	
PLAN OF NURSING SERVICES

PARKINSON’S DISEASE


NAME:  	DOB: 

	Home
	Silverman

	Start Date
	
	
	

	Condition
	Parkinson’s Disease 

	RN Signature
	
	Date
	

	Condition Resolved
	
	Date
	

	Parkinson’s Disease is a progressive disorder of the nervous system that affects movement.  Signs/Symptoms – slowness of voluntary movements, decreased facial expressions, monotonous speech, decrease in blinking, shuffling gait, unsteady balance, continuous “pill rolling” motion with thumb and forefinger, and swallowing problems in later stages.

	INFORMATION / INSTRUCTIONS

1. Monitor for signs of gait or balance problems. It may be more difficult for the individual to navigate doorways and narrow passages. It is important to prevent/protect the individual from falling and injuring themselves.  
2. Some other symptoms are decreased facial expression (flat effect), slight foot drag on one side of the body, less frequent blinking and swallowing, to name a few. It is very important to monitor for any new signs or symptoms and keep the MD informed of any changes, as the MD may choose to alter the medications.
3. Monitor  for secondary problems such as (notify RN):
· Pressure sores
· Symptoms of urinary tract infection (foul smelling urine)
4. Additional instructions for this individual: 
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	IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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