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SPRING 2019

Greetings,

Mary Sue Lanigan

Happy Spring! It’s been a long
winter for all of us. But spring
is here, and we have lots of
exciting news to report at the
Michigan Parkinson Foundation.
2019 has brought many exciting
opportunities…including
collaborations with Kirk Gibson
Foundation for Parkinson’s
and Blue Cross Blue Shield of
Michigan (BCBSM).

BCBSM selected Parkinson’s disease (PD) to be the focus of a year-long
community awareness campaign. As part of the partnership, Michigan
Parkinson Foundation (MPF) is providing Parkinson’s education at more
than 20 different BCBSM sponsored community events in Michigan.
These community meetings are great opportunities for MPF staff to help
create awareness about PD symptoms, treatment options and the need
to obtain an accurate diagnosis and where to seek appropriate medical
care. Additionally, we can educate the public about MPF programs and
services including a toll-free help line, Parkinson’s support groups,
exercise classes, education programs and financial assistance for respite
care and medications.
Recognizing that April is Parkinson’s Awareness month, BCBSM lit up
its headquarter building on E. Lafayette in downtown Detroit with a
red tulip for the month of April. The local Metro Detroit media covered
the story, creating more awareness about Parkinson’s disease and the
valuable work the MPF is doing.
BCBSM is also hosting a series of Facebook live events with a focus on
Parkinson’s disease.
April 2 - BCBSM presented A Healthier Michigan: Table Talk, A
Conversation on Caregiving. Laura Zeitlin, MSW, Michigan Medicine
and a member of the MPF Professional Advisory Board participated in
a panel discussion on caregiving. Laura, a social worker who works with
Parkinson’s patients and their families, provided valuable insight on the
emotional and physical aspects of caregiving.

BCBSM building lit up for April Parkinson’s Awareness month

April 8 - Detroit Tiger great, Kirk Gibson and I were invited to speak
at an all employee meeting at Blue Cross Blue Shield of Michigan’s
headquarters. Kirk did a Facebook live interview and shared his journey
with Parkinson’s in an honest, humble, funny and empathetic manner. Kirk
still has that competitive fighting spirit and has dedicated his life to raising
awareness of Parkinson’s disease (PD), funding research, and promoting
collaboration, cooperation, and team work. We are thrilled to be on Kirk’s
winning team.
May 6 - We will be in Holland at the Yoga in the Tulips sponsored by BCBSM.
Brian J. Keenoy, PT, from Generation Care will be discussing the benefits of
Yoga in managing Parkinson’s symptoms. The program will take place at
Window on the Waterfront, 61 E. 6th Street, Holland, MI 49423.
For more information about the event or to register, visit www.tuliptime.com
The Facebook live events were recorded and can be found on the Michigan
Parkinson Foundation’s home page, www.parkinsonsmi.org.
The work of the Michigan Parkinson Foundation, helping people with
Parkinson’s and their families here in Michigan, can only continue with
support from those who believe in our mission. If you enjoy receiving this
newsletter or have benefited from a program, support group or a service
we provided, please consider making a tax-deductible donation to support
our efforts and help Michiganders, and their families, who are battling
Parkinson’s.
Sincerely,
Mary Sue Lanigan
Chief Executive Officer
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SAVE THE DATE
June 8, 2019
(Moved to June in 2019,
previously in May)
Metro Detroit Walk
Seaholm High School
Birmingham
September 28, 2019
Southwest Michigan Walk
Binder Park Zoo
Battle Creek
October 5, 2019
(Moved to October in 2019,
previously in September)
Lansing Walk
MSU Campus
East Lansing

Financial Assistance for
Respite Care
Families can often become roundthe-clock caregivers for those with
Parkinson’s. Michigan Parkinson
Foundation helps by providing
financial assistance to qualifying
families for in-home respite care or
day time Adult Day Care service. If
you are struggling and need help,
call the MPF at 800-852-9781.
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Driving And Parkinson’s
By: Eugene C. Lai, MD, PhD
Explaining and limiting the driving activities of a patient with Parkinson’s disease (PD) is one of
my most challenging tasks as a neurologist. It involves sensitivity, compassion and persuasive
communication to help the patient make a rational decision. I hope this article will help patients
with PD and their families make the proper decision when facing the difficult yet important issue of
whether to continue or stop driving. For most people, driving represents independence, control and
competence. It is closely associated with self-esteem and self-reliance. Therefore, it is not an easy
decision for them to voluntarily limit or stop driving.
It is also true that many people with PD can continue to drive safely long after their diagnosis. However,
driving is a complex skill. It requires a number of coordinated physical and neurological activities
including strength, attention, visuospatial orientation, information processing, judgment, decision
making, reaction time and reflexes, vision and hearing. The ability to drive safely can be affected by
changes in one’s physical, emotional and mental conditions. Although driving is a well-learned task
from a lifetime of experience, the aging process affects its skills. In addition, symptoms from advancing
PD and side effects of medications can further compromise the ability to drive safely.
Research on drivers with PD has revealed a number of problems affecting their driving ability.
These include:
Bradykinesia or slowness of movement
This impairs coordinated limb movements and quick reaction time. Patients may be slower to react to a
road hazard or emergency situation.
Concentration difficulty
Patients have difficulty attending to multiple tasks and are more easily distracted while driving.
Drowsiness and fatigue
Medications, especially dopamine agonists, can cause sudden and unpredictable tiredness and
sleepiness. Also, because of sleep disorders at night, patients may have excessive daytime sleepiness,
even while driving.
Vision changes
Patients may have trouble with focusing and contrast sensitivity. They may have difficulty judging
distances, scanning the road quickly, spotting and interpreting traffic signs, and identifying roadside
landmarks to locate turns and stops.
Cognitive changes
Patients may have executive function difficulties, such as quick thinking and planning, information
processing, and memory so that, besides being more easily distracted while driving, they have
impaired judgment and flexibility in decision making.
Other movement symptoms
Tremor, dyskinesia, rigidity, and on/off fluctuations can further hamper the ability to drive effectively.
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Not uncommonly, patients are the first people to notice that their driving skills have become more
limited. It is useful to remember that there are some good compensatory strategies that can help
strengthen driving ability. Loved ones can be supportive by reminding the patient about them too.
Also, by setting some limits, patients can continue to drive efficiently, such as:
• Driving only when medication is working and controlling the Parkinson’s symptoms
• Avoiding any medication that causes drowsiness, such as dopamine agonist or muscle relaxant,
before driving
• Driving in the daytime only
• Limiting driving to short trips
• Taking time to organize and be familiar with the route and destination before leaving the house
• Driving when there is less traffic and avoiding rush hour traffic
• Driving on well-known routes and back roads, and avoiding the freeway, if possible
• Driving in good weather conditions only
• Avoiding distractions such as talking, listening to the radio, eating, etc. while driving
• Staying fit and active by exercising and maintaining muscle strength and coordination
Monitoring the driving ability of patients with PD is important as they begin to take multiple
medications to control symptoms and when daily functioning becomes more difficult. Some signs
suggesting that patients are having some problems in driving include repeated occurrences of:
•
•
•
•
•
•
•
•
•
•
•

