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Greetings,
As we enter the holiday season, I want to thank our dedicated supporters and advocates in the field, support
group leaders, partners in the universities and health care systems. While 2020 was a challenging year for all
Michiganders, and quite devastating for some of us, it did empower the Michigan Parkinson Foundation (MPF)
to re-think how we deliver programs and services to our constituents. Through collaboration with university and
hospital systems across the state, we have successfully converted all programming to an online format. This
includes daily exercise programs and weekly education classes. We look forward to the day when we can deliver
our programs both in-person at “live” events and online so that participants can choose the best option for their
needs.
The demand for the MPF’s financial assistance program for in-home personal care and respite care has grown
significantly. Since January 2020, we have provided 4,813 hours of in-home care for people with Parkinson’s;
providing a much-needed break for the primary caregiver. The funds allocated to this program in 2020 is 300%
more than in 2019. This increase was made possible by generous individual donors, community grants and the
proceeds from our various fundraising events.
In December of 2019, the Michigan Health Endowment Fund awarded MPF a grant to develop a training module
on how to properly care for a person with Parkinson’s who resides in an extended care facility or lives at home and
needs paid caregiving services. The program is a series of seven five-minute videos which address critical health
and safety needs specific to people with Parkinson’s. All scripts are complete and video production will begin the
week of December 7 through 11. We want to acknowledge Eileen O’Brien, a support group leader from Muskegon
who was instrumental in making this project a priority for the MPF. We thank our professional advisory board for
assisting in the development of the scripts. Special thanks to MPF board member Jeanne Merchant, owner of
Home Instead Senior Care, South Oakland County and Mike Richardson owner of Benstein Grille for allowing us to
film at their facilities.
We anticipate the videos will be available by the end of January 2021. The training module will be accessible free
of charge through Relias Academy, an online training company that specializes in Continuing Education Credits
(CEU’s) for health care professionals.
Support from our donors enables us to continue these new programs and maintain our existing programs and
services. We continue to provide information and referrals to community resources, information packets for the
newly diagnosed, financial assistance for Parkinson’s medications, pro-bono legal guidance and training assistance
for our 76 Parkinson support groups. We look forward to 2021 and hope that by early summer, we can come
together at in-person events and re-establish those critical social ties.
On behalf of the Michigan Parkinson Foundation Board of Directors, staff and volunteers, we wish you and your
family a joyous, healthy and safe holiday season.
Mary Sue Lanigan
CEO, Michigan Parkinson Foundation

Telemedicine in the time of COVID

By Jason M. Schwalb, MD and Danette Taylor, DO
Telemedicine involves the delivery of care remotely without
having the patient and treating provider in the same room.
This can involve desk top monitors or lap top computers,
but may also include telephone or smartphone-based video
assessment for diagnosis and management.
Due to the recognition that many PD patients live far from
expert centers or may face barriers to being seen in person
in clinic, there has been interest in providing care remotely
since the early 1990’s. Much can be assessed via video.
Standard rating scales, such as the UPDRS (other than the
components assessing rigidity), have been validated as
being accurate when performed via telemedicine. A series of
articles over the past 10 years have shown that good care can
be delivered to PD patients with high patient satisfaction via
telemedicine.
However, until COVID, telemedicine has not been utilized
much outside of research in the United States, mainly due
to significant regulations and poor reimbursement. The
Center for Medicare and Medicaid Services (CMS) limited
telemedicine to patients in a “designated rural area” and
required that patients go to a local physician’s office or
hospital to use dedicated software to communicate with
specialists who were not available nearby. Although the local
offices received some reimbursement for letting patients use
their software and space, it did not seem to be enough to
encourage widespread adoption. There was no funding to
set up the necessary infrastructure.
On March 13, 2020, President Trump issued an emergency
declaration under the National Emergencies Act that
empowered CMS to waive these requirements during the
pandemic. A short time later, Governor Whitmer followed
suit and expanded payment for telemedicine visits
throughout Michigan. These changes allowed providers
to deliver care via telemedicine without requiring patients
to leave their homes or live in a designated rural area. In
addition, recommendations were made regarding what
platforms could be used. While many hospital systems
and providers use dedicated software, CMS has stated
that person-to-person software such as Skype, FaceTime
and Zoom can be used without providers having to be
concerned about violating the Health Insurance Portability
and Accountability Act of 1996 (HIPAA). Private insurers have
tended to follow CMS’s lead for regulations and coverage.
As a result, over 9 million people with Medicare or Medicaid
received telehealth services from mid-March to mid-June.
An interstate compact allows many physicians in 29 states,
including Michigan, to provide care without having to obtain
additional licensure (https://www.imlcc.org/).
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At the height of the pandemic in Michigan, we provided
essentially all of our care to PD patients via telemedicine.
Even though we are back to seeing patients in person, at
least for the moment, it is hard to imagine going back to the
telemedicine restrictions we faced prior to the pandemic.
While telemedicine is not as good as in-person evaluation
and treatment, it is more accessible for patients who live far
distances from our clinics or just don’t want to wait for their
provider. It is attractive for patients who are frail and don’t
want to risk contracting COVID by traveling to our clinics. It
is attractive for patients who have difficulty moving. It also has
the unique benefit of allowing clinicians to see their patients
in their home environments.
As the pandemic continues to spread and cases of COVID
again are on the rise, we will likely return to practices where
telemedicine visits are our primary way of evaluating patients.
However, one day, the pandemic will resolve. What will be
the status of telemedicine then? Currently, the American
Medical Association (AMA) is considering 2 resolutions in
support of facilitating widespread telemedicine. CMS would
need to adopt uniform, clear regulations, as well as equitable
coverage and reimbursement mechanisms.
However, telemedicine is only helpful if one has access to
it. Only 75% of Americans older than 65 have broadband
internet. There are disparities in broadband use for blacks,
the poor, less educated and rural Americans. Almost 50%
of those older than 65 do not have a smartphone. We
need to advocate for telehealth for under-resourced patient
populations and communities as well.
Please feel free to contact your legislators and CMS to
advocate for less restrictive telemedicine to continue after
the pandemic.
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SLEEP and PARKINSON’S DISEASE
By Danette Taylor, DO

