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Please complete all sections 

1. Licensed 
Indications  

Treatment of motor fluctuations ('on-off' phenomena) in patients with Parkinson’s disease 
which are not sufficiently controlled by oral anti-Parkinson medication. 

2. Therapeutic use 
&  background 

Apomorphine is a directly acting dopaminergic agonist, licensed for use in patients with 
Parkinson’s disease who have frequent and/or severe akinesia (“off periods”) not 
controlled by levodopa or other dopamine agonists.  
 
Despite its name it has no opiate or addictive properties.  Apomorphine cannot be 
used orally because it undergoes extensive first pass metabolism (in the liver) to an 
inactive metabolite.  Therefore, it is administered subcutaneously. 
 

 Apomorphine may be administered as a “rescue therapy” with intermittent 
subcutaneous bolus injections given via a prefilled pen.  This is available as a 
10mg/ml Solution for Injection in a 3ml Pen (APO-go® Pen) pack size 5 pre-filled 
pens 
Patients selected for treatment with apomorphine should be able to recognise the 
onset of their ‘off’ symptoms and be capable of injecting themselves or otherwise 
have a responsible carer able to inject for them when required. 

 For those patients who experience more complex motor fluctuations, including 
dyskinesia’s, a continuous subcutaneous infusion using an ambulatory APO-go pump 
may be used with APO-go® (5mg/ml Solution for Infusion in Pre-Filled syringe 
10ml syringe) pack size 5 pre-filled syringes 

 APO-go® Ampoules 10mg/ml are also available in 5ml ampoules for continuous 
infusion (solution for injection) pack size 5 ampules 
 

3.Adverse side-
effects  

 

Conditions which might require dose reduction depending on clinical judgment 

 Hypotension which is symptomatic to patient  

 Cognitive impairment 

 Hallucinations 

 Obsessive compulsive disorder  

 Impulse control disorder 
 

http://www.medicines.org.uk/


4. Adverse drug 
reactions  

 
For a 
comprehensive list 
(including rare and 
very rare adverse 
effects), or if 
significance of 
possible adverse 
event uncertain, 
consult Summary of 
Product 
Characteristics or 
BNF 

Adverse event 
 

Action to be taken  By whom 

Localised discomfort at 
needle site 

Rotate injection site daily Patient / carer 

Nodule formation at needle 
or infusion site. Usually 
asymptomatic but may 
persist in patients on high 
doses. Severe nodule 
formation may lead to 
worsening of symptoms due 
to erratic absorption of 
apomorphine 
 
 

Rotate injection site. 
Massage to injection sites is 
recognised to reduce nodule 
formation.  
 
Ultrasound therapy has been 
anecdotally been said to alleviate 
severe nodule formation.  
 
Anecdotally, hirudoid cream can 
be used on nodules.  
 
 

Patient / carer 

Nausea & vomiting. Usually 
transient and resolved within 
6-8 weeks 
 
 

Treatment with domperidone ⃰   
10mg PRN, 72 hours before and 
during apomorphine therapy is 
essential (or via rectal 
administration, dose as per 
BNF).Once treatment has been 
established domperidone* 
therapy may be gradually reduced 
and can be successfully 
discontinued in most patients 
within 6-8 weeks.  
* please refer to latest BNF 
recommendations for 
domperidone 
Where domperidone is 
contraindicated, consider 
ondansetron (oral, rectal, IV, IM). 
 

specialist physician / 
PDNS 
 
If in rare circumstance 
long-term domperidone 
required PDSN will 
contact GP 

Allergic reactions including 
bronchospasm and 
anaphylaxis (due to sodium 
bisulphate) 

Withhold and discuss with 
consultant physician/PDNS. 

GP 

Light-headedness Discuss with consultant physician 
/PDNS. 

GP 

Postural hypotension is seen 
infrequently and is usually 
transient 

Care should be exercised in 
patients with pre-existing 
cardiac disease or in patients 
taking vasoactive medicinal 
products such as 
antihypertensives, and in patients 
with pre-existing postural 
hypotension. 