Driving too slowly or cautiously
Ignoring traffic signs or signals
Stopping in moving traffic without apparent reason
Getting lost along a familiar route
Becoming drowsy or falling asleep during driving
Forgetting to signal or signaling incorrectly
Drifting into other traffic lanes
Missing turns, exits, and lane changes
Parking inappropriately
Getting tickets for traffic violations
Experiencing near-miss situations or minor accidents

One or more of these signs can indicate that the patient may be unsafe to drive and may need to
limit or stop driving. Family members or caregivers should start a frank discussion with the patient to
convince him/her to modify driving activities. If the patient resists advice, loved ones should involve
the neurologist in explaining the situation to the patient. By rationally describing how Parkinson’s
symptoms affect driving as well as emphasizing the importance of safety for the patient and others, the
patient may be more likely to accept the decision. There are also medical and financial consequences if
an accident occurs.
The patient’s transportation needs and self-esteem should be thoughtfully considered in planning
the transition to limit driving. Finding ways to reduce the patient’s need to drive and arranging
satisfactory alternative methods of transportation will be very helpful. In cases when the patient wishes
to improve his/her driving skills or have a driving evaluation, the doctor can refer the patient to a local
rehabilitation center to be assessed by a qualified occupational therapist. In conclusion, PD symptoms
can progressively affect driving ability. By understanding the potential problems, making adjustments
for safer driving, and monitoring for warning signs of hazardous driving, a patient with PD can still
operate an automobile for a long time after diagnosis. However, when the time comes that his/her
driving skills are no longer safe, family and healthcare professionals should be sensitive and supportive
enough to help the patient make the transition to stop driving.
This article originally appeared in the February 2019 edition of HAPS Happenings and is reprinted in its
entirety with permission from Houston Area Parkinson Society.
Author: Eugene C. Lai, MD, PhD, is Professor of Neurology and Neuroscience Houston Methodist
Stanley H. Appel Department of Neurology.
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Michigan Parkinson Foundation
Support Group News

Support Group Meeting
Location Changes

Each year, the Michigan Parkinson Foundation provides a two-day training
program for our support group leaders. This year’s training will take place
on June 13 and 14 at the Suburban Collection Showplace located at 46100
Grand River Ave, Novi MI 48374.

The Wayne County Parkinson Action Group

We bring facilitators together each year to share best practices with each
other, learn techniques in leading and managing meetings, hear the
latest updates on treatment options for Parkinson’s as well as updates on
promising Parkinson’s research.
This year’s workshops include:
• Panel discussion on Participating in Clinical Trials for
Parkinson’s disease
• The role of art therapy in managing Parkinson’s disease
• Managing meetings, dealing with conflict and difficult personalities
• Using social media to provide communication for support groups
The facilitators will attend workshops on Thursday and then all are invited
to attend the symposium at the same venue on Friday, June 14. The focus
of this year’s symposium is how to take care of a person with Parkinson’s
on a daily basis. The MPF pays for all expenses for the facilitators including
hotel guest room, food and beverage and symposium fees. The training
is only for registered MPF Parkinson support group leaders and is by
invitation only.

The Wayne County Parkinson Action Group

that was meeting at the HELM in Grosse Pointe
is now meeting at:
Christ Church

61 Grosse Pointe Blvd.

Grosse Pointe Farms, MI 48236

Meeting dates: 2nd Thursday at 2:30PM
Deb Champion, 313-520-9082
NEW Group Forming
Kent County - Grand Rapids Provision
3rd Thursday, 1:00 pm

Erin Wallace (616) 307-0534
Provision Living

820 Forest Hill Ave SE Ste A
Grand Rapids, MI 49546

Virtual Support Group via Conference Call
Join us on Tuesday evenings at 7:00 pm

You don’t have to drive or leave the comfort of your home. Connect by
phone with others who are dealing with the same challenges of living
with Parkinson’s disease. Get answers for yourself, and help others by
sharing your insight and experience.
We are now using Microsoft Office Skype for our conference call phone
number. Please note that each meeting has a different code.

