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Abstract Results

Objective: To provide Clinical Laboratory Improvement Amendments (CLIA) genetic testing using whole genome sequencing Distribution of Enroliment of Underrepresented Populations All results are as of August 26th, 2024.

and disclosure of 7 PD relevant genes and secondary health-related genetic findings through genetic counseling to people with | ~ PD GENEration has enrolled 18,003 participants. | SelfReportedRace | US| OutsideUS |  Total
PD (PWP) globally. Background: The PD GENEration study, sponsored by the Parkinson's Foundation in partnership with the . 60 ears White 14,963 (87.4%)  391(43.6%) 15,354 (85.2%)
Global Parkinson’s Genetics Program (GP2) (NCT04994015), is transitioning from CLIA testing of targeted exome to whole 69 years y 62 years Other (i.e. lndlén, Middle Eastern) 326 (1.9%) 356 (39.7%) 682 (3.8%)
genome sequencing (WGS) and expanding to further include underrepresented populations in the Americas and Israel. average age av:{igali:tge average age X;‘:;OW”/DGC“”“ to Answer gig gg:ﬁ; ié (21;‘3 gjg gg:;
Methods: This expansion involves collaboration with the Latin American Research consortium on the Genetics of Parkinson’s ? at enrollment at diagnosis Black/African American 505 (3.0%) 13 (1.5%) 518 (2.9%)
Disease (LARGE-PD). To ensure wider accessibility, genetic counseling materials focused on WGS were developed in English 7 et Roported Etiiy 37% Multiple 243 (1.4%) 7 (0.8%) 250 (1.4%)
and Spanish, empowering healthcare providers worldwide to deliver genetic results as part of standard of care. Results: The : ¥ SE{HWS’“H 570/0 : 430/0 diagnosed in 770/0 American Indian/Alaskan Native 41 (0.2%) 0.1%) 42 (0.2%)
expansion of PD GENEration aims to yield an additional 8,400 participants in 2024, resulting in an overall cohort of 23,000+ eiiﬁ:ﬁ@é‘:?nﬁ‘iiﬁ‘?;\.askanNaﬁve genetic sex ratio of the past 3 years  never participated in a Native Hawaiian/Pacific Islander 17 (0.1%) 17 (0.1%)
PWP with genomic characterization. All clinical and genomic sequencing data will be made publicly available through the GP2 g male : female clinical research study _
program. Conclusion: PD GENEration offers a flexible research study framework that can integrate globally, taking into = wple Not Hispanic or Latino 15,163 (88.6%) 286 (32.0%) 15,449 (85.8%)
consideration each country's infrastructure, cultural differences, and genetic counseling training needs. A decentralized study

B Dociinsd 5 At | Hispanic or Latino 1,376 (8.0%) 505 (56.3%) 1,881 (10.4%)
model and “train the trainer” methods allows PD GENEration to expand beyond the parameters of traditional genetic testing
and genetic counseling.

Demographics

Unknown/Declined to Answer 580 (3.4%) 105 (11.7%) 685 (3.8%)

Targeted Exome vs WGS Monthly Enroliment in 2024
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PD GENEration is a multi-center, observational study, M Targeted Exome

offering genetic testing and counseling to those with PD in WGS Registry Study Pipeline March 2024
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BRCA1, BRCAZ, MLH1, MSH2, MSH6, PMS?2, Consented to rece|ve SNCA Heterozygous
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12 (0.08%) . . 0 g
EPCAM, LDLR, APOB, PCSK9 January 2024 February-April 2024 May 2024 June 2024 Secondary health PINK1 Heterozygous No first degree 1,393 (11.9%) 10,044 (88.1%) (62.1%)

.05% . PARK7
Hereditary Breast and Ovarian Cancer Syndrome (HBOC) Negaﬁve icsada Declined to answer 5 (8.0%) 57 (92.0%)

Lynch syndrome (LS) f|nd|ngs 13,234 (87.8%) PARK7 Hctcrqzygous VPS35

Familial hypercholesterolemia (FH) 7 (0.05%)

PINK1

PD GENEration offers a flexible research study framework that can integrate internationally, taking into consideration each country's infrastructure, cultural differences, and
Conclusion genetic counseling training needs. A decentralized study model and “train the trainer’ methods allows PD GENEration to expand beyond the parameters of traditional genetic
testing and genetic counseling.