It is important for people with Parkinson’s disease (PD)
to get a good night’s sleep. Sleep is when our body
and brain undergo needed restoration and repair.
Frustratingly, the brain changes that are part of PD can
also cause sleep difficulties. More than 80% of people
with PD have a sleep disorder. This can include problems
falling asleep, problems staying asleep, vivid (or
frightening) dreams, talking while sleeping or acting out
dreams. A need to urinate frequently through the night,
difficulty getting comfortable in bed, or recurrent tremor
can lead to inability to fall asleep or stay asleep. In
addition, many patients with PD experience Restless Leg
Syndrome, which can disrupt the ability to fall asleep.
Disrupted sleep can impact health, mood, and overall
quality of life, and studies show that impaired sleep can
contribute to memory loss. In addition, when a patient
with PD doesn’t sleep well, their caregiver or partner often
experiences disrupted sleep.
Many medications may contribute to sleep disruption.
Some commonly used antidepressants may lead to
wakefulness in the evenings. Medications used for
COPD or emphysema can contribute to insomnia.
Even medications used to treat Parkinson’s disease
may lead to problems sleeping: selegiline is known for
contributing to insomnia, especially if taken late in the
day, and ropinirole or pramipexole – often blamed for
daytime sleepiness – can lead to an inability to sleep in
some patients.
It’s important to be aware of the type of sleep
disturbance you might be experiencing, as treatment of
these will vary. For example, if a patient is unable to fall
asleep when first in bed due to inability to move or get
comfortable, or recurrent tremor, additional bedtime
doses of medication may be the best treatment option.
Longer-acting medications taken at bedtime, including
dopamine agonists, can help alleviate recurrent
symptoms of PD which occur when a dose of carbidopa/
levodopa has worn off.
If nocturia is an issue, limiting fluids after 6 PM (or 5-6
hours before bedtime) can be helpful. There are different
medications which can decrease the number of times
patients awaken to urinate, and a discussion with your
doctor may help you find the best choice.

SLEEP HYGIENE
Practicing good sleep hygiene is important. This
includes regular exercise through the day. As exercise
can promote wakefulness, avoiding strenuous exercise
just before bed is recommended. Exposure to bright
light during waking hours helps our brain become more
alert during the day; likewise, limiting bright light at night
– especially computers, tablets, phones, and televisions
– is an important step which helps our brains wind down
before bed. Napping should be limited to 20 – 30
minutes, as studies have shown that sleeping longer than
this amount of time can interfere with our ability to fall
asleep at night.
Stimulants (caffeine, nicotine) may make getting to
sleep very difficult. It may surprise you to learn that the
caffeine in regular coffee (or a soda) may contribute
to wakefulness for more than 5 hours after a beverage
is consumed. Alcohol can help people fall asleep, but
decreases the amount of deeper stages of sleep that
people experience and may lead to early waking.
BEDTIME ROUTINES
Establishing a bedtime routine can be a great first step
in getting to sleep. This should start with having a regular
sleep schedule (going to bed and getting up at the same
time). In addition, a pattern of activity such as a relaxing
bath followed by reading a book, doing a paper and pencil
puzzle, or practicing meditation or mindfulness exercises
have all be shown to be beneficial in contributing to
improved sleep, as well as contributing to sleepiness at
bedtime.
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A comfortable sleeping environment is important,
including a mattress and pillow that help you relax.
Making sure that your bedroom or sleeping space is
clear of clutter, to decrease the risk of falling if you need
to get up through the night is essential. Your bedroom
should be used to rest and sleep (or snuggle), and not a
place where work accumulates.
Keeping your bedroom cool is often beneficial to
helping you fall asleep.
Many patients with PD find it difficult to move across
their bed. Using a smooth or satin sheet, or satiny
pajamas, can assist with sliding into bed.
Pets are wonderful, but can lead to frequent interruptions
of sleep. If your pet has been sharing your bed, look into
getting a different pet bed for them.
If you have been laying in bed for more than 15 minutes,
get up and do something else (not television or
computer work!). Consider listening to relaxing music or
reading until you feel sleepy.
Overall, most of us sleep more than we recognize. Keep
in mind that an occasional night of poor sleep isn’t of
concern; by practicing many of the habits listed here,
you should find that you’re soon sleeping soundly again!
OTHER QUESTIONS:
What about medication for sleep?
Daily use of prescription sleep medication may be
needed. Ideally, most of these would not be used for
more than 4-5 weeks, but some patients may have
a longer need. Sleep specialists often recommend
cognitive behavioral therapy to address an inability to
fall asleep (either when first in bed or after waking in the
night).
What about sleep apps for tracking sleep? Do these
work?
We know that the apps on various devices (Smart Watch,
FitBit, etc.) claim that they can track sleep; however, there
are many limitations to these devices. While personal
devices can measure the amount of movement and even
heart rates, they are unable to actually track brain wave
activity – which is needed to accurately identify the stage
of sleep someone is in at any given moment.
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Should we track our sleep?
Sleep tracking can increase the awareness of when
you’re sleeping, but may have some negative outcomes
as well: increased use of a smart phone/computer
screen at bedtime, worry or anxiety if a question of
poor sleep is raised, delayed recognition of other sleep
problems. Information obtained from use of a sleep app
can guide conversations about sleep with your doctor
but should not be considered a substitute for a sleep
study.
Can I just use over-the-counter antihistamines
(diphenhydramine, Benadryl, similar)?
Occasional use of these medications, including Tylenol
PM, Motrin PM, and generic equivalents, is OK. Daily
use for more than a few weeks has been shown to
cause rebound insomnia (inability to fall asleep without
using the medication) and can contribute to memory
impairment.
What are the treatments for Restless Leg Syndrome
or Periodic Limb Movements?
There are many different treatments which can be
effective, but like the treatments for PD, there is no “one
size fits all” response. If your symptoms of RLS or PLMs
are interfering with your ability to sleep, please bring this
up with your doctor specifically, rather than reporting
“sleep problems” during your assessment.
If you waken due to feeling hot or experience night
sweats, please mention this symptom to your doctor. In
the meantime, make sure that your bedroom/sleeping
space isn’t overheated. If you awaken due to feeling
too warm and then rapidly cool off and become cold,
keeping a small lightweight blanket to cover your chest
and shoulders can help regulate your temperature.
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Parkinson Exercise classes
offered Via Zoom

We have expanded our exercise class offerings.
We added a Saturday morning class and two evening
classes. All classes are offered free of charge and are
available via Zoom. We use the same Zoom link for
all exercise classes. If you need help accessing Zoom,
please call the MPF office and we can help you access
the program and do a test run with you.

