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Who a m  I?

● Move m e nt  Dis ord e rs  Ne urologis t

● Dire c t or of Move m e nt  Dis ord e rs  a t  Synap t icure

● Re s e arche r

● Te le he a lt h  Ad voca t e



Dealing with the diagnosis of Parkinson’s disease 
is  ha rd  e nough . You  s hou ld  b e  ab le  t o  re ly on  a  

t e am  t ha t  he a rs  and  acknowle d ge s  your 
cha lle nge s  wh ile  he lp ing you  naviga t e  t he  ca re  

s ys t e m .

You shouldn’t have to always be your own 
quarterback. 



Ove rvie w

● What  is  a  Com p re he ns ive  Care  Te am ?

● Why is  it  im p ort an t ?  

● Who d oe s  it  inc lud e ? 

● Whe re  can  you  find  one ?

● Synap t icure  



Wha t  is  a  Com p re he ns ive  Ca re  Te a m ?

A group of healthcare professionals that 
works  t oge t he r t o  p rovid e  e xp e rt  ca re  and  

m axim ize  your q ua lit y of life



Why is  it  im p ort a n t ?  

The nonmotor features of PD – inc lud ing 
p s ych ia t ric  d is ord e rs , cognit ive  d e c line , s le e p  
d is t u rb ance s  and  d ys func t ion  of t he  au t onom ic  
s ys t e m – are  m ore  p re d ic t ive  of p e rce ive d  q ua lit y 
of life  t han  m ot or s ym p t om s . 

Wors e  q ua lit y of life  is  a s s oc ia t e d  wit h  m ore  
fre q ue nt  hos p it a liza t ions  and  s ign ifican t  ca re  
p a rt ne r s t ra in . 



Who is  on  a  Com p re he ns ive  Ca re  Te a m ?

● Ne urologis t ,  p re fe rab ly 
inc lud ing a  Move m e nt  
Dis ord e rs  Sp e c ia lis t

● Prim ary ca re  p hys ic ian

● The rap is t s  - p hys ica l, 
occup a t iona l, s p e e ch

● Exe rc is e  ins t ruc t or/ Pe rs ona l 
t ra ine r

● Die t ic ian / Nut rit ion is t

● Ps ych ia t ris t , p s ychologis t

● Ne urop s ychologis t / Cognit ive  

● Ge ne t ic  couns e lor

● Soc ia l worke r/ Care  coord ina t or

● Ins urance  naviga t or

● Ne uros urge on

● Ot he r s p e c ia lis t s  

● Fam ily and  frie nd s  

● Ot he r p e op le  wit h  Parkins on’s



Why is  a  Move m e nt  Dis orde rs  Ne urologis t  Im port a n t ?

● Sp e c ia lize d  t ra in ing 
● Se e  m ove m e nt  d is ord e rs  a ll d ay, e ve ry d ay
● Und e rs t and  nuance s  of m e d ica t ions

○ how t he y work t oge t he r (or aga ins t  e ach  
ot he r)

● De s ign  a  p e rs ona lize d  p lan
● Sid e  e ffe c t s  ve rs us  s ym p t om s
● What ’s  NOT re la t e d  t o  PD
● May b e  m ore  up  t o  d a t e  on  c lin ica l t ria ls  

or e ve n  ad m in is t e ring t he m



P rim a ry Ca re  P hys ic ia n

● He lp s  coord ina t e  your ca re  

● Focus  on  im m e d ia t e  and  long- t e rm  he a lt h  
ne e d s  

● Age - ap p rop ria t e  s c re e n ings

● Ke e p s  you  he a lt hy b e yond  PD



P hys ica l The ra p y

● He lp  m ain t a in / im p rove  m ob ilit y
○ Walking
○ Balance
○ St re ngt h
○ Pos t u re
○ Fle xib ilit y

● Id e a l t o  have  s om e one  t ra ine d  in  PD-
s p e c ific  t he rap ie s

https://www.lsvtglobal.com/LSVTBIG



P hys ica l The ra p y

https://twitter.com/i/status/1638313394833948673

https://twitter.com/i/status/1638313394833948673
http://drive.google.com/file/d/14qAh_IdrDG1TINFJIKHVkgx4kEsymWQw/view