Parkinson's Engagement of the Black and African American Community MOREHOUSE
in Parkinson’s Genetic Research

SCHOOL OF MEDICINE

Foundation

Background

Results (continued)

* Advancements in understanding the biological pathways of
Parkinson’s disease (PD) have largely been focused on
people of European ancestry. 12

: < .
 There is a critical need to understand genetic differences I.naming Institute PD GEN El‘atlon Tallored and targeted media was utilized to expand

reach, engage the community, and raise awareness

14 community education events were held, including
the Learning Institute in September 2023.

across populations, including people with African ancestry. MAPPING THE FUTURE OF PARKINSON'’S DISEASE _ N _ |
Black and African American people with PD face health September 13-16, 2023 ") on Parkinson's disease and PD GENEration. This
disparities that may be exacerbated by the paucity of ' T ———— o - included 2 webinars, 5 podcasts and 6 blog/news
representation in Parkinson’s genetic research.? Atlanta, GA JRO TA - il articles.

Training in Research Advocacy

. . . . _ Improving Enroliment in PD GENEration: Mapping the Future P D G E N RATI 0 N
- PD GENEration is a multi-center, observational, registry of Parkinson’s Disease AND THE

based clinical trial offering clinical genetic testing, counseling 3 BLACK[ e Q@‘
and return of genetic test results at no cost to individuals with e v MOETIOUS: COMMUNITY w

All research advocates with PD enrolled in PD
GENEration and received a toolkit to support their
advocacy efforts in their own communities

—

PD and aims to expand participation in the Black community

/////

to Improve representation and advance health equity. P”d ) PODCASTS » PODCASTS
Watch on 3 Youlube il Pﬂl‘kil‘lsonls EpiSﬂdE 39: PD EpiSﬂdE 146:

Foundation B e Parkinson's Disease
Black people have been Parkinson's PD Lib e e in the Black
p p Foundation 1IDra ry to the African Community

hiStOriCQIIy excluded American Community
from PD research. LISTEN NOW >
Planning Committee/Faculty Research Advocates EIS BRI - o2
. , + 5 people with Parkinson’s, 4 care » 17 care p;_artners, 16 people with F'arkins-:rn’s
The Parkinson’s Eﬁﬂg?:cunmf Rosearch Advocalos . gﬁﬂ;ﬁciraelci:;we care from a Movement Disorder
Foundation is . Movement Dsorder Speclists | g 8ol » PODCASTS ' PODCASTS » PoDCASTS
@ @ « 3 Patient/Research Coordinators range Ju-1eyTs old _
Chcng"‘g thlSo 1 Snr:i._:’:l Worker | | ﬁ:ﬁ;]aegg_%ayi;fs?mgnnms:Byears Episode 134: Meet Episode 165: Episode 166:
" “includes executve leadership, patient | remeqhoubaban N a2 o) Gl e L Y Navigating
engagement team, research team +  71% have never been invited to take part in a Disparities in PD Conversations - Disparities, Ethics,
clinical ral Care Re(building) Trust and Stigma in the
and Sharing Black Parkinson's
R | ¢ Resources Community
eSuits
I\/IethOdOIOgy LISTEN NOW > LISTEN NOW > LISTEN NOW >
Guided by best practices Iin diversity, equity and inclusion and From November 2021 - March 2024, in partnership with Morehouse School of Medicine
. 3’4 . , . . . . _ . . .
patient engagement, the_ F?arklnson S Fou_nda’_uon partnered with Black / African American Participants Conclusions: Looking Ahead
Morehouse School of Medicine (MSM), a historically Black 119 I l
. . . - . _ 0 Mapping the i i . .
institution of medicine to: | Cenetic Positivity | est P - Establishing partnerships with trusted sources of the Black
1) Improve inclusion in PD GENEratIOn’ 157 chetic FOSItvIty Isagen .. | | 22"5”5;‘:‘:’;;"p‘:,'f.;"”"ii?;?;‘.’”";';‘:?:“;;i; St g iy e TR T : AL :
2 prioritize PD ] . q - and Rate Disease e community Is critical to providing equitable access to PD
3) pr_llorltlze_ awareness, € hucgtlon and resources, an i Participants (ofthe overallcohor) e 0 e R education and resources, including PD GENEration.
) tailor an in-person, research advocacy training program — the 364 Black/Affican American 77% | | —— * Media can be a successful engagement strategy for
Learning Institute — to understand research and lived participants enrolled overall - T .
_ f the B K d Afri A _ i 2.4% of overall cohort Never Pﬂfthlpated Sojarris | (¢ B [ i samtotam L raISIng awareness.
eﬁpeiledngeSPO y € a}cdgn fican American community in Research == == » Focusing on diversity and inclusion in PD GENEration will
arreécled by Farkinsons disease. (of the overall cohor) accelerate breakthroughs towards a cure for PD.

