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PARKINSONPARKINSON’’S DISEASES DISEASE

•• Chronic, progressive, neurological disorderChronic, progressive, neurological disorder
•• Loss of substantia Loss of substantia nigralnigral cells within basalcells within basal 

gangliaganglia
•• Leads to loss of neurotransmitterLeads to loss of neurotransmitter 

DOPAMINEDOPAMINE
•• MAOMAO––B depletes dopamineB depletes dopamine
•• Symptoms varySymptoms vary



ParkinsonParkinson’’s Diseases Disease
Onset of Symptoms:Onset of Symptoms:

Substantia Nigra CellsSubstantia Nigra Cells

50% Loss50% Loss

SurvivorsSurvivors



PET ScanPET Scan



DOPAMINEDOPAMINE

ACETYCHOLINEACETYCHOLINE

NormalNormal



DOPAMINEDOPAMINE

ACETYCHOLINEACETYCHOLINE

ParkinsonParkinson’’s Diseases Disease



““Involuntary tremulous Involuntary tremulous 
motion, with lessened motion, with lessened 
muscular power, in muscular power, in 
parts not in action and parts not in action and 
even when supported; even when supported; 
with a propensity to with a propensity to 
bend the trunk forward, bend the trunk forward, 
and to pass from a and to pass from a 
walking to a running walking to a running 
pace: the senses and pace: the senses and 
intellect are uninjured.intellect are uninjured.””



PARKINSONPARKINSON’’SS

EtiologyEtiology / / EtiologiesEtiologies ??

••GENETICGENETIC

••AGINGAGING
••ENVIRONMENTALENVIRONMENTAL
-- InfectionsInfections
-- Toxins Toxins -- MPTPMPTP



INCIDENCEINCIDENCE

•• 1/1000 = 40 1/1000 = 40 –– 60 Years of age60 Years of age
•• 1/100 =  > 70 Years of age1/100 =  > 70 Years of age
•• Average Age of Onset = 64Average Age of Onset = 64
•• 10% under age 40, referred as young 10% under age 40, referred as young 

onsetonset





PARKINSONPARKINSON’’S DISEASES DISEASE 
MODIFIED HOEHN AND YAHR SCALEMODIFIED HOEHN AND YAHR SCALE
•• Stage 0 Stage 0 No signsNo signs
•• Stage 1 Stage 1 Unilateral diseaseUnilateral disease
•• Stage 1.5Stage 1.5 Unilateral plus axial involvementUnilateral plus axial involvement
•• Stage 2 Stage 2 Bilateral disease, without impairment of Bilateral disease, without impairment of 

balancebalance
•• Stage 2.5Stage 2.5 Mild bilateral disease, with recovery on pull Mild bilateral disease, with recovery on pull 

testtest
•• Stage 3Stage 3 Mild to moderate  disease, needs assistance Mild to moderate  disease, needs assistance 

to prevent falling on pull test; physically to prevent falling on pull test; physically 
independentindependent

•• Stage 4Stage 4 Severe disability; still able to walk or stand Severe disability; still able to walk or stand 
unassistedunassisted

•• Stage 5 Stage 5 Wheelchair bound or bedridden unless aidedWheelchair bound or bedridden unless aided



CHARACTERISTIC SYMPTOMSCHARACTERISTIC SYMPTOMS

•• TTREMORREMOR
•• RRIGIDITYIGIDITY
•• AAKINESIA / BRADYKINESIAKINESIA / BRADYKINESIA
•• PPOSTURAL INSTABILITY / GAIT OSTURAL INSTABILITY / GAIT 

DISORDERDISORDER
•• TRAPTRAP



TREMORTREMOR



TREMORTREMOR

•• 70% Usually at rest70% Usually at rest
•• Affects limbs, tongue, chin rarely the headAffects limbs, tongue, chin rarely the head
•• Aggravated by stress, absent during sleepAggravated by stress, absent during sleep
•• Described as Described as ““pill rollingpill rolling””







