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Welcome….

We wish to welcome you to our outpatient Movement Disorders service at the Princess 
Alexandra Hospital and hope that your experience with us is a positive one. Our clinic will 
offer you a safe health care environment that emphasizes the importance of being 
proactive about your health.

Our goal is to work together as a team, striving to meet your healthcare needs by 
providing the highest-level quality care and best possible treatment outcomes. We 
encourage and invite your input in developing an appropriate and realistic plan of care.

Clinics times:
Monday 1.30pm to 5pm
Tuesday 1.30pm to 4pm
Friday 8.30am to 4pm

Our clinic locations are: Princess Alexandra Hospital, Radiation Oncology, ground floor 
building 1, Mater Hospital, South Brisbane and Wynnum-Manly Community Health Centre 
at Wynnum West. Patients are seen by a planned appointment only; however, we can 
offer some same day appointments for  urgent needs. 

After hours care will be directed to the Princess Alexandra Hospital Emergency 
Department. 

We welcome your comments and suggestions at any time during your time spent with us 
at the outpatient clinic. A feedback form will be given to you after your review for any 
more ideas, concerns, or comments.

Our outpatients Movement Disorders service will do our best to provide you with the most 
competent and compassionate care possible. We hope that your experience is a positive 
and rewarding one.

Again, welcome to our Movement Disorders clinic.

Yours sincerely
Dr Alexander Lehn
Consultant Neurologist

Anna Nolan
Movement Disorders Nurse Specialist

Annette Denny
Clinical Research Nurse 
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Movement Disorders hotline number 

The implementation of the “Movement Disorder Hotline” (07) 3176 4246 number has 
been an important part of helping, through caring communication, the patient journey, 
which often involves helping our clients to handle numerous specialty areas. 

Our aim is to reduce unnecessary Emergency Department presentations and/or 
unnecessary hospital admissions by providing extensive phone advice to patients with 
Parkinson’s disease or other Movement Disorders, also to their carers and to their 
general practitioners.  

Our advice covers management of ongoing symptoms, medication side effects, sleep 
problems, deep brain stimulation technology issues, psychiatric issues and cognitive 
issues. 

Movement disorders Hotline (07) 3176 4246
Monday to Friday 
8am to 4.30pm, excluding public holidays

In case of emergency please present to your nearest emergency department. 

If you have any questions regarding appointments with the Movement disorders team, 
please contact our Neurology department on: (07) 3176 2782. 

About your Movement Disorders appointment

You will be seen by one of the health professionals working with the Movement 
Disorders team.  This includes consultant Neurologists, consultant Geriatricians, 
specialist Movement Disorders nurses, Neurology and Geriatric specialist registrars, and 
trainee registrars.  All cases are discussed with the consultants at this clinic.

The Movement Disorders team is committed to training health professionals.  As such 
there may be visiting general practitioners, medical students, and nurses present at your 
appointment.

When you attend your appointment with us please bring:
• A list of your current medications
• Any related results and/or recent scans 
• Deep brain stimulation patient controller, if applicable 

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Source: Michael J Fox Foundation, 2015; 
Partners in Parkinson’s Parkinson’s Disease Guide 
www.michaeljfox.org

Parkinson’s disease causes

The Movement Disorders clinic team believe that you should have a good understanding 
of your disease. Educating yourself on symptoms and treatment options, paying attention 
to your body and noting any changes are all important steps toward living well with 
Parkinson’s disease. 

Most cases of Parkinson’s disease arise from an unknown cause. Researchers have 
identified certain genes that may play a role in Parkinson’s disease, but studies are still 
ongoing to understand exactly how mutations in these genes are associated with 
Parkinson’s. Some Parkinson’s disease symptoms can be linked to stroke, exposure to 
certain toxins or use of medications. In these cases, the condition is known as secondary 
Parkinsonism. 

While researchers have not identified a cause yet, studies have highlighted some factors 
that are associated with either greater or lesser risk of Parkinson’s disease. Risk factors 
that have been identified include:
 
    

       
Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders

Email: anna.nolan2@health.qld.gov.au
Movement disorders phone: (07) 3176 4246 

Monday to Friday, 8am to 4.30pm, excluding public holidays
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Information about Parkinson’s disease and
Dopamine…

Parkinson’s disease is a hypokinetic, a diminished power of movement or motor 
function movement disorder. It is chronic, progressive and most cases are without a 
known cause. It is the second most common neurodegenerative disorder after 
Alzheimer’s disease and there are about 17,000 people in Queensland living with 
Parkinson’s disease.

The primary area of the brain affected by Parkinson’s disease is the substantia nigra, 
which releases the neurotransmitter a chemical messenger called Dopamine, which is 
needed for smooth muscle movement and coordination. The role of dopamine is to send 
signals between the substantia nigra and multiple brain regions. In Parkinson’s disease 
the dopamine producing neurons become impaired and/or die resulting in the primary 
motor symptoms seen in Parkinson’s disease patients that is tremor, slowness of 
movement and rigidity. 

The goal of the Movement Disorders clinic team is to provide an ongoing system of care, 
support and education to help you maintain ideal functioning for as long as possible and 
as independently as possible when living with Parkinson’s disease. 

           

(Source:Mayfield Clinic and Spine Institute, 2013; Parkinson’s Disease (PD); www.mayfieldclinic.com) 

         Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Parkinson’s disease medications…

The Movement Disorders clinic team believes you should have the opportunity to make 
informed decisions about your care and treatment. Good communication between 
healthcare professionals and patients is essential. Before commencing treatment our 
most important consideration is how much Parkinson’s affects your daily quality of life. 
Our aim is to make your medication suit your lifestyle, as well as treating your symptoms.

Parkinson’s disease cannot be cured, but medications can help control your symptoms. 
When you come for a review at the Movement Disorders clinic, we will carry out a 
standard clinical review to find the severity of your disease, provide information on 
Parkinson’s disease and talk to you about possible treatment options. Always remember 
that the use of medication is only part of an effective whole treatment plan. 

Listed below are the major classes of drugs used to treat Parkinson’s disease:

Levodopa preparations: 
The introduction of Levodopa in the 1960’s transformed the treatment of Parkinson’s 
disease and it continues to be the most effective symptomatic therapy to treat functional 
disability. People with Parkinson’s disease have low levels of dopamine in the brain. 
Levodopa is turned into dopamine in the body and transported through the blood to the 
brain, however dopamine alone does not easily pass through the blood-brain barrier. 
Levodopa is given with Benserazide or Carbidopa so that it can cross the blood–brain 
barrier more effectively. 

It is important to remember that not all symptoms caused by Parkinson’s disease will 
respond to Levodopa. It usually helps most with bradykinesia, or slowness of movement 
and rigidity. Problems with balance and other non-motor symptoms will not be relieved 
by this medication.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Madopar, other names include: Co-Beneldopa, Madopar CR which contains 
2 ingredients, Levodopa and Benserazide. Levodopa is turned into dopamine in the body 
and transported through the blood to the brain, however dopamine alone does not 
easily pass through the blood-brain barrier. Benserazide blocks the peripheral 
conversion of Levodopa to Dopamine.  Levodopa itself crosses the blood–brain barrier 
more effectively and is then turned into Dopamine in the brain.