Upcoming meeting dates
April 16
Speaker to be announced
Dial 313-261-7023,
then dial: 859 155 15#
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April 30
Timely Medications
Karen Freshwater, PA-C
Bronson Neuroscience Department
Dial 313-261-7023,
then dial: 567 992 66#

May 14
Speaker to be announced
Dial 313-261-7023,
then dial: 542 614 7#

May 28
Speaker to be announced
Dial 313-261-7023,
then dial: 570 446 11#
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Taking Care of the Care Partner
By: Emily Pipesh, MSW

“Taking care of yourself doesn’t mean me first, it
means me too.” - L.R. Krost
Serving as a primary caregiver for a loved one is a rewarding, yet
demanding job. When a spouse, parent, or another close family
member is diagnosed with Parkinson’s disease, the priority
typically becomes keeping the patient safely in their home for
as long as possible. Family members want their loved one to be
comfortable and their medical needs met. Unfortunately, the
health of the patient may come at the cost of the health of the
primary care provider.
Ideally, the responsibilities associated with meeting the needs
of a loved one with a chronic disease will be shared between
family members, friends, and the community. However, due
to geographic proximities, demanding work schedules, and
an increasingly fast-paced world, the onus of caregiving often
falls into the hands of one primary person (typically either a
spouse or adult child). As Parkinson’s disease is progressive, the
responsibilities associated with caring for a patient become more
strenuous over time. It is crucial for the well-being of the patient,
as well as the caregiver, that the care provider take time for
themselves for rest and relief. Caregivers who do not take time
for themselves, a respite, are at risk for developing their own
health issues such as anxiety, depression, fatigue, insomnia, and
a compromised immune system. Complications that result from
this type of stress may require that the caregiver reduce the level
of care they provide or cease participation altogether.
The purpose of respite is to provide primary caregivers an
intermittent break in responsibilities. Respite offers some
much-needed time to tend to one’s own personal or medical
needs, grocery shop, participate in a hobby, or simply enjoy a
cup of coffee with a friend. Taking even a brief break each week is
beneficial to the overall health and well-being of a primary care
provider. Respite can ‘recharge’ a caregiver, reduce their level

of stress and ultimately allow the provider to take better care of
their loved one. Patients also benefit by having the opportunity
to engage with others and form new relationships.
Family members are often apprehensive about hiring outside
help to care for their loved one. They may feel guilty or selfish
about tending to their own needs. They may worry that a paid
caregiver does not have genuine concern for their relative and
will not treat their loved one with dignity and respect. Family
caregivers may also feel that they are the only ones competent
enough to care for the patient. So, how can the family be assured
that they are obtaining quality care? Briefly, good home care
agencies will take the time to conduct a thorough in-home
assessment with each patient and their support system to ensure
that health and safety, as well as personal preferences are met.
They will be transparent about their services and willing to
discuss any concerns that the family may have.
The Michigan Parkinson Foundation offers a subsidized incomebased grant which provides limited financial assistance for
respite. The program, which is offered state-wide, is currently able
to provide funding for approximately 72 hours per year of respite
per family. The provider agency and family work together to best
determine scheduling needs. The Foundation only contracts with
home health agencies that require their employees to submit
to extensive background checks and drug testing. Additionally,
providers must carry liability insurance and their staff are
bonded.
Although taking the initial steps to reach out for respite
assistance may be difficult, the benefits for both patient and
caregiver are numerous.
If you have questions regarding the Foundation’s respite program
or if you are interested in completing an application for assistance,
please contact Emily Pipesh at (248) 433-1011 ext. 13 or email at
emilyp@parkinsonsmi.org
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2019 Metro Detroit Walk presented
by American House Senior Living
Communities and The Medical Team
We are excited to announce Bob Gillette, Retired Founder of American House Senior Living Communities, and
Lisa Hicks, Director of Business Development of The Medical Team, are the Corporate Co-Chairs of the 2019 Metro
Detroit “I Gave My Sole for Parkinson’s” Walk Event. The Medical Chair is Dr. Adam Kuhlman, Director of Movement
Disorders – Dept of Neurology for Beaumont Health System in Royal Oak. Michigan Parkinson Foundation is
grateful for their support and for working together to benefit those living with Parkinson’s.

Bob Gillette

Lisa Hicks

Dr. Adam Kuhlman

2019 Honoree: Sue Pretty

The 2019 Honoree is Sue Pretty, who was diagnosed with Parkinson’s
in June 2016. Since then, Sue has worked very hard to “live life to the
fullest.” Keeping moving and staying active are her prime concerns, and
she participates in dance classes and Rock Steady Boxing, is a Zumba Gold
dancer and attends the gym almost daily. “Michigan Parkinson Foundation
is the reason for my positive attitude and confidence.” Sue’s team, Sue’s
Solemates, earned a VIP Tent in 2018 by raising over $7,000 and had 44
team members! She is a true inspiration to everyone she meets!

SAVE THE DATE
for our Fall Walks:

Southwest Michigan Area Walk
Saturday, September 28, 2019
Binder Park Zoo in Battle Creek, MI
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Lansing Area Walk
Saturday, October 5, 2019
MSU Campus at The Auditorium Building,
E. Lansing, MI
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Marchella’s Marchers 2018 VIP TENT

“We LOVE this walk!”

Join us for our 3rd year at Seaholm High School in Birmingham
It’s a fun day for the entire family with entertainment, snacks, a health fair exhibit and
LOTS OF EXERCISE! Participants will have the choice of a 1 Mile OR 3 Mile Walk Route
through the beautiful neighborhoods of Birmingham.
Event Details:
Saturday, June 8, 2019
Seaholm High School Football Field
2436 W. Lincoln (Football Field is located off Cranbrook at Midvale Street)
Birmingham, MI 48009
Registration opens at 9:00 am
Opening Ceremony begins at 10:15 am
Walk begins at 10:30 am
Thank you to the teams and individuals that have already registered, and to our
generous sponsors. We need your help to reach our goal of $211,000. The walks
are MPF’s signature events and raise critical funds needed to provide services and
programs to those living with Parkinson’s, their families and caregivers throughout
ALL of Michigan. If you haven’t registered yet, it’s easy! Visit our website at
www.parkinsonsmi.org and click on REGISTER FOR WALKS.

