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This presentation

Awhat is
disease (PD)?
A Why a guideline?
A How was it made?
A What are the results?
A Dissemination
and implementation
A Take home message

Par kins

Logopedie bij de
ziekte van Parkinson

uent disease

Aafter Al zhei meroés
neurodegenerative disease

A prevalence 0.3%
T NL: 50.000
T EU:14 min

A and numbers are growing because of aging of
the population

Prevalence of speech and swallowing disorders in PD:
see lecture 05.04 .
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Why? —
Parkinsonb6s disease:
A acomplex disease
A last decade strong development of allied
health care
i butlack of knowledge and experience among allied
health professionals
(Nijkrake etal. Movement Disorders 2009, 282 -286)
Aneed for consensus about Ob
A good example: physiotherapy PD -guideline
internationally successful
(Keus etal. Movement Disorders  2007,451 -460)
5

For whom?

Goal population:

A Patientswith i di opat hic
disease and their caregivers, community
dwelling or institutionalized

Users:

ASLT6s working in
centre, nursing homes or private practice

A SLT students

A Physicians

A Other allied health professionals

Par kinson

hospitals,

comrum imegen
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How? ,____c_ Authors and reviewers

A Project group  spéoject plan More than 150 people involved:
A Financial support from:
iDutch Parkinsonds disease
i Fonds Nuts/Ohra s ’Pr"’

PO

A Project group:  Marten Munneke , Hanneke Kalf, Bas
Bloem en Bert de Swart

A Principal author: ~ Hanneke Kalf

A Primary working group/co  -auteurs : 5 highly
. experienced SLTOs
A Supervision by delegates from: A Secund ’ 4 el
. . ecundary working groups an ieldtesters :
i initial education i 16 other SLTos, 5 physicians and 10 pa
i NVLF i > 114 SL fleliesterss
T PPV

Time

Plan of action dec 06

Guideline development

D ) ) AAccording to inter nbmsed onal 6
primary working group

) guideline devel opmentd
concept AL - A3 jan07 1 july 07 A Dutch Institute for Healthcare Improvement:
I 7 manual —)
Concept B july 7 aug 07

primary working group
i courses etc.

secundary working group

I
| primairy working group
Concept C sept07 i may 08

2field testi .
£ xfield testing A Agree -criteria:

primary working group
— T independent
Preliminary guideline august 08

| i expertise

NVLF
Definitive guideline Autumn 08 9 I patient perspective 10

3 domains __E Literature searches

A ("Parkinson Disease"[Mesh] OR "Parkinsonian

SLT in Parkinsono6s disea Disorders"[Mesh])
A Dysarthria and communication: Ag_'ze therany) OR (("Speech Therapy"Meshl) OR
i hypokinetic dysarthria o o) (s il

("Rehabilitation of Speech and Language Disorders"[Mesh]))
(dysphagia OR swall owing
AND ( dr oswmlriheey OR

i cognitive deterioration: decreased/slow Aé AND
word finding, comprehension, initiative, A6
etc. ( not: aphasia)

A Dysphagia (swallowing disorders)
A Drooling (dribbling of saliva)
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Recommendations Levels of evidence

Combining evidence with availability, experience etc.

Al: systematic reviews 3
- A2: randomized controlled trials 2
Strong Stro_ngly‘re(?ommended / first B: clinical trials .
choice / indicated )
C: case series etc. >>
- D: expert opinion
Moderate Recommended / advised/ p P ) N
referred Aexperienced SLToés
P A Morris & lansek (1997): Parkinson's disease: a
team approach . Buscombe Vicprint , Melbourne,
Weak Could be applied  / optional/ Australia.
13 14

Professional development Summary 1 ,___e_
1972: Domain Outcome of assessment Treatment
AAdwell known to be unproduct
Speech Minimal to mild hypokinetic One-time assessment
2008: dysarthria =) advices and self cueing (M)
ARl t is strong | y recommended Mild to moderate hypokinetic PLVT/LSVT: 3/week for
. . . . . . d thria. —) inimal 4 ks (S
patients with hypokinetic dysarthria with e minimal 4 weeks (S)
intensive and specific treatments like LSVT or Severe hypokinetic dysarthria PLVT/LSVT: less intensive
N — + cueing strategies by
PLVT. o (nr. 12) caregivers (M)

A 60 recommendations in total:
i 2strong
1 43 moderate
i 15 weak

15

16

PLVT/LSVT

Treatment: PD specific

Traditional treatment:
A only breathing

A only articulation

A relaxation (massage)
A speech amplifier
Etc.

Limited or not successful

Overcome hypokinesiawith

Use cortical pathways:
A deliberately speaking louder
Avoid dubble  -tasking:

A asingle focus: speak louder

A intensive exercises

large movements:
A increase speech intensity = direct better intelligibility!

= better intelligibility!

Cognition is also needed to produce intended langauge
:automation + cueing
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2 technieken: stem centraal

Lee Silverman Voice Treatment (LSVT)
= ENT approach (voice treatment)

(Ramig et al. 1996, Neurology 47 (6): 496 -504) ——
Pitch Limiting Voice Treatment (PLVT) [N
= neurological approach (dysarthria I
treatment)

(De Swart et al. 2003, Neurology 60(3):498 -500)

Both:

- intensive (3 a 4 x per week)
- short: 4 weeks

HannekeKalf
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LSVT/ PLVT

LSVTcue: AThink | oud, think shol

A Speaking louder includes better breathing,
articulation etc.

PLVTcue: fiLoud and | owo

A Identical, but prevents pitch rise and
hypertonic voice at the same time.

Shout therapy?

When a patient thinks he

is shouting the therapy

hasnoét finished
A PD: changed auditory

feedback!!

Summary 2

Domain Outcomes of assessment Treatm

Speech Very severe dysarthria Advices /c ounseling of

caregivers
Mainly cognitive &
communicative  complaints

Pragmatic compensations/
communication stategies

APD: i My partner Severe apathy —) Acknowledgement,
hearing aid.o EENIEES
A PD: .. use visual and
auditory feedback!
22
Summary 3 ,____c_ Summary 4 ,____c_
Domain Outcomes of Treatment Domain Outcomes of assessment Treatment
assessment
Swallowing Mild to moderate Compensations/exercises  to Saliva Only feeling of Compensations /exercisesto
dysphagia avoid choking, residu etc. control accumulation of saliva (no swallow more often
5 . saliva loss). —
Severe dysphagia =) Adaptationsof food
consistencies and specific 8 i ) X
strategies. Salivaloss. mmmmm)  Patient -specific strategies.

Multidisciplinary: dietician,
occupationaltherapist etc.

23

When no result: medical
treatment (botulinum  -toxin
injections of radiotherapy)

24

7t CPLOL congress 2009




HannekeKalf
Guidelines for SLT i RadbpualnikersityNgmeges MadlicasGentre @

Nederlandse Ver

= "
I..l Logope :e ¢ Fonlatrie

Dissemination, implementation

L ie voor
p.ruinsonpaﬁsm

A press
A neurological congresses (USA)

Through 4 -day
courses for allied

health
A articles .
o professionals
A | minister of health care recruited for
_—> .
Parkinson Net
i) (regional networks of
Logopedie bij de ziekte van Parkinson trained PAD therapists and
Par;  Guidelines for speech-language neurologist and PD nurses)
e e therapy in Parkinson's disease
A . evidonco-Sased ik pracie rcommendatins

25

Eurropean arkinso
. ) . Tulipa 'Doctor James Parkinson®
A Worldwide symbol of PD patients since sttt A : Wil bt

2005

The 1uip symbol that has been sdopted both by the EPDA
35 #'s ogo, along with many Parkinson's disease
organisations and groups around the world, is the Dr. James
Parkinson Tlip

The stry of s Parinsonulp agan o 960 n e
Nethertands when £ W.S. Van der Wereld, 3 Dutch
hatcutrlst who had PD, gove he name -1
kingont o . re c whte i he had demlopes

1n 191 e it s iz cl
Parkin o h
Parkinson, the Engish dociorwho Gescibed e cooution n
i 1817 “Essay On The Shaking Palsy” and to honaur the
Intemational Year o th Disatisd

the Dr James
[

The Tulips Doctor James Pariinson’ recemed the Award of

ot that 5ama year from tha Royal Hoticuitural Sociaty in
Leedon England, and siso recswed the Tl Garden Award
fioen the Royal General Bulb Growers of Holland

i descrbed a0 s “enterir, lown cord) e,
amall feathered white edge, outer baze whtich;
ptebiourimnbiy tvey oy g SO

P yel”
MEPD A Par ki n sDisea8es On 11 A9 2005, the Red Tl was laurchad as the
T ——— 27

Workdwide Symbol of Parkinsor's Disease a1 the 9th World PD Day Conference in Lusembourg

Take home message Downloads c

A The Guideline in Dutch at
http://www.nvlf.nl/index.php?site=educatie

1. Anevidence -based guideline has been

devel oped to assist SLTO6s : - .
patients. A article in English in EPNN Journal at
http://www.epda.eu.com

2. Speech & swallowing disorders in PD can be
treated succesfully. Issue 14, p,11 -14 (winter 2008)
3. PD patients should be refef
early stage.

Pursuing Best Practice
in Multidisciplnaory Care

What 6s next ?

A translation into English =S
A implementation in electronic patient file
A update in 2013 29

7t CPLOL congress 2009 5