GP 
PDNS - Sitting/standing 
BP at each PD clinic 
session 

Dyskinesias during ‘On’ 
periods 

Discuss with consultant physician 
/PDNS 

GP 

Coombs’ positive haemolytic 
anaemia 

 Coombs’ test is carried out at 
baseline. If positive, the patient 
should have a further blood 
screen of the same parameters 
after one month’s treatment 

 Haemoglobin and reticulocyte 
count at 6 monthly. 

Consultant 
physician/PDNS as 
required 
 
 
GP 

Eosinophilia in up to 10% of 
patients 

Discuss with consultant physician 
/PDNS. 

GP 



Dopamine dysregulation 
syndrome / neuropsychiatric 
complications – 
hallucinations, euphoria, 
increased libido, confusion, 
personality changes, 
agitation, restlessness, 
psychosis, pathological 
gambling and over eating. 

Discuss with consultant physician 
/PDNS. 

GP/Consultant 
physician/PDNS during 
consultations 

Sedation.  Usually transient Advise patients not to drive / 
operate machinery, and to 
consultant physician / PDNS. 

GP 

The patient should be advised to report any of the following signs or symptoms to their 
GP/Consultant Physician or PDNS without delay: N/A 

Any adverse reaction to a black triangle drug or serious reaction to an established drug 
should be reported to the MHRA via the “Yellow Card” scheme. 

5. Dose 
 

 Subcutaneous bolus injections usual dose 3–30 mg daily in divided doses (max. per 
dose 10 mg); maximum 100 mg per day. 
 

 Subcutaneous infusion may be preferable in those requiring division of injections into 
more than 10 doses; maximum 100 mg per day. 

6. Responsibilities 
and Monitoring 

6a Specialist Parkinson’s 
team 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6b General practice 
 
 
 
 
 
 
 

 Patient suitability/selection. 

 Agreement to initiate treatment reached between 
patient, GP and specialist team (under Shared Care 
Guideline) 

 Liaison (including provision of information) with patient, 
spouse or carer 

 Prescription for domperidone 10mg TDS (28 days) to 
start 72hrs prior to Apomorphine challenge. 

 Discuss rationale for discontinuation of domperidone on 
the day of the apomorphine response test. 

 If the patient requires continued use of an antiemetic, 
for nausea/vomiting secondary to use of apomorphine, 
the Parkinson’s nurse specialist will liaise with the 
patients respective G.P to discuss future management 
options. 

 Undertake base line assessments (Coombs’ test, ECG, 
Sitting standing blood pressure 

 Arrange apomorphine and conduct (APO-go®) 
challenge/initiation 

 Contact the council waste department to set up a 
sharps bin delivery service 

 Monitoring therapy and evaluation of adverse reactions  

 Provision of telephone contact numbers to patient, 
spouse, carer and health professionals including GP 

 Arrange infusion pump training for district nurses (if 
required) 

 Discontinuation of therapy if considered to be no longer 
efficacious or if side-effects outweigh benefit 
 
 

 To accept shared care by responding to written request 
within 14 days  

 Continuation of prescription for Apomorphine therapy as 
recommended by the specialist Parkinson’s team  

 Perform a full blood count at 6 monthly intervals  

 To inform specialist team of any significant 
developments, or deterioration, such as the occurrence 
of side-effects or an inability to administer Apomorphine 
 



 

 
6c Patient/spouse/carer 
 
 
 
 
 
 
 
6d District nurses  
(if applicable) 
Education and training will be 
provided by either the PDNS, 
community neurological 
matron, Apo-go nurse 
advisor, or a representative 
from Genus Pharmaceuticals.   

 

 Report any adverse side-effects to their GP and/or 
specialist Parkinson’s team 

 Ensure they have a clear understanding of their 
treatment 

 Ensure they attend for monitoring/clinic appointments 
 
 

 Provision of dressings, and lines. Supervision and 
support as required. 

 Inform PDNS/GP/treating Consultant of any problems. 

 Report side effects or issues relating to APO-go 
treatment to PDNS/treating consultant physician. 

