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Who Am |?

Department of Rehabilitation Services, Roseville & Lincoln
Doctorate in Physical Therapy, Samuel Merritt University

Neurologic Clinical Specialist, American Physical Therapy
Association

Certified PWR! (Parkinson’s Wellness Recovery) Therapist
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Parkinson’s Disease: Objectives

Parkinson’s Disease : What it is, what it isn’t

Your Kaiser Permanente Team: Who we are, what we do

Exercise as Medicine: YOU are in control of your PD

What can you do at home?

Question & Answer Session
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Parkinson’s Disease

What iIs Parkinson’s Disease?

= Progressive, neuro-degenerative disease affecting
the brain

= Deficiency of dopamine (neuro-transmitter)

= Characterized by 4 symptoms
= Bradykinesia (slow movement)
= Rigidity (stiffness)
= Tremor (at rest)

= Postural Instability (poor balance)
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Presenter
Presentation Notes
-Basal Ganglia: responsible for functions including voluntary motor movements, (procedural learning,) routine behaviors (habits), etc
Your every day movements that come naturally to you, your habits, will be impaired

-Dopamine is a neuro transmitter (a chemical) in the brain that is responsible for sending the message to the brain to help control movement.  



E————_—_——————E B R
BRAIN REGIONS AFFECTED BY PARKINSON’S

Most cell death occurs in the substantia nigra, which controls voluntary movement
and helps to regulate mood. Although the rest of the brain caninitially compensate,
Itcan nolonger do sowhen S0 to 80 percent of the cells Inthe substantianigra
have been lost. At that point, other parts of the brain engaged in motor control,
including the rest of the basal ganglia [of which the substantia nigra is part], the

thalamus and the cerebral cortex, can no longer worktogether, and movement
becomes digjointed and uncontrollable.

Corebral cortex

Basal ganglia

[ 3 ..
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Parkinson’s Disease

Types of Parkinson’s Disease

= |diopathic Parkinson’s Disease

= Atypical Parkinsonism: ~15% of PD diagnoses
= Corticobasal Degeneration
= Lewy Body Dementia
= Multi-System Atrophy

= Progressive Supranuclear Palsy

%
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Presenter
Presentation Notes
CBD: inability to perform coordinated mvmts, pronounced asymmetry, severe stiffness, myoclonus (hand)
LBD: progressive dementia, complex visual hallucinations, rigidity, loss of spontaneous mvmts
MSA: lightheadedness, fainting spells, constipation, urinary retention, tremor, rigidity, slurred speech
PSP: frequent fall, inability to aim eyes properly (especially downward), emotional and personality changes


@—

Parkinson’s Disease

Stages of Parkinson’s Disease

= Stage 1. Initial onset, one limb affected, mild postural changes

= Stage 2: Bilateral symptoms, balance and activities of daily
living more difficult

= Stage 3: Slowing of movement, more prominent symptoms

= Stage 4. Increased rigidity, decreased walking abilities,
bradykinesia (slow movement)

= Stage 5: Loss of walking or standing abilities, requires
assistance with activities of daily living

[ 3 ..
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Presenter
Presentation Notes
CBD: inability to perform coordinated mvmts, pronounced asymmetry, severe stiffness, myoclonus (hand)
LBD: progressive dementia, complex visual hallucinations, rigidity, loss of spontaneous mvmts
MSA: lightheadedness, fainting spells, constipation, urinary retention, tremor, rigidity, slurred speech
PSP: frequent fall, inability to aim eyes properly (especially downward), emotional and personality changes
----- Meeting Notes (12/17/14 21:13) -----
Stage 1: the first sxs in the one limb may include the bradykinesia, rigidity or the tremor
Stage 1: Initial onset in one limb
Stage 2: Bilateral symptoms and difficulty with ADL's
Stage 3: Motion is much slower, still independent
Stage 4: Increased stiffness, Decreased walking abilities
Stage 5: No longer able to walk, requires assistance w


PARKINSON'S DISEASE

WHAT IS
PARKINSON'S?

THERE IS NO CURE FOR
PARKINSON'S DISEASE TODAY.

BUT THE MICHAEL]. FOX
FOUNDATION IS WORKING
URGENTLY TO CHANGE THAT.

LEARN MORE AT
WWW.MICHAELJFOX.ORG

ngl BIOLOGICALS

SOURCES: WWW.MICHAEL|FOX.ORG /UNDERSTANDING-PARKINSONS, WHAT.PHP | WWWW.MICHAELFOX.ORG/ UNDERSTANDING-PARKINSONS/LIVING-WITH-PD.HTML .
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Parkinson’s Disease: Exercise as Medicine

Who has Parkinson’s Disease?

