INSoONsS

Park

P

1Lz

'5

222

o e o e o o o e o S S oo S S

i
:i::
ﬁ
Hi'l‘l"l‘!ﬂl‘lﬂlﬂ
E
SEELEE
g
e e e

Frrrrrr
rrrrrrer
Frrrrrr
rrrrrrr

rrrrerr
L8

iz

44

4

Z

AEaEEaaH
e
e
L
.
L4
L
L

TR S
R S
NN ¥

rrrrrr
rrrrrr
rrrrrr
rrrrrr

L
reer
peer

g 44
Z:
B e

B e

10N

Foundat

o1
5
o
L S
O
o
&
o
o
o
3
0
n
-
0
7))
=
X
| S
()
o

o)
N
o
N
4
)
—
("]
-
u
0
)
LL

Parkinson.org - 1-800-4PD-INFO BetterLives.Together.



Today’s Discussion

e QOverview of the Parkinson’'s Foundation
 Hospital Safety Guide
« PDGeneration




Parkinson's

Foundation

Overview of Parkinson'’s
Foundation

BetterLives. ;; : 131t




We are the Parkinson’s Foundation,
the nation’s leading community for
people living with Parkinson’s disease
(PD),
those who love them and those who
are working to end the disease.

The one million Americans living
with PD deserve the promise
of a cure and a better life today.

We have everything you need to
live better with Parkinson'’s.

Parkinson's
Foundation




Parkinson's

What We Do Foundation

For Tomorrow
Advancing research toward a cure

For Today
Improving care for everyone living

with Parkinson’s disease

For Us All

Building on the energy,
experience and passion of our
global community

BetterLives. dai



Parkinson's

Investing in Breakthroughs Foundation

Fund research studies that help us
understand Parkinson’s to better treat it

Parkinson’'s Virtual Biotech aims to
deliver new treatments in years, not

decades

Provide genetic testing and counseling
at no cost through PD GENEration:
Mapping the Future of Parkinson'’s

Disease

MAPPING THE FUTURE OF PARKINSON'S DISEASE




Ensuring Better Care for Everyone

We set standards for expert PD care through our global network of
54 Centers of Excellence.

-

A

#" *Centers in U.S. (40)
Rocky Mountain
Chapter has 2 COEs
— CU Movement
Disorders Center
and the University
of Utah

9 countries

BetterLives. i rore! 444




Parkinson’s Foundation Learning Lab

CFind a course... ) Q

Parkinson's
Foundation EI
Learning Lab

Home Education Hubs ~ Special Programs ~  Tools and Resources Espafiol About
The Parkinson’s Foundation Learning Lab is a virtual learning community dedicated
to advancing knowledge about Parkinson’'s disease (PD).
The Learning Lab offers a variety of online courses for:
» Healthcare professionals
(] L
Parkinson's = » People livi ith ing f ith PD
. o eople living with or caring for someone wi
Foundation L= 2 2 2
Leqrning Lub P Volunteers working closely with the PD community

Through these courses, further your knowledge of Parkinson's, its symptoms and best
practices rooted in evidence-based research, aimed to help make life better for people with
Parkinson'’s. Take a course at your pace, view a webinar, earn continuing education credits and
participate in a live program — all just a click away!

Looking for resources for your patients? Are there tools you'd like to share with your interprofessional health care team?
Access our full course catalog here!

Parkinson's

Foundation

BetterLives. i




Learn More to Live Better o

Free resources including educational
books and guides, webinars, fact
sheets, videos, podcasts and more.
Visit Parkinson.org/Library

Our toll-free Helpline is staffed by
Parkinson’s specialists. G
Call 1-800-4PD-INFO . i

PARKINSON'S
FOUNDATION
HELPLINE

1-B00-4PD-INFO

BetterLives.




Exercise Recommendations

e The Parkinson's Outcomes

Project shows that people
with PD who start
exercising earlier in their
disease course for a
Mminimum of 2.5 hours per
week experience a slowed
decline in quality of life
compared to those who
start |later.

