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Dear Friends of the WPA,

One of the most important services to those with 
Parkinson disease is support groups. Whether you 
are new to Parkinson’s or were diagnosed years 
ago, by attending one of these groups you can find 
information, tips to make everyday living a little easier, 
and friendship. Often it helps just to talk with someone 
who really knows what you are going through.

While some support groups are run by professional 
caregivers in assisted living or health-care facilities, 
the majority of facilitators are volunteers from their 
communities. A facilitator may have Parkinson’s, 
may be a caregiver, or simply know someone with 
Parkinson’s, but he or she gives time and energy to 
help people. I encourage you to take a look at pages 
24 through 28 to see just how extensive this network is. 
To all of you working in this important role, thank you. 
Know that we appreciate everything you are doing.

Several facilitators have added fund-raising to their 
groups. Over the years, facilitators have convinced 
local businesses to donate a percentage of sales 
to the WPA, or they have generously donated the 
sales of art they have created. Recently, facilitators 
spearheaded a Packer’s party and a Bowling for PD 
event for the benefit of the WPA. We want to encourage 
support groups to get involved in their neighborhoods 
and communities with these activities. It not only offers 
a goal and community involvement – it also fosters PD 
awareness. If you want ideas for activities, please call 
Jeremy Otte in the office at 414-219-7065.
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Letter From the 

President
by: Richard Schumann  
WPA Board President

Speaking of community involvement, in the summer/
fall 2013 issue of The Network, we highlighted 
individuals and organizations that raised money 
to support the work of the Wisconsin Parkinson 
Association and Parkinson Research Institute. We 
feature additional groups in this issue on pages 7  
and 8. I wish to thank all of these groups and the 
event creators for their wonderful efforts:

•  Craig High School (Janesville) Pace for Parkinson’s 
run/walk: Cherie Farrell and Emily Dresen

•  All Shook Up for Parkinson’s Elvis Tribute (New 
Glarus): Wayne and Nancy Kreklow

• Bowling for PD (Whitewater): Julie Hollenbeck
•  LaVerne Brewer Memorial Golf Outing (Sussex): 

Keith Brewer and the Brewer Family
•  School District of Milton 7th and 8th Graders (Milton) 

in Honor of Jim Rotar: Janice Delo
•  The Bottle Milwaukee Charity Softball Tournament 

(Bay View): Matt Puthoff
•  Nancy Ritzow Tribute and Benefit (New Berlin):  

Roger Ritzow, and Capt’n Bob and Arlo
•  Fall Parkinson Ride in Memory of LaVern McCarville 

and Marvin Emberson (Monticello): Eric and 
Heather Emberson, Brandon Hendrickson, Rene 
Nicholson, and Kristin Luchsinger

•  Punt Parkinson’s with the Packers (New Berlin): 
Samantha Barbian

•  Scott Donahue Golf Outing (Waukesha):  
Scott Donahue

•  Elite Sports Clubs Holiday Boutique (Glendale): 
Vicky Nelson

Sir Winston Churchill said, “We make a living by what we 
get, we make a life by what we give.” Your giving makes 
a big difference in the lives of those with Parkinson’s. 
Thank you all for your work and contributions.

Sincerely,

The Network, winter 2014 Wisconsin Parkinson Association



association news  3

Wisconsin Parkinson Association The Network, winter 2014

WPA Installs New Board Members
Jim currently is a regional board member for the 
National Association of Personal Financial Advisors 
and a pastor for New Beginning Christian Church. 
He has formerly served as regional president for the 
National Association of Personal Financial Advisors 
and been a member of its national board; he also has 
been a member of the chapter board of the Financial 
Planning Association.

Jim’s parents were affiliated with the Wisconsin 
Parkinson Association, and he wishes to give back by 
serving on the board of directors to help others. The 
board welcomes his strengths in finance and planning.

Stanley V. Jaskolski, Ph.D.  
Stan is retired OPUS Dean Emeritus of 
the College of Engineering, Marquette 
University. With a Ph.D. from Marquette 
in electrical engineering, he served 
as a faculty member (1967-82) and 

chair (1975-82) of the department of electrical and 
computer engineering at Marquette. He then joined 
Eaton Corporation as executive director of technology 
development, advanced to chief technology officer, and 
retired in 2001. In 2003 he returned to Marquette to serve 
seven years as OPUS Dean. He received Marquette’s 
Engineering Professional Achievement Award in 1998.

Stan is a board member of Unico, Inc., and Trinity 
Academy; he also is the founder of System Now, 
an annual conference devoted to expanding K-12 
education in science, technology, engineering, and 
mathematics. He was appointed in 1996 by former 
President Bill Clinton to a six-year term on the National 
Science Board. Stan has been awarded 28 patents in the 
area of solid state electron devices. Stan was diagnosed 
with Parkinson’s in 2004. His interests in technology, 
research, innovation, academia, and administration  
will expand the expertise of the WPA board.

At its annual meeting on December 11, 2013, held at 
Shully’s Cuisine & Events in Thiensville, the Wisconsin 
Parkinson Association welcomed six new members  
to the board of directors.

Knut Apitz 
Knut is the retired chef/owner of the 
renowned Grenadier’s Restaurant. From 
1975, when he opened the restaurant 
with partner Robert Jordan, until he sold 
it in 1999, Grenadier’s set the standard 

for fine dining in Milwaukee. Knut was Wisconsin 
Restaurant Association’s Chef of the Year in 1993 and 
the American Culinary Federation’s Chef of the Year in 
1994, and he was elected to the American Academy 
of Chefs in 1995.

Knut is an honorary director of the Wisconsin 
Restaurant Association Education Foundation and an 
honorary member of the MATC Foundation Board. 
He has been a member of the Chaîne des Rôtisseurs, 
The American Institute of Wine and Food, and the 
American Culinary Federation. He founded the Chefs’ 
Dinner (now in its twenty-eighth year), proceeds from 
which go to Ronald McDonald House.

Since his 2002 diagnosis, Knut has been involved with 
the WPA’s golf outings and symposium. He brings his 
skills in marketing and human resources to the board.

James D. Cantrell, C.F.P. 
Jim is the founder, owner, and president 
of Financial Strategies, Inc., in Brookfield. 
He has earned the designation of NAPFA 
Registered Financial Advisor. He also is a 
certified financial planner professional, 

a registered investment advisor representative, and 
has more than twenty years’ experience in financial 
planning and investment advising.
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Jung Kwak, M.S.W., Ph.D.   
Jung is assistant professor at the 
Helen Bader School of Social Welfare, 
University of Wisconsin–Milwaukee, 
a scientist for the Center for Aging 
and Translational Research, and an 

associate scientist for the Center for Addiction and 
Behavioral Research. She received a Ph.D. in aging 
studies from the University of South Florida and a 
master’s degree in social work from the University 
of South Carolina. She was a post-doctoral fellow 
with the Center on Age and Community/Applied 
Gerontology at the University of Wisconsin–Milwaukee. 
Jung is a member of the board of Milwaukee County 
Family Care.

Jung has conducted research and published study 
findings on how best to support family caregivers of 
older adults with advanced chronic illnesses such as 
Parkinson’s and dementia. She wants to contribute  
by improving care and the well-being of patients  
with Parkinson’s and their families through her 
expertise in geriatric care, family caregiver support, 
and end-of-life care.

Kate McDonald, M.B.A.  
Kate joined Ixonia Bank in Hartland as 
vice president of business banking after 
serving ten years as an assistant vice 
president at GE Commercial Finance. 
She received a master of business 

administration degree in finance from The University 
of Chicago Booth School of Business.

Kate currently is a loan committee member of the 
Wisconsin Women’s Business Initiative Corporation, a 
member of the Waukesha County Business Alliance, 
and an ambassador for the Hartland Chamber of 
Commerce. She has also been a volunteer for the 
Greater Chicago Food Depository.

Kate and her husband, Rob, have relocated to 
Wisconsin from the Chicago area. They were born 
and raised in the Milwaukee area and are happy 
to be back with their two small children to be closer 
to family. She is looking to get involved with the 
Wisconsin Parkinson Association, as her father-in-law 
lives with Parkinson’s. The board will benefit from her 
finance expertise.

Robert McDonald, C.P.A.  
Robert is the manager of finance 
and global governance at Johnson 
Controls. He previously held the 
positions of manager for The 
Siegfield Group, senior associate 

at Wrightwood Capital, and senior associate at 
PricewaterhouseCoopers. He is a graduate of the 
University of Wisconsin–Madison School of Business, 
and he is a certified public accountant.

Robert currently is a member of the steering 
committee of Next Door Foundation. While living in 
Chicago, he offered help with income tax assistance 
to low-income individuals and volunteered for the 
Greater Chicago Food Depository.

Robert’s father has Parkinson disease; as he and his 
wife, Kate, have moved back to Wisconsin, they wish 
to support those living with Parkinson’s. Robert will 
contribute to the board with his strong background 
in finance. He wants to participate in promoting and 
volunteering to increase awareness of Parkinson 
disease through community involvement, education, 
and fund-raisers. Robert is looking forward to the 
challenges and opportunities this will bring.
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The Wisconsin Parkinson Association  
is pleased to welcome back a  
familiar face to the organization – 
Jeanine Bly, B.S.W., M.B.A.

Jeanine returned to the WPA in  
mid-February in her new role as 
director and will be overseeing  
day-to-day operations, staff, and  
fund-raising efforts.

“I am excited to be back at the WPA and 
look forward to helping direct and join 
in the great work being done to provide 
education and support to those affected  
by Parkinson disease and their families,” 
says Jeanine.

Wisconsin Parkinson Association The Network, winter 2014

Welcome Back

Membership

If you enjoy reading The Network, find it to be a valuable resource, and would like to receive future magazines, act now! 
See the donation envelope included in this issue for details.

Would You Like to Receive The Network?

WPA Business Partners
When you become a member donor of 
the WPA, we will send to you information 
about discounts with the various providers 
in our Business Partners program. The 
following companies have joined our 
Business Partners program and have 
agreed to offer a discount on their 
products or services to member donors  
of the Wisconsin Parkinson Association.  
We are grateful to all these companies  
for their participation in this program.

Milwaukee County

Appleton & Burlington, WI Milwaukee-North & Eau Claire, WICalumet, Winnebago, Outagamie, 
Brown, & Waupaca Counties 

Quick Bib, LLC, Clothing Protection

Bloomington & Mankato, MN

In-Step Mobility 
Products, Inc.