Occupa t iona l The ra py

● Fine  m ot or s kills , ind e p e nd e nce , ac t ivit ie s  of d a ily living
● Cognit ive  re hab ilit a t ion
● Alt e rna t ive  com m unica t ions
● Hom e  s a fe t y- e va lua t ion  and  hom e  m od ifica t ions
● Id e a l t o  have  s om e one  t ra ine d  in  PD s p e c ific  t he rap ie s

https://www.sralab.org/services/parkinsons-disease-movement-disorders-program



Spe e ch  The ra p y

● Sp e e ch
○ Proje c t ion
○ Enunc ia t ion  

● Swallowing - as s e s s m e nt , t ip s
○ Cough ing, inc re as e d  t h roa t  c le a ring
○ As p ira t ion  p ne um onia
○ Die t  cons is t e nc ie s

● Com m unica t ion
● Id e a l t o  have  s om e one  t ra ine d  in  PD-

s p e c ific  t he rap ie shttps://www.lsvtglobal.com/LSVTLOUD



Exe rc is e  Ins t ruc t or / P e rs ona l Tra ine r

● May b e  b e ne fic ia l for t hos e  not  us e d  t o  
e xe rc is ing

● Ext e nd  b e ne fit s  from  PT
● Ke y e xe rc is e  e le m e nt s  for PD

○ Balance
○ St re ngt h
○ Ae rob ic

● Maint a in  m ot iva t ion
● Clas s e s  - b oxing, d ance , yoga , t a i ch i
● Und e rs t and s  s a fe t y is s ue s  in  PD, s a fe  ins t ruc t or-

t o- p a rt ic ip an t  ra t io

https://www.argusleader.com/story/news/2017/05/22/rock-steady-boxing-
punching-out-parkinsons/332408001/



Die t ic ia n / Nut r it ion

● He alt hy d ie t

● We ight  m ain t e nance / ga in / los s  

● Can he lp  d e s ign  a  d ie t  in  accord ance  wit h  
your che wing and  s wallowing ne e d s

● Dis cus s  how ce rt a in  food s  and  t im ing of t he m  
can  a ffe c t  m e d ica t ion  e ffe c t ive ne s s



P s ych ia t r is t / P s ychologis t

● De p re s s ion  and  anxie t y a re  com m on

● Be haviora l change s

● Can und e rs t and  nuance s  of 
m e d ica t ions , wha t  is  s a fe  t o  us e  in  PD

● Fam ilia r wit h  chron ic  d is e as e , ge ria t ric  
(if re le van t )

● Cop ing m e chanis m s



Ne urops ychologis t

● In t e rs e c t ion  b e t we e n  ne urologica l d is e as e  
and  b e havior

● Cognit ive  and  b e haviora l a s s e s s m e nt s
● Id e a l t o  have  a  cognit ive  b as e line
● Can t e as e  ap art  e xp e c t e d  cognit ive  

change s  in  PD vs  d e m e nt ia  vs  d e p re s s ion  
vs  m e d s , e t c

● Id e n t ify s t re ngt hs  and  we akne s s e s
● De ve lop  in t e rve n t iona l s t ra t e gie s



Soc ia l Work e r/ Ca re  Coord ina t or

● Cre a t e  change , e ncourage  re s ilie nce , cop ing m e chanis m s
● May b e  ab le  t o  p rovid e  s om e  couns e ling
● He lp  naviga t e  t he  he a lt h  s ys t e m



Ge ne t ic  Couns e lor

● Dis cus s  wha t  ge ne t ic  t e s t ing e n t a ils
● Und e rs t and  wha t  re s u lt s  cou ld  m e an

○ Not  ju s t  for you  b u t  your s ib lings , p a re n t s , ch ild re n , e t c
● Exp la in  nuance s  of ge ne t ic  re s u lt s  (not  a lways  ye s / no)