Meet our new instructors:

Evening classes always start at 6:00 PM
MONDAY, Yoga Adapted For Parkinson’s
Deb Colling, Certified Yoga Instructor, 200 E-RYT
THURSDAY, PWR Moves
(Parkinson Wellness Recovery Exercise)
Katie Bourdeau, PT, DPT, Henry Ford Medical Center

Morning classes always start at 10:00 AM
MONDAY, PWR Moves
(Parkinson Wellness Recovery Exercise)
Jamie Haines, PT, DScPT, Board Certified in
Neurologic Physical Therapy, Associate Professor,
Central Michigan University
TUESDAY, PWR Moves
(Parkinson Wellness Recovery Exercise)
Angee Ludwa, PT, Ascension Genesys Hospital in
their outpatient neurological clinic

Deb Colling

Yoga Adapted
for Parkinson’s

WEDNESDAY, Adapted Yoga For Parkinson’s
Mindy Eisenberg, MHSA, C-IAYT, ERYT-500,
Founder/Director of Yoga Moves MS
THURSDAY, PWR Moves
(Parkinson Wellness Recovery Exercise)
Kim Wilkins, DPT, Neuro Rehab., Beaumont Hospital,
Royal Oak
FRIDAY, Adapted Yoga For Parkinson’s
Mindy Eisenberg, MHSA, C-IAYT, ERYT-500,
Founder/Director of Yoga Moves MS

Kim Wilkins

PT, DPT,
Neuro Rehab.,
Beaumont Hospital,
Royal Oak

SATURDAY, PWR Moves
(Parkinson Wellness Recovery Exercise)
Physical therapy students (DPT) supervised
by Jamie Haines, PT, DScPT, NCS Assistant
Professor, Central Michigan University and Amy
Yorke, PT, PhD, NCS Associate Professor, Physical
Therapy Department, University of Michigan-Flint
All exercise classes use the same Zoom Link.
You need both the meeting ID and the Password
https://parkinsonsmi-org.zoom.us/
Meeting ID: 813 7303 6837
Password: MPF2020
You must use the password to be entered into the
class.

Katie Bourdeau

Dial by your location +1 646 558 8656 US
Meeting ID: 813 7303 6837

PT, DPT,
Henry Ford
Medical Center
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DBS Care in the Time of COVID

By Neepa J. Patel, MD and Jason M. Schwalb, MD
Deep brain stimulation (DBS) involves implantation of a pacemaker-like device.
Electrical stimulation is delivered within specific areas of the brain. This is most
frequently performed for Parkinson’s disease (PD), but can also be effective
for other neurologic and neuropsychiatric conditions such as Essential Tremor,
Dystonia, Epilepsy and Obsessive-Compulsive Disorder. Since DBS placement
for PD is almost never emergent, we stopped new implants during the height
of the COVID pandemic in Michigan this past Spring. However, we still needed
to provide care for our patients who had already been implanted, many of
whom have had their systems for a decade or more. During the first wave,
we learned several lessons about how to care for DBS patients remotely. As
we approach a second wave with another potential shutdown, we hope to
apply several of these lessons as best practices. Even without a shutdown,
many patients are reasonably concerned about the safety of going to visit their
doctors in person as the incidence and prevalence of COVID increases.
Jason M. Schwalb, MD
After implantation of a DBS system, the device needs to be adjusted by a
neurologist or neurosurgeon. It may take several visits over a period of time
(4-6 months) after the initial implantation to achieve the best symptom control. Even once the patient is
on stable settings, adjustments may be necessary as their PD progresses. Although there is precedent
for remote programming with cochlear implants for hearing loss, the FDA has not approved remote
programming for DBS at this time. 1 Therefore, initial programming needs to be done in person. However,
we successfully limited in-person visits by placing a limited number of programs into the device at each visit.
During subsequent virtual visits, we could guide patients to use the remote programmer they were given
at the time of implantation to check the health of the battery and to adjust the
DBS settings, if needed, to improve symptom control.

There are also surgical issues with maintaining the system: Batteries go
dead. Systems can break down or become infected. Patients with infected
systems often need to be admitted to the hospital to be safely treated, but
our approach to other situations was to do what we could to keep the patient
out of the hospital. Some patients can tolerate their battery going dead, but
others cannot. They can have such poor control of their PD symptoms that
they would have severe pain from increased tone (dystonia) or be likely to fall
and get hurt (requiring a potentially prolonged hospitalization). Like other
specialized centers, 2 we tried to triage patients for outpatient surgery based
upon their battery reserve and their tolerance to potential disruption of the
therapy. However, there were times when we were not able to do this due to
the hospital system needing to devote almost all resources to COVID patients.
We hope that any second wave will not be as great a strain on the health
system in Michigan. However, we are prepared to deliver the best care
possible to our patients.

Neepa J. Patel, MD
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Winter Education Programs

MPF’s Winter Patient Education programs are available live, December through February, via Zoom. Zoom is
an online platform that allows us to connect our live programs directly to you at home via your computer. To
access the Zoom link, visit https://parkinsonsmi-org.zoom.us/ for Meeting ID: 660 963 7129. Password
MPF2020
Or participate by phone, 646 558 8656, then enter meeting ID 660 963 7129.
Parkinson Virtual Support Group Education Programs via Zoom
•

December 1 at 7:00 pm, Learn More About Parkinson “off” Times and a New Treatment
sponsored by Sunovion. Presented by Dr. Danette Taylor, Mercy Health Hauenstein Neurosciences.

•

January 12, 2021 at 7:00 pm, Mental Health Issues and Parkinson’s presented by Laurie A.
Boore-Clor, Geriatric Psychiatrist, Henry Ford Health System.

•

January 19, 2021 at 7:00 pm, A different Path to Treat OFF Time in Parkinson Disease
presented by Barbara Pickut, MD, Michigan State University, Department of Neurology.
Sponsored by Kyowa Kirin.

•

February 16, 2021 at 7:00 pm, Program topic to be determined. Presented by Peter LeWitt, MD.

We Remember Curtis Dickerson

Curtis K. Dickerson passed on Saturday, October 10,
2020. Curtis with his wife Maria, co-facilitated the
Parkinson Detroit Support Group with energy and a sense
of purpose. He was known for his clear and forward point
of view and admired for his kind and uplifting sprit. His
resilience throughout his challenges with Parkinson was
amazing. Curtis was determined never to let anything
stop him from enjoying life and living it to the fullest.
He encouraged new group members to keep moving.
“Don’t let this stop you” he would always say.
As a retired Financial Specialist, in 2017 and 2018 Curtis
put his skills to work organizing the Detroit group’s
participation in the Parkinson’s walk. His initiative to
collect support dollars, enlist walk participants and
design our group tee shirts inspired us to bond not just
as friends, but as a family.
Curtis is honored by his wife of 37 years Maria, Their son
Keyon and daughter-in-law Nichole. Two outstanding
grandsons Kyron and Kameron Dickerson
Curtis will always be deeply missed and never forgotten.
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Pain in Parkinson’s Disease: Prevalent Yet Poorly Understood
Michael Staudt, MD, Michigan Head & Spine Institute