We have more posters for you to visit:

Abstract Title: Engage, Educate and Empower:
Parkinson’s Research Advocates from the Black and

Why our Research Advocates Enrolled in PD GENEration: References

African American Community - - . , 1) Bailey M. et al (2020). Parkinson's Disease in African Americans: A Review of the Current Literature. J
Abstract Number: 1862 When asked what factored into their decision to enroll: Parkinsons Dis. 10(3):831-841.: 2) Schneider MG . et al (2009) Minority enrollment in Parkinson’s
C Determining genetic risk of Parkinson’s disease clinical trials. Parkinsonism Relat Disord 15, 258-262; 3) Vaswani PA, et al (2020). Overcoming
e Inf : f f il b Barriers to Parkinson Disease Trial Participation: Increasing Diversity and Novel Designs for Recruitment
nformation tor my family mempoers and Retention. Neurotherapeutics, 17(4):1724-1735. 4) Feeney M, et al (2020). Utilizing patient
e Better treatments for the future advocates In Parkinson's disease: A proposed framework for patient engagement and the modern metrics

. : : : : that can determine its success. Health Expect.(4):722-730. 5) Ladson-Billings, G. (1995) Toward a theory
* ReCelVlng consistent mformatlon, was eXp|alned well of culturally relevant pedagogy. American Education Research Journal, 32(3), 465-491
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Benefits of Parkinson’s Team Training Are Maintained Long-Term I?)pquinson'g,
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To determine if the improvements in confidence to provide and
coordinate patient care and understanding of individual and other
team member roles among interprofessional healthcare teams
reported after Parkinson’s Foundation (PF) Team Training (TT) are
maintained long-term.

Background

PF TT offers training to interprofessional healthcare teams to
better coordinate and improve care. Significant improvements
were previously reported 6 months after TT in confidence in
providing care and improving quality of life in persons with
Parkinson’s disease (PD) and care partners, as well as in
understanding individual and other team member roles.

Healthcare professionals, including physicians, nurse practitioners,
physician assistants, nurses, occupational, physical, and speech
therapists, dieticians, psychologists, social workers, pharmacists,
and other team members that attended PF TT in October 2022
completed 4 surveys to assess learning and TT impact. The surveys
were completed prior to and immediately after, 6 months after,
and 1 year after TT. For each survey, the attendees rated their
confidence or knowledge in a scale of 1 to 7 in which a response
of 1 represented the highest level of confidence or knowledge and
7 represented the lowest level.