Rigidity or  stiffness and muscle painRigidity or  stiffness and muscle pain



RIGIDITYRIGIDITY

•• Increase tone or stiffnessIncrease tone or stiffness
•• Affects all voluntary muscles, including Affects all voluntary muscles, including 

chest and stomachchest and stomach
•• Decreased arm swingDecreased arm swing
•• ““Mask likeMask like”” appearanceappearance
•• CogwheelingCogwheeling





Akinesia/BradykinesiaAkinesia/Bradykinesia
or slowness of movementor slowness of movement



•• Can also affect speech and thought Can also affect speech and thought 
processprocess

•• Clumsiness, difficulty with fine movementsClumsiness, difficulty with fine movements
•• FrustratingFrustrating
•• Loss of automatic movementsLoss of automatic movements

Akinesia/BradykinesiaAkinesia/Bradykinesia
or slowness of movementor slowness of movement



Postural instability / Gait disorderPostural instability / Gait disorder



Postural instability/Gait disorderPostural instability/Gait disorder

•• Tendency to stoop forwardTendency to stoop forward
•• Inability to make adjustments to changes Inability to make adjustments to changes 

in onein one’’s centre of gravitys centre of gravity
•• May lead to fallsMay lead to falls
•• ““FestinationsFestinations””
•• Does not respond well to medicationsDoes not respond well to medications





SECONDARY SYMPTOMSSECONDARY SYMPTOMS



FREEZINGFREEZING

• Sudden immobility of the body or bodySudden immobility of the body or body
part part 

•• Doorways or corners can precipitate      Doorways or corners can precipitate      
an attackan attack

See HandoutSee Handout



SPEECH PROBLEMSSPEECH PROBLEMS

•• Difficulty with lips, mouth, tongue and Difficulty with lips, mouth, tongue and 
throat musclesthroat muscles

•• Difficulty being understoodDifficulty being understood
•• Soft faded voiceSoft faded voice
•• Speech may become fasterSpeech may become faster
•• Consult Speech Language PathologistConsult Speech Language Pathologist



DIFFICULTY SWALLOWINGDIFFICULTY SWALLOWING

•• Approximately 50% may have difficulty Approximately 50% may have difficulty 
with swallowing with swallowing 

•• Initial signs: coughing, choking, stickingInitial signs: coughing, choking, sticking
•• Encourage small bites, be cautious with Encourage small bites, be cautious with 

straws etc.straws etc.
•• No talking or laughing while eatingNo talking or laughing while eating
•• Consult SLP for Swallowing AssessmentConsult SLP for Swallowing Assessment



DROOLINGDROOLING

•• Difficulty and slowness in swallowingDifficulty and slowness in swallowing
•• Low head positionLow head position
•• Tendency to keep mouth openTendency to keep mouth open
•• Candy, ice, gum may help, if no Candy, ice, gum may help, if no 

swallowing problemsswallowing problems
•• Add lemon drops to water, or sips of tonic Add lemon drops to water, or sips of tonic 

water water 
•• MedicationsMedications



MENTAL CHANGESMENTAL CHANGES

•• Depression (50%)Depression (50%)
•• AnxietyAnxiety
•• ApathyApathy
•• Cognitive Difficulties/DementiaCognitive Difficulties/Dementia
•• Hallucinations (40%)Hallucinations (40%)
•• Symptoms of ParkinsonSymptoms of Parkinson’’s disease and s disease and 

depression are very similardepression are very similar



SEXUAL DYSFUNCTIONSEXUAL DYSFUNCTION

• Common problemCommon problem

•• Due to autonomic nervous system Due to autonomic nervous system 
involvementinvolvement



PAIN AND SENSORYPAIN AND SENSORY

•• DystoniaDystonia
•• Numbness, tingling, burningNumbness, tingling, burning
•• Toe curling in the early morningToe curling in the early morning



ORTHOSTATIC HYPOTENSIONORTHOSTATIC HYPOTENSION

•• Monitor BP supine, sitting, standingMonitor BP supine, sitting, standing
•• Drop of 20mmg systolic, 10mmg diastolicDrop of 20mmg systolic, 10mmg diastolic
•• Avoid Avoid antihypertensivesantihypertensives
•• 8 8 –– 10 glasses water daily10 glasses water daily
•• Add salt to dietAdd salt to diet
•• Elevate head of bed on 4 Elevate head of bed on 4 –– 6 inch blocks6 inch blocks
•• Slowly rise from bed etc.Slowly rise from bed etc.