Defining Pain in Parkinson’s
Disease
Parkinson’s disease (PD)
is generally thought of as
a disorder of movement,
characterized by tremor,
slowness or bradykinesia,
and stiffness or rigidity.
Perhaps equally as
important are the nonmotor symptoms, which
are diverse and can
include sleep and mood
Michael Staudt, MD,
disturbances, fatigue,
Michigan Head
& Spine Institute
difficulties with attention
and memory, and pain, among others. Pain in PD is
frequently overlooked and poorly understood, but
is present in up to 80% of patients with PD (Beiske
et al., 2009). In his landmark monograph, James
Parkinson described pain as an early sign of disease,
and a symptom that was prevalent in numerous cases
(Parkinson, 1817).
One of the main challenges in diagnosing and treating
pain in PD is to recognize that there are many different
causes or “pain generators” (Valkovic et al., 2015). It is
common to classify pain as:
•

Musculoskeletal: cramping and aching sensations
in the joints and muscles; exacerbated by postural
changes, stiffness, and immobility

•

Dystonic: pain generated contractions and twisting
movements or postures; tends to be closely related
to medication use as drug dosages wear off

•

Radicular/neuropathic: “nerve-related” pain,
typically caused by nerve compression and causing
pain, numbness and/or weakness in a predictable
distribution

•

Central: burning and tingling pain that don’t
conform to a nerve root distribution; can occur
independent of musculoskeletal or dystonic pain,
and is presumed to be part of the PD disease
process itself; can be associated with temperature
changes and unusual pain in different organs

•

Other: headaches, non-radicular low back pain, oral
pain, genital pain
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Treating Pain with Conventional Therapies
Painful symptoms tend to worsen in patients who
are off medication, and vary with motor fluctuations.
Unsurprisingly, the first line of therapy is with dopamine
replacement drugs such as levodopa, although pain
may not be adequately treated by these medications
alone as the disease progresses. Deep brain stimulation
(DBS) targeting either the subthalamic nucleus or
globus pallidus has been demonstrated to improve
pain in a variety of studies (Dellapina et al., 2012). It
seems that the majority of improvement following DBS
is seen in musculoskeletal and dystonic pain; as such,
a major challenge is in understanding which types of
pain are treated by DBS.
Because pain in PD is so diverse in both cause and
presentation, it is difficult to assess it based on
traditional measurements of pain (e.g. “rate your pain
as a score between 1 and 10”). The King’s Parkinson’s
Disease Pain Scale (KPDPS) was recently developed
as a method of evaluating pain symptoms and the
overall burden of pain in PD (Chaudhuri et al., 2015).
As the causes and description of pain in PD tend to be
derived from a clinical description, having a validated
assessment measure will help improve both the
diagnosis and study of pain in the future.
Interestingly, there also appears to be a sex-related
difference in the non-motor symptoms of PD, with
pain being more prevalent and more severe in women
(Martinez-Martin et al., 2012). Furthermore, one
recent study showed that, following DBS surgery, men
reported greater improvements in musculoskeletal and
chronic pain compared to women (Khazen et al., 2020).
Such studies will help us consider what variables may
have important implications for DBS in pain treatment
moving forward.
What About Other Medications?
Overall, most patients with PD will treat pain with
standard over-the-counter medications such as
acetaminophen or nonsteroidal anti-inflammatory
drugs (mostly ibuprofen), and with good effect
(Buhmann et al., 2017). Anticonvulsants (gabapentin
and pregabalin) and antidepressants (tricyclic
antidepressants and serotonin and norepinephrine
reuptake inhibitors) are commonly prescribed for
nerve-related pain. Even opioid use is somewhat
common; however, it is of the utmost concern to
emphasize the risks of opioid therapy – short or longterm abuse can potentially lead to heart or lung
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damage or death. Any opioid use should be prescribed
and monitored by an experienced practitioner.
Few studies have evaluated the use of specific drugs
in the treatment of pain associated with PD. What
are lacking are robust studies that provide “level
I evidence”, which refer to studies that compare
investigational drugs to placebo, randomize
participants to receiving one drug or the other, and
“blind” both participants and investigators to which
drug is being received. Two recent studies met such
criteria, looking at the effects of an extended-release
opioid (Trenkwalder et al., 2015) or a transdermal
dopamine patch (Rascol et al., 2016). Although neither
study was able to demonstrate definitive success for
the use of their respective drugs in the treatment of
pain, some promising responses were seen that warrant
further research in larger trials.
A Multimodal Approach
Ultimately, the approach to pain treatment in PD
should be multimodal, meaning therapy should be
approached from different angles and sometimes
with multiple specialists. The importance of exercise
and physical activity cannot be overemphasized.
The judicious use of medications, both PD-related
and others, can enhance pain control and work
synergistically with routine physical activity. In some
cases, referral to a surgical specialist may be necessary.
Work with your primary care physician or neurologist to
come up with the best individualized treatment plan for
your needs.
•

Musculoskeletal: physical and occupational therapy,
exercise, acetaminophen or nonsteroidal antiinflammatory drugs, referral to rheumatologist
and orthopedic surgery if necessary, deep brain
stimulation

•

Dystonic: optimize dopamine medications, consider
Botox injections, deep brain stimulation

•

Radicular/neuropathic: physical and occupational
therapy, exercise, neuropathic pain medications
(anticonvulsants, antidepressants), spine surgery if
necessary, consideration for spinal cord stimulation

•

Central: optimize dopamine medications,
neuropathic pain medications (anticonvulsants,
antidepressants), deep brain stimulation
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Undergraduate Students Take on Falls in The Home – Participants Requested

Trevor McMahon

Joshua Robinson

“Due to the ever-changing nature of Parkinson’s disease, I have suffered an increased number of falls over time, resulting in
numerous injuries.” (Steve McMahon)
Steve McMahon is an active Michigan Parkinson Foundation member who was diagnosed at the age of 62. After diagnosis,
his symptoms of tremors, freezing, and impaired balance rapidly increased. These symptoms made it difficult for him to move
around his house safely and made him susceptible to falls.
According to the National Council on Aging (NCOA) the following are common problems facing many individuals
today:
•

One in four Americans aged 65+ falls each year.

•

Every 11 seconds an older adult is treated in an emergency room for a fall; every 19 minutes, an older adult dies from a fall.

•

Falls result in more than 2.8 million injuries treated in emergency departments annually, including over 800,000
hospitalizations and more than 27,000 deaths.

•

The financial toll for older adult falls is expected to increase as the population ages and may reach $67.7 billion by 2020
year end.

