Parkinson’s: Example Audit Form of Management of patients with
Parkinson’s Disease in their last days to weeks of life

Date

Setting (please circle) Hospice IPU
Hospital
Community
Other

Patient age

Patient sex

Appropriate PD medication rationalisation? YES /NO/NA

(please circle)

If no, reason documented? YES /NO
Reason:

Appropriate conversion to orodispersible YES /NO /NA

formulation? (please circle)

If no, reason documented? YES /NO
Reason:

Appropriate conversion to Rotigotine patch? YES /NO /NA

(please circle)

If no, reason documented? YES /NO
Reason:

Avoidance of contra-indicated medications? YES/NO/NA

(please circle)

If no, reason documented? YES /NO
Reason:

Appropriate medication for rigidity (Midazolam)? | YES/NO/NA

(please circle)

If no, reason documented? YES /NO
Reason:

Appropriate medication for N&V (PO YES/NO/NA

Domperidone/SC Cyclizine*)

(please circle) YES /NO

If no, reason documented? Reason:

Appropriate medication for agitation/delirium YES /NO /NA

(Midazolam +/- reduction in dopaminergic meds)?

(please circle)

If no, reason documented? YES /NO
Reason

Cyclizine/Hyoscine Butylbromide combination in YES /NO /NA

CSCI avoided?

(please circle)

If no, reason documented? YES /NO
Reason

Preferred place of death achieved? If no, reason | YES /NO /NA

why?
Reason

* note: local guidance may vary when choosing an antiemetic for subcutaneous administration




