Quick Reference Guide on Parkinson’s Disease (PD)
for Referrers

A guide for referrers — understanding the challenges of ageing and how allied health can support

Condition Overview

Parkinson's disease (PD) is a neurodegenerative disorder primarily affecting movement. It is characterised by the
loss of dopamine-producing neurons in the substantia nigra, leading to motor symptoms such as tremor, rigidity,
bradykinesia (slowness of movement), and postural instability (National Institute of Neurological Disorders and
Stroke [NINDS], 2020). Cognitive symptoms, such as memory impairment and difficulties with executive function,
may also occur, especially in advanced stages of the disease (O'Sullivan & Schmitz, 2019).

This guide is designed to help you recognise when your participant may benefit from allied health support, and
to give you a clear picture of what each of those services can offer. Early intervention is key — the sooner
appropriate supports are in place, the better the outcomes for your participant.

The disease typically progresses in stages, from mild symptoms that affect one side of the body (early stages) to
more widespread symptoms that affect both sides of the body and significantly impair daily activities (advanced
stages). As the disease progresses, non-motor symptoms such as depression, sleep disturbances, and autonomic
dysfunction can also emerge (Parkinson's Disease Foundation, 2017).

PD can present in various forms, including tremor-dominant, akinetic-rigid, and mixed. Some individuals
experience more prominent tremors, while others may have significant rigidity and bradykinesia (NINDS, 2020).
Additionally, there is an early-onset form of Parkinson's disease, where symptoms manifest before the age of 50
(National Parkinson Foundation, 2018).

Parkinson's disease progresses slowly over years to decades. In the early stages, symptoms may be mild and may
not interfere significantly with daily life. As the disease advances, symptoms worsen, and more intensive
interventions may be required to manage motor and non-motor symptoms. The timeline can vary considerably
among individuals, but the typical progression often spans 10 to 20 years from diagnosis to advanced stages
(O'Sullivan & Schmitz, 2019).

Symptom Impact Analysis

The physical symptoms of PD include tremors, rigidity, bradykinesia, and postural instability, all of which
contribute to reduced mobility and independence (National Institute of Neurological Disorders and Stroke
[NINDS], 2020). Over time, these symptoms can make it difficult for individuals to perform basic daily activities,
such as walking, dressing, and eating (Parkinson’s Disease Foundation, 2017).

Cognitive decline, including difficulties with memory, attention, and executive function, can significantly impact
a person's ability to manage everyday tasks and maintain independence (O'Sullivan & Schmitz, 2019). In the later
stages of Parkinson's disease, some individuals may develop Parkinson’s disease dementia (PDD), which involves
more severe cognitive impairments (National Parkinson Foundation, 2018).

PD significantly impacts the ability to performm ADLs. As motor symptoms worsen, individuals may require
assistance with basic tasks such as dressing, grooming, cooking, and using the bathroom. Social participation
and community engagement may also decline due to physical limitations, cognitive impairments, or emotional
changes such as depression (Parkinson's Disease Foundation, 2017; O'Sullivan & Schmitz, 2019).
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Falls are a major safety concern due to balance issues and postural instability. As PD progresses, the risk of falls
increases, which can result in significant injuries. Other safety concerns include choking due to dysphagia
(swallowing difficulties) and medication side effects (National Parkinson Foundation, 2018). Cognitive decline can
also increase the risk of accidents and poor decision-making, necessitating constant supervision or
environmental modifications (NINDS, 2020).

Functional Impact on Specific Empower services

Tremor and Rigidity

Modify the environment (e.g.,
handrails, raised chairs) to
assist with movement. Teach
strategies to improve fine
motor skills and promote
independence in daily tasks
(O'Sullivan & Schmitz, 2019).

Nutritional support for weight
management and safe eating
habits due to tremors (e.g.,,
adaptive utensils) (National
Parkinson Foundation, 2018).

N/A

Bradykinesia and Postural
Instability

Develop strategies for safe
mobility and balance,
implement walking aids, and
teach energy conservation
techniques (O'Sullivan &
Schmitz, 2019).

Address changes in eating
patterns and potential risk of
choking due to slow
movements (Parkinson's
Disease Foundation, 2017).

Manage swallowing
difficulties, provide safe
swallowing techniques to
prevent aspiration
(National Parkinson
Foundation, 2018).

Freezing of Gait

Recommend a referral to
physiotherapy for assistive
devices (e.g., mobility aids)
and develop strategies to
manage freezing episodes,
including visual or auditory
cues to improve gait (National
Institute of Neurological
Disorders and Stroke, 2020).

N/A

N/A

Dysphagia (Swallowing
Difficulties)

N/A

Provide nutritional plans to
prevent malnutrition and
dehydration related to
swallowing problems
(Parkinson's Disease
Foundation, 2017).

Swallowing therapy, safe
swallowing techniques, and
recommendations for food
modifications (Speech
Pathology Australia, 2017).

Cognitive Decline/Memory
Issues

Cognitive aids, memory
strategies, and adaptive
techniques for performing
daily activities independently
(O'sullivan & Schmitz, 2019).

Assist with maintaining
nutritional intake despite
cognitive impairments,
ensuring meals are safe and
nutritious (Parkinson’s
Disease Foundation, 2017).