EASY FATIGABILITYEASY FATIGABILITY

•• Conscious efforts in performing actions can Conscious efforts in performing actions can 
cause fatiguecause fatigue

•• Very common symptom occurs in up to 40%Very common symptom occurs in up to 40%
•• Described as chronic, creeping experience, Described as chronic, creeping experience, 

not relieved by restnot relieved by rest



APPETITE CHANGESAPPETITE CHANGES

•• Change in food preferenceChange in food preference
•• Dopamine  as well as other Dopamine  as well as other 

neurotransmitters involved in appetite neurotransmitters involved in appetite 
processprocess

•• Depression, anxietyDepression, anxiety
•• Dietary supplements if weight lossDietary supplements if weight loss
•• Consult DieticianConsult Dietician



CONSTIPATIONCONSTIPATION

•• Major problemMajor problem
•• Immobility, complicated by Immobility, complicated by antiparkinsonantiparkinson 

medicationmedication
•• PD slowing the bowel actionPD slowing the bowel action
•• 8 glasses fluids, foods higher in 8 glasses fluids, foods higher in fibrefibre, , 

avoid bananasavoid bananas
•• Medications as neededMedications as needed



URINARY PROBLEMSURINARY PROBLEMS

•• Occur in severe cases of PDOccur in severe cases of PD
•• Difficulty starting, frequency, andDifficulty starting, frequency, and

incontinence R/T effects on the sphincterincontinence R/T effects on the sphincter
controlcontrol

•• Retention or urine R/T effects of Retention or urine R/T effects of 
antiparkinson medicationsantiparkinson medications

•• See MD to rule out other problems i.e. UTI,    See MD to rule out other problems i.e. UTI,    
prostate, gynecologic etc.prostate, gynecologic etc.



SEBORRHEASEBORRHEA

•• Excessive oiliness causing fungal infectionExcessive oiliness causing fungal infection
•• Good hygieneGood hygiene



SWEATINGSWEATING

•• Impaired sweating responsesImpaired sweating responses

•• Pills can aggravate thisPills can aggravate this

•• Adequate hydrationAdequate hydration



HANDWRITINGHANDWRITING

•• Characteristic changes may be of diagnostic    Characteristic changes may be of diagnostic    
valuevalue

•• Tends to get smaller Tends to get smaller ““MICROGRAPHIAMICROGRAPHIA””

•• Tremors may also be evidentTremors may also be evident

•• Medication may improve handwriting, use of Medication may improve handwriting, use of 
computers, learn to write with opposite handcomputers, learn to write with opposite hand

•• Consult OT and SLPConsult OT and SLP



SLEEP DISTURBANCESSLEEP DISTURBANCES

•• Sleep initiation problems R/T anxiety orSleep initiation problems R/T anxiety or
depressiondepression

•• Insomnia R/T antiparkinson medicationsInsomnia R/T antiparkinson medications

•• Early morning awakening R/T depressionEarly morning awakening R/T depression



DIAGNOSISDIAGNOSIS

•• Physical and neurological examinationsPhysical and neurological examinations
•• Medical and family historyMedical and family history
•• If one or two of primary symptoms are If one or two of primary symptoms are 

presentpresent
•• Response to medicationsResponse to medications
•• Lab tests may be ordered to rule out other Lab tests may be ordered to rule out other 

conditionsconditions
•• No cureNo cure



DRUG THERAPYDRUG THERAPY



DRUG THERAPYDRUG THERAPY

Anticholinergic  AgentsAnticholinergic  Agents
AmantadineAmantadine
LevodopaLevodopa

Dopamine AgonistDopamine Agonist
MAOMAO--B InhibitorB Inhibitor
COMT InhibitorsCOMT Inhibitors