Sinemet, other names include: Co-Careldopa, Sinemet CR, Kinson, Duodopa 
which contains 2 ingredients, Levodopa and Carbidopa. Levodopa is turned into 
dopamine in the body and transported through the blood to the brain, however 
dopamine alone does not easily pass through the blood-brain barrier. Carbidopa blocks 
the peripheral conversion of Levodopa to Dopamine.  Levodopa itself crosses the 
blood–brain barrier more effectively and is then turned into Dopamine in the brain.

Stalevo, other names include: Co-Careldopa plus Entacapone which contains 
3 active substances, Levodopa, Carbidopa and Entacapone. Levodopa is turned into 
dopamine in the body and transported through the blood to the brain, however 
dopamine alone does not easily pass through the blood-brain barrier. Levodopa is given 
with Carbidopa and Entacapone. They block the peripheral conversion of Levodopa to 
Dopamine.  Levodopa itself crosses the blood–brain barrier more effectively and is then 
turned into Dopamine in the brain.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Dopamine receptor agonists:
Dopamine agonists differ from levodopa, since they do not have to be modified by brain 
enzymes in order to activate dopamine receptors. Dopamine agonists copy the effects of 
dopamine without having to be converted. Dopamine agonist drugs act like dopamine to 
stimulate your nerve cells. The symptoms of Parkinson’s appear when dopamine levels 
become too low. Dopamine agonists may be used in place of levodopa or in combination 
with it.

Possible side effects of this medication include compulsive behaviours, such as 
uncontrolled shopping, gambling, eating and sexual urges. It is important that not only 
you, but your family members, carers and/or partners are made aware of these possible 
side effects so that they can be alert. Let your general practitioner or the Movement 
Disorders clinical team know if you have any of the above.

Pramipexole, other names include: Mirapex, Mirapexin, Sifrol and Sifrol ER; 
Apomorphine hydrochloride, other names include: Apomine and Movapo; 
Cabergoline, other names include: Cabaser; Rotigotine, other names 
include: Neupro; Bromocriptine mesylate, other names include: Parlodel; 
Pergolide mesylate, other names include: Permax which are all types of 
dopamine agonists. 

Anticholinergics:
Before the development of levodopa, Anticholinergics were the only treatment option 
available. Artane, which is a type of Anticholinergic corrects the imbalance between 
dopamine and acetylcholine. Acetylcholine is a neurotransmitter, which works in 
conjunction with dopamine to produce smooth movement. Some of the nerve cells in the 
brain are specialized to use either dopamine or acetylcholine to send different messages, 
depending on their purpose. For example, smooth muscle control requires a critical 
balance of dopamine and acetylcholine.

Anticholinergics may be given alone, or with levodopa or dopamine agonists in people 
with more advanced disease who have a persistent tremor. They may ease dystonia 
associated with wearing off or peak dose effect. They have little effect on other symptoms 
of Parkinson’s disease.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Benzhexol hydrocholoride, other names include: Artane, Biperiden 
hydrochloride, other names include: Akineton and Benztropine mesylate, 
other names include: Benztrop are all types of anticholinergics. 
Possible side effects of this medication can include: hallucinations, confusion and 
memory impairment. It is important that not only you, but your family members, carers 
and/or partners are made aware of these possible side effects so that they can be alert. 
Let your general practitioner or the Movement Disorders clinical team know if you have 
any of the above.

MAO-B, monoamine oxidase-B inhibitors:
Monoamine Oxidase type B (MAO-B) is a naturally occurring enzyme in the brain that 
breaks down the neurotransmitter dopamine. Low levels of dopamine in the brain 
produce the symptoms of Parkinson’s disease. MAO-B inhibitors work to block the 
enzyme from breaking down dopamine and this action leads to an increased level of 
dopamine in the basal ganglia. This helps with the ability to carry out smooth, controlled 
motor movements.

When you come for a review at the Movement Disorder clinic, we will also ask what other 
medications you take. It is important to note that if you are taking some types of 
antidepressant, you might not be able to take MAO–B inhibitors, due to negative side 
effects. 

Rasagiline mesylate, other names include: Azilect, Selegiline hydrochloride, 
other names include: Eldepryl and Selegiline and Safinamide or Xadago are 
all types of MAO-B inhibitors. 

A MAO-B inhibitor can be used on its own in early Parkinson’s disease, or in combination 
with Levodopa, making it last longer or reducing the Levodopa dose amount needed. 

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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COMT (catechol-O-methyltransferase) inhibitors:
COMT inhibitors are the newest class of Parkinson’s medications and are only effective 
when used in combination with levodopa. Catechol-o-methyl Transferase (COMT) is a 
naturally occurring enzyme in the body which breaks down both levodopa and dopamine.  
COMT inhibitors block the COMT enzyme from breaking down levodopa, thus making 
more levodopa available for transport across the blood-brain barrier over a longer time. 

Therefore, COMT inhibitors are used in conjunction with Levodopa medications. They 
have no direct effect on Parkinson’s disease symptoms but are used to prolong the 
good effects of levodopa.

As Parkinson’s disease progresses, the control of motor symptoms often needs the 
addition of other drugs to levodopa. The principle aim of COMT inhibitor therapy is to 
increase the duration of effect of each levodopa dose and thus reduce the time patients 
spend in the relatively immobile ‘off’ phase.

Entacapone, other names include: Comtan is a type of COMT inhibitor. 

N-methyl-D-aspartate (NMDA) receptor antagonist:  
Amantadine, brand names include: Symmetrel is a type of NMDA receptor 
antagonist. 

Amantadine was initially used as an antiviral agent used to treat Influenza but was 
accidently found to improve muscle control and reduce stiffness in 1969 however its 
mechanism of action is still not clear. 

This medication can help with more normal movements of the body as the disease 
symptoms are reduced. Amantadine is also used to treat stiffness and shaking caused by 
certain medicines that are used to treat nervous, mental, and emotional conditions. 

        

     

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Autonomic Nervous System

Parkinson disease is a common movement disorder that affects the motor system 
causing rigid limbs, shuffling gait, tremor and imbalance. For many people, it can also 
cause malfunctions within the autonomic nervous system (ANS), which is responsible for 
regulating the involuntary functions of the body. 

Research has found that people with Parkinson’s disease have a loss of the nerve 
endings that produce the main chemical messenger or Norepinephrine to the ANS. It is 
thought that the loss of norepinephrine may explain several of the non-movement 
features of Parkinson’s disease. 

ANS dysfunction in Parkinson’s disease causes significant distress and discomfort. 
Symptoms can include sexual dysfunction, constipation, urinary urgency, drooling, 
feelings of light-headedness or faintness – particularly from sitting to standing, too  
much sweating, sensory changes – feelings of numbness, tingling, burning and 
unexplained pain as well as loss of smell and taste. 

