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Current care

Not individualised

Fragmented & Under-represents the
silo’ed population
Reactive

Disempowers PwP

Fails to recognise
important symptoms




‘“Who is at risk”?
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“Who are we trying to reach?
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This call means the world
to me. [ used to lie on my
sofa crying as | couldn't
get help from anyone.
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e 72yo retired music teacher
 PD for last 17 years

e “Advanced disease”

— Walking with frame

— Apomorphine pump
— Cognitive impairment
— Hallucinations

— Dysphagia

* Medications felt to be optimised
* Ongoing significant symptom burden

O I can think about the future without any concern

O I can think about the future with only a little
concern

Thinking about the future ~ Ol can only think about the future with some

concern

@ | can only think about the future with a lot of
concern

Shared with permission
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A high palliative care need population FIA‘:‘I‘V(‘E“SON
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Palliative care for Parkinson’s disease: A summary of the evidence and future directions. Richfield et al 2013
Kluger et al. Defining Palliative Care Needs in Parkinson's Disease. Mov Disord Clin Pract. 2018 Nov 16;6(2):125-131.



Emotional
support around
diagnosis

Caregiver support: Communication
Spiritual difficulties:
Emotional Physical
Practical Inter-personal

Management
of terminal
symptoms

Post
bereavement

care

= Death

Diagnosis

Advanced Care Planning, Ethical issues,

Management of intractable symptoms

Palliative care for Parkinson’s disease:

Richfield et al 2013

A summary of the evidence and future directions.



POS-S PD
ICECAP-O 2

ICECAP-0 2 -
Future Freq. Percent Cum.
Without concern 16 9.41 9.41
Little Concern 61 35.88 45,29
Some Concern 67 39.41 84,71
Alot of Concern 26 15.29 166.00
Total 170 100.00
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Individual clinic review of
palliative care needs
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