Falls can be incredibly serious and are especially dangerous among the Parkinson community. Because of this, two young
professionals are actively working to reduce and help prevent falls within the home. Trevor McMahon and Joshua Robinson
make up a multidisciplinary team with a goal of designing a socially responsible product to allow individuals with Parkinson’s to
be safer, more independent, and move freely without the worry of falls. This team is not recognized as part of any organization
or institution.
“As soon as we saw the problem, my thoughts immediately went to my dad. He has Parkinson’s, he uses a walker most of the
time, and he just had a knee surgery due to a series of falls. I really want to help design a product the Parkinson’s community
can use that will allow them to move independently, and complete daily tasks that put them at risk of falling – such as, getting
out of the shower, walking on slippery or uneven surfaces, or moving around tight corners. Right now, Josh and I are looking to
conduct interviews to figure out who is falling in the home, where, when, and why. We need individuals to tell us their stories and
what problems they face every day; we want to help!” (Trevor McMahon)
Trevor and Josh are seeking to conduct one-on-one phone interviews to gain insight into the problem of in-home falls. They
want to listen to your stories and hear your personal experiences to figure out what they can do to help. Participants are
currently needed. If you are interested in a one-on-one interview or taking a brief survey, please contact Trevor at the email
below or follow the link to schedule a time to talk.
Thank you so very much your participation!
CONTACT:
Trevor McMahon trevor.s.mcmahon@gmail.com, (248) 792-1709
Schedule a Phone Interview: https://form.jotform.com/203126106463142
Take the Survey: https://docs.google.com/forms/d/e/1FAIpQLSdQL031H3xhazbWpqO_wMmKOfox9XePbjPzOSPtWXmrKz2-w/viewform?usp=sf_link
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Motor City UpBeats Therapeutic Choir
Motor City UpBeats offers a therapeutic and fun singing
experience designed to assist individuals with a variety
of neurological & medical conditions maintain healthy
breathing and speaking coordination while having FUN!
Group singing promotes camaraderie while exercising
abdominal muscles and vocal cords in a healthy way.“
We will exercise our voices, bodies, minds and hearts”
says Director Elizabeth Esqueda.
During this time when groups cannot meet in person,
the Motor City UpBeats Choir is meeting via Zoom every
Tuesday and Thursday from 11:00 am to 12:00 pm.
Tuesday mornings Motor City UpBeats Therapeutic
Choir offers a virtual voice exercise class with light
stretching, warm-ups, voice exercises and fun songs
to sing. They focus on encouraging healthy, resonant
sound production using elements from singing
instruction to increase volume, flexibility and expression
in the speaking and singing voice.
Thursday mornings offer a class for new, beginner
or intermediate level singers who would like to build
musical skills including ear training, pitch matching,
sight singing, rhythms, reading music and healthy vocal
technique. This class includes a vocal warmup, fun
songs and games for memory, musical patterns and
rhythm.

December Schedule of Events
All Classes are from 11 am until 12 pm (noon)
•

Tuesday, December 1: Virtual Voice Exercise

•

Thursday, December 3: Musical Skills

•

Tuesday, December 8: Virtual Voice Exercise

•

Thursday, December 10: Musical Skills

•

Tuesday, December 15: Virtual Voice Exercise

•

Thursday, December 17: Musical Skills

•

Friday, December 18 at 6:30pm
“Winter Wonderland”. After supper, cozy
up to the computer for a warm up and then
a virtual video sing along of popular songs
celebrating the winter season, with songs
ranging from Let it Snow! to My Favorite
Things, Baby Its Cold Outside to Sleigh Ride,
and Frosty the Snowman to Do You Want to
Build a Snowman?
(Winter Break begins Week of
12/21 — See you in 2021!)

And special ‘themed’ sessions are also offered, such as
a Halloween get together in October (costumes were
optional), a “Gratitude” Sing Along in November, and
“Winter Wonderland” in December.
For more information, please contact Elizabeth Esqueda
at 248-417-7870 OR email at motorcityupbeats@gmail.
com OR visit Motor City UpBeats on Facebook.
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2020 “I Gave My Sole for Parkinson’s” Walk Events
Mission Accomplished! The 2020 Walk Events were
certainly a challenge this year and at times questionable
due to the pandemic. However, the Team Captains,
participants, donors and sponsors were thrilled that the
walks took place (with the choice of Live or Virtual). The
events raised $210,000!
The weather for the Metro Detroit Walk, held on
Saturday, September 26 at Boulan Park in Troy, was
a perfect summer day. In lieu of a 3 Mile Route, the
attendees enjoyed a stroll around Boulan Park, then
participated in Exercise Demonstrations including Rock
Steady Boxing by Mike Martelli of The Boxing Rink
– Troy, PWR! MOVES – Parkinson Wellness Recovery
by Angee Ludwa, Yoga for PD by Deb Colling, and
Delay the Disease by Pam Smith. Karen Tajer, past
Board Member and Captain of Team Triumph, served
as Emcee. Although Karen and husband Rich moved
to Ohio, she did not hesitate to say “YES” to our offer
to Host the event! Her eagerness for helping those
affected by Parkinson’s disease began when her father,
Bill Hanke, was diagnosed. Although Bill passed away in
2019, Karen continues to encourage and inspire those
with Parkinson’s disease, as well as their caregivers, with
her passion, purpose and positive energy. As Karen
said: “My dad inspired me every day.” And now Karen is
inspiring so many others!

Team Triumph (Metro Detroit)

Mike Martelli (The Boxing Rink – Troy) Rock Steady Boxing Demonstration

Cindy Bakken, member of the Motor City Upbeats
Therapeutic Choir and a person with Parkinson’s,
performed a beautiful rendition of the Star-Spangled
Banner at the Metro Detroit Walk.
The Lansing Area Walk, held on Saturday, October 3
was strictly Virtual. Charlie Silm, our 2020 Honoree, and
his family prerecorded a video about his Parkinson’s
journey, which was shared OVER 1,900 times!
The Southwest Michigan Walk was held on Sunday,
October 11 at beautiful Celery Flats Historical Area
in Portage. Once again, the weather cooperated,
and the participants loved the walk among the
spectacular fall colors. Karin Gallagher, of Maplewood
of Marshall, provided fruit for the participates as well
as a demonstration and information about Battle
Creek’s Rock Steady Boxing with many of her students
in attendance. DayOne Family Healthcare provided
delicious snacks and great volunteers to the event
(thank you Winsor Family).

The Somers Family (Southwest Michigan).
Ema (3rd from right) held “Knock Down
Parkinson’s” Fundraiser and raised just
under $2,000 for MPF!
Way to go, Ema!!

And we can’t forget to thank the 57 volunteers who all
took time from their busy schedules to help make each
event a success.
We can’t wait to see you all in 2021!
WE WALK TODAY SO WE CAN WALK TOMORROW!

