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General

Be aware of the time: alletted by the MD/nurse. o)
the visit.

Alrive early' eneugh to complete billing papenverk
pefore the appeintment time

Eor Initiali visit

Biing all recerds; relevant te P

= Previous doctors’ office notes

Especially important IS infier on; previeus, drugs triied and
their

Maximun desages reached
Benefits
Side efifects

lalb/test reports

Eilms or CDs of brain imaging) (MRI, CATl scans), not just
radielegists’ reports




Bring a fiamily MmemBer to:
a  Helpwithr histery and ether infe MD regquires
s Help rememier info previded

Eer fiellewup Visits

Bring Interim: recerds firem ether doctors
relevant te PD

m Office notes

m Test results




Provide: infermation

Current list of all medications
Prescription
OVer-the-counter
Stipplements
As-needed meads fiox:

= Pain
= Anxiety
. Insemnia
s  Constipation
Order the list by medication name, net By time of day.

Include medication changes imstituted and discanded
SINCE pPrevieus, Visit.

Specify It you are taking the brand name or generic.




Address P issuesi as a “prehklem; list”

Eer each preblem: knewni te the MDD, list
s Current status

s Response to medication changes

Mention! any: new: preblems; belore the physical
exam starts. State:

When' It began
What time off day/ It tends' te) aecur

Relatienshipy, I-any, to dose times oft medication
(especially leve/carb)

Include pessible medication side effects.




o What extent Is the PDraffecting you
daily: activities?
Moere time required? (Express as a perncent

IACrease.)

Do you need helpwithi some things?
s Getling eut of deejp: chail or car
s Putting on heavy ceat
s Buttons or other fine manual skills




Eluctuations
Early-morning offs
End-ofi-dose wearing-off

Unpredictanle: efifis
= Sudden, over a few seconds

a  \Wearing-efif oVer an heur or s

Time of day?
s i vanable, “average™ several days” e6hservations

Relation te time Since:
s previous levedopa dose
s previous meal




ARy gastreintestinal ISsues?

Drug side: efifects

s  Dopaminergic drugs
Loss of appetite’ or nausea
Diariea
Constipation

s Antichelinergics (amantadine, trihexyphenidyl, etc.)
Coenstipation
Dy, meuth

s  COMIT mhibitors
INalsea
Abdeminal pain
Dianiiea
Stalevo includes the COMT nhibitor entacapone




Caused! by PD
s Constipation
s Reflux symptoms
s \Welght less Witheut Iess) ofi appetite




Impertant Updates to nen-PDrhealthrissues
Be very brief
LISt ene preblemat a time

s By diagnosis, I possible, not by symptom

s Changes in meds tried and' discarded
Wihat time was my/ last |evedoepa dese?
(Helpiul' i evaltiating) exam resuli)




Problems that a family: member or caregiver may
fnave to describe
Memory: less, confiision

Cempulsive behavior, as firem dopamine agoenists
Gambling,, Including nNot just casines but alse
] Lottery tickets
u Intermet gambling
n Sports; betting
Re-checking lights, gas, lecks

Sexuall agaressiveness
Eating
Medication nen-compliance
Subtle dyskinesia
Typically: starts with head or sheulder movement
Ofiten mistaken fer tremor

Rapid-eye-movement behavioral diserder With vielent
mMovement




Questions to ask the neurelogist afiter the
exam

IS the diagnesis of PD: still certain?
Did my: PD. Scale score change?

Wheniis it time to:
Start medication
Stalit; carbidopa/levodepa
Increase desage size or frequency
Addl medication to extend deses o carhidepa/levedopa

Substitute a different medication Inl the same class
s Depamineragenists
Pramipexole; Repinirole
COMIT Inhikiters
Entacapone; lelcapene
MAO-B  inhikiters
Selegiline: Oral vs. Sublingual
Rasagiline
llevoedopa
Regular
Long-acting
Orally dissolvable




Generic vs. brand

Can any: generics e safely supstituted for any.
prand-name: drugs I'ny taking?

Woeuld brand-name Work hetter than; any.
generics I'm taking?




What nen-drug measures are: advisanle?

EXercise

Aerohic

Stretching

Weight training

IS permission from| primary: care or cardiolegist needed?
Weuld arcourse of fiermal physical therapy: be advisahle?

Do) I needl an evaluation by a:
m  Speech/swallewing therapist?
s Neurepsycholegist?
Dietary. changes needea?
IHIgh=fiker
More fluids
Avoidl salt restriction
Protein manipulatien
Higher intake e’ blunt levedopa side' effects
LLower intake to speed up onset ofi levodopa action




What are current recommendations fer deep-brain
stimulation| sUrgery?

Patient selection criteria

Am' | a candidate?

I not, could I"be a candidate i the: future?
Keepiin mind:

[he surgery: Impreves with time.

The types off surgery availakle change.
TThe risks andl adverse effects lessen with time

he risk Increases with advancing

Patient age

Stage of PD

But the available medication altermatives Impreve; teo

IHavingl surgery: may: disqualify, you from participating in
clinicall trials




Anything new?
Recently approved prescription medications?
NoR:=prescrption medications feund helpiul?

Expernmental drug trals available fier yeu?
At neuroelogist’s Institution
Elsewhere (accessible tofreguent study visiis)

New:drugs in literature?

INew! (poessibly. effiective) Uses for old drugs?
Examples:

Pyridestigmine (for myasthenia gravis) fior lew bloed
pressure efi PD

Mitazepine (for depression) fer tremor: oifi PD
Gabapentin (for epilepsy) for muscle pain ofi PD

Creatine (for hedybuilding) as expermental
neurepretective agent for PD




Papenvork

= At the start, not the end, of the visit, give
the VIDror nurse

a list of prescription te be refilled
disalility forms ter be completed
reguest for handicapped parking femrm

request for work excuse




