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Parkinson’s Infusion Therapy MDT Proforma

	Dear Referrer,
This MDT proforma is to be used by external referring teams only (not KCH/PRUH patients). Referrals are only accepted via a Consultant and PD Nurse Specialist from approved referral centres to KCH. This proforma should only be used for Parkinson’s infusion therapies (subcutaneous and PEG/J infusions). 
Thank you
King’s PD Team



	Please complete all three pages of the referral proforma. 

	Date of referral
	[bookmark: Text1]     
	Referrer details

	Patient Name
	[bookmark: Text2]     
	NHS Trust
	     

	Patient NHS No.
	[bookmark: Text3]     
	Consultant Name
	     

	Patient DOB
	[bookmark: Text4]     
	Email address:
	     

	Patient ethnicity
	     
	Referrer name:
	     

	Patient contact details
	Referrer position:
	     

	Phone number
	     
	Referrer email:
	     

	Primary Address
	     

	Next of Kin name and Tel.
	     

	GP Name, Address, Tel.
	     

	Parkinson’s History Details

	PD year of diagnosis
	     
	PD Disease duration
	     

	Is the patient being considered for Deep Brain Stimulation (DBS)?
	☐ Yes ☐ No 
……………………………………………………………
……………………………………………………………

	Patient height/weight Information

		Weight
(kg)
	[bookmark: Text9]Date:      
	[bookmark: Text11]      kg

	Height
(cm)
	[bookmark: Text10]Date:      
	[bookmark: Text12]      cm




	Reason for referral: 
[bookmark: Text13]     















	Referral for (if known):

	Duodopa/
LECIGON
PEG/J Infusion
	APO-Infusion
Apomorphine subcutaneous Infusion
	APO-Go
Apomorphine subcutaneous pen
	Produodopa
Foslevodopa-Foscarbidopa subcutaneous infusion

	|_|
	|_|
	|_|
	|_|


The final decision regarding appropriateness will be made in the MDT, considering all therapies eligible for the patient.


	Clinical Features (last 3 months): tick all which are relevant please

	Motor Fluctuations (2hrs or more/day)
	[bookmark: Check1]|_|
	Dyskinesia (1hr or more/day)
	[bookmark: Check2]|_|

	Motor OFF symptoms (2hrs or more/day)
	|_|
	Dystonia
	|_|

	Diagnosis of dementia
	|_|
	Neuropsychiatric (psychosis etc.)
	|_|

	Impulse Control Disorder
	|_|
	Excessive daytime somnolence 
	|_|

	Dopamine Dysregulation Syndrome
	|_|
	Peripheral neuropathy
	|_|

	Posture/ Balance issues
	|_|
	Evidence of camptocormia
	|_|




	Brief summary of physical and neurological examination: 
·      

	Medical history and co-morbidities: please detail medical, surgical, and psychiatric history.
· [bookmark: Text16]     


	Current Medications: please detail all anti-Parkinson’s medications and any additional medications (such as blood thinners etc) or provide your latest clinic letter with medication information.

	Drug
	Dose
	Route
	Frequency

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	Please add more rows to the table to include all relevant medications






	History of discontinued PD medications: please detail the history of anti-Parkinson’s medications previously stopped. 

	Drug
	Dose
	Frequency
	Reason discontinued

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	Please add more rows to the table to include all relevant medications






	Assessment checklist:
Please ensure the below assessments are performed and scores are completed below in the last 6 months. Please note, these assessments will be included in the MDT discussion. 

	Assessment
	Date of completion 
	Score 

	Cognitive assessment (only 1 required)
· MoCA
· MMSE 
· ACE
· Other (please specify): 
	[bookmark: Text17]     
	[bookmark: Text22]     

	Epworth Sleepiness Scale
	[bookmark: Text18]     
	[bookmark: Text21]     

	Nonmotor symptoms questionnaire
	[bookmark: Text19]     
	[bookmark: Text20]     



	Social support 
	0 - independent, no caregiver
1 - caregiver/partner home 
2 - home packages of care 
3 - residential home
4 - nursing/care home
	[bookmark: Text23]     

	Mobility status
	0 - Full activity, independent
1 - walking with aid indoors only
2 - walking with aid outdoors only
3 - walking with aid always
4 - wheelchair confined
5 - bedbound confined
	[bookmark: Text24]     

	Can patient lay flat for 90 minutes? 
(relevant for PEG/J referrals)
	Yes/ No




	END OF PROFORMA

	Please complete electronically and email to kch-tr.movementdisordersadmin@nhs.net  
For further information please contact Miriam Parry (PDNS Consultant): miriamparry@nhs.net 

Please note: 
All referrals will be reviewed in our monthly triage review; any missing information will cause delay in assessment at the MDT meeting. Please include any relevant recent clinic letters with the referral.





3
	Version: 4.0
	Reviewed: 20/10/2025
	Next review due by: 
20/10/2026
	



image1.png
Parkinsons
Foundation





image2.png
WIES

King's College Hospital
NHS Eoundatten Trust:




