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Welcome

This pathway describes what services and support patients can expect when they are being considered for treatment with
Duodopa. Duodopa is a gel that contains levodopa and carbidopa, for treatment of movement disorders.

The Movement Disorders Health Integration Team will be developing other pathways for different aspects of care for people
with movement disorders.

Introduction _ _ _ _ . : :
This pathway is designed to help health professionals, people with Movement Disorders and those close to them to navigate

the different services available to support them. It aims to help clinicians understand the process for referral, assessment and
decision making. Though the pathway allows for flexibility with regards to longer term follow-up arrangements, it does
encourage and facilitate a co-ordinated care approach.

Overview

How to use this pathway

This tool offers an interactive pathway that allows you to click on the menu tabs and icons to see additional information and
Referral & resources and navigate around the pathway. There is a key below detailing the nature of the documents the icons link to.
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http://www.bristolhealthpartners.org.uk/uploads/documents/2018-11-08/1541677898-duodopa-inclusion-criteria.pdf
http://www.bristolhealthpartners.org.uk/uploads/documents/2018-11-08/1541677913-referral-instructions-for-local-neurologists-v4-nov-18.pdf
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https://www.hpra.ie/img/uploaded/swedocuments/Duodopa_Patient Pocket Guide_070717-2191248-10072017115042-636352842581875000.pdf
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http://www.bristolhealthpartners.org.uk/latest-news/2018/06/22/move-hit-runs-first-ever-duodopa-support-group-meeting-for-patients-and-carers/1097
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Resources

Referral and assessment

* Duodopa inclusion/exclusion criteria

« Referral instructions for local neurologists

« Assessment for Duodopa - Patient information sheet
 NHS England Commissioning Criteria for Duodopa

Initiation of treatment

 Starting Duodopa treatment - Patient information sheet
« Duodopa Patient Pocket Guide

Ongoing management

» Duodopa Travel Notes
 Starting Duodopa treatment - Patient information sheet



http://www.bristolhealthpartners.org.uk/uploads/documents/2018-10-08/1538998230-duodopa-inclusion-criteria.docx
http://www.bristolhealthpartners.org.uk/uploads/documents/2018-10-08/1538998230-referral-instructions-for-local-neurologists.pdf
https://www.engage.england.nhs.uk/consultation/specialised-services-consultation/user_uploads/duodopa-policy.pdf
https://www.hpra.ie/img/uploaded/swedocuments/Duodopa_Patient Pocket Guide_070717-2191248-10072017115042-636352842581875000.pdf
http://www.bristolhealthpartners.org.uk/uploads/documents/2018-11-08/1541677908-duodopa-travel-notes-v3-march-2018.pdf

