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Objectives

1.) Palliative Care
Define and Compare Palliative Care to Hospice Care
The Roles of the Palliative Care Team
The Importance of Advance Directives

2.) Parkinson’s Disease
The History of Parkinson’s Disease
Presentation of Parkinson’s Disease
Palliation of Common Parkinson’s Symptoms

3.) End Stage Parkinson’s Disease and Hospice




Objective 1

Palliative Care



The Definition of
Palliative Care

are was recognized as a medical specialty in 1974
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? w H Y Palative Care is a genlle & disinc!

approach fo caring
for people vith ilnesses

HAVE | BEEN
OFFERED THIS?

thal can't be cured (lke advanced hear|
lingy kidney and neurologcal
diseases; and advonced cancer )
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Why Palliative Care?

It doesn't mean that you have days
o livel The earlier you have contact
the easier it is for you lo access a
range of services, equipment &
expertise to make life more
COMFORTABLE

JUST YETI

¢ ’ Palliative Care works
BUT I STlLL ALONGSIDE your specialists o
HAVING make sure all aspects of
your ilness are managed 1o
TREATMENT l best suil you

If you have ANY CoNcerNs | talk 4o your DocToR ard[sr PALLIATIVE CARE TERM




Common diagnoses followed:

 Cancer

e Cardiac disease such
Why P alli ative C are? as Congestive Heart Failure

e Chronic Obstructive
Pulmonaryv Disease (COPD
Kidney failure
Alzheimer’s Disease
Parkinson’s Disease

Amyotrophic Lateral

Sclerosis (ALS)


https://getpalliativecare.org/whatis/disease-types/cancer-palliative-care/
https://getpalliativecare.org/whatis/disease-types/congestive-heart-failure-palliative-care/
https://getpalliativecare.org/whatis/disease-types/chronic-obstructive-pulmonary-disease-copd-palliative-care/
https://getpalliativecare.org/whatis/disease-types/kidney-disease-kidney-failure-palliative-care/
https://getpalliativecare.org/whatis/disease-types/alzheimers-disease-palliative-care/
https://getpalliativecare.org/whatis/disease-types/parkinsons-disease-palliative-care/
https://getpalliativecare.org/whatis/disease-types/als-palliative-care/
https://getpalliativecare.org/whatis/disease-types/als-palliative-care/

Diagnosis

The continuum of palliative
care

Therapies to modify disease Life
(curative, restorative intent) Closure Actively
Dying

Diarasis

Therapies to relieve suffering, Bereavement
improve quality of life Care
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In Common

Comfort care

Comparison of E
Pa I I iative Ca re Palliative Services @
a n d insurance, self

Any stage of disease

Hospice Care ... ...

curative treatment

Reduce stress

Offer complex
symptom relief related
to serious illness

® Hospice Services

Paid by Medicare,
Medicaid, insurance

Physical and
psychosocial relief

Prognosis 6 months
or less

Excludes curative
: treatment
Typically happens

in hospital Wherever patient

calls home

The overall goal for both is to provide comfort



Focused
Palliative Care Care

Traditional

Programs Hospice

All Hospice is Palliative Care but not all Palliative Care is Hospice



Symptoms of chronic disease often

When |S the worsen over time.

right time for »
4 . Most palliative care referrals occur when
Pa I I lative patients need more assistance with

symptom management.

Care?

Patients can pursue curative treatments
while receiving palliative care.

Palliative care can be offered at any age or stage of disease.




The Palliative Care Team

The Palliative Care team consists of
specially trained doctors, advanced
practice professionals, nurses, social
workers, volunteers, and spiritual care
providers.

The team works alongside the patient’s
primary care provider to address
symptoms.

Palliative care provides an additional layer of support to the patient and patient’s loved ones.



What can I expect from
Palliative Care?

Sample Footer Text 1
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What can I expect from
Palliative Care?

Knowledge

of disease Comfort @
process
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What can I expect from
Palliative Care?

Choose a : " Define

health care YOUR
surrogate

values

Ask the
“what if’s”

Advocate o
your beliefs




Advanced
Directives

MAKE YOUR WISHES KNOWN

When it comes to end-of-life care,
talking matters.
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o County of , State of
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o that apply):
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5 No longer abie o commuricate my needs.
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Total dependancs on others for daly care.

3 Other:
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—=B  1do NOT
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iy
ssction not completed implie full reatment for that | Date of Birth
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‘CARDIOPULMONARY ): AND
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O] DNAIDo Not Attempt Resuscitation

B [ MEDICAL INTERVENTIONS:
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A
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Chesk

[ LIMITED ADDITIONAL INTERVENTIONS Includes care described above. Use medical
reatment, cardiac monior,orall i Do not use intubalion,
). May use.

y
vasopressors. Transfer (o hospital i indicated, may include citcal care.
DI FuLL TREATMENT Us

indicated. Includes cricalcare.
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merely proloag the dying process and are not necesss y a
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Objective 2

Parkinson’s Disease



The History of Parkinson'’s
Disease

Investigators discovered the

James Parkinson described importance of dopamine
Parkinson’s Disease in his and its depletion from the

essay Shaking Palsy basal ganglia

Frederick Lewy reported
neuronal cytoplasmic
inclusions in the brain




Four Stages of Parkinson's Disease

Tremor in arms, hands, legs, jaw or head

Changes of dopamine in the brain may
occur years before the onset of
symptoms.

Muscle stiffness, where muscle remains
contracted for a long time (rigidity)

Most people develop Parkinson’s symptoms
Slowness of movement (bradykinesia) after age 60.