Bill-Ray Home Mobility, LLC
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Wednesday, April 2
WPA “What is Parkinson Disease?” presentation
Silverado Brookfield Memory Care Community 
(Brookfield, WI)
Registration and information: 262-641-9020

Thursday, April 10
WPA Newly Diagnosed Workshop free presentation
Milwaukee Heart Institute of Aurora Sinai  
Medical Center (Milwaukee, WI)
Registration and information:  
Jeremy at 414-219-7065

Saturday, April 26
Craig High School’s “Pace for Parkinson’s” Run/Walk
Riverside Park (Janesville, WI)
Registration and information:  
www.craighighschool.org

Saturday, May 10
LaVerne Brewer Memorial Golf Outing
Ironwood Golf Course (Sussex, WI)
Registration and information: 414-219-7061

Friday, June 27
WPA Kenton Kilmer Parkinson Disease Symposium
Country Springs Hotel (Pewaukee, WI)
Registration and information:  
Jeremy at 414-219-7065

Friday, August 15
WPA “Living Well” Conference
Davenport, IA
Registration and information:  
Jeremy at 414-219-7065

Tuesday, September 16
WPA Open
The Legend at Brandybrook (Wales, WI)
Information: 414-219-7061

Thursday, September 18
WPA Newly Diagnosed Workshop free presentation
Milwaukee Heart Institute of Aurora Sinai Medical 
Center (Milwaukee, WI)
Registration and information:  
Jeremy at 414-219-7065

Friday, October 10
WPA “Living Well” Conference
Rockford, IL
Registration and information:  
Jeremy at 414-219-7065
 

Membership

Would You Like to Receive The Network?

Events Calendar

Disabled parking spaces are very important to those who need them – 

please park with consideration!
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Wisconsin Hot Rod Radio worked with longtime 
WPA supporter, Roger Ritzow, shown, to create a 
fund-raiser in honor of his late wife, Nancy.

Community Fund-raising Events 
Benefit the WPA
Continuing from our previous issue of The Network 
magazine, we wish to recognize and thank the 
following individuals and organizations for their 
wonderful efforts in supporting the work of the Wisconsin 
Parkinson Association. We truly appreciate this 
volunteer community for raising money and spreading 
awareness about Parkinson disease.

 

 
August 4, 2013, marked the 6th annual Bottle 
Milwaukee Annual Charity Softball Tournament, 
this year dedicated to the memory of Tim Puthoff, 
at the KK Sports Complex in Bay View, Wisconsin. A 
full complement of eight teams participated in the 
tournament and, with raffles and other events, the  
result was a fantastic $5,225 for Parkinson support.  
You really hit it out of the park! We thank Matt Puthoff, 
Kim McCloud, Megan Holter, Cyndie Tice, Tony  
Wojtecki, and all of the other volunteers, sponsors,  
and participants for their generosity. Congratulations  
to the Bubbler on winning the tournament for the 
second year in a row. 

The Nancy Ritzow Tribute and Benefit was held on 
August 15, 2013, in New Berlin, Wisconsin. Scott Acker, 
owner of Quaker Steak & Lube, matched each car 
entry fee to “cruise night” with a QSL coupon; Roger 
Ritzow designated all proceeds to the Parkinson 
Research Institute. Nancy’s Chrysler, which she’d had 
built by award-winning Troy Trepanier, was on display. 
We tip our caps to the creators of this event, Capt’n Bob 
and Arlo of Wisconsin Hot Rod Radio Show (AM 1340).

The Bottle Milwaukee, a tavern in the Bay View 

neighborhood, organizes charitable sports and 

game events throughout the year, combining fun 

and philanthropy.
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Medical director Paul A. Nausieda, M.D., far right, and WPA board members Jerry Zimmerman, second 

from right, and Bob Norman, second from left, met with organizers of the Fall Parkinson Ride and 

“Grandma” Muriel (Mrs. LaVern) McCarville. 

The 9th annual Fall Parkinson Ride in Memory of 
LaVern McCarville and Marvin Emberson took 
place on September 14, 2013, near Monticello. More 
than 100 motorcyclists rode through the undulating 
southern Wisconsin landscape. In addition to the ride, 
the group held a live auction; the proceeds netted 
$7,980 for Parkinson research. Kudos to organizers 
Brandon Hendrickson, Heather and Eric Emberson, 
Rene Nicholson, Kristin Luchsinger, and auctioneer Joe 
Mellem. We can Harley thank you enough!

A new event took place on September 22, 2013, at 
The Preserve at Deer Creek Golf Course in New Berlin, 
Wisconsin. The YPPT (Young Parkinson Professionals 
Together) social group, headed by Samantha Barbian, 
hosted a Punt Parkinson’s with the Packers party. 
More than 100 people attended to enjoy a barbecue 
menu, numerous television screens showing the Packers 
vs. Bengals game, and a splendid silent auction 
offering. The amount raised was $4,240 to support the 
work of the WPA. It was a big score for Samantha and 
her supportive family and friends, and we are grateful 
for their energy and positivity.

October 5, 2013, featured the second annual 
Scott Donahue golf outing to benefit the WPA at 
the Ironwood Golf Course in Sussex, Wisconsin. In 
partnership with Canyon City Wood Grill and Saloon, 
and with the participation of golfers and sponsors, 
the event raised $1,895. We appreciate the time and 
energy that goes into hosting a golf outing, so thanks 
to Scott and his family for building community support 
and helping others with this donation!

Elite Fitness and Racquet Club’s Holiday Boutique 
in Glendale, Wisconsin, is held on the first Monday 
and Tuesday of December. Due to the generosity of 
Kay Yuseph, the owner of the Elite Clubs, the Holiday 
Boutique has for the past two years become a fund-
raising event to support Parkinson research. Some 
of the vendors have family members who live with 
Parkinson’s, so they are delighted to be able to 
contribute to this cause. Vicky Nelson runs the event 
and organizes the sponsorships. It’s a very generous 
way to remember others during the holidays, and we 
extend our gratitude to Kay Yuseph, Vicky Nelson, Elite 
Fitness, and all of the vendors.
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In seeing new patients every week, I hear 
many explanations expressed regarding 

the treatment that patients are receiving. This weekly 
exercise is behind my belief that Parkinson disease 
patients need more information and education, since 
understanding the rationale for treatment is a core 
piece of information that anyone with this disease 
should have. For this reason, I want to go back to 
basics in this issue and present some salient facts. 

Parkinson disease is basically a “deficiency state” 
in which a critical chemical transmitter is depleted 
to a point where it causes physical symptoms. That 
transmitter, dopamine, is a simple chemical agent 
derived from the dietary amino acid tyrosine, 
which enzymes convert to dihydroxyphenylalanine 
(abbreviated as DOPA) and then to dopamine. All 
strategies to treat Parkinson disease rely on increasing 
the amount of dopamine or increasing its release by 
altering systems that regulate dopamine cells. There 
are currently six types of drugs on the market that can 
accomplish this with varying degrees of success. 

Carbidopa/levodopa (Sinemet) is the most specific 
treatment for Parkinson disease. DOPA exists in two 
forms, a dextro-isomer and a levo-isomer, but only 
the latter is biologically active. Carbidopa is not an 
anti-Parkinson medicine – it is an agent that blocks 

the conversion of DOPA to dopamine but only in the 
peripheral blood stream. With carbidopa, you need 
to give only one-fifth as much DOPA, and the side 
effects (nausea, vomiting, low blood pressure) are 
dramatically reduced. I did the original studies with 
carbidopa in 1974, and we found that most people 
needed 75 mg of the drug to obtain the desired effect. 
Those are the simple facts.

The drug comes in different doses: 10/100, 25/100, 
25/250, 25/100 ER, and 50/200 ER. The top number is 
the dose of carbidopa; the lower one, the DOPA dose. 
In the case of the ER tablets, the stated dose is what is 
in the pill, but only 75% is absorbed, so the 25/100 ER 
delivers 75 mg of DOPA, and the 50/200 ER provides 
only about 150 mg. The absolute dose of medication is 
determined by repeat examinations on higher doses 
until the maximum benefit is achieved. People absorb 
the drug differently, and each person has a differing 
capacity to inactivate DOPA before it enters the brain, 
so one person taking 300 mg of DOPA may have the 
same blood levels as another person taking 600 mg. 
Worrying about the absolute dose is not an issue – it is 
the effect that counts, and you need to determine this 
with repeated complete exams. 

What is important is to make sure that patients 
are getting at least 75 mg of carbidopa per day. 
Using three 10/100 tablets is not the same as taking 
three 25/100 pills, even though the DOPA doses are 
equivalent. To get adequate delivery of the 10/100 
dose, you would need to take seven or eight tablets 
at the outset to provide 70 to 80 mg of carbidopa. Any 
dose lower than that allows much of the DOPA to be 
converted in the blood, and up to 80% of the dose 
is lost via metabolism with far more side effects. You 
always start with three of the 25/100 tablets, whether 
it is the ER or immediate-release drug. Starting with 
one pill a day is not a good idea, since side effects 
are greater when the carbidopa dose is insufficient. 
Levodopa should be taken with food when starting a 
new regimen to reduce nausea.

Medications: 
Common  
Misconceptions

by: Paul A. Nausieda, M.D. 
Medical Director
Regional Parkinson Center

Wisconsin Parkinson Association The Network, winter 2014
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Using ER versus immediate-release levodopa is a 
matter of preference. Because ER preparations are 
not always absorbed completely, initial adjustments 
are usually made with the immediate-release product. 
The difference between the two is that the immediate-
release product reaches a maximal blood level 
in about 30 minutes while the ER rises slowly to a 
maximal level at about 90 minutes and maintains 
the level for about two hours longer than the short-
acting drug. Stalevo is essentially the same drug but 
contains another agent, entacapone, which reduces 
the amount of levodopa metabolized in the liver and 
prolongs the effect of immediate-release levodopa. 
There is no reason to start with this drug since it is more 
expensive, and it is usually used only when early wear-
off of the medicine is noted. 

Common myths about levodopa include the belief 
that it stops working in five years. This is not true. 
Effective treatment can be maintained indefinitely. 
Early wear-off is seen after prolonged use and is not 
always noted (only 15% of patients demonstrate 
fluctuations in control after five years of treatment). 
You don’t have to restrict protein intake with levodopa 
except in very unusual and rare instances. The only 
thing you have to avoid is iron supplements taken at 
the same time as the levodopa since they inactivate 
the drug. Levodopa is still the most specific and most 
potent agent for treating Parkinson disease. 

