Development of a five-resource toolkit to improve medicines management for
patients with Parkinson's disease In hospital and long-term care settings
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symptoms in patients with Parkinson’s disease.

5. Assessment grid to assist nursing staff in evaluating motor

Current gaps in knowledge regarding the management of A total of five resources were Dete: | | | 1| 1] 1] .
patients with Parkinson’s disease undermine the safe and oroduced by members of the e 5 e s s
effective treatment of these particularly vulnerable patients, group of clinical geriatric pharmacists ores e
resulting in avoidable harm. and published in 2026. « Fraezing
In addition to validation by
To address these gaps, members of the Regroupement de pharmacists, the resources were Signature de Finfirmidre
pharmaciens experts en géeriatrie of the Association des reviewed through a multidisciplinary
pharmaciens des eétablissements de santé du Quebec approach that included consultations
(A.P.E.S.), a professional group of clinical pharmacists with a neurologist, nurse practitioner, clinical nurse educator, E Conclusion @ _
experts in geriatrics, developed a toolkit aimed at improving and patient partner.
medicines management for patients with Parkinson’s
disease in hospital and long-term care settings in Quebec. 1. One-pager document for patients with Parkinson’s disease

visiting the hospital (whether planned or unplanned) This toolkit summarises currently available evidence and
J P P P draws on multidisciplinary expertise to provide guidance in

B * key items to bring during hospital visit, such as an up-to- . . dic ¢ f fant h
Aims & Method [ﬂ_:ﬁ date, comprehensive medicines list; mproving - medicines —management —10r — patients - wi
. recommendations for the healthcare team Parkinson’s disease in healthcare settings.

MEDICAMENTS A EVITER ET A PRIVILEGIER (liste non exhaustive)

The resources are expected to be consulted numerous

+ 5i j'ai besoin d'un antinauséeux : + 5i j'ai besoin d'un antipsychotique :

 Aim: Identify available resources to educate Parkinson’s e R TR e . Eviter : aripiprazole (Abilify), halopéridol (Haldol), times considering how the clinical tools previously published
disease patients and healthcare workers on the e i (o) o e e et by the Regroupement de pharmaciens experts en gériatrie
management of their medicines in healthcare settings. ondansetron {Zofran) Eo e T were viewed more than 1,100 times in Canada and globally
* Design: Literature review conducted in 2023 in 2025.
« Data sources: grey literature sources and PubMed 2. Educational resource, tailored to the nursing team,
database (MeSH and free-text terms). emphasises the Iimportance in minimising delays in The development of the toolkit not only supports
administering time-sensitive medicines. pharmacists as their scope of practice continues to expand
A notable lack of educational resources for Quebec hospital to include broader prescribing authority, but it also serves as
health workers was observed. In comparison, various 3. Medicines management in the perioperative setting. a valuable resource for members of the healthcare team for
initiatives, such as Aware in Care, Get it on Time and ACT providing safe and effective care.

4. Tool summarising ten recommendations on the safe and

on Time, were developed in other jurisdictions in recent timely distribution of medicines within Quebec health facilities.

years but are not adapted to the reality of the Quebec
healthcare system.

Pertinence
Il est recommandé de conserver les médicaments présentés au tableau | dans des emplacements bien précis de C t .t d t | d / k | d t
I'établissement, car ils ne peuvent pas etre substitués par un autre medicament. On aC e al S a n Or aC n OW e ge me n S
Tableau I. Médicaments antiparkinsoniens a tenir en stock
Emplacement Médicaments
Cabinets automatisés lévadopa-carbidapa sous formulations a libération immeédiate et a libération contralée ] .
cdlicﬂ:nhr:hséz. aux unités !;;Ttgﬁint;emeraude {selon les habitudes locales des prescripteurs) We wou I d I | ke to th an k a I I th e p h armaci StS Wh O WO rked on
Cabinets automatiseés léevadopa-carbidopa sous formulations a libération immeédiate et a libération contrdlée " " "
décentralisés a 'urgence lévadopa-bensérazide (selan les habitudes locales des prescripteurs) d eve I O pl n g th e tOO I S a n d reVI eWI n g th e m .

entacapane

pramipexole (et ropinirale selon les habitudes locales des prescripteurs) For more information: james.hi”@sante.quebec

timbres de rotigotine
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