parkinson’s medications or stop levodopa therapy abruptly. Doing so may  

cause a life-threatening condition called neuroleptic malignant syndrome (NMS).  • Write down 

the exact times of day medications are to be administered so that doses are given  on the same 

schedule the patient follows at home.  

• Resume medications immediately following procedures, unless vomiting or severely  

incapacitated.   

• If an antipsychotic is necessary, use pimavanserin (Nuplazid), quetiapine (Seroquel) or clozapine  

(Clozaril). DO NOT use haloperidol (Haldol).  

• Be alert for symptoms of dysphagia (trouble swallowing) and risk of pneumonia. Consult with  

SLP is recommended.  

• Ambulate as soon as medically safe. Patients may require assistance. Consult with PT is  

recommended.  

Medications That May Be Contraindicated in Parkinson’s Disease  

MEDICAL PURPOSE  SAFE MEDICATIONS  MEDICATIONS TO AVOID 

Antipsychotics  Pimavanserin (Nuplazid, 
FDA  approved to treat 
Parkinson’s  disease 
psychosis)  
Quetiapine (Seroquel)  
Clozapine (Clozaril) 

Avoid all other typical and 
atypical  antipsychotics. 

Pain Medication  Most are safe to use, but 
narcotic  medications may 
cause   
confusion/psychosis and   
constipation 

If patient is taking MAO-B 
inhibitor,  such as selegiline or 
rasagiline  (Azilect), avoid: 
meperidine   
(Demerol) 

Anesthesia  Request a consult with the   
anesthesiologist, surgeon and  
Parkinson’s doctor to 
determine  best anesthesia 
give your   

If patient is taking MAO-B 
inhibitor  such as selegiline or 
rasagiline  (Azilect), avoid:  
Meperidine (Demerol)  
Tramadol (Rybix, Ryzolt, 



 

Parkinson’s symptoms and   
medications. 

Ultram) Droperidol (Inapsine) 

 
 

  Methadone (Dolophine, 
Methadose) Propoxyphene 
(Darvan, PP-Cap) Cyclobenzaprine 
(Amrix, Fexmid,  Flexeril)  
Halothane (Fluothane) 

Nausea / GI Drugs  Domperidone (Motilium)  
Trimethobenzamide 
(Tigan) Ondansetron 
(Zofran)  
Dolasetron (Anzemet)  
Granisertron (Kytril) 

Prochlormethazine 
(Compazine) 
Metoclopramide (Reglan)  
Promethazine (Phenergan)  
Droperidol (Inaspine) 

Antidepressants  Fluoxetine (Prozac)  
Paroxetine (Paxil)  
Escitalopram (Lexapro)  
Sertraline (Zoloft)  
Citalopram (Celexa)  
Venlafaxine (Effexor) 

Amoxapine (Asendin) 

 
 
Common Symptoms of Parkinson’s Disease   
Motor  

• Bradykinesia (slowness of movement) • 
Decreased ability to swallow   

(dysphagia) and drooling  

• Freezing – being stuck in place when  
attempting to walk  

• Lack of facial expression   

• Low voice volume or muffled speech • 
Stiffness/rigidity of the arms, legs or  

trunk  

• Stooped posture  

• Tremor or shaking at rest  

• Trouble with balance and falls  

 

Non-Motor  

• Anxiety  

• Cognitive decline and dementia • 
Constipation  

• Depression  

• Hallucinations and psychosis • 
Impulse control disorders  

• Orthostatic hypotension  

• Pain  

• Sexual dysfunction  

• Sleep disturbances  

• Urinary dysfunction  

 



 

Typical Parkinson’s Medications  

L-DOPA  Dopamine Agonists 

Carbidopa/levodopa (Sinemet or Sinemet CR)  Ropinirole (Requip) 

Carbidopa/levodopa oral disintegrating (Parcopa)  Pramipexole  
(Mirapex) 

Carbidopa/levodopa/entacapone (Stalevo)  Rotigotine   
(Neupro) 

Carbidopa/levodopa extended-release capsules (Rytary)  Apomorphine  
(Apokyn) 

Carbidopa/levodopa Enteral Solution (Duopa)  

 
 

MAO-B Inhibitors  Anti-Cholinergics  COMT Inhibitors  Other 

Rasagiline (Azilect)  Trihexyphenidyl   
(formerly Artane) 

