
An approach to acute clinical deterioration in patients with late-stage Parkinson’s diseaseClinical

© The Royal Australian College of General Practitioners 2022Reprinted from AJGP Vol. 51, No. 8, August 2022

Acute cognitive deterioration
•	 Fluctuating alertness, reversal of  

sleep/wake cycle
•	 Reduced oral intake
•	 Behavioural change (eg agitation, delusions, 

hallucinations)

Recent medication change
Systemic infection
Constipation
Pain
Maintain dopaminergic medication intake 
(eg crush medications, transdermal switch)
Maintain hydration and nutrition

Treat identified insult
•	 Constipation may take weeks to resolve
•	 Avoid opioid analgesics

Consider Parkinson’s medications as  
cause/contributor

Continue Parkinson’s 
medication regimen

Slow wean in order of least efficacious 
and most anticholinergic
•	 Anticholinergics, amantadine, monoamine 

oxidase inhibitors, dopamine agonists, 
catechol-O-methyltransferase inhibitors

Treat distress and agitation
•	 Reassurance, reorienting, comfortable 

environment, correct sleep/wake cycle
•	 Consider quetiapine commencing 

12.5–25 mg at night

Monitor for Parkinson-Hyperpyrexia Syndrome (HPS)
•	 Rigidity, stupor, hyperthermia, raised creatine kinase and 

leukocytosis – Neuroleptic malignant-like syndrome

Monitor for Dopamine Agonist Withdrawal Syndrome (DAWS)
•	 Anxiety, drug craving, fatigue, orthostatic hypotension, 

pain, depression
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Figure 1. An approach to assessing and treating acute neuropsychiatric deterioration in a patient with late-stage Parkinson’s disease