R

= Roughly 60,000 Americans per year

= Incidence increases with age

o Pe
9 June 30, 2016 | ©Kaiser Permanente 2010-2011. Al Rights Reserved. @‘7"’4 KAISER PERMANENTE.


Presenter
Presentation Notes
Slide 9:  Who has Parkinson’s Disease?
	-men vs women (place the pictures of a mens restroom sign > womens restroom sign)
	-Picture of the US with the number 60,000 in it 
	-elderly > young (picture of an older man > younger man picture)
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Parkinson’s Disease

Why do people get Parkinson’s Disease?

= Likely combination of environmental and genetic
factors

= Exposure to environmental chemicals or toxins

= Rural living, well water, manganese, pesticides

= ~15% of all diagnosed have family history

ere
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Presentation Notes
Slide 10: Why do people get Parkinson’s Disease?
	-Picture of farming or rural living
	-Picture of a Family tree with ~15% next to it
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Parkinson’s Disease
What are the Signs and Symptoms?

= Primary motor symptoms

= Secondary motor symptoms

Rigidity and
trembling of head

Bradykinesia: slowness of movement

Forward tilt

Rigidity: stiffness, limited flexibility of trunk
Tremor: RESTING
Postural instability: off balance when standing

Reduced arm
swinging

Freezing: “my feet are glued to the floor” bl

steps

Micrographia: small handwriting
Mask-like expressions: lack of facial expressions
Unwanted acceleration with walking

Rigidity and
trembling of
extremities
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Parkinson’s Disease

What Is freezing?

= Freezing of gait may feel like, “my feet are glued to the
floor”

= Often, people who fall and have no idea why or how, are
experiencing freezing of gait

= Most common times for freezing

— Narrow space/doorways
— Turning around/corners

— Crowded or small spaces
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Presenter
Presentation Notes
Slide 18: “What is freezing?”
	Slide 1: “What is freezing?”
		Definition:  add definition here
	Slide 2: “What is freezing?”
		When do you notice freezing?
			-Narrow spaces/doorways (add a video)
	Slide 3:	“What is freezing?”
		When do you notice freezing?
			-The first step	(add a video)
	Slide 4:	“What is freezing?”
		When do you notice freezing?
			-Turning around/corners (add a video)
	Slide 5:	“What is freezing?”
		When do you notice freezing?
			-Crowded places (add a video)
	Slide 6:	“What is freezing?”
		When do you notice freezing?
			-Open spaces (add a video)
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Parkinson’s Disease
What are the Signs and Symptoms?

= Secondary motor symptoms (continued)

Stooped posture/leaning forward

Dystonia: repetitive, awkward postures (toe curling)

Impaired dexterity/coordination

Decreased arm swing while walking

Akathisia: inner feeling of restlessness, desire not to sit still

Speech problems: drooling, quiet voice, choking, difficulty swallowing
Cramping: any muscle group

Sexual dysfunction: erectile dysfunction, loss of lubrication, urinary
control
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Parkinson’s Disease
What are the Signs and Symptoms?

= Non-motor symptoms
— Loss of smell
— Vision (dry eyes due to limited blinking)
— Excessive saliva (can cause dental issues, drooling)
— Bladder issues (trouble with control)
— Constipation
— REM sleep behavior disorder
— Mood disorder, depression
— Fatigue, lack of energy/motivation
— Weight loss or gain
— Cognitive issues: slowed thinking, memory loss, confusion
— Medication side effects

“ &% KAISER PERMANENTE.


Presenter
Presentation Notes
Did you want to keep the astericks on loss of smell and fatigue, early signs?


Parkinson’s Disease: Exercise as Medicine
Typical treatment options

= Individualizing = Not for everyone = Address/improve

dopamine - M -l risk function
management ay increase fall ris

= Neuroprotective

- Changes throughthe - Complications

disease process

= MUST be taken on = Start early in disease

schedule to process
maximize benefits

= Neurorepair

= Side effects

e%e
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Parkinson’s Disease

= Gold standard medication: Carbidopa/Levodopa (Sinemet),
= Carbidopa only (Lodosyn)- to help with excessive nausea

= Dopamine Agonists: Pramipexole (Mirapex), Requip (Ropinirole)
Rotigotine (Neupro)

