physicians and nurses are used to dealing with
antihypertensives, diuretics, antibiotics and
other drugs where a firm schedule either
doesn’t matter, or where the aim is to provide
a fairly continuous drug level overa 24 hour
period. It is not usual hospital policy to
allow the patients to take medications when
they deem necessary. This requires a
physician’s official approval.

Be sure that the drug schedule, with time and
dose, is understood and copied into the hospi-
tal orders (unless whatever changes are made
can be explained). Be sure that the Sinemet
(carbidopa / levodopa) strength is correct. It
comes as 10 /100, 25 / 100, 25 / 250 for the
standard form, while the long acting form
(Sinemet CR) comes in two strengths, 25/ 100
and 50 / 200. The generic formulations of
carbidopa /levodopa and Sinemet have the
same colors at the equivalent strengths.

Don’t take or give medications on your own.
Let the staff know what is supposed to be given
and when, including “as needed” doses.

Some medication changes can be accepted.
Sometimes drugs need to be reduced. Often,
simplification of scheduling must be made be-
cause the nursing staff cannot deliver drugs
exactly on time. Give the staff some leeway.

In some cases, patients may be taking medi-
cines not stocked in the hospital pharmacy.
This will always be the case when the patient
is enrolled in an experimental drug protocol.
It is therefore necessary to bring these medi-
cines in their original bottles and the instruc-
tions to the hospital to insure that doses are
not missed.

PD patients who fluctuate (“on” and “off *“ pe-

riods ) are usually poorly understood in the
hospital. They frequently incur the wrath of
the staff who think the patient is trying to be
"babied" when they turn "off," asking for help
in dressing or eating when they had been saun-
tering down the corridor unassisted only a few
minutes earlier. Occasionally dyskinesias, the
writhing movements caused by levodopa
overmedication or oversensitivity are thought
to be attention getting tricks rather than invol-
untary and unwanted movements.

The best provision to solve this problem is an
“in-service” teaching session for the nursing
staff. Unfortunately, unless there is a knowl-
edgeable nurse or doctor available to do this,
this is not done. When this situation does arise,
the attending physician should be informed
and asked to educate the staff. Oftentimes,
giving literature on PD to the staff may be very
helpful.

You have to keep in mind that the hospital staff
wants the patient to be well cared for. When
they “blame” the patient, it is usually from ig-
norance. Always assume that the staff want
what’s best for the patient and that they can be
taught. Teach them. Explain the situation in a
supportive manner, and do not be hostile or

take a negative attitude-“/ really uppreciate——

your efforts, but I think you may have never
taken care of a PD patient with my husband’s
type of problems before. He is really different
than most of the PD patients. Let me explain
his situation and give you some literature to
read.” Do not accuse the staff of being in-
competent and uncaring. Ask them to call the
patient’s neurologist.

Another suggestion that [ have is that you bring
this article to their attention.
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