We believe in the Movement Disorders clinic that the best quality of life can be met by 
recognizing and managing all the symptoms that arise from Parkinson’s disease. ANS 
symptoms can be frustrating, but medical treatment is available for most of them.  

When you attend your appointment with us, we will talk about the issues that are 
affecting you and your treatment options for the best management of your symptoms. 

  

(Source: Parkinson’s UK, 2012; Motor and non-motor symptoms of Parkinson’s; http://www.parkinsons.org.uk)

 
        Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders

Email: anna.nolan2@health.qld.gov.au
Movement disorders phone: (07) 3176 4246 

Monday to Friday, 8am to 4.30pm, excluding public holidays
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Neuropsychiatric Symptoms

Depression, lack of interest, hallucinations, Rapid Eye Movement  (REM) sleep behaviour 
disorder, impulse control disorders and cognitive impairment are mostly treatable 
neuropsychiatric symptoms that can affect a person with Parkinson’s disease. These 
symptoms can complicate clinical management of the disorder and have a significant 
impact on the quality of life for people with Parkinson’s and those that care for you.

When you attend a review at the Princess Alexandra Movement Disorder clinic the team 
will go through a series of screening tests which can include: Mini Mental Status 
Examination (MMSE), The Montreal Cognitive Assessment (MoCA) and Hamilton 
Depression Rating Scale (HDRS).  A series of questions will be asked of you which we will 
then score and give you feedback about the results. 

Depression is among the most common neuropsychiatric symptom found in Parkinson’s 
disease - about 40 per cent of persons with Parkinson’s are diagnosed as depressed. 
A person with Parkinson’s disease may also have features of anxiety and lack of 
motivation, interest and emotion which can lead to not only personal suffering but also 
caregiver distress.   

Acting out your dreams by talking, limb movement or screaming is called REM Sleep 
Behaviour Disorder. This is a common neuropsychiatric symptom of Parkinson’s disease 
and can result in falls out of your bed or injuries to yourself or your partner if it is not 
treated. 

We understand that you may find it difficult to talk about some of these issues with us 
when you attend your appointment at the Movement Disorder clinic. Therefore, we ask 
you to fill in the questionnaire that will be given to you before your review -sometimes it is 
easier to write things down. 

Over time, we hope that we can start to develop an ongoing relationship between 
yourself and the Movement Disorder clinic team as we would like to address all of your 
concerns during your appointment and talk to you about the best course of action for 
managing your health and medically treating the symptoms that affect your daily quality 
of life.  

(Source: Parkinson’s UK, 2012; Motor and non-motor symptoms of Parkinson’s; http://www.parkinsons.
org.uk)

      
      

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Information about advanced therapies for Parkinson’s 
disease: Duodopa

Treatment options and recommendations for Parkinson’s disease depend on many 
factors, including the type and stage of Parkinson’s disease, possible side effects, your 
age and overall health as well as your personal preferences.  There is no universal 
treatment that has been shown to either halt or slow Parkinson’s disease progression. 
Therefore, our primary goal of treatment at the Movement Disorders clinic is to ease your 
symptoms related to Parkinson’s disease and make sure the right treatment plan is made 
to suit your individual needs.

Currently, all clinical treatment for Parkinson’s disease is for symptom relief only. The 
initial treatment for Parkinson’s disease is medication taken orally or delivered 
transdermally or with medication patches, though there are other forms of 
administration, as the disease progresses. For those individuals with disabling 
symptoms who do not respond to changes to medication dosages and/or times, we may 
recommend the consideration of an advanced therapy option for treatment. However, 
choosing the best advance therapy suited to you would be dependent on the nature and 
severity of your symptoms, current and previous treatment you have trialled, your mental 
status, age, capability and personal preference. 

Other treatments for those with advanced Parkinson’s disease include deep brain 
stimulation (DBS) and 2 types of medication, both administered by continuous pump 
infusion. These are Apomorphine, which is administered under the skin, and Levodopa 
or Carbidopa intestinal gel, which is administered directly to the small intestine. This 
information sheet will focus on the advanced therapy, Duodopa®, this being the brand 
of medicine containing the active ingredients levodopa – carbidopa.  

Duodopa® is indicated for treatment in those individuals with advanced levodopa-
responsive Parkinson’s disease; meaning those whose symptoms were previously 
responsive to and managed by taking oral Levodopa medication that is those who take 
Kinson®, Madopar®, Sinemet® and Stalevo®. 

Duodopa® is used to help gain control over the severe motor fluctuations and 
no control of movements associated with advanced Parkinson’s disease - symptoms 
which place a significant limitation on a person’s capability to carry out daily activities, 
therefore resulting in a loss of their independence.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Duodopa® is given using an ambulatory pump device, see picture below. The gel is 
given with a pump directly into the duodenum or upper jejunum through a permanent 
tube called a PEJ (Percutaneous Endoscopic Jejunostomy).  The PEJ has a long tube that 
extends low into your digestive tract and allows the medication to be directly absorbed 
into the small intestine. This is an advantage to the many individuals taking oral 
Parkinson’s disease medications who suffer from “on” and “off” motor fluctuations 
which can be caused by delayed absorption in the gastrointestinal tract, thus affecting 
the delivery of the oral medications into the bloodstream.

Picture of Duodopa® intestinal pump
(Source: Abbott Products Operations AG, 2011) 

The Duodopa® 100ml cassette is filled with Levodopa 2000mg, Carbidopa 500mg, 
Carmellose sodium or thickening agent and purified water. The total amount of 
Duodopa® used each day includes 3 individually adjusted doses: the morning bolus 
dose, the continuous maintenance dose, and an extra bolus dose.

Duodopa® cassette

Duodopa® pump

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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The dosage amount will vary, depending on any additional Parkinson’s disease 
medications that you are taking that is COMT inhibitors and dopamine agonists. Like your 
normal medications to control Parkinson’s disease symptoms, Duodopa® is to be used 
daily, from the time you wake up in the morning until you go to bed at night.  

Before deciding on using a Duodopa® pump, we would need to test the impact it has on 
your “on” and “off” periods and involuntary movements. To do this, medical staff will 
prepare you for a temporary placement of a Nasojejunal Tube (NJT) which, depending on 
your reaction to the intestinal gel and titration of Duodopa® 
dosage, could be in place for up to 1 week. With x-ray guidance, the Gastroenterologist 
will feed the NJT through your nose or mouth into your oesophagus, passing through 
them to your stomach, and then into your duodenum or jejunum or small intestine. Once 
the NJT is in place, you will be transferred back to your ward. 

Once back on the ward, the doctors and nurses, specifically trained in Duodopa will use 
the temporary NJT to adjust the Duodopa® dose and gauge your response to the 
treatment. To test your response to the medication, you will be asked to do similar tests 
to those you do when attending a clinic review at the Movement Disorders clinic that is 
gait test, finger taps, foot taps, finger to nose test and checking your rigidity and reflexes.