= Anticholinergics: Trihexyphenidyl (Artane), Benztropine (Cogentin)
= MAO-B Inhibitors: Selegiline (Eldepryl), Rasagaline (Azilect®)
= COMT Inhibitors: Entacapone (Comtan)

= Amantadine
[ ¥ 9
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Presentation Notes
Sinemet: converts to dopamine in the brain
Dopamine agonists stimulate the part of the brain stimulate by dopamine (mimics Dopamine)
Anticholinergics, not often used, usually for tremor
MAO-B: blocks enzyme that break down levodopa (prolongs action of your own dopamine)
Com-T Inhibitors: prolongs effect of Levodopa (allows more to get into the brain)
Amantadine: tremors, reduce dyskinesias
----- Meeting Notes (12/17/14 21:29) -----
Levadopa is the gold standard medication, you should notice some changes or improvements in your Parkinson's symptoms.  If you notice it is not as effective, it may be time to e-mail your Doctor to assess if it's time for a drug holiday.  

Here are a list of other medications that are commonly used to help control the symptoms


P

Parkinson’s Disease

Making the most of your medication(s)

= Medication should be taken at the same time, daily

= Avoid protein for 30 minutes before or after Sinemet

L

= Take with sparkling mineral water \5

o %e
17 June 30, 2016 | ©Kaiser Permanen te 2010-2011. All Rights Reserved. @‘7"’4 KAISER PERMANENTE.


Presenter
Presentation Notes
Sinemet: converts to dopamine in the brain
Dopamine agonists stimulate the part of the brain stimulate by dopamine (mimics Dopamine)
Anticholinergics, not often used, usually for tremor
MAO-B: blocks enzyme that break down levodopa (prolongs action of your own dopamine)
Com-T Inhibitors: prolongs effect of Levodopa (allows more to get into the brain)
Amantadine: tremors, reduce dyskinesias
----- Meeting Notes (12/17/14 21:29) -----
Levadopa is the gold standard medication, you should notice some changes or improvements in your Parkinson's symptoms.  If you notice it is not as effective, it may be time to e-mail your Doctor to assess if it's time for a drug holiday.  

Here are a list of other medications that are commonly used to help control the symptoms


Parkinson’s Disease:
Your Kaiser Permanente Team

Who we are and what we do

= Neurology

= Physical Therapy
= Speech Therapy

= Occupational Therapy

= Soclal Medicine

= Psychiatry

e%e
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Parkinson’s Disease:
Your Kaiser Permanente Team

Who we are and what we do

= Occupational Therapy

= Assist with activities of daily living

— Dressing
— Bathing
— Toileting/hygiene

— Writing/fine motor activities, I.e.: using computer mouse

&% KAISER PERMANENTE.
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Parkinson’s Disease:
Your Kaiser Permanente Team

Who we are and what we do

= Speech Therapy

= Can assist with
— Problems with drooling
— Difficulty swallowing or choking
— Speaking difficulties

— Cognition testing and strategies

o Pe
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Parkinson’s Disease:

Your Kaiser Permanente Team

During your visit with a Physical Therapist

= Come prepared with a list of questions/concerns and priorities (Pre-
Assessment Form)

= Be open and honest, especially about falling, keep a diary of your
falls

= Areas we assess

— Walking, Balance, Physical Capacity (endurance), Functional
Ability

— Bring a caregiver, family or friend

e%e
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Presentation Notes
	Slide 1:  Keep this slide, however move the 3rd bullet (come prepared…) to the top
	Slide 2: “5 areas we assess”
		-Gait	
		-Add a video of walking (decreased arm swing, decreased stride length, etc)
	Slide 3: “5 areas we assess”
		-Transfers
		-Add pictures or videos of supine to sit, sit to stand, car transfers
	Slide 4: “5 areas we assess”
		-Balance
		-Picture of someone walking a balance beam or something more practical like stepping to the side or grabbing the wall or furniture for balance assistance
Slide 5: “5 areas we assess”
	-Physical Capacity
	-Picture of running?
Slide 6: “5 areas we assess”
-Fine motor
	-picture or video of fastening buttons, writing, etc



Parkinson’s Disease

What to expect in Physical Therapy

= Cues to assist with movement

= Balance training
= Strength training

= Practice activities of daily living and collaborate on
modifications

= [nitiate exercise routine

= Exercise groups

o Pe
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Presentation Notes
 
Slide 20: Treatments in Physical Therapy
	Slide 1: Cues
		-Auditory
		-Tactile
		-Visual
	Slide 2: Cues
		Add a video of use of auditory cues
	Slide 3: Cues
		Add a video using tactile cues
	Slide 4: Cues
		Add a video using visual cues
	Slide 5: Treatments in Physical Therapy
		-Practice ADL’s and collaborate on modifications
		-Initiate exercise routine
		-Exercise groups (coming soon!)