Entacapone (Comtran)  Amantadine   
(Symadine,   
Symmetrel) 

Selegiline (I  
deprenyl, 
Eldepryl) 

Benztropine   
(Cogentin) 

Tolcapone (Tasmar)  Extended-relea
se  amantadine  
(Gocovri, 
Osmolex  ER) 

Selegiline HCL 
oral  
disintegrating  
(Zelapar) 

Ethopropazine   
(Parsitan) 

Carbidopa/levodopa/entacap
one (Stalevo) *has L-DOPA in   
formulation 

 
 
Special Alert:   
Drugs such as benzodiazepines, muscle relaxants, bladder control medications and other medications  

used for sleep and pain may lead to confusion, hallucinations, and other symptoms  

Consequences of Untimely Medication Administration:   

As PD medications wear off motor symptoms return which can impact a patient’s ability to function. PD  

patients are at risk for:  

• Falls – due to rigidity, postural instability, freezing and bradykinesia  

• Aspiration pneumonia – due to dysphagia from impairment in the muscles needed for  
swallowing  

• Incontinence – due to rigidity and bradykinesia which impairs the ability to get to the  



 

bathroom  

• Skin breakdown – due to the inability to change position freely  

• Emotional distress – due to feelings of helplessness, frustration, anxiety, fear, depression,  

embarrassment  

If the patient has had deep brain stimulation device (DBS) or uses Duopa Therapy  Consult the 

Deep Brain Stimulation (DBS) Precautions document, and the Duopa Therapy Precautions  document. 



 
Patient Name: _______________________________ Date of Birth: ____________  
 

I USE CARBIDOPA/LEVODOPA ENTERAL SUSPENSION (DUOPA):  
Yes _______ No _______  

If yes:  

Surgery and Device Details:  

Movement Disorder Neurologist:​ ​ ​ ​ ​ ​ ​ ​ ​  

Movement Disorder Neurologist Phone: ​ ​ ​ ​ ​ ​ ​ ​  

Surgeon:_____________________________________________________________________

Date of Implantation: ​​ ​ ​ ​ ​ ​  

Daily Dosage Schedule (set out refrigerated cassette 20” before connecting)  

Start Time: ________________ ​ Morning Dose: ________________  

Stop Time: ________________ ​ Continuous Dose Rate: ________________  

Extra Dose: _______________ ​ Time/s: ________________  

Titrated Dose/s: ____________ ​ Time/s: ________________  

Type of Tubing: AbbVie: ​  ​ ENFit: ​​ ​  

Date Last Tube Replacement: ________________  

Due to a fixed, interior bumper plate, AbbVie tubing should be removed endoscopically, if 
replacement is indicated.  

 
DuoConnect RN Name: __________________________ Phone: ________________  

Device Rep Name: ____________________________________  

Device Rep Phone: ____________________ 

 My PEG-J tube for this device was implanted by a: 

 Gastroenterologist _____ Interventional Radiologist _____ General Surgeon _____  

Name: __________________________ Phone: ___________ (for tubing system complications)  
 
• The DUOPA cassettes must be kept refrigerated (between 36°F to 46°F; do not freeze), but 
should be used at room temperature.  
• 20 minutes prior to use, remove a cassette from the refrigerator. An opened cassette should 
not be re-used. If the cassette contents are yellowed, do not use them.  
• Avoid sudden discontinuation or rapid dose reduction in patients taking DUOPA.  
• If the pump is disconnected for less than 2 hours, do not supplement with oral medications.  
• If imaging studies (ultrasound, ECG, CT scan, X-ray, MRI) are required, turn off the 

 

Patient Name: ______________________________ Date of Birth: ____________  



 
 

SPECIAL CONSIDERATION REGARDING RYTARY For my Parkinson Disease I take Rytary 

which is a specialized extended-release formulation of carbidopa levodopa. The 

pharmacokinetics of Rytary are different from immediate-release carbidopa-levodopa (Sinemet) 

in that Rytary requires roughly 2-3 times the levodopa dose in Sinemet to achieve an equivalent 

peak plasma dopamine level. As such, a dose conversion must be applied if a temporary switch 

is made from Rytary to Sinemet. This requires different dosing and more frequent 

administration.  

