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A Parkinson’s pa ent’s medica ons should NOT be 
changed without consul ng the pa ent’s neurologist.  

Please contact our Movement Disorders Specialists.   
We are here to support you!  

· Parkinson pa ents are prone to cons pa on.  
A diet high in fiber and water will be beneficial, and op mize 
medica on absorp on. 

· A physical therapy evalua on prior to discharge can help the  
pa ent to move about safely and prevent falls. 

· A speech language pathologist can perform a swallow evalua on 
should dysphagia develop. 

· Should a nasogastric tube be required, carbidopa/levodopa 
25/100 immediate release tablets can be crushed and  
administered via the tube. 

Contact:     
(8 AM–6PM, M-F)  703-375-9987        

(after hours)  703-845-1500   

   In addi on: 

Important Information  
Related to the Care of Patients  
with Parkinson’s Disease 

For pa ents with Parkinson’s disease, it is important that in  
addi on to being treated for the condi on that led to their  
hospitaliza on, their treatment for Parkinson’s disease  
con nues as prescribed by their neurologist.  

We hope that the informa on outlined here will assist you to  
provide the care your Parkinson’s pa ent requires for the best 
possible outcome. 

Pa ents must take their Parkinson 
medica ons according to the schedule 

determined by their neurologist. 

MOST IMPORTANT:  

    



▪ medica ons are not given according to the pa ent’s  
   predetermined schedule 
▪  there is a “window” before or a er prescribed mes 
▪  medica ons are not available from the pharmacy 
▪  a sudden change of medica ons (including subs tu on),  
    or stoppage of medica ons occurs 

   We recommend: 

▪  the pa ent and/or caregiver be allowed to self-administer 
    the pa ent’s Parkinson medica ons 
▪  pa ents be permi ed to use medica ons from their home 
    supply, in their original containers 
▪  the caregiver be present, where possible, to advocate for 
    the pa ent 

Parkinson Medica ons and Surgery 
 

Prior to surgery: pa ents should be allowed to take their  
Parkinson medica ons as close to the me of surgery as  
possible, and if safe to do so, with a sip of water.  
 

A er surgery: pa ents should resume taking their Parkinson 
medica on as soon as it is safe to do so. 

   Unnecessary complica ons/serious harm,  
   can occur when: 

▪  haloperidol (Haldol) and most neurolep cs 

▪  prochlorperazine (Compazine), metoclopramide (Reglan), 
   promethazine (Phenergan) and droperidol (Inapsine) 

▪  Selec ve MAO B inhibitors, such as rasagiline (Azilect),  
   selegiline (l-deprenyl, Eldepryl), and selegiline HCL oral  
   disintegra ng (Zelapar) are contraindicated with commonly 
   prescribed medica ons such as meperidine (Demerol) and 
   tramadol (Rybix, Ryzolt, Ultram)  

▪  pimavanserin (Nuplazid), que apine (Seroquel) and  
    clozapine (Clozaril) 

▪  trimethobenzamide (Tigan) and ondansetron (Zofran) 

▪  To avoid poten al interac ons, it may be appropriate to hold 
the MAO B inhibitor for 2 weeks prior to surgery, and resume 
when pain is under control. If surgery is imminent, please use  
alterna ve medica ons for pain and check with the pharmacy  
or our neurologists for other poten al drug interac ons.  

CONTRAINDICATED MEDICATIONS 

   Considered safe 

   Avoid 