A total of 64 healthcare professionals from both new and established PD
interprofessional care programs completed surveys before and 1 year after
TT. There were significant improvements in the percentage of those that felt
completely confident in various measures of providing care and team
coordination that were reported immediately after TT and maintained
throughout the 6 month and 1-year surveys (p<0.005). Improvements were
seen in confidence to provide care to persons with PD (88%), confidence in
working with a care partner of someone with PD (72%), ability to directly
improve the quality of life for a person with PD (128%), knowledge about
the individual’s role in the interprofessional care team (225%) and
understanding of the role of each team member and how they can assist in
the care of persons with PD (95%).

Team Training Satisfaction and Impact
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Conclusions

Parkinson’s Foundation Team Training resulted in significant and
sustained improvements in healthcare professional confidence in
caring for and working with persons with PD and their care
partners, as well as in the understanding of individual and team
member roles in the care of persons with PD.

Abstract 1861




Parkinson'’s Engage, Educate and Empower: Parkinson’s Research Advocates from the
Black and African American Community

Foundation

- The Learning Institute was held in September 2023. 33 people from  From September 2023 through April 2024:
the Black community were trained in research advocacy (16 people

Parkinson's with Parkinson's, 17 care partners; Average age=58 years; Average 17 meetings on continued education and engagement were held by the

F d t . - . . .
S years of diagnosis=8 years). %12 | Parkinson’s Foundation patient engagement team. All research advocates
have been engaged In at least one meeting.

~

Background Results
DID YOU KNOW?
Research shows that

Black people with PD are

diagnosed at a later disease stage

 Community awareness and education was rated as the most

than white people.
Interesting area for research advocacy (56%), followed by 17 advocacy tasks were completed by 26 Research Advocates.
Collaborations with Industry (25%). See Figure 1 MMM Of those tasks 16 were community engagements (e.g., presentation at local
° churches and health fairs, panelists at a Parkinson’s Foundation
| | | | | * 79% of Research Advocates indicated feeling prepared to begin community-based program), and one was a partnership with a professional

* Black and African American people with Parkinson's disease (PD) research advocacy and 83% indicated feeling excited about the coalition to inform Parkinson’s care.
face significant disparities in care, including delays in diagnosis and work they can do as a Research Advocate. See Table 1
treatment, limited access to care, and historical exclusion from
research.1:? FIGURE 1: i —_—

+ To address these challenges, the Parkinson’s Foundation MOST INTERESTED AREA OF RESEARCH ADVOCACY Y » U
Research Advocacy Training program, the Learning Institute, ® Community Education and Raising Awareness . SR =k -
was tailored to engage, educate, and empower the Black community B Collaborations with Industry Y\ ‘. . , |
in Parkinson’s research. B Collaborations with Academic Researchers 1 : * ¥
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Parkinson’s Journey i (slo
Advancing Research and Care in Your Community

Saturday, March 9, 2024
10:00 a.m. - 1:00 p.m.
Emory Brain Health Center
12 Executive Park Drive NE | Atlanta, GA 30329

Join ua for 8 Community day WNere you Carnc
+ Get resources 10 help you Navigets every stage of Perkineon's (leease

« Leam about Parneon’s reeeerch snd Our genetica study, PD GENETStion: Mapping the Future
of Parkinson’s Dizease

B Unsure/Declined to Answer

Methodology

 The Parkinson’s Foundation Learning Institute was established in 2008
and has trained over 400 volunteers in research and patient
engagement (research advocacy), creating a national network of
research advocates around the U.S. that are actively changing the face
of Parkinson’s disease research.3

. Meet Parkinaon's Foundaion Research AJvocates and haar Their Parkineon’s joumey
. Enjoy a complimentary lunch and 8 faciitated Movement break

Register of: Parki X -, i

PD GENEration GMORHOUSE  (37) EMORY
: . ORI RN Y uNIVERSITY

Made possitie by support from Robert W. Woodna Foundaion

L 8OO AFO-iNTO (~800-AT-M )

The Learning Institute trains people
with PD and care partners in
research, creating collaborations with

researchers to co-design and
implement studies.