12

Cindy Bakken performed
the National Anthem
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Top Teams:
Metro Detroit:
$7,943 – Team Terry & Company
Captain: Rita Dachs
$7,715 – PD Self
Captain: Steve Femminineo
$7,020 – Rock Steady Boxing at The Boxing Rink, Troy
Captain: Mike Martelli
$6,122 – Team Lorraine
Captain: Renee Applebaum
$5,635 – Team Triumph
Captain: Karen Tajer
$4,511 – Rockin’ in Rochester
(Rochester PD Support Group)
Captain: Brad Potter
$4,325 – Alpena Area Support Group
Captain: Judy Poli
$2,550 – Rita’s Warriors
Captain: Mark Whitehead
$2,355 – Team Mimmi
Captain: Chris White
$2,155 – Team Terry – Too Inspired to Tire
Captain: Dawn Paul
Lansing:
$3,855 – WWW – Williamston’s Walking Warriors
Captain: Toni Talbot
$2,574 – Papa’s Posse
Captain: Chloe Silm
$1,902 – Shakes, Rattle & Roll
Captain: Julie Foddrill
$1,575 – Thelen Acres
Captain: Wayne Thelen
$ 950 – Fullmer Follies
Captain: Bill Fullmer
Southwest Michigan:
$1,375 – Steinhilb Wolf Pack
Captain: Aaron Steinhilb
$1,050 – For the Love of Family
Captain: Mary Lanigan
$ 470 – Bronson/Kalamazoo Support Group
Captain: Karen Freshwater
$ 455 – Somers Team
Captain: Marcy Somers
$ 350 – Cameron Clan
Captain: Jace LeFevere
Top Individual Fundraisers:
$2,100 – Dave Scott (Metro Detroit)
$2,050 – Tom Simpson (Southwest Michigan)
$1,955 – Rita Whitehead (Metro Detroit)
$1,186 – Stephanie Brook (Lansing)
$1,036 – Lorraine Applebaum (Metro Detroit)

Thank you to our
Parkinson Walk Sponsors!
Presenting Sponsor:
Thomas and Carol Cracchiolo Foundation
Platinum Sponsor:
Magna
Gold Sponsors:
Home Instead Senior Care
Kyowa Kirin
Sparrow Health System
Silver Sponsors:
AbbVie
Acadia Pharmaceuticals
Acorda Therapeutics, Inc.
Amneal Pharmaceuticals, LLC
Boston Scientific
CAPS Remodeling
KBC Tools & Machinery
Kroger
Making the Turn Against Parkinson's
Medtronic
Michigan Institute for Neurological Disorders (MIND)
Quest Research Institute
Sunovion
UCB
US World Meds
Mile Marker Sponsors:
Adamas Pharmaceuticals, Inc.
D & N Gage
Dean Transportation
Team Triumph
Special Mention:
In Loving Memory of Karel Bass
In Loving Memory of Richard McKnight
In-Kind Donations:
Absopure
DiBella’s Subs
Gazelle Sports
Dane Gussin, Photographer
Meijer
Dan & Paulette Moore
New Balance
Ridley’s Bakery & Café
Rock Bottom Band
SDP Solution Designed Products
Senior Helpers – Farmington Hills
Starbuck’s
Stone’s ACE Hardware
Trader Joe’s – Bloomfield Hills
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2020 “I Gave My Sole for Parkinson’s” Walk In Pictures

Team Greg Rettig – Participated Virtually (Metro Detroit)

Terry Dachs, Team Terry and Company (Metro Detroit)

Steve Femminineo (left),
Captain of PD Self Team (Metro Detroit)

Team Lorraine (Metro Detroit), featuring
Lorraine Applebaum, 2020 Honoree

Kim Olson (5th from left), Captain of
Team Kim (Southwest Michigan)

Start of 2020 Southwest Michigan walk

Team Mimmi (Metro Detroit)

For the Love of Family Team
(Southwest Michigan)

Temperature and Health Check

Toni Talbot, Captain of Team WWW:
Williamston Wandering Walkers
(Lansing)

Dr. Yanny Phillip, Bronson Health Care,
supporting the Southwest
Michigan Walk Virtually.

14

Michigan Parkinson Foundation • Messenger Winter 2020 • (800) 852-9781 • (248) 433-1011 • www.parkinsonsmi.org

Michigan Parkinson Foundation Support Group Update
While 2020 has brought many changes, MPF’s presence remains strong throughout the state, in large part due to our
support groups. Our 70+ community-based support groups, who we warmly refer to as our ‘boots on the ground’, are
at the core of the Foundation’s work, providing education to people with Parkinson’s and their families, local resources
and emotional assistance. Our Mission could not be achieved without your hard work, dedication, and advocacy. We
welcome facilitators who joined us this past year and give many thanks to those who have departed.
New facilitators in 2020 include Becky Goral, OTA and Kristen Campbell, OT in Charlevoix, Kelly McWilliams, RN
in Grand Rapids, Bridget Daly, OT/R in Allen Park, Brian Keenoy, PT, DPT in Muskegon, April Gould in Port Huron,
Martha Orloff in Cheboygan, Jennifer Valley, PTA in Bay City, Alison Walters and Judy Liptak in Cadillac, and Libby
Austin in Kalamazoo.
Many thanks and much gratitude to our facilitators who have departed, including Linda Klein in West Bloomfield,
Jeannie Lewis in Manistee, Linda Cran in Bellaire, Janet Hough in Frankfort, Tracey Duch, RN in Grand Rapids, Jody
Van Halsema, RN in Grand Rapids, Holly Lookabaugh-Deur, PT, DSc in Muskegon, Nancy Knitter in Rochester, Diane
Patterson in Cadillac, and Megan Monroe, OTR/L in Bay City.
Parkinson Support Groups Meeting Virtually
As of today, our support groups are not meeting in person. However, with the recent news regarding the COVID vaccine,
we anticipate the groups may be able to start meeting again in person this summer. In the meantime, the following support
groups are meeting virtually:
Emmet County - Petoskey
Suzanne Holguin, RN
(231) 347-3211 x 34
(Virtual Meetings – Call for Info)
Gladwin County
Kellie Froelicher RN, BSN (989) 898-8239
Mary Griffore (989) 246-6388
(Virtual Meetings – Call for Info)
Grand Traverse County - Parkinson Network North
Hettie Molvang (231) 947-7389
(Virtual Meetings – Call for Info)
Hillsdale County
Maggi Monroe, RN (517) 437-2422
(Virtual Meetings – Call for Info)
Ingham County - Lansing/East Lansing
Mark Talbot 517-525-1707
(Virtual Meetings – Call for Info)
Kalamazoo County
Karen Freshwater, PA or Libby Austin (269) 341-8142 (Virtual
Meetings – Call for Info)
Kalamazoo County - Care Partners
Nancy Schullery (nmsch1020@gmail.com)
(Virtual Meetings – Email for Info)
Kent County - Grand Rapids
Kelly McWilliams 616-447-1393
(Virtual Meetings – Call for Info)
Livingston County - Brighton Adaptive Exercise
Stuart Blatt, PT, PhD (810) 923-8970
(Virtual Meetings – Call for Info)