VOLUNTEERS
NEEDED!
“As you grow older, you will discover
you have two hands — one for helping
yourself, the other for helping others.”
		
– Audrey Hepburn
Check out the volunteer positions that are
available on the Metro Detroit Walk website
or contact Diane Kraft at
programs@parkinsonsmi.org,
248-433-1160 for more information.
Check out our website at
www.parkinsonsmi.org for more
information and the NEW Fundraising
Incentives for 2019.

DON’T DELAY . . .
REGISTER TODAY!

Raise $5,000 or more and earn a VIP Tent. You and your team members will
have your own tent at the walk stocked with coffee, fresh juice, bagels, fresh fruit,
water and a beautiful pastry tray from Ridley’s Bakery and Café in Troy.
Raise $500 or more and a photo of your Hero will be
on an 18” x 24” sign that will be placed along the walk
route of ALL FUTURE WALKS.
Quinton “Rocky” Watkins,

Hero from the 2018 Metro Detroit Walk
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Pictured: Some of our fabulous
volunteers from 2018.

7

Michigan Parkinson Foundation, Kirk
Gibson Foundation for Parkinson’s and
Blue Cross Blue Shield of Michigan
Team Up to Fight Parkinson’s

Daniel J. Loepp and his wife, Amy

Jeff Laethem and Kirk Gibson

Talent might win games, but teamwork wins trophies. Putting the
right people in place and helping them work together makes all the
difference. It distinguishes champions from the rest of the pack.
The championship we’re chasing requires nothing less than a
resounding victory over Parkinson’s disease. April is Parkinson’s
Awareness Month and there’s no better time to announce our game
plan for victory. We’ve assembled a dream team, including Blue Cross
Blue Shield of Michigan, The Kirk Gibson Foundation for Parkinson’s
and the Michigan Parkinson Foundation.
It’s Everybody vs. Parkinson’s!
Detroit Tigers legend Kirk Gibson, diagnosed with early onset
Parkinson’s disease nearly four years ago, has dedicated his boundless
energy to the cause. Last year alone, his foundation shared over
$1.2 million dollars with Michigan hospitals and research projects.
Jeff Laethem, chairman of the Michigan Parkinson Foundation (MPF)
and a Detroit auto dealer, personally experienced the work of MPF when
his father was diagnosed with early onset Parkinson’s. The foundation’s
guidance, direct patient services and support left a lasting impression,
and as MPF’s chairman, Jeff recognizes the power of a collaborative
approach to defeating the disease.
BCBSM’s president and CEO Daniel J. Loepp lost his father, Robert
Loepp, Sr., to Parkinson’s nearly five years ago. Dan and his wife, Amy,
believe providing support, education and services for those impacted by
Parkinson’s is a fitting way to honor Robert Loepp’s memory. Together
they will serve as executive co-chairs of the inaugural gala,
Everybody vs. Parkinson’s Presented by Blue Cross Blue Shield of
Michigan on October 19, 2019, at the Motor City Casino SoundBoard.
The gala’s strolling dinner, cocktails, auction, dancing and live
entertainment support the work of both the Kirk Gibson Foundation for
Parkinson’s and the Michigan Parkinson Foundation.
Please join us as we team up for a great night in support of an even
better cause.
Everybody vs. Parkinson’s sponsorships and tickets are available.
For more information, please call Mary Sue Lanigan,
248-433-1011, ext. 12 or visit the website, www.evsp.org.
Let’s beat Parkinson’s together.
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Dave Scott

Wake Up Your Body.
By: Dave Scott
Do you find that you’re becoming more nervous or anxious
about going out to meet with people because of your
Parkinson’s symptoms? Do you worry that people you meet
are going to notice something is amiss with you? Or that you
might become the story?
I was diagnosed with early stage Parkinson’s in 2016 at
age 59, although I began experiencing symptoms in 2014.
The most problematic symptoms I have are a weak voice,
reduced right hand dexterity, poor stamina that affects
walking and problems sleeping. After a lot of research, PT
and OT, I began to realize that there were things I could do to
take charge of my condition.
Sometimes when I go out, I forget to speak loudly and am
not thinking much about my walking and posture. The result
is that I feel like I am unprepared for social interactions and
fumble and stumble my way through these moments.
I have found that following an exercise regimen gets
me ready to go out and helps me present myself more
confidently. The regimen is something I try to do every day
before going shopping, meeting people for coffee, at work
or in the evenings.
I find that doing these simple warm up exercises every day
prepares me for whatever might be coming. I feel like I am in
control of my voice and my body and this reduces the anxiety
associated with having (and showing) I have Parkinson’s.
See Dave’s daily routine on the next page.
Dave Scott is a digital marketing executive
who volunteers his time and expertise for
the Michigan Parkinson Foundation.
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Wake Up Your Body (continued) by Dave Scott

GIVE IT A TRY!

Body Exercises

Voice Exercises

Wake up your body for a new day! I try to do
these types of exercises every day. They take
about 15 – 20 minutes

• Get outside as soon as possible in the morning,
even if it’s just to stand on your porch or driveway
for a few minutes. Take deep breaths.
• Get yourself out of your cocoon.
Open up your body by reaching and stretching.
• Extend your arms horizontally and rotate them
in small, then larger circles. Maintain motion for 30
seconds, repeat 3 times.
• Reach up with one arm at a time as if you are
reaching for the ceiling. Repeat 3 times for each arm.
• Warm up your shoulders by slowly rotating your
arms backward and then forward in a circle.
Repeat 3 times for each arm.
• Lift up your shoulders and stand up straight.
Do shoulder shrugs, repeat 3 times.
• Stand in place and march; lifting each thigh up
to a horizontal position. Have a chair, railing or wall
nearby to prevent falling. March for 1 minute, repeat 3
times for each leg.
• Hold on to a chair and swing one leg from left to
right, repeat for the other leg. Swing to a count of 15
for each leg, more if you can.
• If you are able, do a few pushups. If you are new to
pushups, start by doing 3-5 and then grow to 10-12.
• Get your coordination going by doing “air
punches”. Pretend that you are standing in front of a
boxing bag. Punch repeatedly with your left and right
hands for 30 seconds, repeat 4 times.