Parkinson’'s Exercise o=
Recommendations

Exercise and physical activity canimprove many
motor and non-motor Parkinson’s symptoms:

-

3days/week for at least 2-3 non-consecutive days/ 2-3 days/week with daily >2-3 days/week with daily
30 mins per session of week for at least 30 mins per integration if possible being most effective
continuous or intermittent at session of 10-15 reps for major TYPE: Multi-directional TYPE: Sustained stretching
moderate to vigorous intensity ~ muscle groups; resistance, stepping, weight shifting, with deep breathing or
TYPE: Continuous, rhythmic ~ SP@ed or power focus dynamic balance activities, dynamic stretching before
activities such as brisk TYPE: Major muscle groups large movements, multitasking  exercise

walking, running, cycling, of upper/lower extremities such as yoga, tai chi, dance, CONSIDERATIONS:
swimming, aerobics class mgsmYnith boxing May require adaptations for
CONSIDERATIONS: Safety ~ Machines, resistancebands,  coNSIDERATIONS: Safety  flexed posture, osteoporosis
concerns due to risks of light/moderate handheld concernswithcognitiveand  and pain.

freezing of gait, low blood weights or body weight balance problems. Hold on to
pressure, blunted heart rate CONSIDERATIONS: Muscle  something stable as needed.
response. Supervisionmaybe  stiffiness or posturalinstability  Supervision may be required.
required. may hinder full range of motion.

See aphysical therapist 's important to Participate in 150 minutes
specializing in Parkinson's for on per X rogr your exercise of moderate-to-vigorous
full functional evaluation and i (] routine over time. exercise per week.

recommendations

i) aMercan coueae Parkinson?
\ & Idmm ar InSQns
¥ {teaoing THE way FOUnthlOn

Helpline: 800.473.4636/Parkinson.org
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Avoiding the Symptom Spiral s

The Symptom Spiral

Medication Issues

Lack of Movement v Worsening PD Symptoms

BetterLives. 44444




Parkinson's

Hospital Care Initiative and Recommendations Foundation

Parkinson's
Foundation

Parkinson's
Foundation
Hospital Care
Recommendations

lackonssk Moritfan  FORD® Ul _Heahh
et " HEALTM. o o s rpve e
.
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ospital Care Needs and N
ospital Safety Guide Foundation

Parkinson's
Foundation

Hospital
Sofety i

BetterlLives.




What is in the Hospital Safety Guide?

New and updated information to help support a safe

hospital stay

A step-by-step Hospital Planner

Discussion of the five Parkinson’'s Care Needs, including:
v Challenges

v Real Time Steps

Tear out resources




The Five Parkinson's Care Needs Parkinson's

Foundation

Y4 Y4 Y4

| need my
hospital chart
to include my

exact
medications

and reflect my

at-home

schedule.

BetterLives. 44444 13444444444




The Five Parkinson's Care Needs Parkinson's

Foundation

4 N\ Y4 Y4

| heed to take

| need my my

hospital chart Parkinson's

to include my medications

exact within 15
medications minutes of my

and reflect my usual
at-home schedule.
schedule.

\_ AN '\ <\ 7 ’

BetterLives. 44444 cooceeeet!




The Five Parkinson's Care Needs

Parkinson's
Foundation

4 )

| need my
hospital chart
to include my

4 )

| need 1O take
my
Parkinson'’s
medications

4 )

| need to
avoid
Mmedications

[

exact within 15 that make my
medications minutes of my PD worse.
and reflect my usual
at-home schedule.
schedule.
\. /\ AN AN J
BetterLives. i L




The Five Parkinson's Care Needs

Parkinson's
Foundation

\

4 )

| heedto take

4 )

(

| need my m | need to
: y : | need to
hospltal chart Parkinson'’s avoid move my
to include my medications medications body as safely
exact within 15 that make my || 54 regularly
medications || minytes of my PD worse. as possible,
andtrekfled my usual ideally three
at-home '
schedule.
e times a day.
Better Lives. i i




The Five Parkinson's Care Needs

\

4 )

| heedto take

4 )

-

) I ne_teoll ﬁp}y X my | need to | need to | need to be
oopral Fhar Parkinson’s avoia move my screened for
to include my medications medications bodly as safely swallowing
exact within 15 that make my || Sng regularly changes.
medications || minytes of my PD worse. as possible.
andtrekflect my usual ideally three
at-home .
schedule.
<chedule. times a day.
- VAN VAN VAN J
Better Lives. i s s
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The Five Parkinson’s Care Needs Farkinsons
4 ) 4 Y4
| need my | Needto take I 9+
: my NESCILO | need to | dtob
hospltal chart Parkinson's aymd move my scnrzzneg foer
to include my medications medications body as safely swallowing
exact within 15 that make my || Sng regularly changes.
medications minutes of my PD worse. as possible,
and rekflect fiy usual ideally three
Sa;']egm: schedule. times a day.
\_ VAN VAN VAN J J

BetterLives.




