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ABSTRACT
Background: Parkinson's Disease (PD) affects approximately 1.1 million people in the United States, with nearly 90,000 new diagnoses annually, yet emergency medical services (EMS) and emergency department (ED) providers often lack systematic protocols for managing PD-specific considerations during acute emergencies.¹⁻² Medication timing is critical for PD patients—research demonstrates that 50% of hospitalized PD patients experience medication errors, with 51.7% of doses administered more than 30 minutes late and 29.7% administered more than 1 hour late.³⁻⁴ Missing or delaying doses by even 1-2 hours can cause rapid symptom deterioration, increased fall risk, and complications that confound emergency assessment.⁵ Current emergency protocols fail to address the unique intersection of PD baseline symptoms with acute presentations.
Objective: To develop and implement a comprehensive, evidence-based protocol for EMS and ED providers that integrates Parkinson's Disease management with emergency care priorities, emphasizing the critical importance of medication timing continuity from prehospital through hospital admission.
Methods: The T.I.M.I.N.G. Protocol was developed through collaboration between emergency medical professionals and the Parkinson's community, incorporating literature review, expert consultation, and patient advocacy perspectives. The protocol consists of six systematic steps: TRACK medication schedule, IDENTIFY symptom state (ON or OFF), MAP complete medication list, INTEGRATE PD care with ABC priorities, NAVIGATE with patient as expert partner, and GUARANTEE medication timing in handoff. The protocol emphasizes a critical 2-hour medication window (1 hour before + 1 hour after scheduled dose) during which gaps in medication coverage significantly impact patient outcomes.⁶
Implementation: The T.I.M.I.N.G. Protocol includes provider training materials, quick reference guides, an interactive 52 Card Pickup educational game demonstrating symptom complexity, and scenario-based workshops. Training emphasizes four critical assessment questions: (1) Do you take Parkinson's medication? (2) When did you LAST take it? (3) When is your NEXT dose due? (4) Are you ON or OFF right now? The protocol provides parallel guidance for EMS providers (prehospital assessment and documentation) and ED providers (medication continuity and admission coordination).
Expected Outcomes: Implementation of the T.I.M.I.N.G. Protocol is expected to: (1) reduce medication timing errors during emergency care and hospital admission, addressing the current 50% error rate in initial prescribing;³ (2) improve provider recognition of PD symptom states and their impact on emergency presentations; (3) enhance communication between EMS, ED, and admitting teams regarding medication-critical information; (4) decrease PD symptom deterioration during emergency care episodes; and (5) reduce falls and complications related to missed medication doses during hospitalization.⁷
Conclusion: The T.I.M.I.N.G. Protocol addresses a significant gap in emergency care protocols by providing systematic, actionable guidance for managing Parkinson's Disease patients in acute settings. By recognizing that medication timing is not merely a convenience but a critical clinical factor equivalent to time-sensitive interventions in other conditions, this protocol elevates PD management to appropriate priority within emergency care workflows. Given that three out of four hospitalized PD patients experience medication timing errors,⁸ implementation of this protocol has potential to significantly improve outcomes. The protocol's strength lies in its dual approach—respecting the primacy of ABC emergency priorities while simultaneously guaranteeing continuity of essential PD medications. Future research should evaluate protocol implementation outcomes, including medication error rates, symptom deterioration during ED visits, and provider confidence in managing PD emergencies.
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