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John Davies report on Parkinson’s Disease.
A pseudonym will be used throughout this report in compliance with the Data Protection Act (2018).  John was admitted to Accident and Emergency (A&E) department following a fall at home.  John Davies lives with his wife. One year ago, at the age of seventy years John was diagnosed with Parkinson’s disease. This neurological condition occurs when dopamine producing neurones within the brain called the substantia nigra deteriorate. Dopamine is essential for movement and co-ordination as illustrated by Deliz et al., (2024), who emphasise the importance of recent advances in understanding the diseases’ progression. 
John’s biological symptoms include tremors, bradykinesia, and muscle rigidity due to dopamine deterioration, as documented by Abusrair et al., (2022), impacting his daily activities, mobility, and causing falls. He lives in an adapted bungalow with assistive equipment for independence in transfers. Despite being independent in personal care, his condition causes anxiety and depression, affecting his well-being. Cognitive changes have influenced his short-term memory, and he finds participating in social activities difficult, becoming more dependent on his wife. John aims to stay as independent as possible, which Weintraub et al., (2022), emphasize as crucial for quality of life. 
John’s symptoms developed gradually through the lens of neuroscience which prompted a neurological assessment and diagnosis. The biomechanical aspects he noticed included difficulty with initiating movement and tremors in his hands with prolonged stiffness, resulting in frequent falls. John takes timed medication prescribed through pharmacology, specified by Parkinson's UK (2022), mimics dopamine effects to ensure steady dopamine levels, thus managing his Parkinson's symptoms. John attends regular neurology three to six monthly follow-up appointments which NICE (2017), emphasise as essential to monitor and manage his treatment plan. He also attends physiotherapy classes in the community for balance and strengthening to support the reduction of falls and improve his mobility.


John places a high value in maintaining his independence and management of his condition and exhibits remarkable fortitude in dealing with it and has a network of friends and family who are incredibly supportive. This aids in his day-to-day management; he is highly adaptable and constantly strives to keep a positive attitude.
However, prior to his attendance in A&E John had been having memory problems, forgetting to take his timed medication, developing worsening motor symptoms and feeling increasingly fatigued leading to emotional strain, consequently John was experiencing low mood.  The importance of cognitive support for John as demonstrated by the Parkinson’s Foundation., (2024), underscores the critical need for psychological support in Parkinson’s offering resources and strategies to improve management. 
John’s therapeutic goals included medication management with verbal reminders from his wife and prescribed nomad tray, he was advised on energy conservation and maintaining a balanced daily routine to manage his fatigue. Counselling was arranged to address his emotional strain. John was directed to the local Parkinson’s association for social interaction and support.
As John's symptoms progress intervention may require full-time care. He could develop worsening motor issues like pronounced slowness, altered speech, recurrent falls, further cognitive deterioration and trouble swallowing, this is attested by Wilson et al., (2024), who discuss the importance of palliative care and end of life wishes, emphasizing that John’s continuing treatment aligns with his desire to maintain a good quality of life despite the progressive nature of Parkinson’s disease. 
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