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Plan for Today’s Webinar

Medications for Parkinson’s Disease

The Multidisciplinary Team and Non-drug management
Managing the Acutely Unwell Person with Parkinson’s
Polypharmacy

Case Studies

Q&A
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Following on from Parkinson’s Webinar 1: Diagnosis & Early Management 9/10/25

Next Webinars:

Parkinson's webinar 3: Side effects of treatment and non-motor symptoms - Thursday
22nd January 2026 1-2pm

Parkinson's webinar 4: New developments in the management of Parkinson'’s and
signposting - February 2026 (date TBC)



Treatments for Parkinson’s Disease

>
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Levodopa preparations
(co-beneldopa, co-careldopa, new inhaled Inbrija®)
COMT inhibitors (tolcapone, entacapone, opicapone)
Combination preparations: levodopa with carbidopa & entacapone
(Sastravi®, Stalevo®, Stanek®)
Dopamine agonists (ropinirole, pramipexole, rotigotine)
MAO-B inhibitors (rasagiline, selegiline, safinamide)
Amantadine
Apomorphine (new sublingual formulation Kynmobi®)
Foslevodopa-Foscarbidopa (Produodopa)
Duodopa

Deep Brain Stimulation

Parkinson's Disease
Specialist Pharmacy Network



Current Available UK Parkinson’s Medicines 2025

Rotigotine

Madopar &
Sinemet

Pramipexole Safinamide

Stalevo

1969 1974 1975 1989 1990 1991 1992 1993 1997 1999 2003 2005 2006 2016 2023 2025

Apomorphine

Selegiline

RERETLE Opicapone
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Ropinirole

Entacapone Duodopa
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< C @ nice.org.uk/guidance/ng71
N I c E National Institute for Search NICE
Health and Care Excellence

NICE Pathways Standards and indicators W Life

Read about our approach to COVID-19

Guidance W

Home & NICE Guidance & Conditions and diseases 2 Neurological condition

Parkinson’s disease in adults
NICE guideline [NG71] Published: 12 July 2017
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Medication Resources

iecure | birminghamandsurroundsformulary.nhs.uk/chaptersSubDetails.asp?FormularySection|D=4&SubSectionRef=04.09.01&SubSection|D=A100

Birmingham, Sandwell, Solihull and environs APC Formulary

Maintained by Midlands and Lancashire Commissioning Support Unit
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Guiding Principles

& Visual sumemary
Managing symptoms of Parkinson’s disease (PD)

» There is no standard treatment = == = -
- T

for Parkinson’s = ===
: : == = s
» Symptomatic benefit only — e ==
. e D .......“_.::. . Anten SE®
» Several factors are considered: | =— m@;; =T ==
- stage of disease = =t

o level of functional disability

-~ co-morbidities

- current evidence

1 Practice Guidelines Parkinson’s disease:
- p at 1€ nt p refe rence summary of updated NICE guidance

BMJ 2017; 358 doi:
https://doi.orq/10.1136/bmij.j1951
(Published 27 July 2017)
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PrescQIPP

This message g Gliad Ot
is so 31mp1e_%, R ST
3fet it gets forg

he peopleliving = 7/
with the condition @ 4
are the experts. D ~

Michael J Fox




" B Funded by the NHS for the NHS
Managing motor symiptornms More improvement #
fewer adwverse ewvents

If symptoms If syrmptoms dao b 4
affect daily life., not affect dailhy life. Intermediate
offer levodopa offer a choice . ' .
- Parkinson's Disease

Less improvement Specialist Pharmacy Network

more adwverse ewvents

Dapar‘nlne MAO-B

Symptoms i iy e Symptoms Swmptoms -

Activities iy iy i Activities * Activities b
Motor cormp. Motor comp. e e e Motor comip. e e e
A Ewts. i vl i A, Evts. i A, Ewts, i i ol

Adjuwvant therapy
If dyskinesia or motor fluctuations dewvelop. adjuwant therapy
may” be added to a Levodopa regimen. under specialist adwvice.