----- Meeting Notes (12/17/14 21:29) -----
Our primary goal is to improve your function
-We want to help you stay active, maintian your independence and 


23

Parkinson’s Disease

Key components to exercise for PD

= Cardiovascular exercise

= Balance training

— Balance during quiet stance _ == AJ
— Reactive \\\*

— Anticipatory

— Dynamic

&% KAISER PERMANENTE.



Parkinson’s Disease

Exercise Principles

= Trunk Rotation

= Large Amplitude Movement
= Focused Movement

= High Intensity Movement

= Dual Task Activity

= Balance challenge

June 30, 2016 © Kaiser Permanente 2010-2011. All Rights Reserved.
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Parkinson’s Disease: Exercise as Medicine

Why Should We Exercise?

= Parkinson’s Disease = decreased dopamine

=Benefit of exercise
— Increase availability of dopamine
— Improves cognition
— Decreases disability

— Improves quality of life

e%e
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How does exercise change the brain?

Medscape

t-score

Post-exercise Off-medication On-rmedication

Source; Exerc Sport Sci Rev @ 2011 American College of Sports Medicine

It Is Not About the Bike, It Is About the Pedaling: Forced Exercise and Parkinson’s Disease
Dr. Jay Alberts, Cleveland Clinic, 2011
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Presenter
Presentation Notes
One of the first studies indicating that exercise had a role in the brain, similar to the effects of medicine


Parkinson’s Disease: Exercise as Medicine

Intensity of exercise

= Animal studies

= Relationship between exercise induced protection and amount of

running .
Consider a
= Mice running 18,000 revolutions/day were protected wearable
‘ fitness
= Mice running 6,000 revolutions/day were not protected tracker

= Separate experiment: required 2-3 months of running for protection, if
running was for only 1 month, no protection

= Bottom line > MORE is better, lifestyle modification, not short-term

ere
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Parkinson’s Disease: Exercise as Medicine

World Health Organization (WHO) — Exercise guidelines

Aerobic physical activity for:
= >150 minutes/week at moderate intensity

= Or >75 minutes at vigorous intensity

Must be performed in bouts of at least 10 minutes duration

Muscle strengthening activities on >2 days/week

For additional health benefits:
= 300 minutes of moderate intensity aerobic physical activity/week
= Or 150 minutes of vigorous intensity aerobic physical activity/week

= For those> 65 years: physical activity to prevent falls and enhance balance > 3
days/week

ere
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Parkinson’s Disease

How to Start Exercising?

Rating of Perceived Exertion

Borg RPE Scale

= Borg Scale/Perceived Exertion

Howw you feal whan
lying in bed or sitting
in a chair, relaxed

Little or no effort

Target Range

Target = 13-17 ‘

How you shoulkd faal
with exercise or activity

Havwe wou falt with
tha hardest work you
have ever dona

Don’t worlk this hard!

1 54
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Parkinson’s Disease: Exercise as Medicine

How to Start Exercising?
DATE: ACTIVITY: MINUTES: INTENSITY: MEDICATION Good
(Borg scale)

® &

= Activity Log:

©
©
©
©
©
©
©
©

» ® & & © 6O © O

ene
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Where do | start, what C

31 June 30, 2016

T

" Any exercise
you do and enjoy
IS the one that's
right for you."

- Carol Walton

c;g\mm Parkinson Aliance

) ; -
| ';L / -’r' gy W
- :
H I

an | do?

..-"'\“

© Kaiser Permanen te 2010-2011. All Rights Reserved.
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Parklnson s Disease: Exerc:|se as Medlcme

Video examples
https://lwww.youtube.com/watch?v=wEIz9|Nrgns
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Presenter
Presentation Notes
LSVT before/after

https://www.youtube.com/watch?v=wElz9jNrqns

P

Parkinson’s Disease: Exercise as Medicine

Options for Exercising

= Tai Chi

= Yoga/Pilates

= Walking

= Cycling

= Dancing

= Boxing

= Chair Classes

= Gym (cycling, mat classes, cardio machines, etc.)

