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Why Parkinson’s Disease Patients Should
Not Go To The Emergency Room

Joseph H. Friedman, M.D.,

Director, Brown University Parkinson’s Disease

and Movement Disorders Unit
Providence, R.I.

| am occasionally called by an
emergency room (ER) physician to be
informed that Mr. Smith is being
evaluated for “freezing” or increased
tremors or some other aspect of his
Parkinson’s disease (PD), and asked
what would | advise. Usually | advise
the ER doctors to tell the patient to
cail me the next day and get him out
of the ER before anything bad hap-
pens.

A number of times I've heard
the same story ,”| went to the ER last
week because PD got so bad |
couldn’t stand it anymore! And what
did they do in the emergency room?
They kept me waiting six hours, did a
chest x-ray, brain CT scan, cardio-
gram and a bunch of urine and blood
tests and sent me home. And you
know they didn’t know anything about

Director, APDA Information and
Referal Center
Pautucket, R.l.

Parkinson’s disease! They never
heard of dyskinesias, of “off’ periods
or even some of my drugs.”

It's not the ER’s fault. Let's look
at the role of the patient, family and
perhaps us PD doctors in the situa-
tion.

A trip to the ER may be useful
for evaluating anything except PD.
Never go to the ER because your PD
is worse! You should go if you think
you have an infection making the PD
worse, or if you fell and are worried
about a broken bone or a blood clot
on the brain, but if you have bad PD
problems that you've been working on
with your neurologist and some time
when the doctor is unavailable and
PD takes a sudden turn for the worse,
| will guarantee you that you will be
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