Livingston County - Brighton CarePartners
Stuart Blatt, PT, PhD (810) 923-8970
(Virtual Meetings – Call for Info)
Livingston County - Howell
Stuart Blatt, PT, PhD (810) 923-8970
sblatt63@gmail.com
(Virtual Meetings – Email or Call for Info)
Midland County
Kellie Froelicher
Mary Griffore (989) 246-6388
(Virtual Meetings – Call for Info)
Newaygo County - Fremont
Shelly Klochack, RN (231)924-3073
(Virtual Meetings – Call for Info)
Oakland County - Bingham Farms
Mary Sue Lanigan (248)433-1117
marysuel@ParkinsonsMI.org
(Virtual Meetings – Email or Call for Info)
Oakland County - Farmington Hills MovingUPTogether:
MPF Community for 50 and under
Movinguptogether@gmail.com; Tim Andersson
(Virtual Meetings – Email for Info)
Washtenaw County - Ann Arbor
Diana Tothill-Johnson (734) 484-3585
Bruce Amrine (734) 668-0427
diana45@comcast.net
(Virtual Meetings – Call for Info)
Wayne County - Detroit
Gwen Willis (248) 722-4085
Janet Whitaker (313) 633-1212
Maria Dickerson (313) 635-2878
(Virtual Meetings – Call for Info)
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Partnership… Collaboration…Innovation…Teamwork!
I think we can all agree, 2020 has been a challenging year for all Michiganders. While there is some good news
on the horizon regarding a vaccine for COVID 19, the current surge is alarming. The COVID Pandemic has been
especially challenging for our Parkinson constituents, and other gerontology patient groups. In normal prepandemic times, people with Parkinson’s experience some degree of social isolation due to a variety of factors such
as fatigue, the unpredictable nature of Parkinson symptoms, inability to drive and lack of transportation options.
For nine months now, people with Parkinson’s have not been able to participate in the community programs
that enhance their lives making the social isolation more intense and widespread. To address the needs of our
constituents, the foundation has partnered with health care organizations across the state to bring education
programs, exercise and speech therapy to our constituents via Zoom. While these programs are helpful for those
who have the internet and the knowledge necessary to access Zoom, we recognize there are many people who do
not have access to the internet. Or if they have internet, they do not know how to access the online programs.
Occupational Therapy
To address this issue, we are collaborating with Wendy M. Tremaine, Ph.D., OTRL,
Clinical Assistant Professor of Occupational Therapy and Academic Fieldwork
Coordinator and Donna Case, Ph.D., OTL Assistant Professor of Occupational Therapy at
the University of Michigan, Flint’s Occupational Therapy PhD program. The university’s
"geriatrics practicum" will begin in January 2021. Students will provide “one on one”
assistance to people with Parkinson’s on how to use the technology and help them
utilize online programs. We will connect students with constituents who are interested
in participating in the program. A survey will be sent to people with Parkinson’s to
determine their needs and interests. Based on the survey results, the OT students will
develop a plan to address those individual needs. If you receive this newsletter and have
Parkinson’s, you will receive a survey in the mail in late January. We hope you will take the
time to complete and return the survey. Your participation will not only help you, it will
also provide valuable training for the next generation of occupational therapists.
Physical Therapy

Wendy Tremaine,
Ph.D., OTRL
Assistant Professor of
Occupational Therapy
and Academic Fieldwork
Coordinator

Amy Yorke, PT, DPT from University of Michigan Flint and Jamie Haines, PT, DPT from
Central Michigan University are both professors in the Physical Therapy programs at
their respective universities. They teamed up to provide their physical therapy students
the opportunity to teach Parkinson Wellness Recovery Exercise classes on Saturday
mornings, at 10:00 am via Zoom. Students teach the one hour class, but Amy and Jamie
supervise them. Because of this collaboration, we are now offering Parkinson Exercise
classes six days a week (Monday through Saturday) at 10:00 am via Zoom. The feedback
from class participants is very positive. Comments include:
“This is just an expression of my gratitude for your zoom classes being available to us.
They are excellent, with wonderful teachers, and technologically they surpass most other
online classes we have tried. The sound is particularly good. No pounding background
music helps, too. Thank you for making your reach so wide in these difficult times.” –
Averil Jany

Amy Yorke, PT, DPT

This program allows the students to experience first-hand the benefits of exercise
for our Parkinson population. Hopefully, these future physical therapists will choose
to specialize in neurological disorders as they pursue their career. For a complete
schedule of Michigan Parkinson Foundation exercise classes, please refer to page 5.
Jamie Haines, PT, DPT
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Speech Therapy
The Michigan Parkinson Foundation has partnered with the Andrews University Speech
and Hearing Clinic to deliver SPEAK OUT!® & The LOUD Crowd®, a speech therapy
program developed for people with Parkinson’s. SPEAK OUT! & The LOUD Crowd is
a therapy approach, developed by Samantha Elandary, MA, CCC-SLP at Parkinson
Voice Project, that combines education, individual speech therapy, and ongoing group
sessions to help people with Parkinson’s improve their speech and voice. The program
is based on principles of motor learning and teachings of the late Daniel R. Boone who
first recognized that individuals with Parkinson’s could markedly improve their speaking
abilities if they transitioned speech from an automatic function to an intentional act.
The program works on strengthening the muscles used for speaking and swallowing by
combining individual speech therapy (SPEAK OUT!®) with ongoing group therapy (The
LOUD Crowd®). The university received a grant from the Parkinson Voice Project (www.
parkinsonvoiceproject.org) to deliver this program to people with Parkinson’s who live in
Michigan. The program is offered FREE OF CHARGE. We are actively recruiting patients
in Michigan to participate in the program.