Dopamine MAO-B COMT
agonists imnhibitors imnhibitors

Symptorms Sy rmptoms Sywmptorms

Activities ** Activities * * Activities **

Off-tirme i i i Off-time i i Off-time il il

Adv. Evts. b Ao, Ewts. i i i A, Ewis. i
Hallucimat. Hallucinat. e e e Hallucimat. i i i

If dyskinesia is not adeguateby managed by the abowve, consider amantadime.

== Amantadine (no evidence of benefit or harms)

Practice Guidelines Parkinson’s disease: summary of updated NICE guidance
BMJ 2017; 358 doi: hitps://dol.org/10.1136/bmj.j1957 (Published 27 July 2017)
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Optimising Levodopa Therapy

=

Improve consistency of absorption

Medication )
Review

e

/ S “
Constipation Medication timing

Small doses

Some medications
you are on might
contribute to slowing
the gastric emptying

Treat constipation to Taking doses one
ensure regular and hour before or after
good bowel motions meals

Use smaller doses
more frequently

PrechIPP
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Type of therapy

Modified release

Consider the use of
modified release
preparations
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A Perfect Storm

» Non specialist healthcare professionals lack exposure
and confidence

» One size doesn’t fit all
» Complex medication regimens
- Multiple formulations
- Side effects are common
o Timing is important
> Neurodegenerative
- Elderly population with comorbidities



Available Oral Levodopa Preparations
Ref: https://bnf.nice.org.uk

Drug &
Formulation Available Strenzi:s

Co-Beneldopa (Mado‘g@)
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Dispersible 12.5/50 25/100

Tablets

Capsules 12.5/50 25/100 50/200
Controlled 25/100

Release

Capsules

Co-Careldopa ($inemet®)

Tablets 12.5/50 |10/100 25/100 25/250
Controlled 25/100 50/200
Release

Tablets




Available Co-Careldopa and Entacapone

Combination Preparations
Ref: https://bnf.nice.org.uk

REMEMBER! Entacapone dose is always 200mg

Available Strengths of Stalevo, Sastravi and Stanek Tablets
50mg/12.5mg/200mg
75mg/18.75mg/200mg

100mg/25mg/200mg
125mg/31.25mg/200mg
150mg/37.5mg/200mg
175mg/43.75mg/200mg

200mg/50mg/200mg

PrechIPP
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" Parkinson’sisa
progressive disease of the
nervous system marked
by tremor, stiffness, slow
movement and balance
problems.

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

2o PDSPN
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3days/week for at least

30 mins per session of
continuous or intermittent at
moderate to vigorous intensity
activities such as brisk
walking, running, cycling,
swimming, aerobics class
CONSIDERATIONS: Safety
concerns due to risks of
freezing of gait, low blood
pressure, blunted heart rate
response. Supervision may be
required.

See a physical therapist
specializing in Parkinson's for
full functional evaluation and
recommendations

2-3 non-consecutive days/
week for at least 30 mins per
session of 10-15 reps for major
muscle groups; resistance,
speed or power focus

TYPE: Major muscle groups
of upper/lower extremities
such as using weight
machines, resistance bands,
light/moderate handheld
weights or body weight
CONSIDERATIONS: Muscle
stiffness or postural instability

may hinder full range of motion.

Safety first: Exercise during
on periods, when taking
medication. If not safe to
exercise on your own, have
someone with you

2-3 days/week with daily >2-3 days/week with daily
integration if possible being most effective

TYPE: Multi-directional TYPE: Sustained stretching
stepping, weight shifting, with deep breathing or
dynamic balance activities, dynamic stretching before
large movements, multitasking  exercise
suchasyoga,taichi.dance,  cONSIDERATIONS:
boxing May require adaptations for
CONSIDERATIONS: Safety  flexed posture, osteoporosis
concerns with cognitive and and pain.

balance problems. Hold on to

something stable as needed.

Supervision may be required.

It's important to modify and
progress your exercise
routine over time.

Participate in 150 minutes
of moderate-to-vigorous
exercise per week.

L'y AMERICAN COLLEGE
! of SPORTS MEDICINE,
é LEADING THE WAY

. Parkinson's
AP Foundation

Helpline: 800.473.4636/Parkinson.org



PD Specific Exercise Groups

&7 PDSPN | Presc

Funded by the NHS for th

QIPP

NHS

ItPh rmacy Network

P D Wwada I‘ri OFr https://pdwarrior.com/

English
National
Ballet

ReaCh your peak https://www.reachyourpeakonline.com

N euro herOeS https://www.neuroheroes.co.uk

P D Ba I IEt https://www.ballet.org.uk/project/dance-for-parkinsons/

Nordic walking groups

REACH Y
D U YOUR NEURD

a4 ﬁ\"ﬂ'\.._,.a":
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https://www.neuroheroes.co.uk/
https://www.ballet.org.uk/project/dance-for-parkinsons/
https://www.ballet.org.uk/project/dance-for-parkinsons/
https://www.ballet.org.uk/project/dance-for-parkinsons/
https://www.ballet.org.uk/project/dance-for-parkinsons/
https://www.ballet.org.uk/project/dance-for-parkinsons/

How can OT hel P ? u

Enabling independence
optimising performance of daily activities

Enabling you to do the things you want and need to
do.

| |

Exercises, strategies or compensatory Adaptive equipment or _ _
methods to reduce the impact of symptoms modifications to the home or work Support and advice regarding
environments work:
« Fatigue management - « Advocating on your behalf to your employer
» Freezing or fluency (internal cues) 'ghting regarding adjustments required to enable you

. Memory problems (cognitive rehab) - Limit obstacles, make more fluent to maintain your work role

. Fine motor tasks (7 hand exercises) Small aids to help grip, weighted cutlery

& EDSEN  PrescQIPP
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Swallowing symptoms
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Gradual unplanned weight loss

Avoiding certain foods/ drinks

Drooling saliva

Feeling food is caught in the throat

Coughing episodes

Choking episodes

Ask for a referral to the speech and
language therapist




If Eating and Drinking Enough Becomes
More Difficult:

People living with Parkinson’s may experience symptoms that affect nutritional status. For example:
Appetite reduction and early satiety

Dyskinesia - increased energy expenditure

Practical challenges with preparing and eating food, prolonged mealtimes

Dysphagia / impairment in swallow function

Altered saliva production

Constipation - reduced mobility, slower gut transit

Mood and psychological impact

More difficulty eating out

Poor mobility

vV v VvVvVvVVYVyYVYYy

Medication side effects including nausea

N
It may be challenging to maintain weight and keep well nourished PreSCNPP
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Dietary Management of Constipation

tigh Fiber Foods

o &

Raspberries Pear, with Skin
@
Orange Strawberries
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Spaghetti Barley
Whole-Wheat
Oatmeal Popcorn
Instant Air-Popped
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Whole-Wheat Bread Lentil
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Baked Beans Green Peas
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Artichoke Sweet Corn
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Probiotic-Rich Foods

to aid digestion & gut health

DRINK

2 more

&/

Apple, with Skin Banana
- \A/A TER
& =N s
- -~ Buttermilk Aged Cheese

¢
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Bran flakes Oat Bran Muffin

;,"}
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Brown Rice Rye Bread

%
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Black Beans Lima Beans

o
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Kombucha Fermented Veggies Natto

Pistachio Nuts Pecans

9
R
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Broccoli Turnip Greens
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4{, M 3,
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§ 1 DS

-
: Sourdough Raw Milk & Cheese Lassi

Tomato Paste

k4

Apple Cider Vinegar

Potato, with Skin (with the Mother)



Considering protein when taking Levodopa containing medications

Protein competes with the absorption of levodopa, so can affect how well it
reaches the brain

Manipulating protein intake may increase response to levodopa and reduce
unpredictable motor fluctuations

Try taking your medication 30-60 minutes before you eat a meal

It may help to spacing high protein foods throughout the day and having more of
them in the evening

High protein foods include: meat, fish, eggs, beans, cheese, yoghurt, milk, nuts

IMPORTANT TO NOTE: Protein is an important nutrient - avoid reducing overall
protein intake, but rather redistribute the time you eat high protein foods (BDA
2021)

A4 A4 4 4

Parklnson s Dlsease

PrescQIPP Q PDSPN

|
yt British Dietetic Association (2021) ‘Best practice guidelines for dietitians on the management of Parkinson's :https://www.parkinsons.org.uk/professionals/resources/best-
aﬁ' practice-guidelines-dietitians- management-parkinsons




