Report on Parkinson’s Disease
Sally (a pseudo name in compliance with the Data Protection Act 2018) is an 83-year-old nursing home resident living with idiopathic Parkinson’s disease, a neurological degenerative disorder affecting the nerve cells of the basal ganglia that cause hypokinesis, rigidity and tremors that can impair nutritional status (Madden and Holdsworth, 2020). There is no diagnostic test other than a neurological examination undertaken by a neurologist (Parkinson’s UK, 2024).
Sally lived with her husband who raised concerns of low mood, tremors and bradykinesia. She was referred to a neurologist and diagnosed with Parkinson’s disease at the age of 50. Levodopa was prescribed to help control symptoms.
Disease progression resulted in Sally moving into the nursing home in 2022.  A Multi-Disciplinary Team (MDT) (as recommended by the National Institute of Clinical Excellence (NICE) saw a referral to dietetics for nutrition support advice. She was reviewed by psychiatry for low mood and the Parkinson’s Specialist Nurse for symptom control. She was discharged from speech therapy as there was no evidence of dysphagia. 
As Parkinson’s Disease has a high prevalence of malnutrition (Sherrington, 2023), anthropometric measurements and nutritional requirements were calculated to assess Sally’s nutritional status. Tremors elevate these requirements due to their high energy expenditure resulting in significant weight loss, which according to Green (2014) is a major feature of the disease. 
Sally’s weight remained stable as she was eating well with assistance, but her fluid intake was poor which could be due to a weaker sense of thirst (Green, 2014). This resulted in recurrent urinary tract infections and long-standing constipation despite laxatives. 
Sally’s biochemistry results were all within the normal range, thereby excluding any other co-morbidity.
Therapeutic goals included maximising Sally’s oral intake through high calorie foods and fluids and the prescription of nutritional supplementation to help meet increased nutritional requirements (Green, 2014). Also, an increase in fibre rich food and regular prompting with fluids to help improve constipation and prevent dehydration.
Contraindications include a risk of ongoing constipation, thereby limiting the absorption of Levodopa (Xu et al, 2022). There is also an elevated risk of falls due to hypokinesia and dehydration. Worsening anxiety and depression alongside worsening symptoms as the effects of the Levodopa is known to diminish with time (Green, 2014). Levodopa must also not be taken at the same time as protein as it affects its absorption causing motor fluctuations. (Green, 2014).
Future interventions include further reliance on care staff to assist with activities of daily living and ongoing support from the MDT, including a referral to the palliative care team to discuss prognosis. A physiotherapist will be able to provide exercises to help with motor function and an occupational therapist to help with activities of daily living (NICE, 2017).
Ongoing social engagement with other residents and family, including sitting out in the lounge, having meals in the dining room and being involved in care home activities can help lift mood. Parkinson’s UK Cymru also run support groups for families in the South Wales area.
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