Ready-to-Use Resources

Parkinson's

Foundation

MEDICAL ALERT

| have PARKINSON'S DISEASE which
could make me move slowly and have

difficulty standing or speaking.

| AM NOT INTOXICATED.
Please call my family or physician for help.

Parkinson’s 1-800-4PD-INFO (473-4636)
Foundation www.parkinson.org

MY NAME

HOME ADDRESS

EMERGENCY CONTACT PHOMNE
PHYSICIAN PHOMNE

ALLERGIES/OTHER MEDICAL CONDITIONS

r

Important Infermation to Communicate in an Emergency

« | have Parkinson's disease.

= | need my medications on time, every time. Otherwise,
my Parkinson's symptoms may become severe and
uncontrollable.

» Any Parkinson's medication changes need to be discussed
with my doctor.

« Many common medications for pain, nauseaq, depression,
sleep and psychosis are not safe for people. If an
antipsychotic is necessary, use pimavanserin (Nuplazid),
quetiapine (Seroquel) or clozapine (Clozaril).

Please turn over this card for a list of contraindicated

medications.
o J

Safe & Contraindicated Medications in Parkinson's Disease

Safe Medications

Medications to Avoid

Antipsychotics

. Pimavanserin (Nuplazid)
. Quetiapine (Seroquel)
. Clozapine (Clozaril)

Haloperidol (Haldol) and other
typical antipsychotics.

Atypical antipsychotics other than
those identified in the safe column,

Anesthesia & Pain Medication

Consult with the patient's PD
doctor or hospital neurologist,
anesthesiologist and surgeon
to determine the best
treatment plan whenever
possible,

Local or regional anesthesia
generally have fewer side
effects than general anesthesia
for people with PD and should
be used as an alternative when
appropriate.

Beware of mixing MAO-B
inhibitors with the following pain
medications:

. Meperidine (Demerol)
. Tramadol (Rybix, Ryzolt,

Ultram)

. Droperidol (Inapsine

. Methadone (Dolophine,
Methadose)

. Propoxyphene (Darven,
PP-Cap)

. Cyclobenzaprine (Amrix,
Fexmid, Flexeril)

Gastrointestinal (Gl) & Nausea Medications

Domperidone (Motilium)
Ondansetron (Zofran)
Dolasetron (Anzemet)
Granisetron (Kytril)
Aprepitant (Emend)

. Prochlorperazine
(Compazine)
Metoclopramide (Reglan)
Promethazine (Phenergan)
Droperidol (Inapsine)
Olanzapine (Zyprexa)

Caution: Benzodiazepines, muscle relaxants, bladder control
medications and other medications used for sleep and pain may lead

to confusion, hallucinations, falls and other symptoms. Also, though
most antidepressants are safe to use, amoxapine (Asendin) may lead to
worsening movement symptoms for people with PD.

If a patient has a deep brain
stimulation (DBS) device there
are requirements for MRI scans,
EKGs and EEGs.

Contact the device manufacturer
or the patient's Parkinson's doctor
for mere information:

+ Abbott: 1-800-727-7846

+ Boston Scientific: 1-833-327-
4636

+ Medtronic: B00-510-6735

If a patient has an existing Duopa
device, clinicians should:

+ Turn the device off, disconnect
it and remove it from the room
during imaging.

Go to Duopa.com or call

1-844-386-4968 to speak with

registered nurses about the pump,
tubing or medication cassettes.

BetterLives.




Ready-to-Use Resources Sofemtie

Pas
Medication Form ommAmmm——

Complets this form and ettach it to your signed Doctor's Letter. Give both to your hespital core team_
Fill cuta new form when your prascriptions change and keep an updatsd versicn In your Hespitol
Safety Guida.

YOUR NAME DATE FORM FILLED

Importont names and numbers

CARE
PARTNER RELATIONSHIP PHONE

PARKINSON'S
DOCTOR PHONE

PRIMARY CARE
DOCTOR PHONE

PHARMACY PHONE

| was diagnesed with Parkinson's dissassin (ysar)

Speciol Considerations

O | howe o deap brain stimulotion dewice. O I hove balonca issuas.