ACETYCHOLINEACETYCHOLINE DOPAMINEDOPAMINE



ACETYCHOLINEACETYCHOLINE DOPAMINEDOPAMINE

ANTICHOLINERGICSANTICHOLINERGICS

AMANTADINEAMANTADINE



ACETYCHOLINEACETYCHOLINE DOPAMINEDOPAMINE

ANTICHOLINERGICSANTICHOLINERGICS

AMANTADINEAMANTADINE

AMANTADINEAMANTADINE

LEVODOPALEVODOPA

DOPAMINE AGONISTDOPAMINE AGONIST



DRUG THERAPYDRUG THERAPY

•• Administration of medications on time is Administration of medications on time is 
crucialcrucial

•• Never stop abruptly without consultation Never stop abruptly without consultation 
of MDof MD



ANTICHOLINERGICSANTICHOLINERGICS

•• Trihexyphenidyl Hydrochloride Trihexyphenidyl Hydrochloride 
(Artane)(Artane)

•• BenztropineBenztropine Mesylate (Cogentin)Mesylate (Cogentin)
•• EthoprazineEthoprazine Hydrochloride (Parsitan)Hydrochloride (Parsitan)
•• ProcyclidineProcyclidine Hydrochloride Hydrochloride 

(Kemadrin)(Kemadrin)
•• BiperidenBiperiden Hydrochloride (Akineton)Hydrochloride (Akineton)

Types:Types:



ANTICHOLINERGICSANTICHOLINERGICS

•• Treats:Treats:
–– rigidity and tremorrigidity and tremor
–– dystoniadystonia
–– droolingdrooling
–– postural reflexespostural reflexes

•• Keeps Levodopa dosage smallKeeps Levodopa dosage small
•• Can give parentallyCan give parentally

Advantages:Advantages:



ANTICHOLINERGICSANTICHOLINERGICS

•• Memory loss / confusionMemory loss / confusion
•• HallucinationsHallucinations
•• Urination retentionUrination retention
•• Dry mouth, skinDry mouth, skin
•• Visual blurringVisual blurring
•• DyskinesiaDyskinesia

Side Effects:Side Effects:



AmantadineAmantadine

–– Better than anticholinergicsBetter than anticholinergics
–– Better for rigidity, improves muscleBetter for rigidity, improves muscle controlcontrol
–– Reduces stiffnessReduces stiffness
–– Effect in 24 hoursEffect in 24 hours

–– Increase dopamine releaseIncrease dopamine release
–– Less dopamine reuptakeLess dopamine reuptake
–– Direct dopamine agonistDirect dopamine agonist
–– AnticholinergicAnticholinergic

Advantages:Advantages:

Action:Action:



LEVODOPALEVODOPA 
““The Gold StandardThe Gold Standard””

•• Transformed by S.N. cells toTransformed by S.N. cells to dopaminedopamine
•• CanCan’’t diagnose PD if no responset diagnose PD if no response
•• Improves muscle control, reduces stiffnessImproves muscle control, reduces stiffness
•• Iron and protein interferenceIron and protein interference
TYPES : Sinemet 100/25, 100/10, 250/25, TYPES : Sinemet 100/25, 100/10, 250/25, 
Sinemet CR 100/25, 200/50Sinemet CR 100/25, 200/50
ProlopaProlopa 5050--12.5, 10012.5, 100--25, 20025, 200--5050



LEVODOPALEVODOPA

•• Orthostatic hypotensionOrthostatic hypotension
•• Nausea or gastric upsetNausea or gastric upset
•• Insomnia or vivid dreamsInsomnia or vivid dreams
•• Psychiatric disturbancesPsychiatric disturbances
•• Hypomania, HypersexualityHypomania, Hypersexuality
•• DyskinesiasDyskinesias
•• On/OffOn/Off”” SyndromeSyndrome““

Side Effects:Side Effects:



““OFFSOFFS”” can be associated withcan be associated with

•• PanicPanic
•• AnxietyAnxiety
•• DepressionDepression
•• PainPain
•• AkathesiaAkathesia
•• Altered bladder functionAltered bladder function
•• Altered bowel functionAltered bowel function