Levodopa will soon be available in a capsule that 
provides a smooth, constant level of levodopa in the 
bloodstream (Rytary, previously designated IPX066). 
After multiple delays, we expect to be able to use 
this drug in the near future. In four years of testing, we 
found it to be vastly superior to all current levodopa 
preparations, and it virtually eliminates current 
problems with early wear-off. 

Synthetic agonists – Mirapex (pramipexole), Requip 
(ropinirole), and Neupro – mimic the effect of levodopa 
but are not so potent and have more immediate 

side effects including fluid retention, dizziness, and 
severe sleepiness. They are more expensive. The idea 
that starting with an agonist is safer in the long run is 
not based on any data. Initial studies suggested that 
agonists could reduce the rate of dopamine loss in the 
brain, but this was later shown not to be correct. Agonists 
are usually reserved for situations in which levodopa 
induces dystonic cramping or when it begins to wear off 
prematurely between doses. 

Amantadine increases levodopa activity indirectly 
using a different mechanism. It has no long-term 
additive toxicity. It does cause fluid retention 
occasionally and can worsen memory problems and 
constipation. Normal kidney function is required, since 
it is cleared only through the kidneys.

Anticholinergic agents (trihexylphenidyl and 
benztropine) can occasionally help control tremor 
but do cause dry mouth, constipation, and potential 
memory loss. They have no long-term side effects. 

Two additional classes of drugs work by blocking 
enzyme systems that break down either levodopa in 
the bloodstream (catechol-O-methyltransferase or 
COMT inhibitors, such as entacapone and tolcapone) 
or dopamine in the brain (monoamine oxidase or 
MAO inhibitors, which include selegiline, Zelapar, and 
Azilect). Entacapone is in Stalevo and is too short-
acting to be used with any ER levodopa product, 
while tolcapone is longer-acting but carries the risk 
of hepatitis, which needs to be monitored. Azilect 
has been suggested to slow the rate of symptom 
development in Parkinson disease, but the data is 
controversial, and the drug is not approved as a 
means of slowing the disease. Selegiline and Zelapar 
block the same enzyme inhibited by Azilect and have 
similar abilities to prolong the effect of levodopa-
containing medications. The dietary warnings that 
come with these drugs are not applicable to these 

The Network, winter 2014 Wisconsin Parkinson Association

Continued on page 12
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Among many of the questions I ask 
my patients with PD, discussing tremor 

and dyskinesia is routine. Usually it is not difficult for a 
patient to recognize tremor. It is a rhythmic to-and-fro 
or oscillatory type of movement. Commonly it is seen 
in hands or feet but can be seen elsewhere. When a 
patient experiences a worsening of tremor, this almost 
invariably indicates their medication is wearing 
off or they may have been late in taking a dose of 
medication. The tremor improves when a subsequent 
dose of medication is taken.

Dyskinesia technically means any abnormal 
involuntary muscle movement, but when we speak  
of dyskinesia, we usually mean a very specific  
type of movement: “levodopa-induced dyskinesia.”  
It is a writhing movement that can sometimes  
affect a single body part such as a hand, but  
it can affect all limbs, neck, face, or the torso  
as well. It is an appearance of fidgetiness. People 
may incorporate the abnormal movement so  
that it appears to be a normal function such as 
adjusting their position in a chair or combing their 
hair with their fingers. If a patient is not sure he  
has it, I describe and demonstrate what it may  
look like. A quick search for “levodopa-induced 
dyskinesia” on YouTube brings up several good 
stereotypical examples.  

Ask the Doctor
by: Kathryn Gaines, D.O.  
Neurologist 
Aurora Advanced Healthcare

There is a complex biological theory for why 
dyskinesia may occur. Based on the name, 
“levodopa-induced dyskinesia,” there is clearly an 
implication toward the medications containing 
levodopa and development of dyskinesia. If one has 
had PD for several years and is on a moderate to 
high dose of levodopa (that is, carbidopa-levodopa), 
dyskinesia is not uncommon and unfortunately 
comes with the territory of advancing Parkinson 
disease and the available medications we have, to 
date, to treat PD. It should be noted that dyskinesia 
can also be associated with a medication class 
known as dopamine agonists such as ropinirole or 
pramipexole [and Neupro].

Levodopa-induced dyskinesia occurs often when 
the medication is at its peak dose in the body, which 
is known as “peak-dose dyskinesia.” Another type of 
dyskinesia, known as “biphasic dyskinesia,” occurs 
either when levodopa is rising in level or decreasing 
in level – or both – in the body.

If a patient thinks she has dyskinesia, it is critical to 
observe when the dyskinesia occurs in relation to 
timing of ingestion of medication. Sometimes during 
an office visit, I can actually watch dyskinesia come 
or go and, based on the timing of last medication 
dose taken, I can tell what may be happening.

Approach to dealing with dyskinesia varies. If it is 
mild, there may be nothing that needs to be done. 
Invariably over time, dyskinesia does get worse,  
and treatment strategies would then become 
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Ask the doctor! Send your questions about 

Parkinson disease by mail to “Ask the Doctor,” 

Wisconsin Parkinson Association, 945 N. 12th Street, 

Suite 4602, Milwaukee, WI 53233 or email to

mail@wiparkinson.org and put “Ask the Doctor”

in the subject line.

important, for dyskinesia could affect day-to-day 
tasks, walking, and balance and can even invoke 
weight loss, if severe. To date, we have not found  
a way to prevent dyskinesia from ever happening.  
As it occurs, we readjust timing or dosing of 
medication and sometimes add medication  
to counteract the dyskinesia.

Advancement in medication formulation and route 
administration are topics currently being pursued  
in the research world to address the problem  
of dyskinesia. Deep brain stimulation surgery is 
already a well-established practice and for the  
right candidate can be the right choice.  

Medications: Common Misconceptions
(continued from page 10) 
drugs and are a bureaucratic carryover related to 
earlier antidepressants. There is no reason to alter your 
diet when taking these drugs. Azilect and selegiline 
can both improve mood and increase the effects of 
antidepressants but may also cause anxiety. None 
of the enzyme-blocking agents are associated with 
long-term side effects. While either the COMT inhibitors 
or MAO inhibitors can prolong the effect of levodopa 
when used alone, there is no additive effect when they 
are used together. You use one or the other but not 
both types together.

Now you know the basics of how we treat Parkinson 
disease. We hope this information will make you a 
better health-care consumer and give you insight  
into the strategy employed to treat this disease.  
Further information can be obtained from the WPA, 
which has publications that elaborate on side  
effects and potential drug interactions. We hope 
you find this information useful in your career as a 
parkinsonian patient.   

One of the problems with dyskinesia is that it 
can interfere with normal activity and become 
a source of disability in itself.

•  Bring a video of your movements to your 
doctor at your next visit, or schedule your 
visit when your movements will be present. 
Your doctor can clarify whether you are 
experiencing dyskinesia.

•  Your doctor can help you to carefully time 
your medications and combine long-acting 
synthetic agonists with levodopa to reduce 
the peak-dose involuntary movements.

•  Ultra-long-acting levodopa preparations 
will soon become available, so the need for 
surgical treatment of dyskinesias may be 
dramatically reduced. 



by: Dacy Reimer, A.P.N.P., 
M.S.N., C.C.R.C.
Adult Nurse Practitioner
Regional Parkinson Center 
Coordinator
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The health-care field is evolving in so many ways;  

it can be difficult to keep up with. Nurse practitioners 

(NPs) and physician assistants (PAs) are filling a  

gap in what has been coined the retirement of 

the baby-boom doctors. There certainly are fewer 

physicians going into practice and more NPs and  

PAs emerging. Recently one of my patients asked, 

“What would you like me to call you?” Growing up 

in the M*A*S*H era, the title Nurse Reimer always 

sounded a bit corny, so, not being one for formality,  

I said, “Just Dacy.” However, this brought to my 

attention that not everyone is aware: What exactly  

is a nurse practitioner?

Nurse practitioners are board-certified, advanced-

practice registered nurses who have completed a 

rigorous master’s or doctoral program – including 

practice in primary care, internal medicine, and 

urgent care – to become a primary medical provider. 

NPs can diagnose and treat all primary-care 

illnesses and injuries, and some obtain advanced 

specialization. Mine of course is in neurology. We 

can order necessary tests such as x-rays, blood 

work, MRIs, and scans. Our advanced training and 

state certification allow us to prescribe and adjust 

medications. The NP is part of a collaborative team 

and will make referrals when necessary.

Through education and experience, NPs build on 

their background in registered nursing to help you 

improve or maintain health and wellness. My job  

is to assist you in taking control of your health by 

providing reliable resources, health education, and 

guidance. Together we can establish a treatment 

plan and set goals that are achievable. Do you  

have a nurse practitioner?

For your appointment, call 414-219-7450. 

What Can a  
Nurse Practitioner 
Do For You?

Wisconsin Parkinson Association The Network, winter 2014
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WPA Outreach and Education

Frequently, support group members, 

patients, and caregivers ask, “What 

does the WPA do for me?” The answer is different for 

everyone and depends on what you are looking for 

to meet your needs. These are the various resources 

offered by the WPA:

The Network magazine Right now you are holding 

one of our most valuable products. The magazine 

comes out quarterly, providing you with in-depth 

information on Parkinson disease, clinical trials, and 

research. It also provides a listing of support and 

exercise groups in your area.

Support groups The WPA offers oversight and  

guidance to more than 60 support groups for the 

person with Parkinson’s or with a specific focus, such 

as young-onset or caregivers. They offer speakers on 

Parkinson’s, provide a forum to discuss issues affecting 

those with PD, and afford the opportunity to learn from 

the experiences of others just like you. Most importantly, 

these groups provide a front line for Parkinson 

information so that you know you are not alone in this 

disease – you have a community to support you.

Education The WPA offers an annual symposium  

(June 27 at Country Springs Hotel in Pewaukee), newly 

diagnosed workshops (April 10 and September 18 at 

Aurora Sinai Medical Center), and Living Well with PD 

workshops (Iowa, Milwaukee, and Rockford; dates 

to be announced). Additionally, WPA staff provide 

in-services for home health, assisted living, and 

long-term-care facilities. Last year, we collaborated 

by: Jeremy Otte
Director of Outreach and Education 
Wisconsin Parkinson Association

in offering the PWR! training in the Madison area 

for physical and occupational therapists. This year, 

in Milwaukee, we will offer an LSVT® BIG and LOUD 

training for OTs and PTs.