If you respond well to the Duodopa® trial via your NJT, the medical team will prepare you 
for the surgical placement of a PEJ so you can begin using your Duodopa® pump. The 
dose of Duodpa® is different for each person and may need adjustments to get the best 
dose that works to control your PD symptoms. The flow rate and dosage amount is 
programmed into your pump by the medical team, a doctor or Duodopa nurse specialist. 
If your symptom control changes, any necessary adjustments should only be made by 
medical professionals trained in the giving of Duodopa®.

Currently, we do not offer this service at Princess Alexandra Hospital so, if you decided 
to proceed with the advance therapy option of Duodopa®, we would refer you to the free 
public service offered by the Movement Disorders clinical team at the Royal Brisbane and 
Women’s Hospital. There is a Duodopa hotline number you can ring for any 
troubleshooting and community nurses trained in Duodopa are also available to make 
home visits if you need further follow up. 

 

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Information about advanced therapies for Parkinson’s 
disease: Apomorphine 

Other treatments and recommendations for Parkinson’s disease depend on many factors, 
including the type and stage of Parkinson’s disease, possible side effects, your age and 
overall health as well as your personal preferences.  There is no universal treatment that 
has been shown to either halt or slow Parkinson’s disease progression. Therefore, our 
primary goal of treatment at the Movement Disorders clinic is to ease your symptoms 
related to Parkinson’s disease and make sure the right treatment plan is made to suit 
your individual needs.

Currently, all clinical treatments for Parkinson’s disease if for symptom relief, only.  The 
initial treatment for Parkinson’s disease is medication that is taken orally or delivered 
transdermally by using medication patches, there are other forms to use, as the 
disease progresses.  For those individuals with disabling symptoms who do not respond 
to changes to the medication dosages and/or time, we may recommend the 
consideration of an advance therapy option for treatment.  However, choosing the best 
advance therapy suited to you would be dependent on the nature and severity of your 
symptoms, current and previous treatment/s you have trialled, your mental status, age, 
capability and personal preference.

Other treatments for those with advanced Parkinson’s disease include deep brain 
stimulation (DBS) and 2 types of medication, both given by infusion devices.   These are 
Apomorphine, which is given under the skn and Levodopa /Carbidopa intestinal gel, 
which is given directly into the small intestine.  This information sheet will focus on the 
advanced therapy, containing the ingredients apomorphine hydrochloride hemihydrate 
which can be delivered via infusion or pen. 

Apomorphine is indicated for the treatment of Parkinson’s disease to reduce the number 
and severity of “off” phases in patients severely disabled by motor fluctuations that are 
not responding to conventional therapy. Symptoms which place a significant limitation 
on a person’s capability to carry out daily activities, therefore resulting in a loss of their 
independence.  

Motor symptoms can include: resting tremor, rigidity, slowness of movement, difficulty 
starting movements or performing actions quickly and postural instability.  Other motor 
symptoms can include; gastrointestinal problems and fatigue.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Apomorphine is a highly-potent dopamine agonist with a fast onset of action, its 
antiparkinsonian effects can be felt within 4 to 5 minutes, this can last from 
45 to 70 minutes.    

Before deciding on using this infusion, we would need to test the impact it has on your 
“on” and “off” periods. To do this, medical staff will prepare you for a hospital stay, up to 
1 week. On the day of your trial, the medical team will get you to stop taking your 
Parkinson’s disease medications as ideally, we want you in an “off” state to assess the 
medications effectiveness on your symptoms. The medical staff will carry out several 
motor function tests before giving you any medication, similar tests to those you do when 
attending a clinic review at the Movement Disorders clinic.   

Once your motor assessment has been completed, the medical staff specifically trained 
in giving this infusion will administer a small dose of Apomorphine into your lower 
abdomen. You will be monitored for 30 minutes whilst the drug takes effect and then you 
will be asked to perform the same motor function tests as before. These assessments 
allow us to assess if you have had a positive or limited motor response to the medication. 
Depending on your motor reaction, we may give more Apomorphine or the trial may be 
stopped if there continues to be a limited response on higher doses. 

If you respond well to the trial, the medical team will prepare and educate you and/or 
carer on how to begin the infusion via a pump. The dose of Apomorphine is different for 
each person and adjustments may be needed to achieve the best dose that works to 
control your Parkinson’s disease symptoms. 
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The flow rate and dosage amount are programmed into your pump by the medical team,a 
doctor or nurse specialist. If your symptom control changes, any necessary adjustments 
should only be made by medical professionals trained in the administration of this 
infusion.  

       

(picture of Movapo®Pen and Apo-Go Mark III pump; source Stada Pharmaceuticals Australia, 2019)

It is important that not only you, but your family members, carers and/or partners are 
made aware of the possible side effects of this medications so that they can be alert.  

Side effects can include:
• Too much daytime sleep
• Visual hallucinations
• Confusion
• Skin infections around the needle site
• Uncontrolled muscle movements
• Compulsive Behaviours, such as uncontrolled shopping, gambling, eating and sexual 

urges 

Let your general practitioner or the Movement Disorders clinical team know immediately 
if you have any of the symptoms listed above.

 

MOVAPO®PEN

APO-GO® Mark III 
Pump with Soft Glide® 
Needle
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Information about advanced therapies for Parkinson’s 
disease: Deep brain stimulation (DBS) surgery

Deep Brain Stimulation (DBS) can be used to treat some people with Parkinson’s disease. 

Within a normal brain, the chemical dopamine acts like a brake on the pathways that 
control movement. In Parkinson’s disease, because dopamine is in short supply, these 
circuits become overactive. This causes stiffness, slowness or bradykinesia, and tremor. 
You may have uncontrolled movements. These can be caused by some of the medications 
used to treat Parkinson’s disease in the long term. 

Currently there are 2 main DBS target sites used in those with Parkinson’s disease (GPI 
and STN). Selection of the target is based on disease specific considerations including 
the patient’s most disabling symptoms, as well as co-morbid cognitive and mood 
symptoms. DBS surgery involves implanting fine wires into one of the places in the brain 
that is affected by Parkinson’s disease. The clinical effects of DBS result from depositing 
constant electrical charges in brain tissue. This changes the brain activity and reduces 
some of the symptoms of Parkinson’s disease. 

Proper selection of patients who will reliably benefit from DBS is critical to its success. 
The most suitable Parkinson’s candidates for DBS would suffer from motor fluctuations 
and/or uncontrolled movements that are not adequately controlled with the best 
medical therapy, or with medication-refractory tremor. The cognitive, psychiatric, and 
behavioural status should be normal or minimally affected. Patient expectations, 
cooperation, and family support are also important considerations. 