Rx = LEVODOPARx = LEVODOPA





Dopamine AgonistDopamine Agonist

•• Bromocriptine (Parlodel)Bromocriptine (Parlodel)
•• Pergolide Mesylate (Pergolide Mesylate (PermaxPermax))
•• Ropinirole HydrochlorideRopinirole Hydrochloride (ReQuip)(ReQuip)
•• Pramipexole DihydrochloridePramipexole Dihydrochloride (Mirapex)(Mirapex)

Types:Types:

} Causes Causes 
thickened thickened 
heart heart 
valvesvalves



Dopamine AgonistDopamine Agonist

USE:USE:
•• Early if youngEarly if young

–– To keep Levodopa dose lowTo keep Levodopa dose low
•• Late to decrease Late to decrease dyskinesiasdyskinesias

–– Allows lower LevodopaAllows lower Levodopa

AVOID IF:AVOID IF:
•• Hypotension, confusionHypotension, confusion
•• Cardiovascular diseaseCardiovascular disease



Dopamine AgonistDopamine Agonist

•• Potent dopamine agonist D1 &Potent dopamine agonist D1 & D2D2
•• Treats all major symptomsTreats all major symptoms
•• Decreases Decreases ““offoff”” timetime
•• Mimics dopamineMimics dopamine
•• Reduces stiffnessReduces stiffness
•• Use at first sign of fluctuationsUse at first sign of fluctuations

Advantages:Advantages:



Adverse EventsAdverse Events

•• CONFUSION, HALLUCINATIONSCONFUSION, HALLUCINATIONS
•• NAUSEANAUSEA
•• ORTHOSTATIC HYPOTENSIONORTHOSTATIC HYPOTENSION
•• DYSKINESIASDYSKINESIAS
•• HYPERSEXUALITYHYPERSEXUALITY
•• DIZZINESSDIZZINESS
•• SOMNOLENCESOMNOLENCE
•• DIARRHEADIARRHEA
•• IMPOTENCEIMPOTENCE
•• URINARY FREQUENCYURINARY FREQUENCY
•• DEPRESSIONDEPRESSION
•• IMPULSE CONTROL DISORDERSIMPULSE CONTROL DISORDERS



MAO MAO –– B INHIBITORSB INHIBITORS

•• SelegilineSelegiline ((DeprenylDeprenyl, , EldeprylEldepryl))
•• Rasagiline (Rasagiline (AzilectAzilect))

Types:Types:



MAO MAO -- B INHIBITORSB INHIBITORS

•• Prolongs levodopa effectProlongs levodopa effect
•• Improves tremorImproves tremor
•• Improves the Improves the ““end of dose end of dose 

fluctuationsfluctuations””

Advantages:Advantages:



COMT INHIBITORSCOMT INHIBITORS

•• Tolcapone (Tolcapone (TasmarTasmar) (Withdrawn in ) (Withdrawn in 
Canada due to liver problems)Canada due to liver problems)

•• EntacaponeEntacapone (Comtan)(Comtan)

Types:Types:



COMT INHIBITORSCOMT INHIBITORS

•• Inhibits the chemical in the brain that Inhibits the chemical in the brain that 
destroys excess dopaminedestroys excess dopamine

•• Prolongs levodopa effectProlongs levodopa effect
•• Improves fluctuationsImproves fluctuations

Advantages:Advantages:



HERBAL MEDICATIONSHERBAL MEDICATIONS

•• Always check with your doctor before Always check with your doctor before 
taking any herbal medication as they all taking any herbal medication as they all 
have side effectshave side effects

•• Vitamin B6 should be avoided in any Vitamin B6 should be avoided in any 
supplement as it directly interferes with supplement as it directly interferes with 
absorption of Levodopa from intestines.absorption of Levodopa from intestines.



