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THE PHYSICIAN LETTER

Parkinson’s Medical Safety Needs

Please ask your Parkinson’s physician to review and sign this letter. Print and attach a current 
Medication Schedule, Device Form, and Patient Contact Form.

______________________________________________ lives with Parkinson’s disease (PD) and has a highly individualized 
medication and care plan. Please refer to the attached Medication Schedule and Device Form for specific 
instructions.

Parkinson’s symptoms may be significantly affected by illness, hospitalization, surgery, and 
environmental factors. Whenever possible, minimize unnecessary visual and auditory stimulation, 
including alarms, and place the patient in a private room to reduce stress and promote comfort.

PD is a complex, progressive neurological disorder involving the loss of dopamine-producing cells 
in the brain. While Parkinson’s is commonly associated with movement symptoms such as tremor, 
bradykinesia, and rigidity or stiffness, people with PD may also experience a range of motor and non-
motor symptoms, including:

• Cognitive dysfunction 

• Orthostatic hypotension

• Freezing of gait 

• Hallucinations and delusions

• Instability and falls

• Constipation and incontinence

• �Dyskinesia (involuntary movements) 

• Anxiety and/or depression

• Dysphagia and drooling 

• Impulse control disorders

• Low or muffled speech 

• Pain

• Reduced facial expression 

• Sleep disturbances

Patient Name:____________________________________________________________________________________________________________

Date of Birth:_____________________________________________________________________________________________________________

MRN:______________________________________________________________________________________________________________________
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THE PHYSICIAN LETTER

Five Essential Care Priorities
Maintain the patient’s individualized Parkinson’s medication schedule.
Parkinson’s medications should be ordered and administered according to the patient’s 

established home schedule and prescribed formulations. Dosing times and medication formulations 
are specific to each individual because of the complexity of Parkinson’s disease.

Following the established regimen without substitutions is imperative to help prevent severe 
complications and worsening symptoms.

1

Administer Parkinson’s medications on schedule.
The patient should receive their Parkinson’s medications within 15 minutes of their usual at-

home schedule whenever possible.

If this cannot be accommodated, please write orders allowing the patient and/or care partner to 
administer medications according to the established schedule, consistent with hospital policy.

For scheduled surgery, allow the patient to take Parkinson’s medications as close to the time of 
surgery as medically appropriate, with a sip of water or crushed in applesauce when appropriate and 
when the medication is not extended release. Parkinson’s medications should be resumed as soon 
after surgery as medically safe.

If the patient is NPO at any point, promptly implement an appropriate alternative medication plan, 
including orally dissolvable medication when indicated, to maintain the existing medication schedule.

2

3 Review medications carefully to avoid those that may worsen Parkinson’s 
symptoms.

Antipsychotic Medications
Recommended medications when clinically 
appropriate:
• Quetiapine (Seroquel)

• Clozapine (Clozaril)

• Pimavanserin (Nuplazid)

Medications to Avoid:
• Haloperidol
• Aripiprazole
• Olanzapine
• Risperidone
• Ziprasidone
• Lurasidone
• Cariprazine
• Brexpiprazole
• Fluphenazine
• �Other dopamine-blocking antipsychotic 

medications not listed above

Note: Many atypical antipsychotics continue to block dopamine receptors and may significantly worsen 
Parkinson’s symptoms.

Hospital Delirium or Agitation
Avoid antipsychotic medications other than quetiapine or clozapine unless specifically directed by the 
treating physician. Quetiapine 12.5–25 mg may be considered as an initial as-needed option when 
clinically appropriate.
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If quetiapine is insufficient, benzodiazepines such as lorazepam, diazepam, or clonazepam may be 
preferable to other antipsychotic medications in certain circumstances. Anticholinergic medications should 
also be avoided when possible because they may worsen confusion and other Parkinson’s symptoms.

Note: Brexpiprazole (Rexulti), while approved for agitation associated with Alzheimer’s disease, is 
contraindicated in Parkinson’s disease.

Gastrointestinal and Anti-Nausea Medications

Recommended medications:
• Ondansetron (Zofran)

• Granisetron (Kytril)

• Trimethobenzamide (Tigan)

• Domperidone

Medications to Avoid:
• Metoclopramide (Reglan)

• Prochlorperazine (Compazine)

• Promethazine (Phenergan)

Promote safe and regular movement.
The patient should move as safely and regularly as medically appropriate, ideally three times 

daily (TID).

Ambulate as soon as medically safe. Bed rest should be used only when necessary. Regular physical 
activity is important for maintaining mobility and reducing complications associated with inactivity.

Consult physical and occupational therapy to determine appropriate mobility and activity 
recommendations.
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Assess swallowing and establish safe medication and nutrition routes.
The patient should be screened upon admission for swallowing changes and evaluated for 

the safest route for medications, food, and fluids. This helps minimize the risk of choking, aspiration 
pneumonia, and weight loss.

Many people with PD have mild to moderate chronic swallowing dysfunction and may have previously 
made decisions regarding feeding tubes. A poor dysphagia evaluation should not automatically result 
in an NPO order without considering the patient’s overall clinical situation and established care plan.

Parkinson’s medications should not be withheld. If the patient cannot safely take medications by mouth, 
promptly consult the care team regarding an appropriate alternative route and medication plan.
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Pain Medications
For patients taking MAO-B inhibitors, including rasagiline, selegiline, or safinamide, avoid the following 
medications because of potential interactions:

• Meperidine (Demerol)

• Propoxyphene (Darvon) 

• Cyclobenzaprine

• Methadone

Patients taking MAO-B inhibitors may need to hold these medications before and after general anesthesia. 
The treating physician and anesthesia team should determine the appropriate medication plan.

Narcotic pain medications, including morphine, oxycodone, and hydrocodone, may significantly worsen 
constipation.
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Additional Considerations
People with Parkinson’s may be particularly vulnerable to:

Doctor’s Printed Name:__________________________________________________________________________________________________

Doctor’s Signature:_______________________________________________________________________________________________________

Doctor’s Phone Number:_________________________________________________________________________________________________

Doctor’s Email:____________________________________________________________________________________________________________
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Constipation  
A consistent bowel regimen may improve comfort and medication absorption.

Thank You for Supporting Safe Parkinson’s Care
Thank you for taking the time to review this patient’s individualized Parkinson’s care needs. Timely 
medication administration, appropriate medication selection, safe mobility, and attention to swallowing 
and other symptoms can make an important difference during hospitalization.

Should you have additional questions or concerns, please contact the patient’s Parkinson’s care team.

Pneumonia and infection  
Infection and other acute illnesses can cause sudden changes in behavior, 
cognition, and motor function. Speech-language pathology evaluation may be 
important when swallowing concerns are present.

Medication administration through an NG tube 
If an NG tube is required, carbidopa/levodopa 25/100 immediate-release tablets 
can be crushed and administered through the tube, when appropriate.

NPO status  
If an NG tube is not possible, an appropriate alternative medication plan should 
be implemented to prevent acute dopamine withdrawal. Consult the patient’s 
Parkinson’s care team regarding the appropriate medication and dosage.