= Kaiser's Parkinson's Exercise Class

ere
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Presenter
Presentation Notes
	Slide 1: Tai Chi
		Add a picture of Tai chi 
	Slide 2: Dancing
		Add a picture of the tango and Parkinsons dance class (from Venice class?)
	Slide 3: Gym
		Add a collage of pictures here including a treadmill, bike, mat classes, and group classes
	Slide 4: Chair classes
		Add two pictures of different exercises from a chair class
	Slide 5: Kaiser’s Parkinson’s Exercise Class (coming soon!)
		Will eventually put details on this slide



Parkinson’s Disease: Exercise as Medicine

What can | do today?

= Start exercising

= Meet with a physical therapist if you would like
some help getting started

= Tips and ideas to implement at home

e%e
34 June 30, 2016 | ©Kaiser Permanente 2010-2011. All Rights Reserved. @‘7"’2 KAISER PERMANENTE.


Presenter
Presentation Notes
Slide 29: split in to 3 slides
	Slide 1: “Care giver and Family Role”
		Write it down! (or Help note any changes)
Add a picture of a paper and pen
	Slide 2: “Care giver and Family Role”
		Encourage exercise
		Place a few pictures of exercise (2 people walking, 2 people biking, and an exercise class)
	Slide 3:	“Care giver and Family Role”
		Listen, understand and support
		Add a picture of two people sitting and talking, arm around the other one, or a picture of encouragement (clapping hands, etc.)



Parkinson’s Disease: Exercise as Medicine

Challenges in the Home

= Let’s be proactive!

— Clear hallways of clutter

— Remove throw rugs

— Hand rails if needed (in bathroom, etc.)
— Sticky tape for visual cues

— Use assistive device If appropriate

e%e
35 June 30, 2016 | ©Kaiser Permanente 2010-2011. All Rights Reserved. @‘7"’2 KAISER PERMANENTE.


Presenter
Presentation Notes
Slide 33: split in to 3 slides
	Slide 1: “Challenges in the home”
		Lets be proactive!...
	Slide 2:  Add handrails
		Add a picture(s) of hand rails to show in the bathroom or shower (where/how to use)
	Slide 3: Sticky tape
		Add a picture of sticky tape on the floor of the bath tub, or something?



Parkinson’s Disease : Exercise as Medicine

Challenges at Night

= Medication (off phase)

= Decreased visual support

= WHAT to DO?
— Add night lights
— Remove throw rugs

— Avoid slippers

o Pe
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Presenter
Presentation Notes
Slide 34:  split in to 4 slides
	Slide 1: “Challenges at night”
			Medication and decreased visual support
	Slide 2:  “What to DO”
		Night lights:  Add a slide that has a picture that is black with a picture next to it with a bathroom lit up by a night light
	Slide 3: “What to DO”
		Throw rugs: Picture with welcome mats in the hallway (and shoes?) next to a picture with a clear hallway
	Slide 4: “What to DO”
		Slippers: Picture of loose slippers on a character to 



#

Parkinson’s Disease: Exercise as Medicine

What can | do today, as a caregiver?

= Encourage exercising, exercise together

= Attend physical therapy appointment to learn ways
to help

= Help make changes to the home environment

= Remember the next slide.....

e%e
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Presentation Notes
Slide 29: split in to 3 slides
	Slide 1: “Care giver and Family Role”
		Write it down! (or Help note any changes)
Add a picture of a paper and pen
	Slide 2: “Care giver and Family Role”
		Encourage exercise
		Place a few pictures of exercise (2 people walking, 2 people biking, and an exercise class)
	Slide 3:	“Care giver and Family Role”
		Listen, understand and support
		Add a picture of two people sitting and talking, arm around the other one, or a picture of encouragement (clapping hands, etc.)



Parkinson’s Disease: Exercise as Medicine
Challenges to exercise

= 17-20% = 40-50% = 69%
= Lack of motivation, = Manifests as = Apprehension
loss of interest pessimism L
= Nervous, irritability
= Loss of spontaneity = Feeling of .
or goal directed hopelessness ) F eehng_s of .
[y e |mpend|ng_d|s_aster
(hyperventilation,
= Blunted emotional iInsomnia,
experience palpitations)

ere
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Parkinson’s Disease

What'’s the Take Home Message?

= Parkinson’s disease progresses slowly

= Effects of Parkinson'’s disease are individual

= Exercise Is a form of medication

= Principles of exercise for PD are im

portant

= Monitor any changes and tell your doctor

39 June 30, 2016 | ©Kaiser Permanen te 2010-2011. All Rights Reserved.
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Parkinson’s Disease: Exercise as Medicine

“| have no choice about whether or not | have
Parkinson’s Disease. | have nothing but choices
about how | respond to It”

— Michael J Fox

ene
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Thank YOU!

