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Shared Care Proforma for the Management of Parkinson’s Disease
To be completed by Specialist
	PATIENT DETAILS: (please complete or attach sticky label)
Name: 

Date of birth: 

NHS No: 

Address: 


	PATIENT’S GP:
CONSULTANT DETAILS:
Name (PRINT)                                                Trust


Signature                                                        Date

	
	

	DRUG, DOSAGE AND ROUTE

Name of Drug: 

Dosage: 

Route: 

The Shared Care Protocol V6.0 is available on the Medicines Management Webpage: 
http://medicinesmanagement.doncasterpct.nhs.uk

	Date of initiation 

by Consultant:


Date when dosage in stabilised (usually, but not exceptionally, after a period of 3 months)



	
	

	MONITORING ARRANGEMENTS (to be completed by consultant)
 

	Hospital / Specialist                                                                      

· Baseline monitoring of (tick if appropriate)

( Chest X-Ray   ( ECG    ( ESR    (  U&E
       (  Echo ( where indicated in SCP)
· Continued Monitoring (tick if appropriate)

· Injection site reactions

· 6 monthly FBC, LFT & U&E

· Echo every 12 months

· Future monitoring guided by symptomatology


	GP / Practice

· Opportunistic enquiry of:
· Injection site reaction

· Unexplained persistent malaise or breathlessness
· General:

· Refer for ophthalmologic examination if vision            

      abnormalities occur 


	
	

	OTHER MEDICATION 


	 


	RESPONSIBILITY / ACTION IN CASE OF PROBLEMS

Contact:   Office Hours – Specialist
                 Telephone Specialist Nurse Tel 01302 796877 – Available for advice or support Mon-Fri 0900-1700 hr
                 Out of hours – On-call Medical Team Tel: 01302 366666                                                                                 



	To be completed by GP and returned to specialist

I agree to this shared care proposal and am willing to prescribe from   
                                                                                                              (Start date)


GP name (printed)                                                                                 GP signature               Date                                                   


NB: Please call Specialist if further information or support is required prior to signing.
ROUTINE MONITORING TO BE CONDUCTED UNDER SHARED CARE ARRANGEMENTS

	DRUG
	CONSULTANT
	GP

	Apomorphine
	· 6 monthly FBC,LFT,U&E

· Injection site reactions
	· Injection site reactions

	Bromocriptine
	· Baseline Chest X-Ray, ECG, ESR, U&E
· Echo prior to starting treatment or as near to this period as possible, Then every 12 months

· Future monitoring guided by symptomatology
	· Unexplained malaise, breathlessness

	Cabergoline
	· Baseline Chest X-Ray, ECG, ESR, U&E

· Echo prior to starting treatment or as near to this period as possible, Then every 12 months

· Future monitoring guided by symptomatology
	· Unexplained malaise, breathlessness

	Pergolide
	· Baseline Chest X-Ray, ECG, ESR, U&E
· Echo prior to starting treatment or as near to this period as possible, Then every 12 months

· Future monitoring guided by symptomatology
	· Unexplained malaise, breathlessness

	Pramipexole 


	· None 
	· Refer for ophthalmologic examination if vision abnormalities occur

















































































































This document will be reviewed in the light of new or emerging evidence or by January 2016