The decision of whether a patient would make a good DBS candidate is determined by 
the outcome of their DBS pre-operative work-up assessments. 
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DBS pre-operative work-up:
In our DBS centre at PA Hospital we required our patients to undergo pre-operative work 
up which includes: 
• Neurology preoperative screening, diagnostic tests confirm the underlying condition 

and evaluate whether you would be a good candidate for DBS. 
• Neurosurgical evaluation - to assess for surgical contraindications
• Neuropsychiatric evaluation - to evaluate mental health
• Neuropsychological assessment - identify potential cognitive and emotional               

contraindications to DBS, or to identify risks for adverse outcomes 
• Nursing assessment – assess your baseline motor assessments. This includes video 

recordings of you during various activities. These help us to see any differences 
      between when you are ‘off’ and ‘on’ your Parkinson’s disease medications and your  
      response to dopamine.
• MRI Brain scan - to rule out structural lesions. You may need a general anaesthetic for 

the MRI scan as any movements during the scanning procedure can worsen the image 
quality.

Depending on your circumstances this workup will be organised as a planned admission 
to the Princess Alexandra Hospital, usually for about 3 days or through separate 
outpatient appointments. This pre-operative information establishes a baseline  against 
which to evaluate post-surgery.

The final decision for each patient is then determined by the collective agreement of a 
multidisciplinary team during a patient management conference.

If the team recommends DBS surgery, then we will talk to you about what this involves. 
We will give you the opportunity to ask further questions about the operation and your 
care afterwards. There are some things that you will need to be aware of in terms of your 
lifestyle after DBS surgery and you will also be able to discuss what this will mean for you 
personally. 

You will be asked whether you wish to go ahead with the surgical treatment, but you may 
want to go away and think about whether you feel it would be right for you.  We will not 
put you under pressure to decide on the day of your appointment.

If, after the assessments, we feel that DBS would not be appropriate, the surgery will not 
be offered. If this is the case, you will have the opportunity to discuss this decision with 
the team. 

Please see our DBS for Parkinson’s disease booklet for further information. 
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Information about advanced therapies for Parkinson’s 
disease: Gamma Knife® Radiosurgery for treatment of 
tremors

Deep Brain Stimulation (DBS) surgery can be a very effective therapy to tremors, 
although some patients cannot have this type of surgery. For example, some people 
taking 
anti-coagulation drugs can’t go without their medicine even for a short period of time 
or others are too unwell for the procedure.

For these people, a non-invasive surgical approach, like Gamma Knife® surgery, may 
be beneficial. While Gamma Knife® has some disadvantages to DBS, it does offer 
another treatment option for some patients.

Gamma Knife® radiosurgery is a safe, effective and non-invasive procedure that uses 
radiation to treat conditions in and around the brain. It is sometimes used as a 
replacement for standard surgery, but at other times it may be effective in situations 
where there is no standard surgical choice available. Not actually a “knife” at all, the 
Gamma Knife® is a machine that gives of hundreds of powerful, highly focused gamma 
radiation beams. 

The Gamma Knife® allows for a more exact and intense treatment than do other 
radiation treatment choices. This helps the doctors target the diseased area of the 
brain while sparing the healthy areas surrounding it.

The effects of your treatment on your condition will occur over time. In case of Gamma 
Knife® surgery for tremors the delay from treatment until any improvement is seen is 
usually between 3 and 6 months, but can vary widely from several days to 1 year.

Only 1 side of your body will be treated due to the possible side-effects associated 
with bilateral treatment.  

Gamma Knife® surgery is a day procedure except in some situations.
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Gamma Knife® pre-operative work-up:
At PA Hospital we need our patients to undergo pre-operative work up which includes: 
• Neurology preoperative screening, diagnostic tests confirm the underlying condition 

and assess whether you would be a good patient for Gamma Knife®
• Neurosurgical assessment - to assess for surgical contraindications
• Neuropsychiatric assessment - to assess mental health
• Neuropsychological assessment - identify possible cognitive and emotional             

contraindications to Gamma Knife®, or to identify risks for adverse outcomes 
• Nursing assessment – to assess your baseline motor skills. This includes video          

recordings of you during various activities. 
• MRI Brain scan - to rule out structural lesions. You may need a general anaesthetic for 

the MRI scan as any movements during the scanning procedure can worsen the image 
quality.

Depending on your circumstances this workup will be organised as a planned admission 
to the Princess Alexandra Hospital, usually for about 3 days or through separate 
outpatient appointments. This pre-operative information establishes a baseline against 
which to assess post-surgery.

The final decision for each patient is then determined by the shared agreement of a 
multidisciplinary team during a patient management meeting.

If the team recommends Gamma Knife® surgery, then we will talk to you about what this 
involves. We will give you the opportunity to ask further questions about the operation 
and your care afterwards. There are some things that you will need to be aware of in terms 
of your lifestyle after Gamma Knife® surgery and you will also be able to discuss what 
this will mean for you personally. 

You will be asked whether you wish to go ahead with the surgical treatment, but you may 
want to go away and think about whether you feel it would be right for you. We will not 
put you under pressure to decide on the day of your appointment.

If, after the assessments, we feel that Gamma Knife® would not be appropriate, the 
surgery will not be offered. If this is the case, you will have the opportunity to discuss this 
decision with the team. 

Please see our Gamma Knife® Radiosurgery for treatment of tremors booklet for further 
information. 

References:
This information leaflet is adapted from a leaflet provided by the Oxford University Hospital NHS Trust, 
Department of Neurological Surgery, John Radcliffe Hospital, Oxford, UK (with kind permission).
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Parkinson’s disease and driving

A diagnosis of Parkinson’s does not necessarily mean that you are no longer able to 
drive, however driving a motor  vehicle is a complex task that needs awareness, good 
judgement, adequate responsiveness and reasonable physical capability. The symptoms 
of Parkinson’s disease may impact on your ability to drive safely and could result in a 
crash causing death or injury. 

If you have a Queensland driver licence you must report any long-term medical 
conditions that affect your ability to drive safely. You must report these conditions as 
soon as they develop—you cannot wait until you renew your licence. If you do not 
report your condition, you may get a fine of over $7,000 and have your licence 
cancelled.  

All drivers over 75 must carry a valid medical certificate while driving. Your certificate will 
be valid for a maximum of 12 months and you will need to visit your doctor at least every 
12 months to get a new certificate. You could be fined over $2,350 for not 
carrying your medical certificate.

If a medical professional determines that your medical condition makes it unsafe for you 
to drive, you must give up your licence. If your licence is current or expired within the last 
2 years, you can use it before you give it up as evidence of identity to apply for an adult 
proof of age card. 

Please note that if you surrender your licence yourself or have it cancelled because of a 
medical condition you may be eligible to receive an Adult Proof of Age card free of charge 
as an another form of photo identity. 

For more information ask at a transport and motoring customer service centre or call 
13 23 80 Monday to Friday 8am to 5pm, excluding public holidays.

(Source: Department of Transport and Main Roads, 2012; Medical condition reporting Jets Law; www.
transport.qld.gov.au/medicalconditions)
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Information regarding Patient Travel Subsidy Scheme (PTSS)

The Patient Travel Subsidy Scheme (PTSS) gives financial help for travel and 
accommodation to patients, and in some cases their carers, to enable them to get
essential specialist health services that are not available locally. 