Hospital Admissions

» People with Parkinsons (PwP) and
parkinsonian syndromes are more
likely to be hospitalised than
people who do not have parkinsons

» Average length of stay is between 2
days and 14 days longer than
people of similar age without
Parkinsons

PrechIPP

Funded by the NHS for the NHS
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Research Article
Emergency hospital admissions in idiopathic Parkinson's disease
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Common Factors Influencing an Acutely Unwell PwP
and Management Strategies

Missed dose — give as soon as possible
Nil by mouth — follow management plan

Check correct drug and regimen

Check new drugs aren’t affecting
Parkinson’s/interfering with absorption

Constipation — manage urgently
Bowel obstruction

Nausea and vomiting

Infection

Dehydration

Check for underlying cause

1M

Check history — e.g. accidently stopped
acetylcholinesterase inhibiting drugs

AVOID typical antipsychotics

Funded by the NHS for the NH

Presct\{IPP
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Emergency management of patients unable to manage usual PD

medication

Able to tolerate NG/NJ/PEG
(And safely able to use)

Levodopa
e Give co-beneldopa as dispersible.
e  Give co-careldopa by crushing and
dispersing normal tablets.
e Controlled release preps can NOT be
given. To adjust, multiply levodopa
dose by 0.7
e For combination levodopa and
entacapone products, omit
entacapone and give equivalent co-
careldopa dose.
Dopamine Agonists
e Controlled release preps can NOT be
given via NG/NJ/PEG.
e Pramipexole: convert to TDS regime
and can crush, consider rotigotine.
e Ropinirole: convert to TDS regime,
can be crushed and dispersed.
MAO-B/COMT inhibitors
e May be safely omitted for 24 hours
but then should be reviewed
e Selegiline is available as liquid/melt
e Entacapone can crush
e Rasagiline, tolcapone, opicapone — no
suitable preparation available
Glutamate Antagonist
e Amantadine is available as liquid.

2o PDSPN

Pa
Spe

rkinson's Disease
cialist Pharmacy Network

Unable to tolerate NG/NJ/PEG

Treat underlying conditions which may affect
Parkinson’s

e Refer to specialist as a

priority.
e Consider a rotigotine
patch.

A 4

Dysphagia Screen (by SLT or nurse trained to complete
swallow screen)

NBM before surgery

Swallowing Difficulties

See guidelines for

advice

If unable to swallow, consider
using liquid/ dispersible
products as per NG/NJ/PEG

surgical patients
below.

Seek advice from
PROKARE or on-call
neurology SpR.

DO NOT STOP PD THERAPY.
Co-beneldopa, co-careldopa and rotigotine patches are available in the emergency drug
cupboard.
Contact neurology pharmacist (in hours) or on-call neurology SpR for further advice.
Always check usual dose regime with patient/family. Return to usual medication routine as soon
as possible. Refer to Parkinson’s Specialist Nurse via usual routes.
For more information refer to full guideline.

Presct\‘\IPP

Funded by the NHS for the NHS
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Key Messages

» Do Not Suddenly stop anti-parkinsonian medication including
Apomorphine - this can be life threatening

» Do Not Prescribe dopamine antagonists e.g. Haloperidol,
prochlorperazine (Stemetil), metoclopramide (Maxalon), promethazine
(Phenergan)

» Do Treat / investigate infection, dehydration, constipation (frequent
cause of admission)

» Do Correct poor adherence to medication (often a cause of falls &
deterioration)

» Do If NBM follow Emergency NBM protocol

» Do Contact the Parkinson’s Nurse and / or treating consultant early in
admission



Levodopa Conversions

NHS

Northumbria Healthcare
NHS Foundation Trust

< Back

Dose Calculator

Enter each medication and the frequency (per day)

Number per 24 Add/Remove
hours

Select v Select v

PrescL\‘\IPP
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Official Journal of the International “<_%

Parkinson and Movement Disorder Society

Research Article & Open Access @ @ @ @

Levodopa Dose Equivalency in Parkinson's Disease: Updated
Systematic Review and Proposals

Stefanie T. Jost PhD, Marie-Ann Kaldenbach, Angelo Antonini MD, PhD, Pablo Martinez-Martin MD, PhD,
Lars Timmermann MD, Per Odin MD, PhD, Regina Katzenschlager MD ... See all authors v

First published: 05 May 2023 | https://doi.org/10.1002/mds.29410 | Citations: 198
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Polypharmacy - Where to Start? PDSPN
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» Group medications by indication

> '(I'g‘:\lljlmo patients and carers about what they are actually taking!