Ne uros urge on

● Ad vance d  s urgica l t he rap ie s
○ De e p  Bra in  St im ula t ion  (DBS)
○ Focus e d  Ult ra s ound  (FUS)
○ Le s ion ing
○ Som e  re s e a rch  s t ud ie s

● Work c los e ly wit h  ne urologis t  t o  
id e n t ify id e a l cand id a t e s



● Gas t roe n t e rology

● De rm at ology

Ot he r  s p e c ia lt ie s

● ENT

● Urology

● Card iology



Fa m ily & Frie nds

● Major role  in  ca re  and  we ll- b e ing
● Em ot iona l and  p hys ica l s up p ort

Ot he r  p e op le  w it h  P a rk ins on’s

● No one  e ls e  q u it e  “ge t s ” it
● NO ne e d  t o  e xp la in
● Tip s  and  t ricks



Whe re  ca n  I f ind  one ?  

● Large  acad e m ic  ce n t e rs  and  
he a lt h  s ys t e m s  m ay have  one
○ Ce nt e rs  of Exce lle nce , 

Com p re he ns ive  Care  Ce n t e rs , 
e t c

● Pie ce m e a l 
○ PMD Alliance  can  he lp

● Synap t icure

Daniel de la Hoz/iStock



Syna p t icure

● Fully virt ua l t e le ne urology s e rvice  (i.e ., ca re  
from  t he  com fort  of your hom e ) for t hos e  
living wit h  d is e as e s  like  PD and  ALS

● Found e d  b y a  p a t ie n t  and  h is  fam ily

● Ne urologis t s  who want e d  t he  ab ilit y t o  
s p e nd  m ore  t im e  wit h  e ach  p a t ie n t

● Work with your e xis t ing t e am  t o he lp  fill in  
t he  gap s  and  p rovid e  you  wit h  t he  b e s t , 
m os t  up - t o- d a t e , e vid e nce - b as e d  ca re  

“I c a n 't  e xp la in  how m uc h  I love  
Syna p t ic u re  a s  a  whole . 
Eve ryt h ing from  t he  doc t ors  t o 
t he  c a re  t e a m  is  beyond what I 
expected .”

- - Ca re give r



Syna p t icure

Expert neurologic care with frequent visits 
ava ilab le

Collab ora t ive  m e d ica t ion  re vie w, e d uca t ion

Care  coord ina t ion  t o  he lp  a rrange  loca l 
anc illa ry s e rvice s  (virt ua l or in - p e rs on)

De t e rm in ing c lin ica l t ria l e ligib ilit y

Ins urance  naviga t ion  and  m e d ica t ion  ap p rova ls

Ge ne t ic  Te s t ing

Ins urance - b as e d

✓

✓
✓

✓
✓
✓
✓

www.synapticure.com



Syna p t icure

www.synapticure.com



Re ca p

● Collab ora t ive - t e am  ap p roach  is  b e s t

● Maxim ize  q ua lit y of life

● May t ake  t im e  t o  b u ild  your t e am

● Ne e d s  m ay change  ove r t im e

● May not  ne e d  a ll of t he s e

● The re  a re  many re s ource s  ava ilab le

All images courtesy of www.pxfuel.com unless otherwise indicated. 

www.synapticure.com

http://www.pxfuel.com


Thank you!!

www.synapticure.com


	The Importance of Building Your Care Team
	Who am I?
	Slide Number 3
	Overview
	What is a Comprehensive Care Team?
	Why is it important? 
	Who is on a Comprehensive Care Team?
	Why is a Movement Disorders Neurologist Important?
	Primary Care Physician
	Physical Therapy
	Physical Therapy
	Occupational Therapy
	Speech Therapy
	Exercise Instructor/Personal Trainer
	Dietician/Nutrition
	Psychiatrist/Psychologist

	Neuropsychologist

	Social Worker/Care Coordinator
	Genetic Counselor
	Neurosurgeon
	Other specialties
	Family & Friends
	Where can I find one? 
	Synapticure
	Synapticure
	Synapticure
	Recap
	Thank you!!

