Parkinson’s Examination
1.
-

-

Introduction
Wash Your hands
Introduce yourself by name and role
Check their identity – name and DOB
Explain the procedure - why you need to do it
and what does it involve
Ask for consent
Expose the patient appropriately
Check if the patient is currently in any pain

e.g. Good morning, my name is .. and I am a medical
student. Can I check your name and date of birth?
Today I would like to ask you some questions about
the symptoms that you have been experiencing and
test the movement and sensation in your arms and
legs. Is that okay?
Would you mind rolling up your sleeves?
And can I just check whether you are in any pain?

2.
-

Focused questions
What happened when you first presented with this condition. How is it affecting you?
When is your tremor worst?
Do you have any problems with: balance or co-ordination, doing up buttons and tying shoelaces, getting in
and out of your car?

3.
-

Bedside Inspection
B – (normal) Body habitus
C – Comfortable at rest
Observe the patient: Patient is A – Alert
Observe the surroundings: “paraphernalia of neurological disease” (mobility aids)
Do they have a resting tremor?

4.
-

Gait Ask the patient to walk over to the wall, turn around and come back
Ask patient to stand up with arms folded – tests proximal weakness
Ask patient to walk – swing, stance, heel strike, turn cycle and any other significant abnormalities
In the gait check for symmetry, smoothness, step height and turn (is it smooth and quick)
Shuffling gait (reduced stride length), Hesitant (difficulty initiating and turning), Festinating (patient walks
faster and faster to not fall over), Lack of arm swing (occurs occasionally in PD due to increased tone),
Unsteadiness (tendency to fall forward and backwards), Stooped posture

5.
-

Inspection of the face
Face: Inspect for hypomimia (“mask face”- blank expressionless face with less blinking)
Eyes: Glabella tap (tap on the forehead for Myerson’s sign, abnormal and a sign of frontal release)
Speech: Ask patient to describe the room (hypophonia, slow thinking, soft, faint, hard to understand)

6. Tremors
- Resting tremor: typical ‘pill-rolling’ appearance, asymmetrical, 4-6 Hz in amplitude
- Postural Tremor: occurs during the maintenance of a position against gravity and worsens during active
movement.
- Kinetic Tremor: perform the finger-nose test- simple kinetic tremor (remains constant through movement),
intention tremor (worsens as the patient approaches the target)
7. Focused upper limb
- Tone: Ask patient to relax muscles so you can
passively move them. Assess elbow flexion and
extension, supinator catch and wrist flexion,
extension, rotation
- An activation maneuver can accentuate subtle
rigidity associated with early Parkinson’s – ask the
patient to actively tap their thigh with their
contralateral arm whilst you perform the movement.

Sign

Significance

Supinator catch

Indicative of UMN lesions

Increased vs decreased
tone
Cogwheel rigidity

UMN vs LMN lesion
Parkinson’s disease
(extrapyramidal disorders)
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-

Bradykinesia:
Finger tapping (ask the patient to oppose their thumb and forefinger repeatedly, as fast as they can)
Hand grip (ask the patient to make a fist and open their hand wide repeatedly, as fast as they can)
Pronation/supination (ask the patient to pronate and supinate their hand repeatedly, as fast as they can.)

-

Whilst observing the patient perform one or several of the above movements observe for the following:
progressive reduction in speed, progressive reduction in amplitude, asymmetry, slowness in the initiation of
movement

8. Focused lower limb
- Bradykinesia:
- Toe tap - Ask the patient to keep heel on the ground and tap their toes against the floor whilst seated as fast
as they can
9. Extras
- Writing - Ask the patient to write a sentence and draw a spiral to assess for asymmetric progressive
micrographia
- Buttons - Ask the patient to undo and do up their top shirt button (if present) to assess dexterity and speed
of movement.
- Parkinson-plus syndromes: assess eye movements by doing the H Tracking for eye movements
o If problems in up and down --> progressive supranuclear palsy
o If problems in side to side with nystagmus --> multisystem atrophy
Thank the patient and wash your hands again.

“To complete the examination, I would do a number of steps…”
Bedside – (History) Take a full history
- (Observations) Full set of observations, in lying and standing blood pressure
Cerebellum: Perform a cerebellar examination
Eye movements: Assess eye movements for progressive supranuclear palsy (PSP).
Cognition: Perform a cognitive assessment (e.g. MMSE)
Drug chart: Analyze the drug chart for secondary parkinsonism
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