Jenica Joseph,
M.S., CCC-SLP, Assistant
Professor of SpeechLanguage Pathology

The program is two part.
Part 1. The participants complete a 12-session speech therapy program with speech-language pathologists from
Andrews University, School of Communication Sciences & Disorders. The program is presented via Zoom.
Part 2. The LOUD Crowd is a maintenance program that provides accountability and education, camaraderie and
provides support and encouragement through weekly group sessions. SPEAK OUT! participants and graduates are
invited to join the LOUD Crowd.
The 12-session program is administered by students and supervised by speech-language pathology professors
from the Andrews University Speech and Hearing Clinic. The program is delivered through Zoom.
If you are experiencing softer speech, mumbled speech, talking too fast, difficulty swallowing, please consider
taking advantage of this wonderful opportunity.
Current participants have reported that their family members and friends can understand them better, they speak
with more clarity, and they are not needing to repeat themselves as often. A recent SPEAK OUT! graduate and
current LOUD Crowd member shared, “I was diagnosed with Parkinson’s 6 years ago, which affected my speech
and balance…My family and friends had commented on the change in my speech getting weak…After COVID
19 last spring l have been participating in [daily voice] exercising classes…and what a difference now! Another
surprise, l have my singing voice back…Now, it is important to exercise my voice with INTENT.”
If you are interested in participating in this valuable therapy, please contact either Michigan Parkinson Foundation
or Andrews University. The program is actively accepting applications now for January 2021. Here is the
contact information.
Michigan Parkinson Foundation, (800) 852-9781 or e-mail, director@parkinsonsmi.org
Andrews University, School of Communication Sciences and Disorders, Phone: (269) 471-3603, e-mail parkinsons@
andrews.edu
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Amigo Mobility
The Michigan Parkinson Foundation is partnering with Amigo Mobility Center to
help facilitate those who need a mobility device. If you have a medical need for a
scooter and want to use your health insurance like Medicare or Medicaid, the process
could take a little time. Amigo has arranged to donate several Amigo scooters to the
Foundation that can be loaned to you until the process is completed. Amigo assists
in this process by verifying the patient’s insurances, explaining any out of pocket
costs, and assisting in selecting the type of device prescribed by the doctor. They also
evaluate the home for safety and access, prepares documentation and submits the
claim on behalf of the patient. In addition, Amigo Mobility Center will provide delivery,
set up, and training of the prescribed device.
For more information, please call Michigan Parkinson Foundation (800) 852-9781.
How to Qualify for an Electric Scooter
Medicare requires the physician to conduct a face-to-face mobility examination prior to writing a prescription for any
Durable Medical Equipment (DME). Medicare does NOT accept templates of any kind. The mobility assessment MUST
be documented in the notes in chart format.
1. Reason for visit: MOBILITY EVALUATION
2. Examples of medical conditions impairing mobility in the home: INCLUDE ALL MOBILITY RELATED DIAGNOSIS
3. Explain which mobility related activities of daily living (MRADLs) the patient can no longer complete without a
power mobility device (PMD) such as:
a)
b)
c)
d)
e)

Dressing
Grooming
Bathing
Feeding
Toileting

4. Office notes MUST include objective measurements such as:
a)
b)
c)
d)

Upper and lower extremity strength and pain scales
Number of falls in the past week, month or year
Pace of ambulation
Balance and coordination

5. Rule out/eliminate ALL of the following items and explain why items can’t be used:
a) Cane
b) Walker
c) Manual Wheelchair (MWC)
6. If a Power Operated Vehicle (POV/Scooter) will meet mobility needs in the home, PATIENT MUST MEET ALL OF
THE FOLLOWING CRITERIA and criteria must be documented in chart notes:
a)
b)
c)
d)
a)

Can safely transfer in/out of POV
Can safely operate tiller system of POV
Demonstrates postural stability and has the physical and mental abilities to operate POV safely in the home
Patient is willing and motivated to use POV in the home
Having a POV in the home will greatly improve MRADLs—give examples of which ones will be improved.

FACE-TO-FACE CHART NOTES MUST BE SIGNED AND DATED BY THE PHYSICIAN THAT COMPLETED THE MOBILITY EVALUATION.
**CHART NOTES MUST BE DETAILED ENOUGH TO PAINT A PICTURE OF THE PATIENT FOR MEDICARE TO DETERMINE IF THE PATIENT
MEETS ALL OF THE COVERAGE CRITERIA FOR THE POWER MOBILITY DEVICE (PMD) BEING PRESCRIBED. **
Amigo Mobility Center (989) 777-2060
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Welcome Gary Gavin
Gary Gavin, VP Autos and Key Accounts at Blue Cross Blue Shield of Michigan, was elected to the Michigan Parkinson
Foundation Board of Director’s in July and formally joined the board in September 2020.
Gary manages a profit and loss center responsible for $9 billion in annual revenue. He drives
sales, service and retention of large, national group customers representing 2.4 million
health plan members. Gavin and his team also develop health care solutions for 100,000
members in the Taft Hartley/Trust Fund market.
Gavin and his team are focused on being the voice of the marketplace to ensure that
consumer needs, desires and opinions are thoroughly understood at all levels of the
organization.
Gavin serves on a number of advisory boards and participates in numerous volunteer efforts
in support of local communities. He’s a former board member of Automation Alley and
the Arthritis Foundation and currently serves on the board of the National Labor Office. In
addition, Gavin leads several community efforts that help citizens with financial hardships,
including providing financial aid, leading food drives and raising funds for other charitable
causes.
Gavin also works with organizations to provide direction on health care advancement and
collaborates with other Blue Cross plans, leading best practices with the Blue Cross Blue Shield Association to provide national
solutions. He’s also a member of the Employers Analytics Advisory Forum and the Consortium Health Account Management
Advisory Committee.
Gavin earned his bachelor’s degree in Marketing from Ferris State University and also completed the Executive Education
Leadership program at the University of Michigan. He’s a certified health care consultant. Gavin lives with his wife and children
in South Lyon, Michigan, and together they enjoy worldwide travel and exploring new cultures.

Please help! You can impact a life.
Your donation is needed to support our vital programs and services that help people with Parkinson’s live an
optimal quality of life.
Here are a number of ways to contribute financially:
You can make an online donation for Memorials, Honorariums or General Donation
by visiting https://www.parkinsonsmi.org/mpf-fundraising/donatenow or send a check to the MPF’s office.
Donation from an IRA if you are over the age of 70 ½
If you’re 70½ or older, you can donate up to $100,000 from your individual retirement account directly to charity.
The contribution counts towards your required minimum distribution and isn’t included in your adjusted gross
income. That could qualify you for tax breaks tied to your adjusted gross income and could reduce or eliminate
taxes on Social Security benefits.
Bequest
Name the Michigan Parkinson Foundation in your will. Consult with us or your financial advisor to learn of the many
ways you can leave a legacy.
Types of Charitable Bequests
• Life Insurance Policy (premium payments may be tax deductible)
• Donate approved property to the MPF. Call the MPF for details.
• TOD (Transfer On Death) Bank Account naming the Michigan Parkinson Foundation as the transferee.
Planned Gifts
A planned gift is a contribution that is arranged in the present and allocated at a future date.
For more information, Contact MPF at 248-433-1011 or 800- 852-9781
www.parkinsonsmi.org
Michigan Parkinson Foundation Tax ID number: 38-2494280
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to help!
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PLEASESEND
SENDINFORMATION
INFORMATIONON:
ON:
PLEASE
___ How I can become an exclusive member of the Michigan
Parkinson Foundation’s CLUB 500
CLUB 500
___ Parkinson’s Disease
Enclosed is my gift of $_____________
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 _____________________________________

PLEASE
PLEASE CONTACT
CONTACTME
MEABOUT:
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.
My Name _____________________________________
Address ______________________________________
City ______________________State______ Zip_______
County _______________________________________
Phone _______________________________________

___Special Occasion of _______________________________

Please notify the following person of my gift:

I want to receive further mailings:
I want to receive further mailings:
___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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