You can do these at home or in the car. All
together it takes maybe 10 minutes.

• Recite your ABCs or vowels.
Say A, E, I, O, U with a big, exaggerated facial
expression. Do this is front of a mirror if possible.
Repeat 3-4 times.
• Practice smiling and laughing!
Repeat 6 times.
• Practice words that are hard for you to
enunciate. For me these are words like Christmas,
sometimes, Kensington. Say them loud over and over
until you get them right.
• Sing a song with exaggerated tones from loud
to soft. Try to go through the range from high to low.
Repeat 2-3 times.
• Concentrate on reciting a sequence that
requires coordination between your brain
and voice. I do this by reciting major roads in my
area from west to east. For example; Telegraph,
Lahser, Evergreen, Southfield, Greenfield, Adams,
Coolidge, Crooks, Livernois, Rochester, John R., etc.
Say them loudly and as fast as you can. This is a good
exercise for the car. Make up your own sequence.
Repeat 2-3 times.
• For all the above, take deep breaths as you
practice and project your voice strongly, with
authority.
• Practice taking a deep breath before speaking.
Exaggerate this. Repeat up to 6 times with normal
breathing in between each one
(so you don’t pass out!).

Note: Networks like Comcast offer free exercise programs through their On Demand programming. Scroll through to find the Fitness
category and look for programs from there. “Fitness at 50” is a good example of what they offer. The classes are for all age groups
and abilities.
Michigan Parkinson Foundation • Messenger Spring 2019 • (800) 852-9781 • (248) 433-1011 • www.parkinsonsmi.org
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2019 Symposium

Responsive, Quality, Compassionate Care for the Parkinson’s Patient
AGENDA
Presented by the Michigan Parkinson Foundation in conjunction with
Wayne State University Institute of Gerontology
Date: June 14, 2019
Venue: Suburban Collection Showplace in Novi, MI
46100 Grand River Ave, Novi, MI 48374
Lunch provided
Goal
To educate health care professionals and family
members who provide daily care for people
with Parkinson’s.
Audience
Administrators and nursing staff in long
term care and assisted living facilities, short
and long term rehab facilities, home health
care agencies, and family members who
are providing daily care for a loved one with
Parkinson’s disease.

Overview of long- and short-term skilled
nursing facilities from an Insider’s view
Presented by Elizabeth Brunner, RN, Train the
Trainer with National Assn. of Directors of Nursing
Administration.

Late Stage Parkinson’s, what does it
look like?
Presented by Edwin George, MD, PhD,
Director Movement Disorders Center,
Wayne State University Neurology

Overview of Parkinson’s
Presented by Danette C. Taylor, DO, MS, FACN
Service Chief, Neurology Henry Ford West
Bloomfield Hospital and Brian Cooper,
Occupational Therapist, Residential Home
Health Care

• Health Care Professionals with CEU’s offered
for RN’s, social workers, physical therapists,
occupational therapist, and
speech pathologists.
• People with Parkinson’s and their
care partners
Registration fees:
Physicians $100
Health Care Professionals: $60
(RNs, nursing home administrators, social
workers, PTs, OTs, speech pathologists)
Patients & Family members: $35
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Agenda for People with Parkinson’s
and their Care Partners

• Patient Centered Care
• Barriers to Care
• Parkinson’s population in facilities

Format
The program will offer a dual track:

To register, visit IOG.wayne.edu
or call the Michigan Parkinson Foundation
at 800-852-9781

Agenda for Health Care
Professionals

What does Parkinson’s look like?
How does it present itself?
Understanding and Managing “off episodes”
• What causes an “off episode?”
• Managing “freezing”
• Rigidity
• Dyskinesia
Speech & Swallowing Issues, Nutrition
Nutrition Panel Discussion, Dietitian, Speech
Pathologist, non-medical caregiver
Presented by Richard Merson, PhD, CCC, SLP
Speech-Language Pathologist at Oakland
University, William Beaumont School of Medicine
Kathy Roeder, Director Speech Pathology Adult
Services, Beaumont Health System
Mary P. Osak, RD, Beaumont Health System

•
•
•
•
•
•
•
•

Balance and Falls
Orthostatic Hypotension
Memory and Hallucinations
Motor Fluctuations
Adaptations for the home
In home care
Palliative care
Hospice care

Care for the Care Partner
Panel discussion moderated by Emily
Pipesh, MSW, Staff Social Worker at
Michigan Parkinson Foundation
Managing Anxiety and Dementia in
late stage Parkinson’s disease
Presented by Lauren Beth Gerlach,
DO, MS, Michigan Medicine Geriatric
Psychiatry East Ann Arbor Health &
Geriatrics Center
Selecting a long-term facility for my
family member
What should you consider when
selecting a long-term skilled nursing and
or assisted living facility?

Long Term Care Research update
Research update on best practices for Parkinson’s
Care in Long Term Care Facilities
Presented by Neil Alexander, MD,
University of Michigan
VA Ann Arbor Health Care System GRECC
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2019 Parkinson’s Education Programs Around the State
Bay City

Alpena

Traverse City

Sixth Annual Parkinson’s Symposium: Do
you have questions regarding Movement
Disorders including Parkinson’s Disease,
tremors, dystonia, & Huntington’s Disease?