O | have o Duopa pump. O I have trouble swallowing.

O | have dementia. O laxp

O | got dizzy or faal foint. of my Porlanson’s.

O | have special distary nasds. ol foal di or
O Othar:

| alse have the following conditions (list them belew

Madication List (continued on bock)
List all medications you are taking for Parkdnscn's and other conditions, including over- the-counter
=] ard . Sea poage 27 for on axampls and mare information.

TIME MEDICATION DOSE NOTES

—
To print additional copies of tha Medication Form, visit Parkinsenerg/HospitalSafaty.

Parkinaess

PARKINSON.ORG L BO0-APD-INFO (1-800- 47 3- 4434) )
Fourdatien

BetterLives.




Read

y-to-Use Resources

Parkinson's

Foundation

Personal Care Details

Use this section to keap trock of information that is specific to you and your
care. Many of these details may changs over time. W han that happans, we
recommend you update the information and keep it folded (liks a bookmark)

so that it is sasy to access.

Device-Specific Needs

If you have received any surgical treatmants, fill out this form and be sure to
keep any device-spacific information with this guida.

" I have a DBS device.

Surgery & Device Details
Naurosurgery Centar:
Canter Phona
Naurosurgeon:

Dats of Surgery:

Preduct Noma (IPG Modal):

Manufacturar Narma:

Manufacturar Phons:

Leod Location: Right Brain Left Brain

Battery Type: Rechargeabls Non-rechargeable
Battery Location: | | Right Chest Laft Chest Other

Personal Contacts Medical Contacts
Emergency Contact Primary Care Doctar
Nama: Narna:
Ralationship: Ralotionship:
Phona: Phona:
Email: Email:
Hospital Cara Partner (page &) Parkinsor's Docter
Nama: Narma:
Relationship: Ralationship:
Phona: Phora:
Email: Email:
Additiond Personal Contoct Additional Medical Contact
Nama: Narna:
Ralationship: Ralationship:
Phona: Phora:
Email: Email:
Additiond Personal Contoct Additional Medical Contact
Nama: Narme:
Ralationship: Ralationship:
Phona: Phona:
Email: Email:

| luse carbidopa/levodopa enteral suspension (Duopa).

To print additional copias of tha Parsonal Care Details page, visit
Parkinsoncrg/HospitalSafsty.

Daily Desage Schedule
Merning Dose Tirma:
Continuous Dose Tima:
Extra Dosa(s) Tirma:




Ready-to-Use Resources Parkinson's

Foundation

Patient Name:

Date of Birth: 4. The patient needs to move their body as safely and regularly as possible, ideally

thres times a day.
Doctor's Letter: Parkinson's Hospital Care Needs

Al i ki il il e R Bad rest should be used as a last resort. Consult with physical and occupational

your madication schedule with specific formulations and timing. tharapy to determine what is safe.
lives with Parkinzon's dissase (PD). E. The patient needs to be screancd for swallowing changes to minimize the risk of
Their symptoms are managed through an individualized medication regimen. Pkase see aspiration pnevmenia and weight loss.

the attached medication schedule for specifics.

Below 'va cutlined five care priorities for this patient: Avoid withholding medicotions whenaver possible. Consult with speach-language
pathology as nesded.
1. The patient needs their medication ordered in an individualized fashion, accerding to
Tooue g Snles Shoven 28 oo, The balow strategies can alse help reduce complications:
Dosmg timas and medication formulations are specific to each individual patient

of the complexity of tha di Adherenca to this ragimen without + Pecple with PD are prona to constipation. A good bowel regimen can improve
mhlﬁtutuors is imptmﬁvo to avoid unnecessary pain or other severe complications. madicatien absarption.

2. The patient needs to taks their PD medications within 15 minutes of their at-home . . .
schedule. + Should they require an NG tubs, carbidopa/levodopa 25/100 imr

¥

releass tablets can ba crushad and administsrad via the tubs.