Information and referrals This option is underused 

by our constituents but is available every weekday. 

We assist in finding referrals to home-care agencies, 

durable medical equipment, Medicare questions, 

and more. Our staff is not trained to know all of these 

answers, but we are able to guide you to organizations 

or individuals who can assist in finding the best solution 

for you. Whenever possible, we provide you with a 

minimum of three referrals to ensure there is no bias on 

our behalf. Also, if you have general questions about 

Parkinson’s, feel free to call to discuss those with us.

Resource library The Wisconsin Parkinson Association 

has a free resource library from which you can borrow 

books, DVDs, and publications about Parkinson 

disease. When you borrow an item, we request that you 

return it within four weeks so that we can share it with 

other WPA members. Please visit www.wiparkinson.org 

to see a list of items, or stop by our resource library the 

next time you are in the Regional Parkinson Center.

Coming soon We are developing both a DVD to  

provide training to staff of long-term-care facilities and 

symptom-specific DVDs for use at support groups and in 

the resource library. We also are working with individuals 

with Parkinson’s to develop a peer support network for 

people with PD who cannot attend support groups. 

Please let me know if there are areas you would like  

to learn more about or if you have questions on  

what we already provide. You may reach me at 

jeremyo@wiparkinson.org or 414-219-7065. 

The Network, winter 2014 Wisconsin Parkinson Association



What makes a Parkinson disease support group effective? 
How best can “peer counseling” help those who need 
advice and support? The Wisconsin Parkinson Association 
assists the support group network with information, speakers, 
funding to help offset costs, and facilitator training – but it is 
the volunteer facilitators themselves who organize and run 
the meetings. 

We asked the Parkinson young-onset support group leaders 
in Appleton how they manage. Co-facilitators Margaret Foth 
and Margaret Kaspar (who are known as “the Margarets”) 
have run the group for the past several years. 

Margaret Foth says, “Margaret and I became co-facilitators 
to share the responsibilities. It’s much easier with two, and 
since we both have full-time jobs, that’s really important.”

Margaret Kaspar notes, “Margaret and I bring different 
perspectives. Between twenty and twenty-five people – 
including their spouses, friends, and relatives – come to 
our meetings. Families are encouraged to come. A lot of 
spouses are really supportive.”

Margaret Foth says they keep the meetings relaxed. “We 
have a wonderful group of people here. Our meetings are 
very, very informal. It works for our group! We have only two 
to three speakers a year. Mostly we connect with each other 
to share information. Some meetings we break apart to 

have separate gatherings with the caregivers in one area 
and the people with Parkinson’s in another. Then we all 
come back together. 

“Margaret [Kaspar] is great at meeting people when they 
arrive. She hugs them and greets everyone by name.  
There is real care about each other. We have become  
a group of friends.”

Margaret Kaspar elaborates. “We discuss whatever 
everybody wants to talk about. Many of our people 
network on disability issues. People bring Parkinson-related 
information, and we share and loan materials. But our 
gatherings go beyond the Thursday once-a-month meeting. 
We also have occasional picnics and holiday parties 
because we just enjoy each others’ company.

“People bring treats. They want to make the meeting homey 
and comfortable. Nobody is ashamed or embarrassed if 
you shake or speak softly – we know how you’re feeling.”

Exercise is part of group discussions. Margaret Foth says, 
“There is an exercise program at our local Y for PD people. 
Several members of our group go to the program. When 
they come to support group meetings, they share what it’s 
like with others in the group.”

Margaret Kaspar adds, “Everyone contributes. One of our 
members wanted us to try tai chi, so she had her teacher 
from the Y on her own time come to teach us tai chi to see  
if we liked it.”

Despite the informality, some organizational aspects  
are helpful. Margaret Foth says, “What seems to work  
well for us is emailing our members to confirm attendance 
at meetings. Also, with members’ consent, we share 
personal phone numbers and email addresses so that 
anyone in the group can contact another member for 
private conversations.
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cover story
Appleton Young-onset 
Support Group Creates  
Atmosphere  
for Sharing
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“One thing about this group: everything is in a positive mode. 
Of course, not everyone is going to be positive all the time 
– sometimes you have to air frustrations – but we redirect to 
positivity, which I think is part of the group’s success.”

What attracts people to this support group? Margaret 
Kaspar says, “Several people have come by word of mouth. 
They have heard how welcoming and comfortable and 
supportive the group is. After their first time, they are glad to 
be here. We don’t put people on the spot to talk. If we have 
a new person in the group, we ask them to participate only 
as much as is comfortable for them.”

Margaret Foth offers an important distinction. “We are a  
mix of people. The PD symptoms are all different. Some 
people have had DBS, some have walkers. Some are still 
working, some are on disability, and our members vary  
in so many other ways: different education levels, social 
circles, work histories. 

“However diverse we are, when we’re there, we are all the 
same. We have become like family with this one thread – 
Parkinson’s – and we have honest care and compassion  
for each other.”

The Network, winter 2014 Wisconsin Parkinson Association

Margaret Kaspar agrees. “We have a group of special 
people who make the group great. Everybody is so 
connected, so comfortable sharing their stories. We are  
just there for each other.” 

The group concurs. Recently, a member couldn’t make  
it to a meeting because of the snow, and she emailed  
her regrets with, “We sure do miss seeing all you guys  
(girls) and, just to let you all know, we think of this group  
as extended family.”

The recipe for the Appleton young-onset group’s success? 
Its informal structure promotes sharing, and attendees 
voluntarily contribute to the group with information,  
snacks, and stories. Two facilitators share organization  
of the group to keep responsibilities manageable.  
“The Margarets” offer a warm, welcoming atmosphere, 
and families and friends are encouraged to come support 
their loved ones.  The structure they provide consists of 
determining attendance before each meeting and 
maintaining a positive atmosphere.

For Appleton young-onset group, this is what optimizes 
support for its members. Every group will have unique needs, 
personalities, and solutions. What works for your group? Let 
us know! We would love to share your strategies with others. 
Please contact Jeremy Otte at 414-219-7065. 

     — Juliette Hayes

We have become 

like family with 

this one thread – 

Parkinson’s – and we 

have honest care 

and compassion  

for each other.
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Can You Save Money  
on Your Medications?

We know that the cost of your 

Parkinson’s medications can be high. If 

your medications are covered through your insurance, 

this may not matter to you, but if you need to pay for 

any of your medications out of pocket, you may be 

surprised to learn how much you can save.

With that in mind, we called a number of pharmacies 

to learn more about the cost of Parkinson’s 

medications. We contacted CVS, Walgreens, Walmart, 

Pick ’n Save, Target, and Aurora Pharmacy. We  

asked them to give us the cost of a one-month 

prescription for commonly prescribed PD medications. 

They gave us prices for name brand and generic 

medications, and many of them shared the price if 

you use their store’s discount card. The results were 

very enlightening.

No pharmacy was consistently the most economical. 

We saw, in fact, that the cost of medications fluctuated 

widely from chain to chain. Take Sinemet ER, for 

example. Sinemet ER cost between $254 and $220 for 

the name brand, while it was reduced to between 

$150 and $36 in generic formulation. While Aricept was 

between $489 and $382, it dropped to between $205 

by: Jeremy Otte
Director of Outreach and Education 
Wisconsin Parkinson Association

and $45 generic; additionally, one pharmacy offered 

a discount card, lowering the monthly cost on Aricept 

to $10.42. We saw these price differences across the 

board. Mirapex varied from $1,518 to $1,186, with 

additional savings when using a discount card.  

View the table on the next page to see the variety in 

prices for PD medications.

We are not saying you should jump from pharmacy 

to pharmacy hunting for the most reasonably priced 

drug. But we are encouraging you to explore your 

options. If you have medications you need to pay 

for out of pocket, ask your doctor if there are generic 

equivalents available. It also will benefit you to call 

your local pharmacies with your list of medications 

to learn what they are charging. Then use this 

information to decide where to buy your medications 

in the future. By being a good consumer, you can 

greatly reduce your out-of-pocket costs for treatment.

Finally, there are a couple of websites that will  

give you an idea about the cost of your  

medications and whether there are discounts  

in your area: www.roodrx.com and  

www.fingertipformulary.com. 

Wisconsin Parkinson Association The Network, winter 2014
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While absolute price is a major factor, what your insurer covers and what tier they place your medications on has 

a major impact on out-of-pocket expense. We are reviewing the Medicare Part D benefits of major insurers and 

finding huge differences in coverage. We will summarize our findings in the next issue of The Network to help you 

choose your future coverage when the enrollment periods open again.

Sinemet ER 50/2000

Requip XR 12 mg

Mirapex ER 1.5 mg

Azilect 1 mg

amantadine 100 mg

Aricept 10 mg

Namenda 10 mg

Sinemet 25/100

Requip 5 mg

Mirapex 1.5 mg

Neupro 8 mg

selegiline 5 mg

Exelon 9.5 mg patch

galantamine

Medication

name brand: $254 to $220 • generic: $150 to $36

name brand: $933 to $820 • generic: $873 to $674

name brand: $1,518 to $1,186

name brand: $678 to $470

generic: $220 to $103

name brand: $489 to $382 • generic: $205 to $45

name brand: $350 to $307

name brand: $120 to $105 • generic: $61 to $42

name brand: $415 to $330 • generic: $222 to $128

name brand: $500 to $425 • generic: $270 to $245

name brand: $681 to $485

name brand: $265 to $180 • generic: $120 to $98

name brand: $430 to $355

ER 24 mg (1 tab daily, #30): $265 to $150  

IR 12 mg (2 tabs daily, #60): $257 to $146

Cost
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The average age of onset of symptoms of Parkinson 

disease (PD) is 62. But for others, PD strikes much 

earlier in life, from ages 20 to 50. Those who develop 

PD early in life are said to have early-onset PD 

(EOPD). EOPD is an especially pernicious variant of 

PD because it strikes in midlife, when most people 

are steeped in duties of raising their families, work, 

relationships, etc.