Any Questions???

ene
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What do | need to know?

What to expect

Who is my KP team?

Symptoms

You may have one or more of these

common motor symptoms:

Early non-motor symptoms that may
come before motor symptoms

= REM sleep behavior disorder

Slow movement
Stiffness, limited flexibility
Resting tremor

Lack of balance when standing

Freezing - feeling as though “feet are

glued to the floor”

Unwanted acceleration when walking

Lack of facial expressions

Loss of sense of smell
Constipation

Anxiety, depression

= Low blood pressure upon standing up

Finding out | have

Parkinson’s Disease
A Neurologist will conduct a
workup that may include:

 Detailed history

» Neurological exam
» Medication review
e Treatment options

Your doctor will decide with you
what treatment is best for you.

Come prepared with a list of

priorities, questions & concerns.
Be open and honest with your KP
clinician, especially about falling.

KP ParkinsonNet Member Pathway

Treating my Parkinson’s Disease (PD)
Possible Treatment(s):

» Physical Therapy (PT)

» Occupational Therapy (OT)

» Speech Therapy (ST)

> Exercise

» Medication

» Surgery (rarely)

Learning to live with my PD
Suggested classes (see listings next page)
» Member Education Class

> Exercise Class

Connect with your local Parkinson’s Disease
Association

With PD you will first be
referred to a Neurologist.
You then may see different
PD specialists for therapy,

such as Physical, Speech

and/or Occupational
Therapy.

You and your care delivery team will discuss and

- =

Tips for home

agree on your plan of care suited to your goals. « Clear hallways of clutter
Your plan will likely include:

Primary Team may include:

Exercise with effort

Getting regular sleep
Staying hydrated
Implementing tips for home

Exploring classes, support groups and

community resources

Patient
Family/Caregiver
Primary Care Doctor
Neurologist

Physical Therapist
Speech Therapist
Occupational Therapist

* Remove throw rugs

* Add handrails if needed

* Avoid wearing slippers

* Add night lights

* Talk with your PT about a home
safety check

Other team members may include:
Dietician

» Social Worker

» Care Coordinator

Mental Health Clinician

>

Exercise is

Treatment!
With Parkinson's disease,
the brain makes less
dopamine, which is a
chemical important for
movement. With less
dopamine, people
with Parkinson’s start
having movement
problems.

People with PD who
exercise show
improvement in
movement and
measured brain activity.

Exercise is as important
as any other aspect of
treatment for PD.

Going for a walk can get
you started, but your
Physical Therapist will
work with you to find

the best form of exercise.

Revised Dec 2015
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Presentation Notes
ex shows improvement in movement and measured brain activity


My Plan: MRN
My Goals:
What is important to me?

| have concerns about:
My Diagnosis: Date of Diagnosis:
Family history of PD or other neurological disorder?:
Exposure to heavy metals or pesticides? Yes/No History of repetitive head trauma? Yes/No
U Neurology
Appointment Date(s):
Who is my Neurologist?
PD Medications:
Possible short term and long term symptoms to expect:

Where?

What else do | need to know:
Next Steps:

U Physical Therapy (PT) ****
Start Date: End Date:
Who is my Physical Therapist?
Recommended physical activity
What else do | need to know?:
Classes: Dates and times of class(es)

PD Education Class: No referral needed - Call: Date:

PD Exercise Class: Your therapist can enroll you.

Where?

U Speech Therapy (ST) or Occupational Therapy (OT)
Start Date: End Date: Where?
Who is my Speech Therapist?
Who is my Occupational Therapist?
What else do | need to know:

Dates and times of appointment(s)

Information | need to know

» Support Groups (When? Where? Phone #):

» My Care Coordinator / Navigator (name / phone #):

» Neurologist (name / department phone #):

» Physical Therapist(name / department phone #):

» Speech Therapist (name / department phone #):

» Occupational Therapist (name / department phone #)

» Pharmacy (phone #):

e 24-hr Advice Nurse (for weekends or evenings):

Resources for my caregivers:

#**How do | access PT, ST or OT?
Answer: PCP or Neurologist may refer.
KP online resources: http://www.kp.org/parkinsoncare

KP/Community Re ﬁurces (customized by area)

KAISER PERMANENTE.
Revised Dec 2015
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