> Consjder timeline of prescribing - would you start this medicine
NOw?

» Use tools to help with medication review;

e.g. STOPP/START, Scotland Polypharmacy Toolkit etc
» GP Evidence website https://gpevidence.org/
Consider medico-legal aspects
» Be Brave!

v

https://thehealthinnovationnetwork.co.uk/programmes/medicines/polypharmacy
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Case Study 1

Mr ST, a 35-year-old man, develops a worsening tremor of his right hand
and has difficulty running on a treadmill at his local gym as his right leg
will not keep up.

His father developed PD in his early 70s.

On examination he has a bilateral tremor more on the right than the left
and does not swing his right arm when walking. He has no other major
deficits and no significant medical history.

Parkinson's Disease
pecialist Pharmacy Network

He is diagnosed with Parkinson’s Disease by a consultant neurologist.
What are his treatment options?

inical Pharmacy and Therapeutics E-Book : Clinical Pharmacy and Therapeutics E-Book, edited by BSc, M. S. c. Whittlesea, and BSc (Pharm), M. S. c. Hodson, Elsevier, 2018. ProQuest Ebook Central,
oquest.com/lib/rps/detail.action?doclD=5493809.
-11-10 09:16:50.



Ongoing care and support P re s C \\ IPP
Funded by the NHS for the NHS
Specialist nursing Physiotherapy Occupational therapy Speech and language

People with PD should Offer PD-specific Offer PD-specific Offer speech and language therapy for Consider referring P D S P N
have regular access physiotherapy for people occupational therapy for people with PD who are experiencing: people at any stage of
to the services who are experiencing: people who are having: PD to the palliative Parkinson's Disease

Communication problems

care team to discuss Specialist Pharmacy Network
their priorities for care

at the end of life

provided by a PD
nurse specialist

Balance problems

Motor function problems

. wir i
Managing motor syrmptorms More improvement #

fewer adverse ewvents

If symptoms If symptoms do i
affect daily life. mot affect daily life. Intermediate
offer levodopa offer a choice

i

Less improverment
more adwverse ewents

Dopamine MAO-B
agonists imhibitors
Syrmptoms i i i Syrmptoms i ol Syrrmptoms -
Activities iy i i Activities i Activities i
Motor comp. Motor cormp. e e e Motor cormp. e e e
A, Evis. iy i i Audhy. Evts. i A, Ewis., iy i i

Adjuwvant thherapy

If dyskinesia or motor fluctuations dewvelop, adjuwvant therapy
may be added to a Levodopa regimen, under specialist adwice.

Dopamine -

+ a Ell:" nists + in.;’ﬂ\fl;?tagrs -+ inﬁﬁﬂlrﬂ
Symptoms i ol Symptoms o g Symptoms ko
Activities il il Activities i ol Activities i ol
Off-time i i i Off-time i i Off-time i i
A, Evis. i i A, Evts. i e i A, Ewts. i

Hallucimat. Hallucinat. e e i Hallucimat. e e e

If dyskimesia is not adequately managed by the abowve, consider armantadine.

== Amantadine (no evidence of benefit or harmms)
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Case Study 2

Mr TC, Male, Age 80

Lives in a Care Home

Parkinson’s Disease (newly diagnosed)

Mostly bedbound - hoisted out for a few hours each day
DVT 2015 & Feb 2023

BP 111/72 mmHg

Long Term Catheter

e Apixaban 2.5mg - 1 BD

* Colecalciferol 800 units - 1 OM

* Folicacid5mg - 10D

* Ibuprofen 5% gel - Apply TDS PRN
« Lactulose - 15mL BD PRN

* Omeprazole 20mg-1 OD

« Paracetamol 500mg - 2 QDS PRN
« Senna-2 ON PRN

Specialist Pharmacy Network

What are his treatment options for Parkinson’s Disease?




Thank You for Listening!

Any Questions?

@ Parkinson's Disease I reSCNI I
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