 

Rytary capsules should be swallowed whole to preserve their extended/timed-release 
properties.  
My current Rytary regimen: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

If Rytary is not on the hospital formulary, if possible allow the patient’s care partner(s) to bring in 

their home supply to be administered according to the normal outpatient regimen. 

 

 If the administration of Rytary is not possible (i.e. temporarily unavailable or the patient is only 

receiving enteral intake via NG tube) please substitute the following temporary regimen of 

immediate-release carbidopa-levodopa (aka Sinemet or Parcopa):  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

(completed by the patient’s outpatient PD Neurologist)  

Neurologist Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Neurologist Phone: ​ ​ ​ ​ ​ ​  

 

 

 

 

 

 

 

Patient Name: _______________________________ Date of Birth: ____________  

 



 
I HAVE A DEEP BRAIN STIMULATION DEVICE: 

 Yes _______ No _______  

If yes: 

 Surgery and Device Details: 

 Movement Disorder Neurologist: ​ ​ ​ ​ ​ ​ ​ ​

Movement Disorder Neurologist Phone: ​ ​ ​ ​  

Neurosurgeon: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Date of Implantation: ​​ ​ ​ ​ ​ ​ ​ ​ ​  

Manufacturer Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Product Name (IPG Model): ______________________ 

Device Rep Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Device Rep Phone: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

Lead Location: Right Brain ________ Left Brain ________  

Battery Type: Rechargeable ________ Non-rechargeable ________  

Battery Location: Right Chest ________ Left Chest ________ Other ____________ 

Date of last battery replacement __________________  

 
Considerations for DBS safety:  
Contact manufacturer or movement disorder neurologist/neurosurgeon for device-specific 
instructions for diagnostic and/or therapeutic procedures, including but not limited to:  
• MRI  
• Electrocautery  
• Laser procedures  
• Diathermy  
• Lithotripsy  
 

Artifact may occur on EKG and EEG reports. If these studies are critical, contact the patient’s 
neurologist and/ or the device Rep to see if DBS can be temporarily deactivated during the 
study. 
 
 Avoid sudden cessation of DBS stimulation. Contact the device manufacturer for assistance 
and instructions on device management, MRI safe mode, and turning the device on/off (i.e. for 
surgery.) Patients may have their own device programmer. 


	1. Medical Safety Kit for Parkinson’s Patients
	Medical Safety Kit for Parkinson’s Patients 
	Importance of a Medical Safety Kit 

	Forms Included in the Kit 
	1. Physician Letter 
	2. Deep Brain Stimulation (DBS) Form (if applicable) 
	3. Duopa Form (if applicable) 
	4. Special Considerations Regarding Rytary Form (if applicable) 
	5. Medication List 
	6. Personal Contacts List 
	7. Medical Contacts 

	Next Steps for Preparation 
	1. Review and Complete Forms with Your Clinician 
	2. Complete Personal Forms 
	3. Make Copies of All Forms 
	4. Create a “To-Go Kit” 
	5. Store the To-Go Kit Strategically 

	 
	REMEMBER! 

	2. Physician Letter
	3. Preparing for Your Doctor's Appointment
	Preparing for Your Doctor's Appointment 

	4. Building Your Care Team
	Building Your Care Team 
	Creating a comprehensive care team is essential to address the multifaceted needs of a Parkinson’s patient. The team should include medical professionals, therapists, and supportive resources.  
	The Parkinson Association of Alabama Care Navigation team offers FREE assistance throughout your Parkinson’s journey.  Contact the Care Navigation team at (833)473-5465 ext 2. 
	Below is a program to guide you through building a tailored care team. 
	1. Neurologist (Movement Disorder Specialist) 
	2. Primary Care Physician 
	3. Physical Therapist 
	4. Occupational Therapist 
	5. Speech-Language Pathologist 
	6. Nutritionist/Dietitian 
	7. Social Worker 
	8. Counselor or Psychologist 
	 
	9. Support Groups 
	10. Caregiver Training and Support 
	Steps to Build Your Team 

	5. Contacts
	PERSONAL CONTACTS 
	MEDICAL CONTACTS  

	6. My Medications Form Toolkit
	7. Hospital Safety Checklist
	8. Device Forms