If thisis not possible, plaase give the patient andfor their care partner outhorization to

If-ademini ficats hils in the hosmital
Should you have additional questions or concarns, please dor't hesitate to contact

If surgery is nacassary, please allow patient to toke their PD medications as close to ma.
the time of surgery as possibla, witha sip.ofwmr or crushed in opplesaucs, unless itis
unsafe. They should resume their PD madication as soon after surgery as is safe. Doctar’s Printsd Nama: Doctor's Phona Numbsr:
3. The patient needs to avoid medications that make their Parkinson’s worse, including

dopamine-blocking medications, sedatives and certain medications for pain.

People with Parkinson’s are more prone to pneumonias and infactions, which can
couse sudden changes in behavior and motor function, increasing their risk of serious

complications. Doctor's Signaturs: Dector’s Email:

Shoud delirium cccur, gvoid halogeridol (Haldol) and most neurcleptics. Insteod, use
pimavanserin (Nuplazid), Seroqual (quetiapine) and Clozaril (clezapine).

Prochi 3 C 2 r .

ride (Reglan), promethazine (Phansrgan)
cmd dropondol (lﬂopam) are contromdtcnt-d for use in Parkinson diseass.

Should an antiematic be required, Zofran (ondansetron) is a safe alternative. For

additional controindicated medications, refer to the Parkinson’s Care Summary for This lettar iz Pﬂrtﬂf tha Parkinzon's Foundation HOIPM| suflh‘ Guide
Haalth Professionals. For mera Information. go to Parkinson.org/HespitalSafety.




eady-to-Use Resources

Parkinson's

Foundation

Parkinson's Care Summary for Health Professionals

Parkinsor's d (PD) 15 a comgl neurologicd disorder ch d
by a loss of dopamine-generating c-lls m the brain. PD 1s primarily known for movement
symptoms, such as tremor, bradykinesio and rigidity/stiffaess, but there are many other
motor and nen-motor symptoms, Including:

. Freezing . Mocd changes

. Lack of facial expression . Cognitive issues

. Low voice or muffled speech . C ipation and | i
. Instability and falls . Hallucinations and delusi
. Dysphagia and drooling Impulse control disorders

. Dyskinesia (involuntary move ments) . Orthostatic hy potension
. Pain . Sleep disturbances

5 Parkinson’s Care Considerations

Psople with PD have longer hospital stays, more dary = and plex care nesds.
Follow patient's at-home PD medication regimen. People
with PD typically take multiple doses of med ot

Customize All spacific times throughout the day to manoge symptoms.
Medication Orders Different strengths and formulations of the same

medication are often not interchangeable.

Administer medications within 215 minutes of at-home
schedule. Delayed medications can maks movement difficult,
leading to falls, skin breakdown, Incontinences, eating

difficulties, emotional distress and Inaccuratae skilling of
Prevent Medication  diucharge nesds. . 4

Delays of sy ~ lop ti o
(M). whn:hcunrudtfmm myplng hvotpu abruptly.
dures whan safe.

Avoid medications that con worsen PD symptoms,
Avoid Contraindi d Including haleperidel (Haldel), prochlorperazine

Medications (Compazine) and metoclopramida (Reglan). See back for
full hst.
orit I Ambulats as soon as medically sefe. Physical activity
= e e 15 key to bil md ducing fall risk for
Movement someona with PD. WW :-m Mm‘o‘.
Avoid withholding dicati vh possible but

be aware that swallowing Issues are very commen for
Asldrann ::k °|' Dy'::ha'h psople with PD and aspiration p'lwmenlu Is the Ioudlng
and Aspirat cause of death Swollow and SLP

ded for safe dicati togi

Safe & Contraindicated Medications

. SafeMedicotions Medications to Avoid
Antipsy choti A (Nuplazid) Haloperidel (Haldol) and other
Quetiapine (Seroqual) typical antipsychotics. Atypical
Clozapine (Clezaril) antipsychotics other than those

dantified In the safe colk

Anesthesio & Pain  Consultwith the patientzPD  Bewars of mixing MAO-8

Medication doctor or hospital log hibitors with the following pain
and surgeon to =1
determine the best treatment . e (Demarol)
plan whenever possible. + Tramodol (Rybix, Ryzolt,
Ultram)
Lecal or regiond anasthesia « Droperidal (Inapsine)
generally have fower ﬂb + Mathadone (Dolophing
effects than g | Mathadosa)
for pooplowlth PD and should + Propoxyphena (Darvon, PP-Cap)
be vsed as an altemaotvewhen  « Cyclobanzaprine (Amrix,
appropriats. Fearnid, Flaxeril)
G i inal + Domperidone (Motilium) + Prochlorperazine
(Gl) &N, + Ond, Zofran) (Compazine)
Medications « Dolasatren (Arzemat) + Matoclopramide (Reglan)
« Granisatren (Kytril) « Promathazine (Pha
« Aprapitont (Emaend) + Droperidal (Inapsine)
+ Olanzapine (Zyprexa)
! Caution: B di muscla rel bladder control medications and other

