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Background
Hospitalized patients with Parkinson’s disease (PD) are at high risk for preventable medication-related harm [1–5]. Unlike many chronic diseases, successful management of PD depends on individualized medication regimens that require administration at precise times [1–3,6,7]. Omitted doses, abrupt discontinuation, exposure to contraindicated medications, or even brief delays in medication administration can result in rapid clinical deterioration, including worsening motor function, impaired swallowing, delirium, prolonged hospitalization, and, in severe cases, life-threatening complications [1–3,6–10]. Despite these well-recognized risks, hospitals frequently lack standardized systems to ensure safe medication management for patients with PD [1–5,7].
Medication Safety Concerns
Medication safety teams should recognize PD as a high-risk condition requiring organization-wide safeguards [1,3–5]. The greatest opportunities to reduce preventable harm involve addressing the following system failures:
· Failure to identify patients with PD early and activate standardized care processes at admission. Particularly challenging when a patient is admitted through the Emergency Department or for a diagnosis other than PD [3–5,11].
· Incomplete medication reconciliation, including failure to determine a patient’s exact home medication schedule that reflects dosages, formulations, dietary considerations (e.g., protein intake), and the time of the last administered dose of each medication [1–3,5–7,9,12].
· Failure to administer Parkinson’s medications in accordance with the patient’s established home schedule, resulting in delayed, omitted, or abruptly discontinued therapy. Particularly challenging when the patient is transported off the patient care unit for diagnostic tests, procedures, or other services [1–3,5–7,10].
· Inadequate planning for nothing by mouth (NPO) status, swallowing impairment, procedures, surgery, or medication unavailability, leading to missed or delayed doses of Parkinson’s medications [2,3,5–7,10,12,13].
· Prescribing medications that can worsen PD symptoms if drug-disease interactions are not recognized or prevented. Particularly concerning for dopamine-blocking antiemetics and antipsychotics, which may be included in standard hospital order sets but are inappropriate for patients with PD [1–3,5,7,8,13,14]. 
· Insufficient coordination among care providers (e.g., hospitalists, neurologists, movement disorder specialists, pharmacists, nurses, rehabilitation services), patients, and care partners throughout hospitalization and during transitions of care. Particularly important if the patient’s usual PD provider is not affiliated with the hospital system [1–5,7,9,10,12]. 
Call to Action 
NCC MERP recommends that hospitals develop standardized, multidisciplinary processes with organization-wide safeguards intended to identify patients with PD at admission, ensure accurate medication reconciliation, support exact-time medication administration, prevent harmful drug-disease interactions, anticipate swallowing and perioperative challenges, and actively engage patients and care partners in medication management [1–5,7,9–14]. These system-based interventions can substantially reduce preventable medication errors and improve outcomes for hospitalized patients with PD [1,5–7,13–15]. 
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For Patients

When a patient with Parkinson’s Disease is hospitalized, provide Healthcare Workers with:
1. A detailed list of your medications, doses, and time of administration.
               For a printable medication form, See link at bottom of this ISMP webpage https://www.consumermedsafety.org/safety-tips/keep-a-record-of-your-medicines        
2. A copy of the following information that will help prevent medication errors in the hospital:


I have Parkinson’s disease.
NCCMERP developed recommendations to help avoid medication errors in hospitalized patients with Parkinson’s disease. 
Please review recommendations at [INSERT WEBSITE LINK] and discuss them with me, my care partner, and my healthcare team.



Recommendation Development
Principal authors were NCC MERP members Emily Peron, PharmD, MS; Nicole Mollenkopf, PharmD, MBA; and Bob Feroli, PharmD, FASHP. This recommendation is aligned with and supported by broader guidance issued by the Parkinson’s Foundation [3,4,9,11,12,15].
Actions and decisions are those of the Council as a whole and may not reflect the views or positions of individual member organizations.
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