Here I consider the concerns of people with EOPD 

as expressed to Parkinson Research Institute 

researchers in face-to-face narrative interviews. We 

spoke with ten individuals with EOPD, finding several 

common, emergent themes/challenges. Subjects’ 

responses to these challenges varied quite a bit.

The diagnostic experience While some physicians 

took time to explain the EOPD diagnosis in lay terms 

and reassured patients by discussing treatment 

options and resources, a greater majority glossed 

over details and simply told the patients they 

have PD. Primary-care physicians sometimes 

misdiagnosed the disorder because those patients 

were “too young for PD.” “I had no idea [what PD is]. 

…I remember being in shock a little bit, asking what 

was going on … because I was 31.”

What does the future hold? Interviewees expressed 

frustration that the trajectory of their illness could 

not be predicted. “…nobody can tell you anything, 

every case is different so, uh, it doesn’t put to rest 

any of your concerns.”

Relationship challenges For some with EOPD, 

the relationship with their spouse continued to be 

healthy and strong. For others, EOPD resulted in 

strained relationships, in which couples fought, 

withdrew, or even separated. Still others divorced. 

“Parkinson’s kind of screwed up our marriage.”

Challenges on the job What happens if your 

employer notices that you have EOPD? Many 

reported that they were given the chance to keep 

When Parkinson Disease Strikes  

Early in Life

Wisconsin Parkinson Association The Network, winter 2014

by: Thomas Fritsch, Ph.D.
Director 
Parkinson Research Institute

and  

Tovah Bates, Ph.D. and 
Eva Williams, Ph.D.
Milwaukee County Department of Family Care
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The WPA/PRI is using information from this 

project to respond to the needs of people with 

EOPD via research, to-be-developed programs, 

and formalized support systems. This research 

was funded by a generous grant from the 

Milwaukee County Department of Family Care: 

www.familycaremilwaukeecounty.com

The Network, winter 2014 Wisconsin Parkinson Association

working. Adjustments were made for those who 

needed them. “My colleagues know I have 

an illness, and they are very supportive.” For 

others, employers were far less understanding. 

“There was a particular board member who did 

some research on PD and determined mental 

problems were going to happen, and she 

panicked. She got some people together, and 

they thought it would be better for [me] to be 

‘eased out.’”*

Depression and anxiety Our discussions 

revealed that all subjects had significant 

depressive and anxious episodes. Some 

who were initially depression-free reported 

that, in later years, they experienced sudden, 

unexpected slumps. Medications and therapy 

brought some relief. “I wasn’t prepared for the…

crash that came a couple years after diagnosis.”

Use of services Most of our research volunteers 

knew that there is a system of support groups 

for older persons with PD. Some attended these 

groups. Yet there was near-universal agreement 

that the content of the groups did not fit the 

interviewees’ needs. Others were unaware of 

services. “…there are no materials, no support 

group…a lot of people are researching on their 

own, and it’s very stressful.”   

* Many research studies have shown that cognitive 

problems do not affect all persons with PD. In fact, 

those with early-onset PD are the least likely to develop 

cognitive challenges.
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Ethics courses were always my favorite while I was 
in college. I thoroughly enjoyed discussing the 
interpretation of right and wrong. Healthy debates 
about the greater good, the lesser of two evils, and the 
function of morals and values were always something 
I relished. In the past few years as a clinical research 
coordinator, I’ve encountered many situations that 
could be seen as ethically debatable. It is important to 
discuss the following ethical questions, especially for 
our patients who will participate in clinical studies in the 
future.

Ethical Question #1: What happens when patients don’t 
get better? My job is to test experimental medications in 
people who have Parkinson disease. Sometimes people 
don’t improve. What do you do then? What if a patient 
agrees to be in a study that is a year long, but the 
medication just isn’t working?

Ethical Question #2: Some clinical trials are designed 
in a way that makes it very likely that patients will get 
worse for a period of time. Is it appropriate, from an 
ethical standpoint, to conduct studies such as this?

Ethical Question #3: What if there is a clinical trial with 
an amazing new drug and a patient really wants to 
participate, but you can tell she doesn’t fully understand 
the study or the risks involved?

The answer to question #1 comes down to safety  
and overall health. If a patient can safely remain in 
a study, despite not seeing improvement, then he 
can continue. If the patient doesn’t want to continue, 
or he himself feels uncomfortable with continued 
participation, then he always has the right to stop. 
It’s always tough when patients don’t get better from 
experimental drugs. But in order for us to find out if new 
medications are truly effective, we have to gather a 
lot of data. When a new drug doesn’t work, we have 
to gather just as much information. So sometimes that 
means that a patient may stay in a study, even when 
things aren’t getting better. 

With regard to question #2, sometimes this is the 
only way that a clinical trial can be designed. 
Example: A new drug is being tested to treat severe 
episodes of pain. To see if this new drug really works, 
participants who try it will have to discontinue all other 
pain medications. That means their pain may go 
unmanaged for a period of time. It sounds cruel, but 
unfortunately (sometimes) the only way to discover 
the effectiveness of the new treatment is by potentially 
making people worse for a certain length of time.  

Ethical Questions 

by: Jonathon Klein, B.S., C.C.R.C.  
Clinical Research Coordinator
Regional Parkinson Center

in Clinical Research

Continued on page 23



The Parkinson Research Institute (PRI) is home to one of 
the nation’s only Parkinson disease-specific brain tissue 
donation programs. The program was developed in 
2004. Since then, it has grown in its scope and purpose 
and has garnered national attention from clinicians and 
persons with Parkinson disease and related disorders 
(PDRD). To date, 87 persons have donated tissue to our 
program. There are 56 registrants who have not yet 
donated tissue.

One of the original goals of the program was to 
offer family members with what PDRD researchers 
call a “definite” diagnosis about what caused the 
patient’s symptoms during life. Family members 
receive the actual autopsy report as authored by our 
neuropathologist. They also receive a letter from the PRI 
which explains findings in lay terms. For many families, 
receiving a final, definite diagnosis provides a sense of 
closure to their “Parkinson disease journey.”

The program also helps clinicians become more 
accurate in making diagnoses. Although agreement 
between clinical diagnoses (those made when 

the patient was still living) agree with pathological 
diagnoses at a rate exceeding 90%, there are situations 
when making a clinical diagnosis was difficult. For 
example, distinguishing idiopathic PD from a condition 
called multisystem atrophy is still a vexing and 
uncertain procedure; examining tissue after death 
helps physicians refine their diagnostic capabilities. With 
this increasing accuracy, treatment regimens can be 
targeted to the specific illness at hand.

Donated tissue is also used for research purposes. For 
example, tissue may help us identify risk factors for 
PD. For example, if lead were found in every brain of 
persons with PD but not normal controls, we might infer 
that exposure to lead is a risk factor for PD. It is our hope 
that by increasing knowledge about the cause(s) of 
the disease, we can develop better treatments that will 
improve the patient’s quality of life. Prevention of PD is 
also one of our goals, and tissue donation helps us to 
hone in on risk factors.

The PRI also provides tissue samples to other researchers 
at universities, research institutes, and hospitals to 
facilitate their PDRD research programs. Presently, we 
are working with Rosalind Franklin University to study 
possible causes of dyskinesias. In another project, we 
are assessing the effectiveness of a brain scanner that 
might predict PDRD earlier in its course.

The Parkinson Research Institute 

by: Thomas Fritsch, Ph.D.
Director 
Parkinson Research Institute

Brain Bank
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Ethical Questions in Clinical Rearch
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The Parkinson Research Institute Brain Bank
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Unlike other brain donation programs, we offer the 
procedure to registrants free of charge. We are able 
to continue our service free because of the financial 
support offered by generous donors who believe in the 
program’s value. Often, memorial gifts are made to the 
program to provide for its ongoing ability to remain free 
of charge. Without their interest and dedication to the 
program, we could not continue this valuable service.

If a study is designed like this, it likely means there  
is no alternative way to test effectiveness. For patients 
who participate in studies like this, it comes down to 
being made fully aware of what is going on. If the 
patient truly understands that she could very well  
get worse, and she still wants to participate, then she 
can be a part of the study. Once in the study, if the 
worsening becomes too severe, then participation 
would be discontinued.

Question #3 comes up more often than you would think. 
There are times when a patient will go to great lengths 

to be in a clinical trial. There are also times when 
family members will push very hard for the patient 
to be in a study. This can occur despite the patient’s 
not fully understanding the study, the experimental 
drug, or the risks involved. Sometimes the full scope 
of a clinical trial is hard to grasp, no matter how the 
information is presented. When this happens, there is 
only one right answer. You cannot put the patient into 
the study, no matter how great or promising the new 

medication may be.   

If you or a loved one have any questions about the 
program or are interested in participating, please 
contact PRI associate director, Maggie Wallendal, 
M.S.W., at 414-219-7485 or tissue donation coordinator, 
Meredith Clark, at 414-839-7359. Meredith is available 
to answer questions twenty-four hours a day, seven 

days per week.  



This list is current as at February 26, 2014. 
Please contact Raven Hamilton at 
414-219-5768 or ravenh@wiparkinson.org 
with any changes.