Table 1: Attitudes Post Learning Institute Conclusions: Looking Ahead

After attending the Learning Institute.... Moderate/Very » Engagement of the Black Parkinson's community as Research Advocates Is
Important to advancing health equity.

Scan QR code for more information on :
- our Research Advocates program How prepared do you feel about getting 7904 .

involved in Parkinson’s advocacy? Continued awareness, education and skill-building on research and patient

engagement Iis needed as research advocates form partnerships with researchers

. Black and African Amer o bving with Parkinson How much has your perspective changed 91% and scientists developing treatments.
partners, C“n_l(}lanS, soclal workers, NUISes and regearchers Were invited and care partners can play in the research « The Parkinson’s Foundation Learning Institute is a model to provide tailored
to Join a coalition as key partners of planning and implementation process? training, shift perspectives, and generate excitement to help bridge the gaps in
The first goal of the coalition was to redesign and execute the How excited are you about the work you can 8304 Parkinson's research and care.
Parkinson’s Foundation Learning Institute in a culturally responsive way |do as a Research Advocate? References
for Black and African American communities and improve enrollment in
: . : - y : 1) Bailey M. et al (2020). Parkinson's Disease in African Americans: A Review of the Current Literature. J Parkinsons Dis. 10(3):831-841.; 2) Schneider
PD GENErathn Mapplng the Fultu_re of I_:arklnson S Dlsease’ our MG . et al (2009) Minority enrollment in Parkinson’s disease clinical trials. Parkinsonism Relat Disord 15, 258-262; 3) Feeney M, et al (2020). Utilizing
groundbreaklng INitiative Offerlng genetlc teStlng, COunsellng and return of We have more posters for you to visit: patient advocates in Parkinson's disease: A proposed framework for patient engagement and the modern metrics that can determine its success. Health

i/ i ' ) Expect.(4):722-730. 5) Ladson-Billings, G. (1995) Toward a theory of culturally rel dagogy. American Education Research Journal, 32(3), 465-491
results at no cost to people living with Parkinson's Abstract Title: Engagement of the Black and African American Community in Parkinson’s Kpect () ) Ladson-Billings, G. {1995) Toward a theory of culturally relevant pedagogy. American Education Research Journal, 32(3)

Genetic Research
Abstract Number: 1654




Hospital Care Learning Collaborative:

Sharing Strategies to address the Parkinson’s Foundation Inpatient Clinical Care Standards Carkinsons

Foundation

Annie Brooks, MSW, Director, Strategic Initiatives, Parkinson’s Foundation; Emily Buetow, MSW, Director, Strategic Initiatives , Parkinson’s Foundation;
Sheera Rosenfeld, Vice President, Chief Strategic Initiatives Officer , Parkinson’s Foundation; Katherine Amodeo, MD, Movement Disorders Specialist Westchester Medical Center, MidHudson Regional Hospital; Parkinson org
Hooman Azmi, MD, FAANS, Director, Division of Functional and Restorative Neurosurgery, Hackensack Meridian Health; Peter Pronovost, MD, PhD, FCCM, Chief Quality & Clinical, Transformation Officer, University Hospitals; '

Benjamin Walter, MD, MBA, Section Head of Movement Disorders, Medical Director of DBS Program Cleveland Clinic

ODbjectives

The Parkinson’s Foundation made another significant step toward its vision to eliminate preventable harm and

national effort to improve hospital care and drive systemic promote higher reliability in care with the launch of its Hospital Care Learning Collaborative, a peer-learning group
for professionals from twenty leading healthcare systems who are independently working to implement quality

change. ‘ N
In April 2023, in partnership with Hackensack Meridian . : Improvement projects focused on improving hospital safety for people with PD.
Methods

Health, Henry Ford Health, and University of Florida Health '

Norman Fixel Institute for Neurological Diseases, the Parkinson’s For one year, participants met bi-monthly to share strategies to address one of the five hospital care standards.

