
PARKINSON’S DISEASE

Accurately assessing the special needs of individuals with Parkinson’s Disease  
may be difficult because of the complexity of the disease. Consider asking the  
following questions.

YES NO 

1. Do medications tend to wear off? If so, how are medications  
taken to avoid this? 
 
 
What prescribed or over-the-counter drugs should be avoided or 
used with caution? 

2. Does the individual experience difficulties with walking such as a 
decrease in the natural arm swing, short shuffling steps, difficulty 
turning or abrupt “freezing” spells?

3. Are there problems with headaches, backaches or muscle cramps? 
If so, what reduces discomfort? 

4. Does the person experience disagreeable sensations such as cold or 
a burning warmth? If so, what reduces discomfort? 

5. Is falling (or worry of falling), dizziness, or fainting a problem?  
If so, describe: 

6. Is double or blurred vision a problem? If so, when does it seem  
to worsen? 

7. Does the person have problems with swallowing and choking?  
If so, what special measures make meals safe and enjoyable  
for everyone?

GENERAL SCREENING
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8. What makes communication easier for the person?

9. What is done to deal with problems of constipation and difficulty urinating? 

10. List individual’s experience with side effects for each medication such as 
forgetfulness, confusion, nausea, vomiting, etc.: 
 
 
 

11. What side effects have been reported to the physician or nurse practitioner? 

12. What side effects have been reported to the health care professional? 

13. What personal care tasks does the person prefer to do alone? 

14. How are enjoyable activities modified or scheduled to meet the person’s limits  
and abilities? 

List approved remedies the person relies upon for: 

Constipation: 

Dry eyes: 

Dandruff: 

Muscle cramps: 

Restless legs: 

Sleep disturbances: 

Other:
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YES NO

15. Is rigidity a problem?

16. Does the individual have a history of depression and/or dementia? 
If so, describe

17. Does the individual experience any speech problems such as vocal 
softness or slurred and indistinct words? 

18. Does the individual have experience with “on-off” symptoms (able 
to perform one minute, but not the next) that may be related to 
the timing of his or her medications? 

19. Does the individual have a history of difficulties with balance? 
If so, describe 

20. Does the person have difficulties with sleeping? If so, what helps? 

21. Does the individual have a DBS (deep brain stimulation) implant? 
Questions should be directed to my DBS nurse  
at              or to Medtronic at 1-800-328-0810.

 
Other information not addressed elsewhere:
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