SURGICALSURGICAL

•• Deep Brain StimulatorsDeep Brain Stimulators
Usually in the Usually in the subthalamicsubthalamic nucleus bilaterallynucleus bilaterally

•• Thalmotomy/PallidotomyThalmotomy/Pallidotomy
(Only if patients are not DBS candidates)(Only if patients are not DBS candidates)



What is a Deep Brain StimulatorWhat is a Deep Brain Stimulator

-- A 4 electrode leadA 4 electrode lead

-- It delivers electrical stimulation to a targetIt delivers electrical stimulation to a target

1 023



What is a Deep Brain StimulatorWhat is a Deep Brain Stimulator
-- A 4 electrode leadA 4 electrode lead

-- It delivers electrical stimulation to a target It delivers electrical stimulation to a target 

-- Tunneled extension to an implanted pulse  Tunneled extension to an implanted pulse  
generatorgenerator

1 023





A hand held controller allows the patient to A hand held controller allows the patient to 
turn the settings up and down or on and offturn the settings up and down or on and off



-- Mimics the effects of a lesionMimics the effects of a lesion

-- Creates reversible, suppressible effects Creates reversible, suppressible effects 

-- No risk of inducing lesions over the yearsNo risk of inducing lesions over the years

-- When stimulation is stopped, symptoms reappearWhen stimulation is stopped, symptoms reappear

What Does a Deep Brain Stimulator Do?What Does a Deep Brain Stimulator Do?



CAREGIVERSCAREGIVERS

•• Remember caregiverRemember caregiver’’s needss needs
•• Include them with appointments and care Include them with appointments and care 

planningplanning
•• They have unique knowledge about the They have unique knowledge about the 

patientpatient
•• Educate, support and provide resourcesEducate, support and provide resources
•• Support groupsSupport groups



COMMUNITY BASED RESOURCESCOMMUNITY BASED RESOURCES



DIETICIANDIETICIAN

•• Levodopa absorption may be inhibited by Levodopa absorption may be inhibited by 
protein intakeprotein intake

•• SECONDARY SYMPTOMSSECONDARY SYMPTOMS
•• Interfering with eatingInterfering with eating
•• May lead to weight lossMay lead to weight loss
•• Assess chewing and swallowing difficultiesAssess chewing and swallowing difficulties



OCCUPATIONAL THERAPYOCCUPATIONAL THERAPY

•• Improve a patientImprove a patient’’s functional ability by:s functional ability by:
•• Adapting equipmentAdapting equipment
•• Promoting safetyPromoting safety
•• Showing how to conserve energyShowing how to conserve energy
•• Assessments Assessments –– cognitive, physical, cognitive, physical, 

vocational, wheelchair requirements, vocational, wheelchair requirements, 
home environmenthome environment

•• Council and teach patients and familyCouncil and teach patients and family



PHYSIOTHERAPYPHYSIOTHERAPY

•• Minimize limitations due to deformityMinimize limitations due to deformity
•• Teaches how to use:Teaches how to use:
•• Walking aidsWalking aids
•• Ideas to improve postureIdeas to improve posture
•• Balance maintenance, fall preventionBalance maintenance, fall prevention
•• Getting in and out of chairs and beds, Getting in and out of chairs and beds, 

turningturning
•• Education of patient and familyEducation of patient and family



MASSAGE THERAPYMASSAGE THERAPY

•• Improves circulationImproves circulation
•• Helps to relieve muscle tensionHelps to relieve muscle tension
•• Improves flexibilityImproves flexibility



SPEECH THERAPYSPEECH THERAPY

•• Improve communicationImprove communication
•• Exaggerate pronunciation and force the Exaggerate pronunciation and force the 

tongue, lips and jaw to worktongue, lips and jaw to work
•• Lee Silverman Voice Therapy if indicatedLee Silverman Voice Therapy if indicated
•• Swallowing assessmentSwallowing assessment



NURSINGNURSING

•• InterpreterInterpreter
•• CoordinatorCoordinator
•• Teacher/Instructor of patient, caregivers, Teacher/Instructor of patient, caregivers, 

health care professionalshealth care professionals
•• Research AssociateResearch Associate
•• Data KeeperData Keeper



SOCIAL WORK AND SOCIALSOCIAL WORK AND SOCIAL SERVICESSERVICES

•• Most knowledgeable aboutMost knowledgeable about
•• Availability of community resourcesAvailability of community resources
•• Eligibility requirements for services and Eligibility requirements for services and 

referral procedures for their implementationreferral procedures for their implementation
•• Assesses patients and caregiver needsAssesses patients and caregiver needs