PTSS is managed through Queensland public hospitals that accept, assess, approve and 
fund all PTSS applications and subsidies. 
To be eligible for PTSS, you must be: 
• A Queensland resident or a patient with no fixed address 
• Eligible for Medicare 
• Accessing a specialist medical service that is: 
 -  Recommended as medically necessary by your doctor
 -  Listed under Schedule 1 as an essential specialist medical service
 -  Not available within 50 kilometres of your nearest public hospital 
 -  The closest service of its type. 

How do you organise travel?

Your local hospital may either: 
• Process your travel and accommodation subsidy amounts after you have travelled to 

receive treatment 
OR…
• Book your travel and accommodation on your behalf. You will need to discuss         

available options with the PTSS office at your local hospital. Please note when you 
book your travel and accommodation the amount given back will exclude the GST 
amount. 

Additional information is available for patient’s wishing to apply to access the Scheme 
from their local Queensland Health facility, or by calling 13 HEALTH - 13 43 25 84

(All information directly sourced from: Queensland Government, 2012; The Patient Travel Subsidy 
Scheme; www.health.qld.gov.au/ptss)
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Information regarding Vehicle Options Subsidy Scheme 
(VOSS)
The Vehicle Options Subsidy Scheme (VOSS) is aimed at allowing people with disability, 
their families and carers to take part in social and economic opportunities in their 
community by providing a package of funding choices to meet their vehicle access needs. 
VOSS will allow people with disability better access to their communities of choice and to 
access their private transport choices by providing subsidies for a range of vehicle access 
choices.

Set subsidy payments may contribute towards the cost of:
• Lessons for an eligible client, as identified by the registered VOSS prescriber (RVP) to 

learn to drive a suitably modified vehicle – up to $500 value.
• A VOSS prescription by a registered VOSS prescriber (RVP) that includes professional 

assessment and prescription of vehicle access choices, as outlined in the VOSS  
guidelines – up to $800 value

• Modifications to a vehicle to enable a person with disability to be the operator – up to 
$4300 value

• Modifications to a vehicle for a person with disability to travel as a passenger in a     
vehicle operated by a family member or carer – up to $4300 value

• The purchase of a suitably modified vehicle, within the VOSS guidelines – up to $4500 
value

• The purchase of a vehicle, deemed suitable for modification to facilitate the vehicle 
access to an eligible person with disability – up to $4500 value

Eligibility is confirmed as part of the VOSS assessment process.  VOSS eligibility is 
aligned with the broader Disability and Community Care (DCCS) guidelines as set out in 
the Disability Services Act 2006.

A person is not eligible for VOSS if they are entitled to receive assistance for vehicle
access modifications from other government-funded aids and equipment programs, or if 
they are entitled to any form of compensation related to their disability. 

VOSS encourages people with disability who need help with vehicle access to make an 
application. All applications will assist with reviews of VOSS to improve the scope and 
process. 

For further details about how to access VOSS subsidies please contact your nearest 
Disability and Community Care Services service centre or by calling 1800 177 120 
(TTY: 1800 010 222) or call Evolution on (07) 3103 3561.
(All information directly sourced from: Queensland Government, 2014; Vehicle purchase and 
modification; www.qld.gov.au) 
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Information regarding Continence Aids Payment Scheme 
(CAPS)

What is the Continence Aids Payment Scheme (CAPS)?

-  The CAPS is an Australian Government Scheme that provides a payment to assist 
eligible people who have permanent and severe incontinence to meet some of the costs 
of their incontinence products.

Eligibility criteria: 
• Have a permanent and severe bladder or bowel incontinence confirmed by a              

registered health professional
• Be an Australian permanent resident or citizen for as long as you get the payment
• Have any eligible neurological conditions that is Parkinson’s disease or eligible other 

conditions on the Bladder and Bowel website.

How much is the CAPS payment? The 2019-2020 payment rate for CAPS is up to $609.70 
per person. You have the choice of an annual or bi-annual payment. If you choose an 
annual payment, you are paid at the start of each financial year. If you choose a bi-annual 
payment, you are paind in July and January each year.

This payment doesn’t add to your taxable income and doesn’t prevent you from getting 
other government payments. The CAPS payment is indexed on the 1st of July each year.

How do people apply for the CAPS? You must complete an application form which is 
found on the bladder and bowel website: bladderbowel.gov.au/caps/application.htm

For free information, referral services, and help about continence products from a 
professional continence nurse contact the National Continence Helpline on 1800 330 066 
or visit the website: www.continence.org.au. 

(All information directly sourced from: Australian Government, Department of Social Services 2015; CAPS 
Application Form and Guidelines; www.bladderbowel.gov.au) 
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Information about Medical Cooling and Heating Electricity 
Concession Scheme
The Medical Cooling and Heating Electricity Concession Scheme helps with electricity 
costs for people who have a chronic medical condition, such as multiple sclerosis, 
autonomic system dysfunction, significant burns or a severe inflammatory skin condition, 
which makes worse by changes in temperature. 

It currently provides $320.97, including GST per year, with $80.24 paid into your bank 
account each quarter to eligible applicants this is reviewed every 2 years.  

You must:
• Be a Queensland resident and
• Have a qualifying medical condition and need cooling or heating to stop your               

symptoms becoming significantly worse.

Qualifying medical conditions include:
• Multiple sclerosis
• Autonomic system dysfunction that is Parkinson’s disease
• Loss of skin integrity or sweating ability
• Severe compromise of functioning such as mobility at extremes of environmental    

temperature
• Hypersensitivity to extremes of environmental temperature leading to increased pain 

or other discomfort or an increased risk of complications and
• Live at your main place of residence, which has an air-conditioning unit

The applicant and/or legal guardian of a minor with a qualifying medical condition must:
• Hold a current Pensioner Concession Card or a current Health Care Card and
• Be financially responsible for paying the electricity bill.

Full details of eligibility for the concession including qualifying medical conditions, are 
listed on the application form. Your medical specialist must fill out the medical 
certification section. 

If there are many applicants living in the same group home with one electricity account, 
each person can apply separately. If you live in a residential park, caravan park or unit 
complex, you can apply and will need to show that your electricity usage is individually 
metered and billed, include an invoice or letter from the manager in your application.

For more information: 
Concession Services
Queensland - phone: 13 QGOV (13 74 68); 
(All information directly sourced from: Queensland Government, 2014; Medical Cooling and Heating Electricity 
Concession Scheme; www.qld.gov.au)
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Information regarding available external supports:
Community Adult Rehab Service (CARS) 

Community Adult Rehab Service (CARS) is a service to help clients get back to doing their 
everyday activities. Their health teams include: 
• Physiotherapists
• Occupational Therapists
• Speech Pathologists
• Dietitians
• Social Workers
• Therapy Assistants

You need a doctor or health professional to refer you to the service. For the initial 
assessment you will be visited at home by 2 clinicians who will conduct an in-depth 
screen and discuss your global needs and goals for therapy.

Rehabilitation services are provided in: 
Your home or Community Health Centres located at Beenleigh, Browns Plains, Eight Mile 
Plains, or Logan Central.  