 Maintain appropriate level of knowledge and skills 
 
 
 
 
 

 
 

 

 

 

 

 Joanne Rose, PDNS, Rotherham General Hospital: 01709 424165 

 Joanne Roberts, Community Neurological Matron: 07500 226092 

 Sarah Booker:  Community Neurological Matron: 07500 226091 

 Dr Hafiz, Consultant, Elderly Medicine: 01709 427576 

 Dr Mondal, Consultant, Community : 01709 423237 

 Liz Carter, Britannia  APO-go Nurse Advisor: 07503 230128 

 

8. Criteria for shared 
care 
 

Prescribing responsibility will only be transferred when: 

 Treatment is for a specified indication and duration. 

 Treatment has been initiated and established by the secondary care consultant 
physician/PDNS 

 The patient’s initial reaction to and progress on the drug is satisfactory. 

 The GP has agreed/not objected in each individual case that shared care is 
appropriate. 

 The patient’s general physical, mental and social circumstances are such that he/she 
would benefit from shared care arrangements. 

9. Additional 
Responsibilities:  
 
Britannia 
Pharmaceuticals 
 

 Provide APO-go® PEN starter pack. 

 Provide District Nurse training (i.e. on APO-go® pumps). 

 Provision of dedicated APO-go® Parkinson’s pump and ancillaries (syringes and PEN 
needles) to patient. 

 Provision of patient support materials.  

 Provide 24-hour helpline for any problems with the Pump or PEN: 0844 880 1327. 

 Support website: www.apo-go.co.uk 
 
Britannia Nurse Advisor: 

 Ongoing communication with PDNS/treating consultant including documented 
communication about contact with patient and/or advised medication changes. 

 Work alongside all health care professionals in both primary and secondary care to 
support all aspects of apomorphine management including education, training, 
initiating and maintaining therapy. 

10. Shared care 
agreement form 

 
APPENDIX (1) 

7. Secondary care        If advice is required please contact persons below 

contact information     Apomorphine should not be stopped without seeking advice. 

http://www.apo-go.co.uk/


 
Apomorphine Shared Care Agreement                  
Letter and GP acknowledgement slip 

 
Please complete information below and fax to: 01709 424283 OR post to: Joanne Rose Parkinson’s 
nurse specialist, The Rotherham NHS Foundation Trust, Moorgate Road, Moorgate, Rotherham, 
S60 2UD – or leave a message on tel: 01709 424165 – within 14 days  
 
(Patients Name) is being considered for an assessment of their response to Apomorphine in order to try 
and manage the symptoms of their Parkinson’s disease more effectively.   
 
This medication would be administered via an intermittent subcutaneous infusion or Penject.   
 
Once your patient is stabilised, on-going prescribing will be transferred to the GP practice. The dose and 
quantity required will be recommended by the Parkinson’s nurse specialist  
 
If you have any queries regarding this medication and its administration or if there is any reason why you 
do not wish this treatment to be undertaken, could you please contact Joanne Rose Parkinson’s nurse 
specialist 01709 424165 or Dr Hafiz Elderly Medicine 01709 425740  within the next seven days.   
 
We will be happy to respond to any of your questions at any time. 
 
Please find enclosed the Rotherham Apomorphine Shared Care Protocol for your information. 
 
Prior to Apomorphine treatment it is essential to pre-treat with domperidone,10mg oral TDS, 72 hours 
prior to admission. This may need to be continued for a short period; therefore your patient will be 
provided with a 28 day supply by the Parkinson’s team. 
 
Yours sincerely,       
  
Joanne Rose                                                                      
PARKINSON’S NURSE SPECIALIST   
 

 
GP Response 

 
Patient:   
NHS No:  
D.O.B:  
 
I have received your request for shared care of this patient who has been advised to start Apomorphine. 
   

A I am willing to undertake shared care for this patient as set out in the protocol 
B I wish to discuss this request with you 
C I am unable to undertake shared care of this patient. 
 
 
 
 
 
 
 
 
GP Name........................................                  GP signature………………………….. 
 
Date:  

             GP address or Practice stamp 

APPENDIX 1 

Reason you are unable to undertake shared care for this patient 
 
 
 

 