To find Lewy body dementia support 
groups in your area, call the Lewy Body 
Dementia Association at 800-539-9767.

illinois Support Groups

Dixon, IL
   Town Square Center 
   102 S. Hennepin, 2nd Floor Community Room 
   2nd Thursday at 1:00 p.m. 
   Contact: Anne Hilliard at 815-285-5575 

Libertyville, IL
   Lake County Parkinson Support Group 
   Condell Medical Center/Conference Center 
   Condell Drive & Milwaukee Avenue (Rt. #21) 
   4th Wednesday from 7:00 – 9:00 p.m. 
   Contact: Wayne Zumstein at 
   847-949-1118 or 847-840-5700 

Northfield, IL
   North Shore Senior Center 
   161 Northfield 
   Every Wednesday at 1:00 p.m.  
   Contact: Michele Corrado at 847-784-6038

Rockford, IL
   support group 
   Wesley Willows 
   4141 N. Rockton Avenue 
   2nd Wednesday at 10:00 a.m. 
   Contact: Faye Ford at 815-885-4897 
   or Joyce Reiland at 815-229-3078

   young-onset group
   Gloria Dei Lutheran Church
   4700 Augustana Drive
   3rd Tuesday at 7:00 p.m.
   Dinner meetings at 6:30 p.m.
   Contact: Sharon Habing at 815-398-1720

Roscoe, IL
   exercise group — 
   Pedaling for Parkinson’s 
   Stateline Family YMCA, Roscoe Branch
   9901 Main Street
   Mondays, Wednesdays, Fridays at 
   11:00 a.m. (free)
   Contact: Ann Hankins at 608-365-2261

indiana Support Groups

Notre Dame/South Bend, IN
   Michiana Parkinson Support Group 
   Holy Cross Village, Andre Place 
   54515 State Road 933 North
   1st Monday from 1:00 – 3:00 p.m.
   Contact: Dawn Hatch at 574-262-1739   

iowa Support Groups

Bettendorf, IA
   Lewy body dementia support group
   Trinity Medical Center
   4500 Utica Ridge Road
   Lower Level Classroom A and B
   3rd Tuesday from 7:00 – 8:30 p.m.
   Contact: Elizabeth Saelens at 309-523-3880

Burlington, IA
   Great River Medical Center 
   1225 Gear Avenue 
   Blackhawk Room 
   3rd Thursday at 2:00 p.m. 
   Contact: Ruth & Bill Newton at 217-453-2481 

Clinton, IA
   Mercy Medical Center 
   638 S. Bluff Boulevard 
   South Campus Board Room 
   2nd Saturday at 10:00 a.m. 
   Contact: Don & Rita Schneider at 
   563-243-5585 

Davenport, IA
   Center for Active Seniors 
   1035 W. Kimberly Road 
   3rd Saturday from 10:00 a.m. – Noon 
   Contact: Eileen Benson at 563-332-6497

Decorah, IA
   Winneshiek Medical Center 
   901 Montgomery Street 
   4th Wednesday at 1:30 p.m. 
   Contact: Linda Klimesh at 563-387-3038 
   or Dawn Milligan at 563-387-3146

Dubuque, IA
   Stonehill Adult Daycare Center 
   3485 Windsor Avenue 
   4th Saturday at 10:00 a.m. 
   Contact: Gerald Osterhaus at 563-582-7313

Newton, IA
   Wesley Park Center 
   500 First Street North 
   Garden Room 
   3rd Monday at 1:30 p.m. 
   Contact: Eloise Prater at 641-791-1018  
   or Maralyn Stull at 641-791-2299

Washington, IA
   United Presbyterian Home 
   1203 E. Washington Street 
   2nd Tuesday at 3:30 p.m. 
   Contact: Amy Kleese at 319-653-5473

Waukon, IA
   Veterans Memorial Hospital 
   404 First Street Southeast 
   3rd Thursday at 1:00 p.m. 
   Contact: Dan & Sarah Welsh at 
   563-568-2049

michigan Support Groups

Calumet, MI
   Aspirus Keweenaw Home Health & Hospice 
   311 Sixth Street 
   2nd Monday at 1:00 p.m. 
   Contact: Sarah Baratono at 906-337-5708

Menominee, MI
   Harbors
   1110 Tenth Avenue
   3rd Thursday at 10:00 a.m.
   Contact: Patricia Ihler at 906-863-9445

wisconsin All Groups

Appleton, WI
   young-onset group
   Emeritus at Fox River
   5800 Pennsylvania Avenue
   2nd Thursday at 6:00 p.m.
   Contact: Margaret Foth at 920-735-0477     
   or Margaret Kaspar at 920-915-5488

Baraboo, WI
   support group
   First Congregational United Church of Christ
   131 Sixth Avenue
   3rd Monday at 2:00 p.m.
   Contact: Sylvia Kriegl at 608-356-7096 
   or Geri Schoenoff at 608-356-3473

   exercise group
   Ho-Chunk Wellness Center
   S2821 White Eagle Road
   Tuesdays & Thursdays at Noon 
   (fee associated)
   Contact: Judee Mehlos at 608-434-0300

Bayfield–Apostle Islands, WI
   support group
   Location and meeting times vary; 
   call for information 
   Contact: Jeff Obst at 715-209-0807
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Brookfield, WI
   support group
   Brookfield Regency
   777 N. Brookfield Road
   1st Thursday at 2:30 p.m. 
   Contact: Jeremy Otte at 414-219-7065

   support group
   Brookfield Public Library 
   1900 N. Calhoun Road
   Harnischfeger Room
   3rd Tuesday from 2:30 – 4:00 p.m.
   Contact: 414-805-8326

   exercise group
   Brookfield Senior Community Center
   2000 N. Calhoun Road
   Tuesdays & Thursdays at 10:30 a.m.
   (fee associated)
   Contact: Lisa Glenn at 262-796-6675

Brown Deer, WI
   exercise group
   Rite-Hite YMCA
   9250 N. Green Bay Road
   Tuesdays & Thursdays at 1:30 or 2:00 p.m. 
   (fee associated)
   Contact: Megan Radowski or 
   Liz Paly, PT, at 414-354-9622

Chippewa Falls, WI
   support group
   Trinity United Methodist Church
   201 W. Central Street
   1st Wednesday at 1:30 p.m.
   Contact: Ursula Whelan at 715-723-3726

Eau Claire, WI
   support group
   Sacred Heart Hospital
   900 W. Clairemont Avenue
   Conference Room 15
   3rd Tuesday; call for time
   Contact: Elizabeth Milanowski, RN, at 
   715-831-1045

Fish Creek, WI
   exercise group
   Door County YMCA
   Northern Door Program Center
   3866 Gibraltar Road
   Tuesdays & Thursdays at 11:00 a.m.
   (fee associated)
   Contact: Carol Ash, PT, at 920-868-3660

Fond du Lac, WI
   support group
   Aurora Health Center
   210 Wisconsin American Drive
   2nd Floor Meeting Room
   Call for meeting day and time
   Contact: Cheryl Leonard or Cathy Foster    
   at 920-477-5222

   exercise group
   YMCA
   90 W. Second Street
   Tuesdays & Thursdays from
   1:00 – 2:30 p.m. (fee associated)
   Contact: Celia Crespo, PT, DPT, at  
   920-921-3330 x 337

Grafton, WI
   exercise group
   Form & Fitness
   2020 Cheyenne Court
   Tuesdays & Thursdays at 2:00 p.m. 
   (fee associated)
   Contact: Pat Giese or Teresa Steffen, PT, 
   at 262-512-0206

 Green Bay, WI
   support group
   Aging & Disability Resource Center
   300 S. Adams Street
   2nd Tuesday at 1:00 p.m.
   Contact: Mary Beth Fumelle at 
   920-655-3715

   support group
   SS. Edward and Isidore Parish
   3667 Flintville Road
   4th Wednesday from
   10:00 – 11:30 a.m.
   Contact: Carol Mueller at 920-655-0451

   exercise group
   The Aquatic Center for CP
   2801 S. Webster Avenue
   Mondays & Wednesdays from
   11:00 – 11:45 a.m. (fee associated)
   Contact: 920-403-7665

   exercise group
   Aurora BayCare Sports Medicine Center
   PWR! Fitness Training
   1160 Kepler Drive
   Tuesdays & Fridays at 10:00 a.m. for 
   PWR! Fitness ($5 per class)
   Contact: Kelly Gerl, PT, at 920-288-5400

Greenfield, WI
   exercise group
   Southwest YMCA
   11311 W. Howard Avenue
   Mondays & Thursdays at 1:00 p.m.
   (fee associated)
   Contact: J.T. Mathwig, PT, or MaryEllen     
   Humpal, PT, at 414-546-9622

   exercise group
   Wisconsin Athletic Club
   5020 S. 110th Street
   Tuesdays at 11:00 a.m. (fee associated)
   Contact: Mary Spidell at 414-427-6500

Hartford, WI
   exercise group
   Aurora Medical Center Washington County
   1032 E. Sumner Street
   Rehab Department
   Tuesdays & Thursdays at 12:30 p.m.
   (fee associated)
   Contact: Kim Beimel, PTA, or Meg 
   Bowen, PTA, at 262-670-7233

Hudson, WI
   support group
   Hudson Hospital and Clinics
   405 Stageline Road
   2nd Tuesday at 10:00 a.m.
   Contact: Marilyn Schuchman at  
   715-386-1849

Janesville, WI
   support group
   Cedar Crest
   1702 S. River Road
   1st Wednesday at 2:00 p.m.
   Contact: Darlene Larson at 608-754-4549

   exercise group
   SOL Fitness
   4113 Whitney Street 
   Wednesdays from 9:00 – 9:45 a.m. 
   (fee associated)
   Contact: Connie Udell at 608-302-7088

Kenosha, WI
   support group
   Brookside Care Center
   3506 Washington Road
   Southport Room
   1st Wednesday at 2:00 p.m.
   Contact: Julie Topolovec at 262-657-7276 
   or Dave Gourdoux at 262-694-6156

King, WI
   support group
   Wisconsin Veterans Home at King 
   422 Bell Avenue
   3rd Wednesday at 1:15 p.m.
   Contact: Michael Izzo at 715-252-2592

La Crosse, WI
   support group
   Gundersen Lutheran Hospital
   1900 South Avenue
   4th Tuesday at 2:00 p.m.
   Contact: Julie Holzwarth at 608-782-7300

Madison, WI
   support group
   Asbury United Methodist Church
   6101 University Avenue
   3rd Thursday at 6:00 p.m.
   Contact: Hannah Wente at 608-229-7628
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   support group
   Madison Public Library 
   Sequoya Branch
   4340 Tokay Boulevard
   Meeting Room A
   Last Monday at 7:00 p.m.
   Contact: Hilary Blue at 608-298-7520

   support group
   Oak Park Place 
   618 Jupiter Drive
   4th Wednesday at 3:00 p.m.
   Contact: Katie Lowe at 608-663-8600 

   caregiver group
   East Madison/Monona Coalition on Aging
   4142 Monona Drive
   1st Tuesday at 4:00 p.m.
   Contact: Hannah Wente at 608-229-7628

   young-onset group
   St. Mary’s Hospital
   700 S. Park Street, Bay 4
   1st Thursday at 6:00 p.m.
   Contact: Hannah Wente at 608-229-7628

   exercise group
   Bliss Flow Yoga
   3527 University Avenue
   Fridays from 2:00 – 2:45 p.m. 
   (fee associated)
   Contact: 608-233-2577

   exercise group
   Harbor Athletic Club
   2529 Allen Boulevard, Middleton
   Multiple meeting days and times for PD    
   exercise, Zumba, PDGlee, PD in Motion  
   (fee associated)
   Contact: 608-831-6500

   exercise group
   Madison Senior Center
   330 W. Mifflin Street
   Tuesdays at 10:30 a.m. (fee associated)
   Contact: Hannah Wente at 608-266-6581

   exercise group
   UW Health Sports Medicine Center
   Research Park Fitness Center
   621 Science Drive
   Tuesdays & Thursdays from 
   12:40 – 2:10 p.m. (fee associated)
   Contact: Emily Zimmerman, PT, at 
   608-265-8303

