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Parkinson’s disease Management Pathway for 

Emergency Admissions into Acute NHS Trusts 

 

*    Confusion/delirium exacerbating factors (infection, dehydration, constipation, etc.) 

** Swallowing guidelines: (below) and flow chart  
Emergency management of PD patients unable to swallow their usual medication  
 
If a patient is unable to swallow their normal medication, please ensure to:  

1. Contact Speech and Language Therapy Team (SLT) ASAP for swallow assessment – Discuss 
possibility of giving tablets one at a time on teaspoon with soft foods/ thickened fluids 

2. Consider inserting NG tube  

3. Administer drugs for PD through NG tube if tolerated at patient’s usual time  

4. Consider what alterations may be required (see guidance below)  

5. Contact PD specialist team ASAP  

6. If unable to pass NG tube – consider guidance for Rotigotine patch  

NB:  If the patient is on device aided therapies, please do not discontinue without 

discussion with neurology 

 

 

 

Patient with PD  

is admitted 

Assess Cognition 
Is the patient confused? 

No Give medication as usual and on time 

Yes 
Assess precipitating factors *  

Avoid antipsychotics 
Refer to Care of Elderly / Neurology 

Assess Swallowing 
Can patient swallow? 

Yes Give medications as usual and on time 

No 
See Guidelines below** 

And flow chart 

Assess Mobility 
Risk of falls? Yes  

1. Follow the Trust's falls policy-refer to 
physio/OT 

2. Check for postural hypotension  
3. Exclude cervical myelopathy/ fractures 

Try to obtain previous 
correspondence 

Useful Numbers: 

Duo-dopa help line: 0800 458 4410 

Apomorphine helpline: 0808 196 4242 (Apo-go®- Britannia Pharmaceuticals) 

                                           0800 254 0175 (Dacepton® - EVER Pharma) 

Deep Brain Stimulation service advice line: 0151 556 3908 

 

Please note that where patients have a history hallucinations/confusion, psychiatric issues 
or are of older age, exercise caution and consider a much lower starting dose of 
Rotigotine, e.g., ¼ the total Levo-dopa conversion dose and monitor closely for response 
and adverse effects - see flow chart 
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Flowchart - Nil by mouth & swallowing problems in PD  
(Adapted from a PD document by Dr Sally Jones 2016) 

 Can the patient swallow small 10ml amounts of 

(thickened) fluid/yoghurt/custard? 

Either: 

Give usual PD meds with 10ml 

water/yoghurt/custard, even 

if NBM for everything else  

Or: 

Convert to dispersible, liquid 

or crushable formulations and 

give in 10ml of (thickened) 

fluid, even if NBM for 

everything else.    

Benefit of giving Parkinson’s 

medications often outweighs 

risk of aspiration. 

Can you pass an urgent NG tube? 

Yes No 

Yes No 

Urgent NG Tube 

Insert BEFORE next PD 

dose is due 

Follow hospital 

pharmacy advice with 

what to do with each 

PD medication via NG. 

Rotigotine Patch 

• Ensure correct dose conversion 

(see below), give only ¼ equiva-

lent dose if patient has significant 

cognitive issues. 

• If you are unsure of correct con-

version or usual medication: 

- Give 4mg patch stat dose   

then 

- Conversion of usual PD medi-

cation to correct Rotigotine 

dosing BEFORE next dose due  

Contact PD team, if needed. 

Change back to usual medication once 

patient regains swallowing  

 

NB. If patient has a non-functioning gut (e.g. ileus) or 

has an NG tube on free drainage for non-functioning 

gut, then use a Rotigotine patch.   

Rotigotine conversion dose 

1. Calculate the total Levo-dopa equivalent dose -use the hospital‘s or a reliable online PD medication 

calculator such as OPTIMAL and The PD ‘Nil by Mouth’ Medication Dose calculator. 

2. Divide the dose by 20 to obtain the equivalent Rotigotine patch dose. 

3. Use ¼ of that dose for older patients or in patients with cognitive impairment 

 