Foundation released the Parkinson’'s Foundation Hospital ﬁ:‘;:f&?;:,e Results

Care Recommendations to address major gaps in hospital Recommendations

safety for people with Parkinson’s disease (PD). Wl Care Standards and associated strategies reviewed within the Learning Collaborative are outlined in the chart below.

The Recommendations introduce five clinical care Conclusion

standards In areas frequently associated with preventable R Find the complete Recommendations along with information and tools for providers and hospital systems at:

?e;]r:;r;_:or:edlcatlon management, mobility, and swallowing Parkinson.org/HospitalCare. Want to learn more or get involved? Email: ABrooks@Parkinson.org
unction.

Background

The Parkinson’s Foundation is committed to leading the

Allan Wu, MD shared a framework to work Hooman Azmi, MD, FAANS shared how Ryan Schell, PharmD, MMHC shared a Peter Pronovost, MD, PhD, FCCM reviewed |[Benjamin Walter, MD, MBA reviewed
with IT to request EHR optimizations, guality improvement programs led by nuanced alert for contraindicated medications |ways to tap into existing ambulation and strategies to mitigate medication delays In the
iIncluding the abillity to customize PD multidisciplinary teams have advanced safer |that offers alternative prescriptions as mobility goals to improve PD mobilization event of safety concerns due to dysphagia,
medication orders. care including sustained improvements in approved by the Pharmaceutical & practices. Including the administration of crushed
timely medication administration. Therapeutics committee. medication and use of an automated trigger
for SLP evaluation
’ Hl . h Priori (1) ® Basic Mobility @ Daily Activity Eﬁ;’ﬁ;ﬁﬁﬂfﬁgwEﬁﬂ:rtﬁgﬁ[tw&%m:f;ﬁf; Qf‘;lllmﬁgl:‘e;}nﬁmﬁﬁ Farkinson's disease. I this patient iz ll, of is on anti-parkinsonian medicalions bt
@ < Clinical considerations for patients with parkinsonism: . | Plan Problgm Sont , a \ _ Turning from your back to your side while in a flat bed without using bedrails Putting on and taking off reguiar lower body C'O.’~ nng Is speech pathology evaluation pending or complete?
= 1. Avold dopamine-blocking medications, including most antipsychotics; if an antipsychotic is - _t e i:w | : o , 1=Total 2=Alot 3=Alittle 4=None N 1=Total 2=Alot 3=Alittle =None D) ST Evaluation Pending for Parkinson's Patient -
Gl 2. gf);e;ﬁ': niﬂ'ig3'?Sfffi?élﬁ:;ﬁ?fﬁ:.ﬁ.Sl»f.bn;‘""."f,J cated medications, including _ This medication is contraindicated in Parkinson's Disease as it can worsen the motor Symptoms Moving from lying on your back to sitting on the side of a fiat bed without using bedrails Bathing (including washing, rinsing, drying) If edther of the below apply. mmtfl Neummwfihasnedﬁc request for a “Movement lemm Parkinson's Team" (pager 25648) for allemative medication adminisiration oplions:
en AtWOOd typical or other atypical antipyschotics % Medication Management of PD Meds ( please consider an alternative treatment 1=Total 2=Alot 3=Alittle 4=None 0 1=Total 2=Alot 3=Alittle 4=None ) *The Neurology F‘am"gun's Inpatient F"mgra_rm is staffed M-F, 8 am - & pm. If 3 consult is needed after & pm or on a weekend, please place a consull to General Neurology
Male, 54 y.0. 11/29/1969 th 3. Order/administer parkinsonism medications on the patient's home schedule "“T}'_f;}e. t PD medications ordered with “custom™ frequency in Epic ' T A ﬁ i ch S Putting on and taking off regular upper body clothing Clekherelo page the Parenson’ inpabent Team
MRN: 205552 4. Administer most parkinsonism medications within 15 minutes of due time . . _ | Remove the following orders? CHNRL- 50 SEIE SONY SENG 15. EE (NPT S FEVNCIN) e e i _ - _ N
Bed: 403-01 5. Coordinate cares and therapy sessions around movement limitations and medication timing v %W Falls, Risk ¢ arkinsons medication adminisiration schedule 1 fhe same as at home scheduie - - g | i ciocl | St | ozt . ROl EanioL .20 WG Eelons : T Mrsing Swallow Screening = documentad as falled A5 2 spesch paoloqy syallation s pending
Code: FULL (no ACP docs) 6. Ambulate as scon as medically safe and/or consult PT/OT/SLP nce of falls Time cnitical Parkinson’s meds will be administered within 30 minutes of scheduled time (i ' :m:,:m ';‘:.?:.,'.:c.m ﬁ?f&?.? t&ms'g‘vem SLOW IV PUSH OVER SEVERAL Standing up from a chair using your arms (e.q. wheelchair or bedside chair) Toileting, which includes using toilet, bedpan or urina Perkinsor's disesse Nursing Swallow -
7 p ’ » Problem Interven ’ ' otanding up rof air using \ e.g. wheelchai bedside chai eting, which inciuges using totet, dedapan or unne
é g;t?:n‘:dsz:tr::vzzoézgxi':::s :aid‘j:rrkld':;::::i: se:r:::;?g: i?;;l?r:m i v ¥ Parkinson's ';: 'b ratentu notecene medcations contrandcated in Parnson's bisesse 1 | ppeis e St ot renallseon ok Livmas 1=Total 2=Alot 3=Alittle 4=None O 1=Total  2=Alot 3=Alittle 4=None 0 2. Swallow Evaluation by speech pathology has been completed with a recommendation for strict NPO.