Manitowoc, WI
   support group
   Manitowoc Senior Center
   3330 Custer Street
   4th Thursday at 1:30 p.m.
   No meeting July or August
   Contact: Vicki Rathsack at 920-726-4626

   

   exercise group
   Aquatic Exercises, YMCA
   205 Maritime Drive
   Call for meeting times (fee associated)
   Contact: 920-682-0341

   exercise group
   Holy Family Memorial Wellness Center
   1650 S. 41st Street
   Tuesdays & Thursdays at 1:00 or 2:00 p.m.     
   (fee associated)
   Contact: Rachel Speel, PT, at 920-320-4600

Marshfield, WI
   support group
   Wesley United Methodist Church
   205 S. Maple Street
   3rd Thursday at 1:00 p.m.
   Contact: Marilyn Seidl-Kramer at 
   715-305-8224

Menomonee Falls, WI
   support group
   Arboretum Retirement Community
   W180 N7890 Town Hall Road
   Multipurpose Room
   1st Thursday at 10:00 a.m.
   Contact: Pamela Derse at 262-253-0909

Milwaukee, WI
   social group
   YPPT: Young Parkinson Professionals  
   Together
   Meeting dates and places vary; for the   
   latest information, go to meetup.com/ 
   young-parkinson-professionals-together/  
   or contact Bob Norman at 414-550-1031 
   or ypptbob@gmail.com

   exercise group
   Group Yoga Therapy 
   (safe for those with PD) 
   Invivo Wellness
   2060 N. Humboldt Avenue
   Wednesdays from 9:00 - 10:30 a.m. 
   (fee associated)
   Contact: Tina Romenesko, PYT, RYT, at  
   414-265-5606       

   exercise group
   Yoga for Parkinson’s 
   Milwaukee Yoga Center
   3514 N. Oakland Avenue
   Fridays from 1:30 – 3:00 p.m.
   (fee associated)
   Contact: Susan Goulet at 414-332-3551

   

veterans’ PD support group
   Clement J. Zablocki VA Medical Center
   5000 W. National, 3rd Floor 
   Rec Hall/Gym, Room #3454
   1st Thursday from 11:30 a.m. – 1:00 p.m.
   Contact: 414-805-8326

Minocqua, WI
   support group
   Ascension Lutheran Church
   Highway 51 South
   2nd Tuesday at 10:00 a.m.
   Contact: Dennis Leith at 715-358-2207  
   or Norma Semling at 715-545-3414

Monroe, WI
   support group
   Monroe Clinic 
   515 – 22nd Avenue
   3rd Saturday; call for time
   Contact: Shelley Kimble-Welch and 
   Steve Welch at 608-966-1398

Mount Horeb, WI
   support group
   Mount Horeb Public Library
   105 Perimeter Street
   3rd Tuesday from 10:00 a.m. – Noon
   Contact: Hannah Wente at 608-229-7628

Neenah, WI
   support group
   Neuroscience Group
   1305 W. American Drive 
   2nd Floor Classroom
   4th Thursday at 2:00 p.m.
   Contact: Patrick Pelkey at 920-538-0144

   exercise group
   Pilates for Parkinson’s 
   Neuroscience Group
   1305 W. American Drive
   Mondays & Wednesdays at 4:15 p.m.
   (fee associated)
   Contact: Kathy Hergert at 920-720-1617 

New Berlin, WI
   support group
   Steeple View Senior Community
   12455 W. Janesville Road
   3rd Wednesday at 6:30 p.m.
   Contact: Debra Haight at 262-989-9278

Oconomowoc, WI
   support group
   Oconomowoc Memorial Hospital
   791 Summit Avenue
   3rd Friday at 2:00 p.m.
   Contact: Peg Theder at 920-261-9805
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Oconomowoc, WI
   exercise group
   Pabst Farms YMCA
   1750 E. Valley Road
   Wednesdays & Fridays at 1:00 p.m.
   (fee associated)
   Contact: Ashley Knuth, PT, DPT, at  
   262-567-7251

Oshkosh, WI
   support group
   Oshkosh Seniors Center
   200 N. Campbell Road
   South Facility
   3rd Tuesday at 2:00 p.m.
   Contact: Paula Seeley at 920-232-5305

   support group
   Bella Vista
   631 Hazel Street
   2nd Tuesday at 4:00 p.m.
   Contact: Beth Waller at 920-233-6667

   exercise group
   Bella Vista
   631 Hazel Street
   Mondays & Fridays from 9:00 – 9:45 a.m.
   Contact: 920-233-6667

   exercise group
   LSVT® BIG
   Affinity Health System
   Outpatient Rehabilitation Services
   2700 W. 9th Avenue
   Call for information (fee associated)
   Contact: 920-236-1850

Portage, WI
   support group
   Bethlehem Lutheran Church
   W8267 Highway 33
   3rd Thursday at 2:00 p.m.
   Contact: Elayne Hanson at 608-742-2410

Racine, WI
   support group
   Wheaton Franciscan Healthcare – 
   All Saints
   3805 Spring Street 
   West Professional Building B, Lower Level
   3rd Tuesday at 2:00 p.m.
   Contact: Susan Monson at 262-639-8490  

   exercise group
   YMCA of Racine
   725 Lake Avenue
   Mondays & Wednesdays at 
   1:30 or 2:00 p.m.
   (fee associated)
   Contact: Christine Flones, OT, at  
   262-634-1994

Rhinelander, WI
   support group
   Oneida County Senior Center
   100 W. Keenan Street
   3rd Monday from 1:00 – 3:00 p.m.
   Contact: Stephanie at 715-369-6170 or    
   Norma at 715-545-3414

Richland Center, WI
   support group
   Richland Center Community/ 
   Senior Center
   1050 Orange Street
   4th Wednesday at 10:00 a.m.
   Contact: Maureen Smith, PT, at 608-647-2623  
   or Jo Wenzler at 608-553-0200

   exercise group
   Music ’n Motion 
   The Richland Hospital
   333 E. Second Street
   Fridays at 1:00 p.m. (fee associated)
   Contact: Maureen Smith, PT, or 
   Maria Bohl, DPT, at 608-647-6321 x 2402

St. Francis, WI
   support group
   St. Ann Center for Intergenerational Care
   Adult Day Services Unit
   2801 E. Morgan Avenue
   3rd Tuesday at 1:30 p.m.
   Contact: Hattie Goodman at 414-744-5654

Seymour, WI
   support group
   Good Shepherd Services
   607 E. Bronson Road, Community Center
   1st Tuesday at 1:30 p.m.
   Contact: Lori Tesch-Janke at 920-538-2017  
   or Carol Janke at 715-752-4247

Shawano, WI
   support group
   Shawano United Methodist Church
   1000 Engel Drive
   3rd Tuesday at 1:30 p.m.
   Contact: Joyce Hagen at 715-526-5104

   exercise group
   Total Fitness
   212 E. Green Bay Street
   Mondays & Wednesdays at 1:00 p.m. 
   (fee associated)
   Contact: Jean Darling, PT, at 715-526-2899

Sheboygan, WI
   support group
   Sunny Ridge Health & Rehabilitation Center
   3014 Erie Avenue
   3rd Tuesday at 2:00 p.m.
   Contact: Louis Borth at 920-400-1336 or       
   Kristin Barts at 920-889-2602 

   

   exercise group
   Aurora Sheboygan Memorial Medical Center
   2629 N. 7th Street
   Tuesdays & Thursdays from  
   11:30 a.m. – 1:00 p.m. (fee associated)
   Contact: Susan Senti, PT, or 
   Stacey Vollbrecht, PT, at 920-451-5550 

Shell Lake, WI
   support group
   Northwest Wisconsin Parkinson’s 
   Support Group
   St. Joseph’s Catholic Church
   502 N. Second Street, Lower Level
   1st Thursday at 1:00 p.m.
   Contact: Gary & Monica Burkart 
   at 715-468-4334

Stevens Point, WI
   support group
   Lincoln Senior Center
   1519 Water Street
   4th Tuesday at 1:00 p.m.
   Contact: Ellen Grys at 715-343-6294

Stoughton, WI
   support group
   Stoughton Area Senior Center
   248 W. Main Street
   4th Wednesday from 1:00 - 2:30 p.m.
   Contact: Hollee Camacho at 608-873-8585

   exercise group — PWR! fitness
   Stoughton Area Senior Center
   248 W. Main Street
   Call for information; 6-week class with a    
   PWR! instructor (fee associated)
   Contact: Hollee Camacho at 608-873-8585

Sturgeon Bay, WI
   support group
   United Methodist Church
   836 Michigan Street
   1st Thursday from 12:30 - 2:00 p.m.
   Contact: Carol Moellenberndt at 
   920-743-3476

   exercise group
   Door County YMCA, Sturgeon Bay
   1900 Michigan Street
   Tuesdays & Thursdays at 2:15 p.m.
   (fee associated)
   Contact: Carl Grota, PT, or Shawn 
   Hanrahan, PTA, at 920-743-4949 

Summit, WI
   exercise group
   Aurora Medical Center Summit
   36500 Aurora Drive
   Outpatient Rehabilitation Gym
   Every Monday at 6:00 p.m. 
   (free of charge)
   Contact: Ashley Knuth, PT, DPT, at 
   262-434-2600
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Sun Prairie, WI
   support group
   Colonial Club Senior Center
   301 Blankenheim Lane
   Therapy Room
   4th Monday at 1:00 p.m.
   Contact: Hannah Wente at 608-229-7628

   exercise group
   YMCA of Dane County
   1470 Don Simon Drive
   Wednesdays at 11:00 a.m. 
   (fee associated)
   Contact: 608-837-8221

Verona, WI
   support group
   Verona Senior Center
   108 Paoli Street
   3rd Friday at 10:00 a.m.
   Contact: Becky Losby at 608-845-7471

   caregiver group
   Verona Senior Center
   108 Paoli Street
   3rd Tuesday at 10:30 a.m.
   Contact: Becky Losby at 608-845-7471