Cognitive rehabilitation for
communication, memory,
and language processing
(National Parkinson
Foundation, 2018).

Depression/Anxiety

Promote engagementin
meaningful activities, help
with stress management, and
provide strategies for
managing anxiety in daily life
(O'sullivan & Schmitz, 2019).

Provide nutritional advice to
boost mood, manage side
effects of medications, and
address weight loss
(Parkinson'’s Disease
Foundation, 2017).

Address communication
barriers that may increase
social isolation, improve
verbal and non-verbal
expression (Speech
Pathology Australia, 2017).

Mobility Limitations

Recommend mobility aids
(e.g., walkers, wheelchairs),
home modifications (e.g., grab

Ensure nutritional support to
maintain muscle mass and
overall strength (National

N/A
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rails, ramps) and provide Parkinson Foundation, 2018).
education on how to avoid
falls (National Institute of
Neurological Disorders and
Stroke, 2020).

Sleep Disturbances Teach sleep hygiene Offer dietary guidance to N/A
strategies, provide relaxation improve sleep (e.g., meal
techniques, and help adapt timing, foods that promote
the environment to improve rest) (Parkinson’s Disease
sleep quality (National Foundation, 2017).

Parkinson Foundation, 2018).

Pain (due to Rigidity or Educate on posture N/A N/A
Musculoskeletal Issues) correction, ergonomics, and
relaxation techniques to
reduce discomfort and
improve function (O'Sullivan &
Schmitz, 2019).

Cross-Disciplinary Care Opportunities

A multidisciplinary approach can address multiple needs simultaneously. For example, a patient experiencing
both swallowing issues and issues with transfers would benefit from a combined referral to Speech Pathology
(for swallowing therapy) and Occupational Therapy (for equipment and home modifications) (National Parkinson
Foundation, 2018).

Case managers can play a central role by ensuring coordination between services. For instance, a referral for
Dietetics may also require a Speech Pathology referral for patients at risk of malnutrition due to swallowing
difficulties (O'Sullivan & Schmitz, 2019).

In cases of significant cognitive or motor decline, a comprehensive team approach can ensure that all domains
(nutritional, communicative, and functional) are being addressed, improving overall patient outcomes (National
Institute of Neurological Disorders and Stroke, 2020).

Common Compensation, Prevention, and Maintenance Strategies

Compensation: Recommend adaptive devices like modified utensils, dressing aids, and grab bars to support daily
activities (O'Sullivan & Schmitz, 2019).

Prevention: Create fall prevention plans, optimise home environments to reduce hazards, and implement energy
conservation technigues (National Institute of Neurological Disorders and Stroke, 2020).

Maintenance: Provide regular home assessments to make necessary adjustments as the disease progresses and
encourage daily exercise to maintain mobility (National Institute of Neurological Disorders and Stroke, 2020).

Compensation: Adapt meal textures to prevent choking, provide high-calorie snacks to manage weight loss, and
ensure hydration (Parkinson’s Disease Foundation, 2017).

Prevention: Educate on meal planning to prevent malnutrition and monitor for signs of swallowing difficulties to
prevent aspiration pneumonia (National Parkinson Foundation, 2018).
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Maintenance: Develop a balanced nutritional plan to maintain optimal health and energy levels, adjusting meals
as symptoms evolve (O'Sullivan & Schmitz, 2019).

Compensation: Use communication aids (e.g., electronic speech devices) and techniques like ‘slow speech’ to
improve verbal communication (Speech Pathology Australia, 2017).

Prevention: Focus on strategies to reduce swallowing risk, such as modifying food consistency and practicing
swallowing exercises (National Parkinson Foundation, 2018).

Maintenance: Conduct regular speech therapy to enhance communication, maintain cognitive function, and
manage swallowing difficulties (National Parkinson Foundation, 2018).

Referral Pathways:

Indications for Referral: Difficulty with mobility, performing ADLs (dressing, bathing, cooking), risk of falls, home
safety concerns, cognitive decline impacting daily function (National Institute of Neurological Disorders and
Stroke, 2020).

Referral Process: Referrals should be made when motor symptoms significantly affect daily life or if the home
environment poses safety concerns (O'Sullivan & Schmitz, 2019).

Indications for Referral: Unintentional weight loss, difficulty swallowing, poor appetite, dehydration, constipation
(Parkinson's Disease Foundation, 2017).

Referral Process: Case managers or healthcare providers can refer directly to the dietetics service. Consideration
should be given to both early and late stages of Parkinson’s disease for nutrition support (National Parkinson
Foundation, 2018).

Indications for Referral: Difficulty with speech clarity, swallowing, cognitive communication, memory issues, or
voice changes (Speech Pathology Australia, 2017).

Referral Process: Healthcare professionals should refer patients as soon as speech or swallowing difficulties are
noticed, as early intervention can improve long-term outcomes (National Parkinson Foundation, 2018).

Referral information:

Online: You can complete an online referral form on the Empower website and liaise with the team to determine
the discipline/s that would most suit your participant's needs. https://www.empowerhealthcare.com.au/

Contact Information:

Email: Info@empowerhealthcare.com.au

Telephone:
e NSW: 029188 4141 VIC: 03 9583 1364
e QLD: 073180 3925 WA: 08 6558 0848
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