CARS also have a range of groups available for people with:
• Parkinson’s disease
• Stroke
• Mobility issues

If you are required to attend the centre, you will have to arrange your own transport.  If 
you are unable to make your own way, you are encouraged to contact Transit Care, Cad-
dies or local Senior Citizens services.

For more information: 
Metro South Community Referral Hub 
phone: 1300 364 155
Fax: 1300 364 248 
Website: health.qld.gov.au/metrosouth
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Information regarding external supports available:
Mater at Home

Mater at Home provide personalised community-based allied health and nursing services 
for adults in the comfort of your own home. 

Their health teams include: 
• Physiotherapists
• Occupational Therapists
• Speech Pathologists
• Dietitians
• Social Workers
• Psychologists 
• Nursing 
• Podiatry 

For more information: 
Mater at Home 
Phone: (07) 3163 1760 
Email: materathome@mater.org.au 

Information regarding external supports available:
MS Queensland

MS Queensland has a long history of helping people with MS and other developing 
neurological diseases such as Parkinson’s disease. Some of their services include:
• Service coordination
• NDIS access assistance
• Neurophysiotherapy
• Accommodation
• Employment services

For more information:  
NeuroAssist InfoLine 
Phone: 1800 177 591
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Information regarding external supports available:
Nurse Navigators 

Because of the chronic progressive nature of Parkinson’s disease, it’s insidious onset, 
complicated and varied motor and non-motor symptoms it is one of the most 
challenging for the treating doctor. Most general practitioners feel unable to manage 
patients with Parkinson’s disease alone due to the difficulty of these conditions and their 
treatments. 

Patient’s located within the Metro South area now have access to 4 Nurse Navigators with 
expertise in movement disorders. A specialist Movement Disorders Nurse Navigator will 
help to navigate both the patient and their general practitioner through the increasingly 
complex health care system in order to provide more co-ordinated care is in the patient’s 
best interest and to try and keep their independence within their own home for as long as 
possible.   

For more information: 
Anna Nolan (Princess Alexandra Hospital Nurse Navigator) 
Phone: (07) 3176 4246 
Email: anna.nolan2@health.qld.gov.au

Catchment areas:
        
Annerley 4103 
Balmoral 4171 
Bulimba 4171 
Buranda 4102 
Camp Hill 4152 
Cannon Hill 4170 
Carina 4152 
Carina Heights 4152 
Carindale 4152 
Colmslie 4152 
Coorparoo 4151 
Dutton Park 4102 
East Brisbane 4169 
Ekibin 4121 
Fairfield 4103 
Greenslopes 4120 
Hawthorne 4171 

Highgate Hill 4101 
Hill End 4101 
Holland Park 4121 
Holland Park West 4121
Kangaroo Point 4169 
Makenzie 4156 
Mansfield 4122 
Mater Hill 4101 
Morningside 4170 
Mt Gravatt 4122 
Mt Gravatt East 4122 
Murarrie 4172 
Norman Park 4170 
Seven Hills 4170 
South Brisbane 4101 
South Bank 4101 
Stones Corner 4120

Tarragindi 4121 
Tennyson 4105 
Upper Mt Gravatt 4122 
Wellers Hill 4105 
West End 4101 
Whites Hill 4152 
Wishart 4122 
Woolloongabba 4102
Yeerongpilly 4105 
Yeronga 4104 
Yeronga West 4104
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Vincent Cheah - QEII Hospital Movement Disorders Nurse Navigator 
Phone: (07) 3182 6146 
Email: Vincent.Cheah@health.qld.gov.au

Catchment areas:
Acacia Ridge 4110, 
Algester 4115 
Archerfield 4108 
Calamvale 4116 
Coopers Plains 4108 
Corinda 4075 
Chelmer 4066 
Darra 4076 
Doolandella 4077 
Drewvale 4166 
Durack 4077 
Eight Mile Plains 4133 
Ellen Grove 4078 
Forest Lake 4078
Fruitgrove 4078 
Graceville 4075 
Heathwood 4110

Inala 4077 
Jamboree Heights 4074 
Jindalee 4074 
Karawatha 4117 
Kuraby 4112 
Larapinta 4110 
MacGregor 4109 
Middle Park 4074
 Moorooka 4105 
Mt Ommaney 4074 
Nathan 4111
Oxley 4075 
Pallara 4110 
Parkinson 4115 
Priestdale 4127 
Richlands 4077 
Riverhills 4074 

Robertson 4109 
Rocklea 4106
Runcorn 4113 
Salisbury 4107 
Seventeen Mile Rocks 4073 
Sherwood 4075 
Stretton 4116
Sinnamon Park 4073 
Sumner Park 4074 
Sunnybank 4109 
Sunnybank Hills 4109 
Wacol 4076 
West Lake 4074 
Willawong 4110 
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Cassandra Wells - Logan Hospital Movement Disorders Nurse Navigator
Phone: (07) 30892772 
Email: Cassandra.Wells@health.qld.gov.au

Catchment areas:

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays

Bahrs Scrub 4207
Bannockburn 4207
Beaudesert 4285
Beenleigh 4207
Beenleigh Forest 4207
Belivah 4207 
Berrinba 4117 
Bethania 4205 
Boronia Heights 4124
Browns Plains 4118
Buccan 4207
Cedar Grove 4285
Cedar VALE 4285
Chambers Flat 4133
Crestmead 4132
Daisy Hill 4127
Eagleby 4207 
Forestdale 4118
Gleneagle 4285 
Greenbank 4124 
Heritage Park 4118

Hillcrest 4118
Holmview 4207
Jimboomba 4280
Kingston 4114
Logan Central 4114
Loganholme 4129
Loganlea 4131 
Logan Reserve 4133 
Logan Village 4207 
Marsden 4132 
Meadowbrook 4131 
New Beith 4124
North Maclean 4280
Palm Lake (Bethania) 4205
Park Ridge 4125
Park Ridge Sth 4125
Regents Park 4118
Rochedale 4123
Rochedale South 4123 
Shailer Park 4128 
Sherwood 4075

Slacks Creek 4127
Springwood 4127
South Maclean 4280
Stockleigh 4280 
Tanah Merah 4128
Trinder Park 4114
Undullah 4285 
Underwood 4114
Veresdale 4285
Veresdale Scrub 4285
Waterford 4133
Waterford West 4133 
Windaroo 4207
Wolfdene 4207
Woodhill 4285
Woodridge 4114
Yarrabilba 4270
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Catherine Birkett - Redlands Hospital Movement Disorders Nurse Navigator
Phone: 0428062418
Email: Catherine.Birkett@health.qld.gov.au

Catchment areas:

These Nurse Navigator roles will focus primarily on providing care in the community and 
will be delivered via a combination of telephone, telehealth, clinic and home visits 
individually made to suit the patient and their carers and or families so as to help 
minimise the need for acute hospital crisis presentations and to facilitate the ability of 
the patient to remain in their own home for as long as possible.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays

