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This clinic has been established to provide multidisciplinary specialty services to patients with the spectrum of movement disorders including Parkinson’s disease and Parkinsonism, Tremor, Dystonia, Chorea, Myoclonus, Huntington’s  Disease, Tourette’s Syndrome, Restless Leg Syndrome, and Drug Induced Movement Disorders.
Services Available
Movement Disorder Neurology Consultation is available to assist the management of, as well to provide input for, the diagnosis of movement disorders. 
General Neurology Referrals: As this is a specialty clinic, we would recommend that for non movement disorder cases, referring physicians consult a general neurologist in the community. If there is a reason that the patient should be seen at this facility please indicate why on the referral letter.

Botox injections are provided as indicated for movement disorders.

Neurophysiology Laboratory: The lab will provides routine EEG, EMG and nerve conduction services. Requisitions can be obtained from our Lab at 204-940-8430.

Patient Coordinator / Resource Nurse: The clinic offers nursing expertise for all movement disorder patients in Manitoba. This service is available to other neurologists in our community by phone or by faxing a “Request for Services” to 204-940-8414.
Social Work Services: The clinic offers social work expertise on a limited basis for patients being seen in consultation by one of our clinic Neurologists. 
Geriatric Psychiatry Consultation: The clinic is pleased to have the ability to provide involvement from Geriatric Psychiatry. This service is available on a limited basis only to patients being seen by the neurologists within the clinic.

Neuropsychologic Consultation:  This service will be available on a limited basis only to patients being seen by the neurologists within the clinic.

Allied Health Services: Physiotherapy, Speech and Language Pathology and Occupational Therapy services will be available, when appropriate, for patients referred to the clinic with movement disorders. 
Genetic Counsellor: Support is available to counsel patients with inherited conditions, as well as be a liaison between our clinic and the Department of Genetics. 
Clinical Research Trials: There are medication and surgical research trials for Parkinson’s Disease and other movement disorders, being conducted at the clinic. Information as to the current trials can be obtained from our Clinical Research Coordinator, Shaun Hobson, at 204-940-8400 or on our website at www.MDC-DLC.ca.
Outreach / Educational Services: Our clinic’s mandate includes educating other health care professionals in our province. If you are interested, our staff provides local educational events or in clinic elective / observation opportunities. Please contact us for further information. 

 
Request for Services

Referring Doctor: _________________________________________________

Referring Doctor’s Phone Number: _________________

Referring Doctor’s Fax Number:     _________________
Patient Name: _______________________________DOB: ________________
MHSC Number: ___________________  PHIN Number: ___________________

Address: _________________________________________________________
Postal Code: __________________
Phone Number: _______________
Service Requested: 

□ Consultant Neurologist (Dr A. Borys, Dr. D. Hobson, Dr. D. Nguyen or Dr. S. Udow) 
□ Patient Coordinator / Resource Nurse      
Other Services Available:   * Note: To access Allied Health Services below, patients will 1st need to be seen by one of the neurologists, however please advise of the other services you think may be needed. 

□ Social Work                       □ Physiotherapy

  
□ Occupational Therapy     
□ Speech Therapy                □ Swallowing Assessment     
□ Dietician
Problem: _____________________________________________________________________

Main Reason for Referral: 

Your request for degree of clinic involvement: 

□ Take over investigation and or management of the problem above. 

□ Provide opinion and have the patient return for ongoing management.

□ Other.______________________________________________________________________
****Please enclose****
1) Appropriate medical records or summary (prior consultations etc) pertaining to this patient’s problem. 

2) Investigations completed and results thereof. 

3) Current Medication list.
4) Past relevant medication trials: (Please include drug name, maximal dose tried and reason for discontinuation)

5) Other physicians involved who should receive copies of correspondence.
Date of Request: _________________

Signature: _________________________
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