Emergency Responders Letter

My Name:

I am living with Parkinson’s disease (PD). The following information may help you provide
appropriate care during an emergency.

My emergency contact information and medication list are attached.

Important Information
I may be slow to process questions or respond, especially when I am stressed or experiencing an
emergency. This does not necessarily indicate cognitive impairment.

My voice may be soft or difficult to hear, and my facial expression may not fully reflect my emotions.

Parkinson's Medications
Please give my prescribed Parkinson’s medications on time, every time, whenever medically
possible.

Delays or missed doses can cause my Parkinson’s symptoms to worsen and may affect my recovery.

My medications are located:

Emergency Go Bag
My Emergency Go Bag is located:

Medical Devices

Deep Brain Stimulation (DBS) Device: O Yes [ No
Leads are implanted in the brain and the pulse generator is typically located under the skin near the
chest/collarbone.

Subcutaneous Continuous Infusion Device: O Yes O No

Thank You

Thank you for helping me during this emergency. Your knowledge, patience, and attention to my
Parkinson’s care needs can make an important difference in my care and safety.
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