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® Young age +/- family history of PD
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* Decrement with finger-thumb
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X before basal

®  Corticobasal syndrome/degenerqhon (Alzheimer’s or tauopathy)




Surgical options (movement disorders subspecialist)

®  Strict criteria for use




plaints of stiffness later

benefit Take nocte if complaints of stiffness first
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MULTI-DISCIPLINARY CARE

* Medical: Neurologist / GP / Geriatrician

Specialist PD nurse
Pharmacist

Speech pathology

* Communication strategies

® Assessment of swallowing function reduce

aspiration risk

Occupational therapy

® functional performance, environmental set-up

® Activity modification, assistive devices

®* Home assessment

Neuropsychology

® Palliative care — including pain management

® Physiotherapy

Fig 4.1. Core areas of physiotherapy related to disease progression

Diagnosis (medical)

Start of drug treatment
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Physiotherapy goals
Self-management
support
Prevent inactivity
Prevent fear to
move or fall
Improve physical
capacity
Reduce pain
Delay onset activity
limitations (motor
learning, up to HY3)

Additional goals

*  Maintain or improve activities,
especially:

- Transfers

- Balance

- Manual activities

- Gait

Possible neurosurgery

Additional goals

Maintain vital functions
Prevent pressure sores
Prevent contractures
Support carers/nurses
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and agencies

For fFurther information, contact

® Referral pathway: Metropolitan via Movement barkinsars InfoLin o 189
i o iy or www.parkinsons.org.au
disorder clinics in each Local heath network, Rural:
via the Rural Support Service



PHYSIOTHERAPY MANAGEMENT

Table 5.3.1a WHO r i hysi ivity levels

I adults (18 to 64 years): * 5 Core areas of PT: gait, transfers, falls
e Aerobic physical activity for: . &
- > 150 minutes / week at moderate intensity qnd bq |qnce dexfe r“-y qnd phy5|cc||
- or > 75 minutes / week at vigorous intensity ’
/ - or an equivalent combination thereof .
The aerobic activity should be performed in bouts of at least 10 minutes duration ca pGleY
Muscle-strengthening activities involving major muscle groups on > 2 days / week
O For additional health benefits:
- 300 minutes of moderate intensity aerobic physical activity / week
- or 150 minutes of vigorous intensity aerobic physical activity / week
- or an equivalent combination thereof

In old age (> 65 years), equal to adults, but in addition:
¢ In case of poor mobility: physical activity to enhance balance and prevent falls on > 3 days / week

Benefit from the intervention Uncertain effects

* C(Clinical Tests

* FTSTS >16 seconds
* Pull/Push test
Sysomats e of * Gait speed
* OMWT
[ commescemseramng |

Multiple high-quality RCTs

coverallow aualty RCTs | [ vmareay> ]
several low-quality RCTs Ai Chi Qigong Virtual reality

Figure 1. Interventions for management of Parkinson’s disease with associated levels of evidence.

RCT = randomised controlled trials, M1 = primary motor cortex, rTMS = repetitive transcranial magnetic stimulation, tDCS = transcranial direct current stimulation.
2 centre-based, supervised.

® home-based, minimally supervised.




* Parkinson's Australia
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https://fightingparkinsons.org.au/
https://www.parkinsons.org.au/
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