Living With Parkinson’s Series in Alpena
Presented by the Michigan Parkinson
Foundation

Parkinson’s Network North Presents The
34th Annual Parkinson’s Summer Forum

Sponsored by Bay County Parkinson’s Support
Group
Kelvin Chou, MD, FAAN will answer your
questions at the Parkinson’s Symposium.
This event is free and open to the public.
Refreshments will be provided.
May 17, 2019 from 2-5 pm
Comfort Inn 501 Saginaw St.
Bay City, MI 48708
Kelvin L. Chou, MD
Kelvin L Chou, MD, is the Thomas H. and
Susan C. Brown Early Career Professor of
Neurology. Dr. Chou also serves as CoDirector of the Surgical Therapies Improving
Movement (STIM) Program and Co-Director of
the Movement Disorders Clinic at Michigan
Medicine, University of Michigan.
Please call 989-891-9800 to RSVP for this
FREE symposium.

August 8, 9, 2019
Aplex - Alpena Events Complex
701 Woodward Ave.
Alpena, MI 49707
1. Overview of Parkinson’s disease
Presented by Kara Wyant, MD. Michigan
Medicine, University of Michigan
2. Managing Medications
Presented by Dr. Kara Wyant
3. Speech & Swallowing Issues
Presented by speech pathologist and
dietitian to be announced.
4. Mental Health, Managing Anxiety and
Depression, Presented by Mary Crittenden,
LMSW, of Northeast Michigan Community
Mental Health
5. The Role of Physical Therapy, Occupational
Therapy in Managing Parkinson’s disease.
Presented by Andrew Doubek, DBT of
Thunder Bay Therapy

Bloomfield Hills
Come Sing with Us!!!
Raise UP your voice! Come join “The Motor City UpBeats!,” a new choir for individuals with
Parkinson’s disease and their caregivers! Learn to sing it loud and proud as you exercise your
voice through group singing of your favorite tunes such as those from the 40's and 50’s,
show tunes and popular music. Previous singing experience not required!
Please join song leader Elizabeth Esqueda, M.M., vocal performer and voice teacher, and
Alice Silbergleit, Ph.D., CCC-SLP, voice therapist, at the FREE information and introductory
group singing session on April 30, 2019, 3:00 pm at:
Temple Beth El
7400 Telegraph Road
Bloomfield Hills, MI 48301
Can’t make the first meeting? Call to reserve your spot in our first 6-week program which
meets every Tuesday, May 7 through June 11, 2019, 2-3:30 pm at Temple Beth El. Cost is
$10 per session. Come ready to register at the introductory meeting to reduce the total cost
to $50 for 6 sessions! Cash/check welcome.
Questions? Please call Elizabeth Esqueda 248-417-7870.

We invite you to join us! “A Team Approach”
offers you the opportunity to learn how an
interdisciplinary approach can benefit your
healthcare. With Parkinson’s symptoms not
fitting a “one size fits all” mold, it is becoming
evident that an approach that is customized
and interdisciplinary can be a more effective
support for your Parkinson’s journey. Think
Team! Join us for a whole day of the latest
research, products and services for your best
life! We look forward to seeing you! The PNN
Education Committee
Thursday, May 30, 2019
8:15 am – 3:00 pm
NMC Hagerty Center
715 E Front St
Traverse City, MI 49686
A Team Approach
Featured Speakers
R. Ross Coleman, MD
Dr. Coleman, MD, is a neurologist specializing
in movement disorders and practices at
Spectrum Health Movement Disorder Center
in Grand Rapids
Graham Atkin, PhD
Dr. Atkin is a professor at Michigan State
University, where he teaches about the brain
and nervous system to both the College of
Osteopathic Medicine and the College of
Human Medicine
Fee: $30 includes lunch
To register or for information and
availability of scholarships contact
Maxine Meach Tel. 231-947-1946,
Email: mmeach88@gmail.com
Orientation to Parkinson’s
Presented by a Movement Disorder Specialist
Friday June 28, 2019
3:00pm – 5:00pm
Friendship Centers of Emmet County
1322 Anderson
Petoskey, Michigan 49770
For information contact,
Suzanne Holguin, RN (231)347-3211 x15
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Lewy Body Dementia
Research at the University of Michigan’s Functional Neuroimaging,
Cognitive and Mobility Laboratory
Parkinson’s disease is a movement disorder characterized
by tremor, slowness of movement, stiffness and balance and
walking problems. Other, so-called non-motor problems
frequently occur as well, such as constipation, depression and
loss of sense of smell. Some Parkinson’s disease patients also
experience problems with mental processes, such as learning
new things, problem solving, recalling memories or making
decisions. This is called cognitive impairment and may progress
to dementia if these problems get worse. Our research group
uses brain imaging methods to study changes in the brains of
patients with Parkinson’s disease and how these brain changes
relate to changes in movement and cognitive abilities. We also
study Dementia with Lewy Bodies (DLB) which is closely related
to Parkinson’s Disease Dementia (PDD); collectively these
two disorders are referred to as Lewy body dementias. Both
disorders involve loss of nerve cells (neurons) that produce the
chemical messenger (neurotransmitter) dopamine, as well as
the loss of neurons that produce other neurotransmitters in the
brain such as acetylcholine.
A shared brain change among Parkinson’s disease, PDD and DLB
is the presence of abnormal protein build-up in brain cells that
are called “Lewy bodies.” Lewy bodies are diffusely present in
the brains of people with DLB or PDD compared to Parkinson’s
disease. The clumps of a protein in the Lewy bodies contain
alpha-synuclein that may damage nerve cells.
Dementia describes a collection of cognitive symptoms that
results in the patient having trouble performing normal daily
activities such as home and personal care, or it can affect
social functioning. These cognitive problems often start out
insidiously, referred to as mild cognitive impairment, and
frequently evolve to dementia. The term dementia is an
umbrella term for many diseases, such as Alzheimer’s disease,
12