PARKINSON SOCIETY MANITOBAPARKINSON SOCIETY MANITOBA

#7 #7 –– 414 Westmount Drive414 Westmount Drive
Winnipeg, Manitoba R2J 1P2Winnipeg, Manitoba R2J 1P2

TelTel: (204)786: (204)786--2637 Fax: (204)7862637 Fax: (204)786--23272327
Toll Free: 1Toll Free: 1--866866--999999--55585558



PARKINSON SOCIETY MANITOBAPARKINSON SOCIETY MANITOBA

•• Support groupsSupport groups
•• Winnipeg: Deer LodgeWinnipeg: Deer Lodge

River EastRiver East
Care Partners GroupCare Partners Group
Newly Diagnosed GroupNewly Diagnosed Group
Exercise ClassesExercise Classes



PARKINSON SOCIETY MANITOBAPARKINSON SOCIETY MANITOBA

•• Rural ManitobaRural Manitoba
•• WestmanWestman/Brandon/Brandon
•• GimliGimli
•• MordenMorden
•• RoblinRoblin



WEB SITESWEB SITES

www.cmdg.orgwww.cmdg.org
www.wemove.orgwww.wemove.org
www.parkinson.cawww.parkinson.ca

www.parkinsonmanitoba.cawww.parkinsonmanitoba.ca
www.parkinson.orgwww.parkinson.org



Deer Lodge Deer Lodge 

Movement Disorder ClinicMovement Disorder Clinic
A National Parkinson Foundation Care CentreA National Parkinson Foundation Care Centre

Supported by Parkinson Society CanadaSupported by Parkinson Society Canada



MOVEMENT DISORDER CLINICMOVEMENT DISORDER CLINIC

•• DEER LODGE CENTREDEER LODGE CENTRE
•• InterdisciplinaryInterdisciplinary

Dr. D.E. HobsonDr. D.E. Hobson Movement Disorder NeurologistMovement Disorder Neurologist

Dr. A. BorysDr. A. Borys Movement Disorder NeurologistMovement Disorder Neurologist

Dr. J. KrcekDr. J. Krcek Neurosurgeon at HSCNeurosurgeon at HSC

Dr. A. KilgourDr. A. Kilgour NeuropsychologistNeuropsychologist

Dr. B. CampbellDr. B. Campbell Geriatric PsychiatristGeriatric Psychiatrist



Shaun HobsonShaun Hobson Movement Disorder NurseMovement Disorder Nurse
Clinical Research CoordinatorClinical Research Coordinator

RenRenéée Krceke Krcek Movement Disorder NurseMovement Disorder Nurse
DBS Nurse Clinician/Surgical           DBS Nurse Clinician/Surgical           
Coordinator                                              Coordinator                                              

Ivy NamakaIvy Namaka Movement Disorder NurseMovement Disorder Nurse
DBS Nurse ClinicianDBS Nurse Clinician

Joanne MalenkoJoanne Malenko Movement Disorder ResourceMovement Disorder Resource Nurse Nurse 
(PSC partially funded position)(PSC partially funded position)
Patient Care CoordinatorPatient Care Coordinator

MOVEMENT DISORDER CLINICMOVEMENT DISORDER CLINIC



Sandra FunkSandra Funk Social WorkerSocial Worker
HuntingtonHuntington’’s Resource Directors Resource Director

Shaun McFadyen         PhysiotherapistShaun McFadyen         Physiotherapist

Catherine Bryden DueckCatherine Bryden Dueck Occupational TherapistOccupational Therapist

Gillian BarnesGillian Barnes Speech Language PathologistSpeech Language Pathologist

Amy DickAmy Dick DieticianDietician

MOVEMENT DISORDER CLINICMOVEMENT DISORDER CLINIC



Robin WalmsleyRobin Walmsley Neurophysiology TechnologistNeurophysiology Technologist

Ina VargaIna Varga Administrative AssistantAdministrative Assistant

Brenda GrossBrenda Gross ReceptionistReceptionist

Anita PayneAnita Payne ReceptionistReceptionist

MOVEMENT DISORDER CLINICMOVEMENT DISORDER CLINIC



THE ENDTHE END
Questions?Questions?


