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Wh at , how, wher e
(and what to avoid!)

A Brief overview of what we did and how we did It

A Audit v. research

A ldeas

A Brainstorming session at academy
NICE guidance
Brain bank donation
L and S BP’'s, cognition testin



Our project

A Treatment naive PD referrals

A Pts referred inappropriately on PD meds

A Gold standard
NICE guidance 2006
20 pts from 17 centres

A Audit from notes

AB6% referred
A Spin off

A Drug induced PD

on treat ment
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Who does what?

Protocol

Spreadsheet design
Data collection form
=HUES

Data Collection
Data collation



Are patients being referred before treatment for
suspected parkinsonism? A survey of 17 centres to

PARKINSON'S ACADEMY assess concordance with NICE guidance

V. Lyell}, D. J. Ahearn?, E. Henderson!, D. MacMahon? on behalf of the participants of

the15"BGS Par ki nson s Academy
1. Frenchay Hospital, Bristol 2. The Royal Bolton Hospital, Bolton 3. Camborne-Redruth Hospital, Cornwall

Background Results (continued)

The 2006 NICE guidance on P ar k i ndisease recommends that people  Of the 22 patients referred on dopaminergic therapy, all were taking levodopa. 3
should be referred quickly and untreated to a specialist with expertise in the  patients (13.64%) were also on a second agent from a different class.

differential diagnosis of this condition (NICE 2006, CG035). Assessment by a

specialist neurologist or geriatrician, without prior dopaminergic treatment,  The duration of treatment ranged from 3 weeks to 10 years.

confers better diagnostic accuracy (Schrag, Ben-Schlomo, Quinn, Journal of

Neurol Neurosurg Psychiatry 2002; 73: 529-534), with implications for prognosis

and management.

Ve
Sampling Methods We r e
Data was collected by participants on the 15th BGS P a r k i nAzamlemy.sVe

collected data from 17 secondary care centres across the UK (up to 20 patients
per site). All referrals from the community were considered if the referrer
requested an opinion on tremor, Parkinsonian features or movement disorder.
Patients were excluded if the referral was made within secondary care, if
patients had an established diagnosis of a parkinsonian syndrome made by a
movement disorder specialist or if no adequate drug history was available.

L

Results

Data was collected V4
on 325 patients. We r e CONCLUSIONS

12% of patients were The majority of referrals were made on untreated patients with
on  medications fewer than 7% on treatment when first seen. Further promotion of
:nmdpd'c":éed [HENIY the NICE guidelines in primary care would appear to be
parkinsonism. appropriate and since 1.9% were on long term dopaminergic
. R therapy in the community without formal diagnosis there would

also appear to be a place for prescription review in primary care.

However, we were encouraged that most referrals were being

Contributors: Lynsey Fielden, Katherine Wright, Emma Lines, Thurul Attygalle, Amit Thakkar, Bryony Elliott, Adam Gordon, Nini Khin, Martha Pinkney, David Ahearn, Emily Henderson,
Veronica Lyell, Oona Duffy, Alexandra Handley, Yetunde Sote, Deepa Sumukadas, Michael Azad, Anna Cantlay, Elizabeth McGeough, Sally-Ann Chambers.
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Top tips

A Keep the question simple

A Keep data collection straightforward and not too
time consuming

A Get it done early and be clear about deadlines

A Authorship — order of names, contributors,
SHO’ s-Dberelaxed!

A Expertise from those who are active researchers



Presenting

A Posters for different conferences
A Accuracy

A Word limits

A Printing logistics

A Formatting
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Summary

+'® S
A Great support

A Good springboard

A Publications /
presentations and CV

A Changing practice
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Thank you
A Any questions?

A veronica.lyell@veronikon.co.uk
A EJHenderson@hotmail.com