Alexandra Hills 4161 
Birkdale 4159 
Burbank 4156 
Burwood Heights 4161 
Capalaba 4157 
Capalaba West 4157 
Chandler 4155
Cleveland 4163 
Coochiemudlo Is 4184 
Erobin 4163 
Gumdale 4154 
Hemmant 4174 
Lamb Island 4184 
Lota 4179 
Lytton 4178 

Macleay Island 4184 Manly 4179 
Manly West 4179 
Mt Cotton 4165 
Murrarie 4172 
Ormiston 4160 
Peel Island 4184 
Pinklands 4164 
Point Halloran 4165 
Point Talburpin 4165 Raby Bay 
4163 
Ransome 4154 
Redland Bay 4165 
Russell Island 4184 
Sheldon 4157
Stradbroke Is 4183

Thorneside 4158 
Thornlands 4164 
Tingalpa 4173 
Victoria Point 4165 
Victoria Pt West 4165 
Wakerley 4154 
Wellington Point 4160 
Wynnum 4178 
Wynnum North 4178 
Wynnum West 4178
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Information about Aged Care:
Commonwealth Home Support Programme (CHSP)

The Commonwealth Home Support Programme (CHSP) helps senior Australians access 
entry-level support services to live independently and safely at home.

CHSP works with you to keep your independence rather than doing things for you. 
Eligibility for this program is based on your support needs and age. If you’re having 
trouble with everyday tasks and feel that a little support could improve your health and 
wellbeing, CHSP could be right for you.

To be eligible for this program, you must be aged:
• 65 years or older or 50 years or older for Aboriginal or Torres Strait Islander people, or
• 50 years or older or 45 years or older for Aboriginal and Torres Strait Islander people-

and on a low income, homeless, or at risk of being homeless.

A face-to-face assessment will determine eligibility and ensure that the right services are 
made available to those that need them.

For more information: 
My Aged Care
1800 200 422 
Website: myagedcare.gov.au

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Information about Aged Care:
Home Care Packages (HCP)

Home Care Packages (HCP) are one of the ways that older Australians can access 
affordable care services to get some help at home. They are made for those with more 
complex care needs that go beyond what the Commonwealth Home Support Programme 
can provide.

As everyone’s care needs are different, there are 4 levels of Home Care Packages with 
different funding amounts. These cover basic support needs, through to high care needs.

Eligibility is based on your care needs as determined through a face-to-face assessment, 
but you must also be:
• an older person who needs coordinated services to help them stay at home, or
• a younger person with a disability, dementia or other care needs not met through 

other specialist services.

Your financial situation won’t affect your eligibility. But you will need a financial 
assessment to work out exactly how much you may be asked to contribute.

For more information: 
My Aged Care
Phone: 1800 200 422 
Website: myagedcare.gov.au

      

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Information about Aged Care:
Aged Care Assessment Team (ACAT)

If you need some help at home or are considering moving into an aged care home, you 
may first need a free assessment by an Aged Care Assessment Team (ACAT). A member 
of an ACAT will talk to you about your current situation and work out if you are eligible to 
receive government-subsidised aged care services.

You will need an ACAT assessment and approval if you have complex aged care needs and 
want to:
• Access aged care services through any level of Home Care Package
• Receive services through transition care
• Receive respite care in an aged care home, sometimes known as nursing home
• Move into an aged care home.

You will need a Home Support Assessment if you have entry level aged care needs and 
want to access services through the Commonwealth Home Support Program such as 
meals or transport.

You won’t need a Home Support Assessment or an ACAT assessment for aged care 
services that are not subsidised by the Australian Government. For example, services 
offered by volunteer groups and charitable organisations.

A member of your local ACAT, usually a nurse, social worker or other health care 
professional will make a time to come to your home, or the hospital, if you’re currently in 
hospital and talk to you about how well you’re managing in your day-to-day life. You may 
like to ask a family member, friend or carer to be with you during the assessment for extra 
support. The ACAT member may ask your permission to talk to your doctor to discuss your 
medical history before they meet with you. If you agree, your consent will be recorded by 
the ACAT member.

After the assessment, the ACAT will write to you to let you know the outcome of your 
assessment. The letter will specify the services you are approved to receive, as well as the 
reasons why. You will also receive other information on your assessment.

You should keep a copy of these documents as it will make it easier for service providers 
to confirm that you are eligible to receive government-subsidised aged care services. If 
you are not happy with your assessment outcome, the letter will also explain how to ask 
for a review of the ACAT decision.

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Respite care is a form of support to give an older person, or their carer a short-term break 
from their usual arrangements. If you have a change in your health or care needs or your 
carer needs a break from their caring responsibilities, a short stay in an aged care home 
can be arranged for you. This is called ‘residential respite care’ and can be used on a 
planned or emergency basis. You will return home after your short stay in an aged care 
home. To receive residential respite care you will need an ACAT approval for either 
low-level or high-level care. The ACAT will determine the level of respite care you are 
eligible for.

If you are in hospital and are ready to leave, but you still need considerable support to 
recover, then you may benefit from transition care. It provides you with a package of 
services that includes therapy, access to a social worker, nursing support and personal 
care. Transition care is provided in your own home or in a ‘live-in’ setting. To receive 
transition care you will need an ACAT approval.

For more information:
Phone: 1800 200 422
Monday to Friday 
8am to 8pm
Saturday 10am to 2pm
Website: myagedcare.gov.au

All information sourced from: Australian Government, Department of Social Services, 2015; Aged Care 
Assessment Team (ACAT) assessments; website:myagedcare.gov.au)

Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays
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Website: metrosouth.health.qld.gov.au/services/ all/movement-disorders
Email: anna.nolan2@health.qld.gov.au

Movement disorders phone: (07) 3176 4246 
Monday to Friday, 8am to 4.30pm, excluding public holidays

Information regarding National Disability Insurance Scheme 
(NDIS)

The NDIS is being introduced progressively across all states and territories. The NDIS 
provides support to eligible people with intellectual, physical, sensory, cognitive and 
psychosocial disability. Early intervention supports can also be provided for eligible 
people with disability or children with developmental delay. The NDIS gives all 
Australians peace of mind if they, their child or loved one is born with or acquires a 
permanent and significant disability, they will get the support they need. The NDIS is 
designed to help people get the support they need so their skills and independence 
improve over time.

If a patient is already receiving disability support services from their state or territory 
government, they will be contacted by the National Disability Insurance Agency (NDIA) 
when the scheme becomes available in their area. If they are not currently receiving any 
disability supports, but wish to join the NDIS, they or their guardian (including carer or 
nominee) will need to complete an Access Request Form. This form can be obtained by 
contacting the NDIA on 1800 800 110.
To meet the criteria for accessing the NDIS, a person must:
• meet residency requirements
• be aged under 65 at the time they apply to access the Scheme
• demonstrate they have a permanent disability that affects their everyday life.

For further information: 
Phone: 1800 800 110 
Monday to Friday 
8am to 8pm
Email: enquiries@ndis.gov.au 
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