Summary of all current services for Parkinson’s Disease in Rotherham

NICE (2006) guidelines recommend patients presenting at their General practitioners with suspected Parkinsons disease:

· Be referred to a specialist with an interest in Parkinsons disease untreated. 

· Be reviewed 6-12 monthly 

They should also have regular access to specialist nursing care including: 

· Clinical monitoring and medication adjustment

· A continuing point of contact for support, including home visits, when appropriate

· A reliable source of information about clinical and social matters of concern.

They should also have access to: 

· Physiotherapy, with Parkinsons disease Knowledge

· Occupational therapy with Parkinsons disease knowledge, including management of anxiety and depression

· Speech and language therapy (SALT), with Parkinsons disease knowledge

Finally Palliative care need requirements of people with Parkinson’s disease should be considered throughout all phases of the disease. 

The at The Rotherham NHS foundation Trust I am proud of the services with offer our patients for the following reasons:

Diagnosis, maintenance and complex phase

· Dr Hafiz our consultant is able to offer prompt appointments in order to ascertain diagnosis 

· We are able to offer DaTSCANS, to assist in the diagnosis phase

· Patients are referred on diagnosis, to my self the Parkinsons disease nurse specialist (PDNS)

· Dr Hafiz holds a clinic every Monday

· The PDNS holds independent clinics Monday and Friday, and as a nurse prescriber, is able to autonomously, prescribe medication 

· I provide an early appointment, providing education and support during the early diagnosis process, and sign post patients to Parkinsons UK, and our Local branch

· Referral at this point is made to Physiotherapy & occupational therapy, for an initial assessment, education and as an introduction to our services

· Referrals to SALT are made when issues are identified. 

· The PDNS is easily contacted via the phone; and is able to leave a message if the PDNS is not available.

· Patients admitted are supported through their admission on a daily basis Mon-Fri, aiding early discharge, by the PDNS, and Dr Hafiz, and the community matrons are able to follow up or liaise with the PDNS. 

Complex phase (acute)

· Working closely with the community neurological matrons, complex issues can be managed following a case conference 
Complex and Palliative 
· Once the patient’s  Parkinsons has progresses, and they are no longer able to attend clinic; the patient is managed within their own home

· Dr Mondal, and the community neurological matrons, will then following handover of the patient continue to mange the care

· I do however keep telephone contact with the patient/carer