Walworth, WI
   support group
   Inspirational Ministries – Pederson Center
   Highway 67 and F
   3rd Wednesday at 2:00 p.m.
   Contact: 414-219-7065

Waukesha, WI
   exercise group
   Waukesha Family YMCA 
   320 E. Broadway
   Mondays & Thursdays at 1:00 or 1:30 p.m.    
   (fee associated)
   Contact: Kristine DeKarske, PT, at 262-542-2557

Waunakee, WI
   support group
   Village Center of Waunakee
   Senior Center Stage
   333 S. Madison Street
   4th Tuesday at 2:00 p.m.
   Contact: Hannah Wente at 608-229-7628

   exercise group
   Waunakee Senior Center 
   333 S. Madison Street
   Tuesdays from 1:30 – 2:15 p.m. 
   (fee associated)
   Contact: 608-849-8385

Wausau, WI
   support group
   Aging and Disability Resource Center
   1000 Lakeview Drive, Wellness Room
   3rd Tuesday at 12:30 p.m.
   Contact: Lucy Harvey at 715-848-3545  
   or Mary Jane Horvat at 715-209-9195

Wauwatosa, WI
   young-onset group
   Community Conference Center
   8700 Watertown Plank Road
   Lower Level, east side of WAC 
   3rd Wednesday from 6:30 – 8:00 p.m.
   Contact: 414-805-8326

   caregiver group
   Community Conference Center
   8700 Watertown Plank Road
   Lower Level, east side of WAC
   2nd Saturday from 1:00 – 2:30 p.m.
   Contact: 414-805-8326

   men’s group
   San Camillo, 10200 W. Bluemound Road
   2nd Monday at 1:30 p.m.
   Contact: Mitchell Smith at 262-796-1935

   women’s group
   San Camillo, 10200 W. Bluemound Road
   4th Monday at 1:30 p.m.
   Contact: Gail Meilinger at 414-988-5262 
   or Pat Mueller at 414-545-1487

   exercise group
   Group Yoga Therapy (safe for those with PD)
   Haleybird Yoga Studios
   9207 W. Center Street
   Fridays from Noon – 1:15 p.m.
   (fee associated)
   Elevator access is not available in this building.
   Contact: Biz Casmer at 612-801-0188

West Allis, WI
   support group
   Aurora West Allis Medical Center
   8901 W. Lincoln Avenue, Meeting Room 1
   4th Tuesday at 7:00 p.m.
   Contact: Dale & Ellen Jante at 262-492-2439,    
   Judy Tharman at 262-691-7342 or  
   Mary Donovan at 414-817-0192 

   caregiver group
   Village at Manor Park
   3023 S. 84th Street (enter at blue canopy)
   Assisted Care area – G Lounge
   4th Tuesday at 2:00 p.m.
   Contact: Kate Olszewski at 262-672-0041

West Bend, WI
   support group
   Cedar Ridge Retirement Campus
   113 Cedar Ridge Drive
   3rd Monday at 1:00 p.m.
   Contact: Kathy Stultz at 262-338-2821

   exercise group
   Kettle Moraine YMCA at River Shores
   705 Village Green Way, Suite 201
   Tuesdays & Fridays at 2:00 or 2:30 p.m.
   (fee associated)
   Contact: Beth Dieringer, PT, or Anne 
   Langenfeld Smith, PT, at 262-247-1050

Whitefish Bay, WI
   support group
   Jewish Community Center
   6255 N. Santa Monica Boulevard 
   Room 1M50
   2nd Wednesday from 3:00 – 4:30 p.m.
   Contact: 414-805-8326

   caregiver group
   Jewish Community Center
   6255 N. Santa Monica Boulevard 
   Room 3J15
   2nd Monday from 10:30 a.m. – Noon
   Contact: Miriam Oliensis-Torres at  
   414-963-2600

   exercise group
   Dancing Through Life
   Jewish Community Center, Studio B
   6255 N. Santa Monica Boulevard 
   Every Friday from 2:15 – 3:30 p.m. 
   (fee associated)
   Contact: Susanne Carter at 
   262-241-3822 x 6

   exercise group
   Jewish Community Center
   6255 N. Santa Monica Boulevard 
   Mondays & Thursdays at 1:30 p.m. 
   (fee associated)
   Contact: Kerry Meskin, PT, at 414-964-4444

Whitewater, WI
   support group
   Fairhaven Retirement Community
   435 W. Starin Road
   Lower Level Conference Room
   2nd Monday at 1:00 p.m.
   Contact: Julie Hollenbeck at 262-431-4772

   exercise group
   Mercy Fitness & Aquatic Center
   580 S. Elizabeth
   Call for meeting days and times 
   (fee associated)
   Contact: 262-473-4900

Wisconsin Rapids, WI
   support group
   Riverview Hospital Association
   410 Dewey Street
   4th Monday at 6:00 p.m.
   Contact: Randy & Jane Santora at 
   715-887-3805
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Tulip Club ($250 or more)
All Shook Up for Parkinson’s/ 

   Mr. and Mrs. Wayne Kreklow

Anick & Associates

Barbara Anderson

Thomas Austin

John Bell

Dr. Domenick Bruno

Robert Chernow

Community Health Charities of America

Scott Donahue

Elite Fitness and Racquet Clubs/Vicky Nelson

Evan and Marion Helfaer Foundation

Mrs. Susan Ford Miller

Thomas Frakes

Dr. Klaus and Dr. Hildegard Fritsch

Philip Garoon

Robert Godbarsen

Greater Milwaukee Foundation/Edmund J.     

   and Nancy C. Vojtik Fund

Mr. James Havercamp

Jo Ann Hogan

Mr. and Mrs. Kenneth Hunt

Ladish Co. Foundation

Leeds Charities Fund

Mr. and Mrs. Frank Lorenz

Mr. and Mrs. Patrick Mattern

Mr. and Mrs. Paul McDonald

Mr. and Mrs. Daniel Dohnalek

Mr. and Mrs. Ken Muderlak

Mr. and Mrs. Edward Napoleon

Dr. Paul Nausieda and Dr. Evonne Winston

Pasquesi Associates, P.C.

Edward Pasquesi Family

Mrs. Ines Petterson and Mrs. Claudia Vasquez

Prescott Family Foundation

Punt Parkinson’s with the Packers

Mr. and Mrs. Donald Randall

Roger Ritzow

Marilyn Rolfs

Sargento Foods, Inc.

Robert Schlossmann

Mr. and Mrs. Richard Schumann

Eileen Serafine

Mr. and Mrs. Joe Staver

Lester Sterken

Mr. and Mrs. John Strobel

The Webb Foundation

Edmund J. Vojtik

Von Brisen & Roper, S.C./Harlan J. Murray 

   Charitable Remainder Annuity Trust III

Walter Wallin

Wesco International Charitable Foundation

William Nordstrom Jewelers

Gifts made in honor of:
Don Abrams

Don Abrams’s 80th Birthday

William and Joyce Ackman

Knut Apitz

Frank Baierl

Samantha Barbian

We are grateful to the following donors for their support of those living with Parkinson disease. This list reflects gifts received from 

October 18, 2013 to January 23, 2014; contributions of $250 or more are shown. While space considerations hinder our ability 

to list all donors, please know that we deeply appreciate every gift. Donors whose names appear in italics have designated a 

portion of their gifts for research. Tribute gifts appear collectively under the name of the honored or memorialized person.
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Jessica and Christopher’s Wedding

Patricia Dankmeyer

JoAnne Glugla

Marcie Hayden

Ted Lewtas

Derek and Kristin Luchsinger

Robert Markwood as a Christmas Gift

Georgiana McGinnis

Bev A. Mickelson

Ross Miller

Todd and Shannon Muderlak

Dr. Paul Nausieda

Mr. Patrick Pelkey

Ms. Wilma Pohly

Lloyd K. Purnell, Jr.

Lois Richards

Nancy Shearier

Paul Spude

Joanne Tilleman

Pete Zoellick

Gifts made in memory of:
Elsa Almeida

Dexter “Bud” Andrews

Ralph J. Apazeller

Eunice Bailey

Pearl Beane

Jaime Becerra

Emma Bethke

Eugene and Patricia Bochek

Max Borris



John Bowers

Shirley Boyle

LaVerne Brewer

James F. Bruno

Richard Buerger

William Christensen

Virginia Creamer

Gerald Dew

Vincent Digaudio

Allan Ekenberg

Louella Engelking

Dr. Stanley Englund

Harold E. Franke

Edward Franken

Orville Gauger

Karin Gauthier

Pauline Harvat

David Hauser

Betty Havercamp

Mary Hayek

Eldred Heidschmidt

Gloria Helgerson

Henry Hermann

Eunayne Augusta Herndon

Warren Hornburg

Margaret Hrdi

Gilbert Hren

Lowell Hubbard

Winnifred Hutchison

John Ihler

Inez Johannsen
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Bob Jubelirer

June Kinney

Chester Kostrzewa, Sr.

Ronald J. Krane

Bob Lange

Bernadine “Berdie” Lesch

Daniel Ludka

Roy Lukas

Thomas Magee

Gordon Maleu

Ronald Michael

Kenneth and Kristine Miller

Lucille More

Viva Jean Mueller

David Oldenburg

Jane Osterhaus

John Owen

Kathleen “Kay” Peterburs

Patricia Pfast

James Phernetton

Dr. Edward L. Pohle

Charles F. Reiser

Nancy J. Ritzow

Robert Rolfs

Eugene R. Ruechel

Bing Russell

Richard A. Sanderson

Ralph Schleicher

Ben Schroeder

Stony Steinbach

Frederick L. Steinmann

Earl Stephenson

Richard Stummer

Bill Thurmond

Dennis Titzkowski

Jeanette Tornow

Nancy Crowley Vojtik
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Would you like to

become a member of 
the WPA and receive 
The Network magazine?
If you do not receive this magazine regularly, please consider 

joining our membership. 

Your becoming a member helps those living with Parkinson 

disease by allowing us to enhance and expand our services 

to them and their families. Annual membership provides  

you with four issues of The Network, announcements of our 

education events, and information about local education 

and support programs so that you can contact others in 

your area.

For more information about membership with the Wisconsin 

Parkinson Association, please call Juliette Hayes at 414-219-7060.