vascular dementia, frontotemporal dementia, Huntington’s
disease, chronic traumatic encephalopathy, DLB, and PDD.
Research is finding that there may be substantial overlap
in the pathological features of these dementia syndromes.
For example, vascular dementia, which occurs in patients
with cardiovascular risk factors such as poorly controlled
hypertension, cholesterol, or diabetes mellitus, can also be
found with Alzheimer’s disease, Lewy body dementia, and
other dementias. Similarly, pathological features of Alzheimer’s
disease can be seen with the Lewy body dementias. Science is
beginning to understand how these cognitive disorders overlap.
Our laboratory is especially interested in understanding the
overlap between pathological disease features of Lewy body
dementias and the pathological disease features that can be
found in Alzheimer’s disease, such as amyloid plaques and tau
tangles.
One promising tool in research is the use of molecular
neuroimaging in the brain. Our laboratory uses positron
emission tomography (PET) imaging combined with magnetic
resonance imaging (MRI) to look at the brains of research
subjects with Parkinson’s disease and Lewy body dementias.
These tools enable researchers to get a window into the brain
of research subjects while they are alive, something that in the
past could only be done once the patient had passed away. This
also allows us to study the brain at different time points. We
can follow changes in the brain over time and correlate these
changes with progression of disease symptoms. An important
goal of our studies is to find new therapies that may target
pathology while it is still early in the disease course.
Our laboratory currently has two studies that may be of interest
to patients with Lewy body dementia. The Lewy Body Biomarker
Study, sponsored by the National Institutes of Health, employs
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PET and MRI imaging. In addition, blood and cerebral spinal fluid samples from subjects
in this study are sent to the national Parkinson’s Disease Biomarker Program repository
in Indiana. PET imaging for this study will help follow persons with DLB and PDD,
looking for markers that are common in Lewy body dementias and Alzheimer’s disease.
The other study, sponsored by Eisai Inc., aims to see if a new medication, E2027, could
help with improving cognition in persons with dementia with Lewy bodies.
Research involving human subjects should always begin with an initial discussion
of the particular study and obtaining the participant’s written informed consent. For
subjects with dementia, it is common to obtain their agreement (“assent’) in addition
to written informed consent by their legally authorized representative. Subjects are
free to withdraw from an on-going research study without concern about their normal
medical care being affected. In our studies, a detailed history of patient’s cognitive and
movement-related symptoms follows the consent process, as well as detailed cognitive
testing, filling out questionnaires, and a neurologic exam. For the Lewy Body Biomarker
Study we will also perform neuroimaging procedures (PET and MRI).
While there is no guarantee that a research study will directly help someone’s condition,
participating in research may help others by advancing medical knowledge. Participants
usually learn a little more about their own disease through research studies. Our staff is
caring and committed to excellence; many of our subjects return to participate in more
studies. If you or someone you know with a Lewy body dementia (Parkinson’s disease
dementia or dementia with Lewy bodies) is interested in participating in research, please
contact our Functional Neuroimaging, Cognitive & Mobility Laboratory by sending an
email to pdresearch@med.umich.edu or by calling us at 734-998-8400
(toll-free 877-998-1098).

We also have several studies available for persons with Parkinson’s disease. Information
about our laboratory can be found at pdresearch.rad.med.umich.edu. A comprehensive
description of university-wide studies can also be found at UMHealthresearch.org and more
information about the E2027 study can be found at clinicaltrials.gov.

Nico Bohnen, MD, PhD
Professor of Radiology and Neurology
Director, University of Michigan,
Functional Neuroimaging,
Cognitive and Mobility Laboratory at
Domino’s Farms.
University of Michigan
Director Movement and Cognitive
Disorders Clinic Ann Arbor VA in
Ann Arbor.
Kirk Frey, MD, PhD
David E Kuhl Collegiate Professor of
Radiology
Professor of Radiology & Neurology
Research Professor of Molecular and
Behavioral Neuroscience Institute
Director and Service Chief, Division
of Nuclear Medicine and Molecular
Imaging, Department of Radiology
University of Michigan
Martijn Muller, PhD
Research Associate Professor,
Department of Radiology
Co-Director, Functional Neuroimaging,
Cognitive and Mobility Laboratory
University of Michigan
Catherine Dowling, MD, CCRP
Research Senior Supervisor
Functional Neuroimaging, Cognitive
and Mobility Laboratory
University of Michigan

Meet Bisena Bulica, D.O.
Dr. Bulica is a board-certified neurologist who completed a fellowship in movement disorders
at Henry Ford Hospital. She earned her Bachelor of Science Degree at the University of
Michigan and received her Medical Degree from Michigan State University College of
Osteopathic Medicine. Dr. Bulica is accepting new patients.
She is practicing at the following locations:
Henry Ford Medical Center Lakeside
14500 Hall Road
Sterling Heights, MI 48313
(248) 661-6466

Henry Ford Troy Medical Center
2825 Livernois Road
Troy, MI 48083
(248) 661-6466
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What’s New in PD Research: A Tale of Precision Medicine and
Other Innovations
By: Peter A. LeWitt, M.D.
Parkinson’s Disease and Movement Disorders Program,
Henry Ford Hospital – West Bloomfield

Research developments in PD have been numerous in the
past few years. The translation of these efforts, from laboratory
science probing the origins of PD to new therapies seems to
be happening at a faster pace than ever before. Some of the
highlights of these developments are listed below:
Treatments Targeted at Gene Mutations
Causing Parkinsonism
While most PD seems to have a sporadic origin – its cause(s)
still unknown – approximately one-tenth of patients have
evidence for familial occurrence of this disorder. Furthermore,
among those with other involved family members, many of
them carry a gene alteration (mutation) that can contribute to
the risk for acquiring PD. For some of these gene mutations,
there is incidence of 10-15% in certain PD populations, like
those with an Ashkenazi background. The manner in which
these gene mutations increase PD risk is not fully understood
but this information has been guiding the next generation
of therapeutics. Sometimes termed “precision medicine”,
treatments based on the results of genetic testing may be
involved in future therapies for targeting PD in new ways.
Two of the most common gene mutations associated with
increased risk for PD have the terminology of LRRK2 and GBA.
In its normal role, the LRRK2 gene generates an enzyme that
has important roles in normal metabolism.
14