madications used for slenp and pain may lead to confusion, hallucinations, falls and other
symptoms. Also, though most antideprassants are safe to use, amcxapine (Asendin) may kad
to worsening movemant symptoms for paople with PD.

If a patient has a deep brain stimulation If a patient has an existing Duopa device,
(DBS) device there are require for linicions should:
MRI scans, EKGs and EEGs.

« Allow patients to bring in medication
Contoct the device manufacturer or the cassettas, which are often not part of
patient’s Parkinsor’s doctor for more the hospital formulary.

Iinformation: +  Turn the device off disconnect it and

+ Abbott +800727-7846 remaove It from the room during Imaging.
+ Boston Sclentific: +-833-327-4636
+  Meadtronic: +-800-510-6735 Go to Ducpa.com or call 1-844-386-4948
to speak with registered nurses about the
pump, tubing or medication cassettes.

To print additional coples of the Parkinson’s Care Summary for Health Professionals, visit
Parkinzon.org/HospitalSafety.

PARKINSON.ORG 1 800- 4PD-INFO (1-800- &7 3- 4536) p“--ﬁ:arn
raatfee

BetterLives.




Hospital Planner

Parkinson's

Foundation

Your Step-by-Step Hospital Planner

A hospital stay — whether planned or unplanned — can be especially challenging for
people living with Parkinson's disease (PD). Hospital staff may not be experienced
with PD. This means you and your care partner will likely need to play an active role in

advocating for your Parkinson's needs. Use this planner to be prepared ahead of time.

Preparing for a Hospital Stay
Check off each item as you complete it. v

Carry Parkinson's identification in case of an emergency.

Use the Medical Alert Card at the back of this book or purchase a
medical alert bracelet. You can also use the Medical ID feature on
your smartphone.

Prepare a hospital "go bag."
Gather these items:

+  Your Parkinson's Foundation Hospital Safety Guide

+« Completed Medication Form, signed Doctor's Letter (page 24)

+  Current medications in labeled pharmacy bottles (2+day supply)
+ Completed Advance Directives (page 8)
+  Your DBS remote, if applicable

Keep your "go bag" by the door.
Take it with you when you go and let family and friends know where to
find it in case you need to go to the hespital unexpectedly.

Choose a hospital care partner to accompany you in the hospital.
Learn more about how to pick a hospital care partner and how to
prepare that person to advocate for you in the hospital on page 8.

Grab your "go bag" with completed forms and medication bottles
Ask someone reliable to bring any forgotten items to the hospital.

For more information, visit Parkinson.org
or call our Helpline at: 1-B00-4PD-INFO (473-4636),

Once You Arrive at the Hospital v
Check off each item as you complete it.

Speak up. Each unit will focus on what brought you there. Plan to
communicate the urgency of your Parkinson's needs.

+  Share the Parkinson's Care Summary (page 31)

« Remind staff you have PD before each procedure or surgery
and if new medications are prescribed.

« Let your care team know if you have a DBS or Duopa device.

Contact your PD doctor. Let your doctor know why you are in the
hospital and ask about the best way to reach out for extra support if
needed.

Stick to your regular medication schedule. Delayed medications can
lead to severe complications.

+  Share your Medication Form (page 28) and explain the
importance of receiving your medications within 15 minutes of
your usual schedule.

«  Ask to use your own supply if the pharmacy doesn't carry your
medication, or you are waiting too long for your next dose.

Ask for referrals to other specialties, such as physical,
occupational, speech/swallowing therapies, neurology or nutritional
services. Each has a different role supporting your needs.

Review the Real-Time Steps for getting your five Parkinson's
needs met throughout your hospital stay (pages 10-19).

Preparing to Leave the Hospital

Make sure you understand and agree with the discharge plan. Ask questions if
anything is not clear.

« If you are going home without home care, talk to the hospital social
worker about supportive resources.

