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ASCOIMON progressive neurolegicall condition mcreasingly common
RHE eJrlef and in men.

C ommon@ n the elderly

B0 0 the over 80s iIncreasing to 10% of the institutionalised elderly

JJflr‘f}[ r-a'nd Prevalence
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== /-70/100,000 incidence and
- ‘@480/100 000 prevalence

:he average general practice list in the UK with 6000 patients have
e “between 6-11 patients with PD and may see one new diagnosis per
_-:~:~‘.“'“-f_. year
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Btjt... IS easily mistaken for other conditions.

— Internal audit in Hillingdon found that of all patients referred for “?PD’
that only ¥4 of these actually had true Idiopathic Parkinson's disease.




DIEGOStic enor. rate

A

= (ommlm_r-\ 198SEC
— JOJ/J _-

SRSER -.'Care

25_0;* 35

= 5ec Fﬁdary care using the brain bank criteria and

e

o=
m— = _...—-'— -

- = 2-10%
"*fhangmg diagnosis over time:

: — to 8% of cases In specialist centres have the
diagnosis revised.
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pexdifferential diagnosis — a.Case .

[Staken Idenuity,

DIFFEREMTIAL DIASMMOSIS
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tremoar
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bradykinesia

Tremor
resting or
postural

postrual instahbility s gait difficulty
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BBlETENtial diagnesis

TREMOR DISORDERS
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Djziejglels difficulties in-therelder

AUE SliadyKINESIc RIgIdity remor;
- (1 of9 S|gns) (4 signs) (2 signs)
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- Oﬁ-@: iﬁé over 80s have at lease one sign of bradkinesia when

T 10%; have confirmed neurological disease.
—— ;..,-~ E’Efn/man Age and Ageing 1998
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—;:*-“‘-"":_:Er_evalence estimates of parkinsonism (467 community dwelling over 65
~— __ year olds)
— 149 % 65 to 74,
- — 29.5 % 75 to 84,
— 524 % 85 and older.

— Bennet et al NEJM 1996
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1A bank cr leria has 3 stages

J' -%lve of PD
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METadykinesia with two out of three of
— TOHJ -
__er lead pipe or cogwheel

£3-5 Hz Trremor
= ;' = :* . Classmally a rest tremor, unilateral at onset and In
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~ the upper limb.

— ;‘P ostural instability

® Not caused by other factors (1’ visual, cerebellar,
proprioceptive or vestibular disorders)
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5 ergg» f definite encephalltls
B Qos @gyrlc Crisis

' _euroleptlc treatment
"':'I\ﬂore than one affected relative
- e Sustained remission

® Extensor plantor response (Babinski sign)
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ictly unilateral features after 3 years
jorrlnl Jr lear gaze palsy
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: "aﬂy severe dementia
= 3‘:5Tesence of a tumour or hydrocephalus
- ® Negative response to large doses of L-Dopa

® MPTP exposure
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Siljepostive - criteria (%
for e efln‘aﬁgnosm of PD)

SAUIIEEral onset

- Regis !'_or present
RIogres ssive disorder
4 Ja_f slsfent asymmetry
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= = = Excellent response to L-Dopa

-

= °—Severe L-Dopa induced chorea
® | -Dopa response for 5 years or more
® Clinical course of 10 years or more.
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FD pathwiay

GP concerned about possible PD (Bradykinesia + increased tone, instablility or tremor )

Maximum & weelks from referral to
specialist review

Specialist with an exertise in Parkinson's Disease Under 65 - Meurology consultant
Ower 7o - Dr Gerry

Ower 65 with complex needs - Dr Gerry
6o-75 - GF discretion

with provision for long term follow up

N
Mulitdisciplinary assessment b SAF and integrated care plan
= Inculding: -
FD specialist nurse Consider rs;iﬁrjl;?e
= Physiotherapy Rehabilitation
Occupational therapy Voluntary sector
Speach and Language therapy Support Groups
Ongoing review (specialistwith an expertise in PD and MDT)
MLT pharmacy reviews  Neuropsychialic  Complex Meurosurgical End of life care,
Case management lizison/ review needs, intervention advanced
medication directives, care

PEG plans
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