The LRRK2 mutation leads to too much of this enzyme, and the
consequences have a potential explanation for what happens
in the origins of PD. A study just starting is testing the safety
and efficacy of an inhibitor of the LRRK2-derived enzyme, DNL201. Another gene mutation associated with PD is GBA, whose
normal function is to serve in metabolism of fatty substances
in the brain and throughout the body. GBA mutations result
in decreased activity of an enzyme termed GCase, whose
total deficiency leads to another medical disorder called
Gaucher disease. Another “precision medicine” clinical
trial is investigating the administration of a gene therapy
approach to those PD patients with the GBA mutation. The
gene therapy involves injecting a harmless virus containing
a laboratory-created healthy version of the GBA gene. These
ongoing clinical trials are just the first wave of what might be
an expanding generation of interventions to control PD. There
are additional genetic alterations that have been recognized in
the PD population and these too might become the targets of
future precision medicine.
One of the ways that genetic study of PD has paid off for
therapeutic centers is on a protein called alpha-synuclein.
This protein is normally found in nerve cells. In the PD brain,
alpha-synuclein is abnormally condensed into a crumpled
configuration in a manner that damages and ultimately kills
nerve cells, the same ones that are lost in the PD brain. The
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connection between PD and alpha-synuclein came from the
first genetic mutation to be discovered in PD. This finding has
led to studies that are currently underway, aimed at taking the
logical response to this dysfunctional toxin protein: get rid of
it! Two multicenter studies are using a laboratory-generated
antibody against alpha-synuclein to use the body’s immune
system to slow PD progression. The results of these studies
await future reporting.
Innovations in Drug Delivery for Parkinson’s
Disease Treatments
Other developments in therapeutics technology are also
changing the face of “precision medicine” for PD. Drug
delivery of PD treatments like levodopa is currently mostly
in pill form, and reliable absorption in the G.I. tract can be a
major challenge. Alternative routes for administration have
been tested, including subcutaneous infusion of levodopa
or apomorphine by small portable pumps, rapid onset
of medication effect by inhalation (levodopa, absorbed
through the lungs) and by a tablet placed under the tongue
(apomorphine). But not all of the potential treatments for
PD are amenable to oral or subcutaneous administration.

Treatments that might lead to the cure of PD might need
direct administration directly into the brain, for example. To
protect against further nerve cell loss, most forms of gene
therapy would seem to require targeting against very specific
brain regions. Using recently-developed technology, quite
large molecules now can be facilitated in crossing the barrier
between the blood stream and the brain. This technology
uses focused high-frequency sound beams that in the awake
person can be directed to achieve safe and reversible opening
of bloodstream-brain barrier so that a therapy can effectively
enter into the brain. This technology is likely to expand
the types of treatment options that will be available for PD
therapeutics in the future.

For more information about these developments,
including details of ongoing and planned clinical trials
for newly-diagnosed and long-standing PD, please contact
Dr. LeWitt at the Henry Ford Hospital Parkinson’s Disease
Program in West Bloomfield (parkinsons@hfhs.org;
(248-661-6540).

What is LRRK2?

What is GBA?

The LRRK2 gene provides instructions
for making a protein called dardarin.
The LRRK2 gene is active in the brain
and other tissues throughout the body.

The GBA gene provides instructions for making
an enzyme called beta-glucocerebrosidase.
This enzyme is active in lysosomes, which are
structures inside cells that act as
recycling centers.
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MPF provides the following services to those with Parkinson’s and their families:
More than 74 Affiliated Support Groups • Medication Assistance • Information Literature
Subsidized Respite Care • Neurologist & Community Referral • Educational Programs • Advocacy

Consult your medical providers before acting on information in newsletter articles. MPF publications
offer information intended to be useful to people with Parkinson’s, their caregivers and families,
and the professionals who assist them, but they are not a substitute for qualified medical advice.

YOUR GENEROSITY IS GREATLY APPRECIATED. PLEASE HELP US NOW! No matter how large or how small, every donation helps.
Return to MPF, 30400 Telegraph Road, Suite 150, Bingham Farms, MI 48025, or donate on-line at www.parkinsonsmi.org

3 Yes I want to help!
q
PLEASE SEND INFORMATION ON:
___ How I can become an exclusive member of the Michigan
Parkinson Foundation’s CLUB 500
___ Parkinson’s Disease

PLEASE CONTACT ME ABOUT:
___ How I can make a Recurring Donation (weekly, monthly, etc.)
___ How I might make a gift to MPF in my will, life insurance or 		
other special means which may have tax advantages.

Enclosed is my gift of $_____________

My Name _____________________________________

Visa ___ Mastercard ___ Discover ___ Amex ___
Account #___________________________exp.__________
Card Security Code: ______

Last 3 digits on back of card (4-digits on front of AMEX)

___In Memory of ___________________________________
___In Honor of _____________________________________
___Special Occasion of _______________________________

Address ______________________________________
City ______________________State______ Zip_______
County _______________________________________
Phone _______________________________________
I want to receive further mailings:

Please notify the following person of my gift:

___By e-mail at _________________________________

Name___________________________________________

___By regular mail

Address__________________________________________

___DO NOT SEND further mailings

City__________________________State____ Zip________

___DO NOT INCLUDE my name in publications

Your kind donation will be used wherever needed. Please make checks payable to: Michigan Parkinson Foundation.
All gifts are tax deductible as provided by law. Michigan Solicitation License #8287
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