Approximately 5 - 10% experience symptoms

Impaired balance and coordination, before the age of 50

sometimes leading to falls




Symptoms of
Parkinson’s

Disease

Early symptoms are subtle
and occur gradually.

Changes in handwriting,
speech, facial animation,
or difficulty getting out of
a chair may be presenting
signs.

Gait is often affected.
Patients experience
difficulty initiating
movement.
Parkinsonian gait
involves small, quick
steps, leaning forward,
and reduced swinging
movement of arms.

The rate of disease progression and symptoms
vary from person to person.

Changes in cognition
including problems with
memory or attention
may occur.



Parkinsonian

Gait

Rigidity and
trembling of head

Forward tilt
of trunk

Reduced arm

swinging

Shuffling gait
with short

steps

Rigidity and
trembling of
extremities

22



Diagnosis of
Parkinson’s Disease

* Typically based on symptoms

* Improvement of symptoms with trial of
medication

* No blood tests required for diagnosis

* Some causes are hereditary; Rare genetic
variants

* Exposure to toxins as a cause is a working
theory

* Male predominance

Some other diseases may present with similar symptoms, so it
is important to get an accurate diagnosis as soon as possible




Treatment for Parkinson’s
Disease

There is no cure for Parkinson’s Disease

Medicines, surgical treatment, and other therapies can palliate
symptoms

Symptoms are broken down into motor and non-motor symptoms

Life expectancy is 7 — 15 years following diagnosis




Management of Common
Parkinson'’s Disease
Symptoms

Motor symptoms (rigidity, tremor, bradykinesia):

Levodopa is commonly used to help with
movement symptoms. Additional medications
may be added to address other various
involuntary movements.

Physical and occupational therapies can help with
balance and walking problems.

4/29/2024
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Management of Common
Parkinson’s Disease
Symptoms

Mood disorders (Depression and
Anxiety):

Cognitive Behavioral Therapy and/or
Antidepressants such as a Selective
Serotonin Reuptake Inhibitor (SSRI) can
treat symptomes.

Depression

The symptoms of depression can vary slightly
depending on the type and can range from
mild to severe. In general, symptoms include:

Thoughts of
Feeling very sad | self-harm or
or hopeless. suicide.

A

s

it

Changes in
Irritability. eating behavior. | Sleep changes.

4&

Loss of interest in Difficulty concentrating
hobbies and activities. or making decisions.

3 Cleveland Clinic

4/29/2024



Management of Common
Parkinson’s Disease
Symptoms

Swallow and speech difficulties:

Speech therapy can be employed to
maintain speech volume and voice quality.
Speech therapy and dietary modification
may aid those with swallow dysfunction.

Medications can be used to assist with
salivation.

4/29/2024
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Management of Common
Parkinson’s Disease
Symptoms

Sleep disturbance:

Sleep can be affected by
adjusting activity, addressing
good sleep hygiene, or using
medications to combat sleep
interruptions.

We advise against the use of
diphenhydramine for sleep due to
risk of increased side effects.

4/29/2024



Management of Common
Parkinson’s Disease
Symptoms

Bowel and bladder issues:

Parkinson’s Disease can affect the
nerves and muscles of the bowel and
bladder. Diet, lifestyle, physical activity,
and medications can manage
symptoms.

4/29/2024 29



Management of Common
Parkinson’s Disease
Symptoms

Cognitive changes:

Difficulty with attention/planning,
drawing, or facial recognition are
symptoms of executive functioning loss.
Cholinesterase inhibitors may be
prescribed to improve symptoms.

Hallucinations may occur later in disease
process.

Medications used to treat Parkinson’s motor
symptoms may worsen hallucinations.

4/29/2024 30



Management of Common
Parkinson’s Disease
Symptoms

Pain:

Pain is often under-recognized.
Anti-inflammatories, botulinum toxin
injections, deep brain stimulation, and
physical and occupational therapies
can aid pain symptoms.

Opiates are reserved as a last resort.

4/29/2024 31



Objective 3

End Stage Parkinson's Disease
and Hospice



The continuum of palliative
care

Therapies to modify disease Life
(curative, restorative intent) Closure Actively
Dying

DizammnsSis

Therapies to relieve suffering, Bereavement
improve quality of life Care
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Hospice is end of life care

Goals change to comfort
focused; Quality of life over
quantity of life

Hospice is a medical benefit
and is free of charge to
anyone who qualifies

Two providers certify that
life expectancy is 6 months
or less “should disease run
its normal course”

Hospice team comes to the
patient



The Hospice Team

Physician
Pharmacist

Advanced Practice Provider

Nurse

Hospice Aides

Social Worker

Spiritual Care

Volunteer

Other disciplines as needed (includes
physical or occupational therapy;
music, pet, or art therapy; massage,
etc.)




Final Stages
of
Parkinson’s
Disease

Nutrition impairment
Inability to maintain fluid/caloric intake

Refusal of artificial feeding

Motor symptoms poorly responsive to
medications

Inability to provide self care

Advanced dementia
Incontinence
Limited speech

Inability to ambulate or sit up
independently

Life threatening complications such as
falls, infections, or pressure injuries

These conditions may prompt a hospice referral




Parkinson’s Disease: Symptoms at End of Life

The hospice team utilizes medications and other treatments
to alleviate these symptoms and provide comfort

Shortness
of Breath

Anxiety

Mood
disorders

Anorexia




Outpatlent Palllatlve Care in Siouxland

e
Siouxland

S 0
4 Hospice
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