Knowledge of medication management (i ' Apply the following?

pal’klnSOn's Foundatlon NUFSC FaCt Shcct TO \'-’8“( in nOSpI[a' room Ia"(”'(_‘. care Of pefsona] g,voon]m such as brushinag teeth

cOVID-19 Vacaine: Given dose 2| Link to Fact sheet o Problem nterventions - M If the patient failed the swall | when able, they should be retested after bei ined on their stable schedule of levodopa andlor othe
tcolat - : = = =A li = & 1=Total 2=Alot 3=Alittle 4=None the patient failed the swallowing screen or evaluation, when able, they should be retested after being maintained on their stable home ube of levodopa and/or other
iyt ;ane::”n':.‘ ® Confim hospital medication administration schedule of PD meds is the same as the pre- rrequency: |PRN S, m Da NoyOroes v S Tapine [SEROQuSY) Sabiet R [ AW || SN [0 . Parkinson's medications and evaluated 60 minutes after a dose that is confirmed to provide a typical "on” effect
' admission schedule (i - Yoy
Physician One ” of Climbing 3-5 steps with railing Eating Meals
, » I b... = Communication, pharmacist (i Frequency. PRN : X i > = S R
RN, M v % Mobiity- Potentia Acknowledge Reason 1=Total 2=Alot 3=Alittle 4=None s 1=Total ~ 2=Alot 3=Alittle 4=None
& First Contact Provider dboumns b ® Education, medication management (i ‘ ; -
ie to partep Benefit outweighs risk  Inaccurate alert Basic Mobility - Total Score Daily Activity - Total Score

8 Administer PD meds according to preadmission schedule wathin 30 minutes of scheduled

Allergies: Lisinopnl
Target Arousak RASS O to -1

Epic Turbocharger Nursing Careplan Best Practice Advisory Alert Nursing Admission Navigator Dynamic Note Template




	1. V3.0_MDS 2024_PD GENE Poster_24Sep2024
	2. MDS_Poster_PD GENE and LI_9.13.2024 FINAL
	Slide 1

	3. MDS Poster_TeamTraining 2024 final
	Slide Number 1

	4. MDS Poster_LI Cohort Engagement_9.13.2024 FINAL
	Slide 1

	5. 2024 MDS Poster_Hospital Care Learning Collaborative - FINAL
	Slide 1