« If your discharge plan includes one of the following, use your Hospital

Safety Guide to continue advocating for your PD needs.

+  Home with home care — care professionals come to your house to
provide recovery assistance.

+  Short-term inpatient rehabilitation — you will receive care at a
rehabilitation facility or hospital until it is safe to go home.

+  Long-term care — you will go to a care community, such as an
assisted living or skilled nursing facility for the care you need.

BetterLives.




Prepare Today!

v Order or download the free Hospital Safety Guide
Visit Parkinson.org/HospitalSafety to learn more.

v Review the 5 Parkinson’s Care Needs

v Complete the Step-by-Step Hospital Planner

v Prepare your hospital “go bag”

v Choose a person you trust to be your Hospital Care Partner

Questions? Contact the Parkinson's Foundation Helpline:

1-800-4PD-INFO (1-800-473-4636)
Helpline@Parkinson.org  “—




Educational Resources

» Helpline (1-800-4PD-INFO/1-800-473-4636)

 Educational books (digital or physical copy)

Newly Diagnhosed Guide
Hospital Safety Guide

 Fact Sheets (digital and print)
« Webinars

* YouTube Channel

 Podcast (Substantial Matters)
 Events and Programs




PD Health @ Home

Please participate in our other
PD Health
PD Health @ Home events.

 Mindfulness Mondays
 Wellhess Wednesdays
* Fitness Fridays

Visit Parkinson.org/PDHealth to learn about upcoming
events and to register.



http://www.parkinson.org/PDHealth

Parkinson's

PD GENEration Foundation

Why participate in PD GENEration?

Results offer new sense of control and hope

Helps optimize treatments and advance
science

Change the course of Parkinson’s

“| want people with Parkinson’s to know that | SO\

participating in PD GENEration has no cost, is ™ Y =
private, doesn’'t involve any medications and is a P ¢ y Yy Ed
way of contributing to finding a cure someday.” b

- Richard Huckabee, PD GENEration participant
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CALL OUR HELPLINE: 1-800-4PD-INFO (473-4636)

Fg&ﬁygggﬁ © InYourArea  Q Search - Pal'kinson's
Foundation

Understanding Parkinson's Living with Parkinson's Resources & Support Advancing Research How You Can Help
| ——

Current
Findings
from PD
GENEration
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Explore in this section

About PD GENEration PD GENEration Gene Panels PD Genes Variant Data

b I )

Mapping the Future
of Parkinson's Disease

Parkinson's
Foundation

TTYS TTEYTT T YT YY" Y

y K M

BetterLives.




PD GENEration o ons

How to Take Part in PD GENEration:

Confirm your eligibility at
Parkinson.org/PDGENEration

Schedule an at-home or Iin-
person appointment.

Complete your genetic testing.

Meet with a genetic counselor to
review results.
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Upcoming Fundraisers

Saturday, February 28, Tlam
Parkinson’s Revolution
CycleBar — Westminster

Friday, April 3
Ski for Science
Loveland Ski Area

Saturday, April 18
Community Walk, Erie

May 16-17
Colfax Marathon PD Champions Team
5K, Relay, 10 Miler, Half Marathon, Marathon

Parkinson's
Foundation




Upcoming Education Programs

April 18
Navigating Advancing Needs
Laramie, WY

May 24-27
World Parkinson’s Congress
Phoenix, AZ

Saturday, June 27
Building your Interdisciplinary Team
1-4pm -- Denver JCC

Saturday, August 22
University of Colorado Annual Parkinson’s Symposium
CU Anschutz Campus

Parkinson's
Foundation




How to Get Involved

Attend a

We rely on the energy,
Fundraiser (g

skills and passion of
people like you to make
life better for people
Share Your Story  with Parkinson's and
advance research
toward a cure.

Parkinson's [#
Champions

L earn more at

Local Parkinson.org/Volunteer

Advocate
: Resources

Support Us ‘ | Find an Event



Contact Us Today

Parkinson's
Foundation

Undarstanang Farbinean's Lving with Persinien's CapertCare  Bessorch  Getinvoved  Weays 1o Ohve

Parkinson.org

Kristin Courington
720-850-8299
kcourington@parkinson.org

1.800.4PD.INFO
(473-4630)
Helpline@Parkinson.or

00000

@ParkinsonDotOrg
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