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Letter from the Executive Director
Gary Garland
Executive Director
Ahhhhhh… Fall is by far my favorite
season – and maybe yours? Our lives
slow down a bit, and the surrounding
world bursts with colors – the yellow
and red of changing trees, the green and gold of the Packers
(Orange and Blue for us Bear fans). If summer is about
speeding up to enjoy the surrounding world, fall is about
finding that same enjoyment by slowing down.
But one thing that will not slow down with the changing
season, is our effort to provide you with the best information
available – and you’ll see how true that is as you read this
issue of The Network. Confused about Medicare & Medicaid
– we have answers. Frustrated by the way Parkinson’s is
changing the way your body functions – we have answers.
You know how beneficial exercise can be to managing your
Parkinson’s, but if you struggle like so many of us to get
motivated to move – yep, we have answers here!
In addition to finding the answers to your questions
in this issue, I hope something else becomes clear –
the importance of your involvement in making WPA’s
work possible. It is no exaggeration to say that you are
WPA. Whether it is attending recent events such as the
WPA Open or The Bottle Milwaukee’s Softball Tournament,
or sharing your generosity through a memorial or other
gift, the support you provide turns into real help that we
can offer to others working to battle PD. And as you can
see by page 4, the help we can offer the Parkinson
community is growing. Thank you for that!
Finally, did you see WPA’s new tagline “Moving Forward
Together” on the cover of this issue? Call me a geek, but I
get excited about taglines because they should be more than

your hope of “Moving Forward” – both physically
and mentally – so you have our word that we will do
everything in our power to help you get back some of
the desire for progress. One of Parkinson’s most insidious
silent symptoms can be the feeling of isolation it brings,
and so our promise is to always be with you “Together” on
this journey, and you with us. “Moving Forward Together”
is our promise to you.
So enjoy this fall issue of The Network. I believe it holds
some answers for you to the questions posed by this often
mystifying disease. But I also hope it serves as a reminder
that you are not alone on this journey. Amazingly, it is
estimated that in Wisconsin alone, 20,000 people have
Parkinson’s. And that is why WPA is here – to make sure you
have the answers you need and to help ensure that you are
surrounded by a supporting community.
Enjoy the slowdown and colors that fall offers and thank you
for being part of this important work!
Thanks,
Gary

PS
You’ll also find a survey inside.
It should take just 10 minutes
to complete and your answers
will be invaluable in helping
us develop the best future
programs. Of course, your
answers will be confidential.
You can fill out the paper copy
and mail it back, or there’s a link to the same
survey online. We appreciate your input!

words. In our case, these three simple words define both
our work and our promise to you. Parkinson’s can rob you of
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A lot of exciting things have happened around the state this year –

Thanks for being a part of it with us!
“WPA was so helpful
to our mom over
the past 20 years. So
caring, knowledgeable,
patient, and most of
all, allowing her to
live with Parkinson’s
to make her life as
comfortable as possible.”

We launched a new
website in March
that averages

850 UNIQUE
VISITORS
each month

“My husband has been resisting exercise,
but I think the sessions on exercise have
finally convinced him of the importance!”

“The support
group is always
an encouraging
experience. We come
away with realistic
information, genuine
understanding of
our situation, friends
and always focusing
on the positive.”

Every program in

2017

increased attendance from

2016

3 new
members
joined our
board of
directors

We have

MORE

“As my mom’s
caregiver, there are
so many things she
doesn’t know I can
help her with...
We appreciate you
opening up the
conversation for us!”

“My father found his
new doctor thanks
to your referral, and
she has been a life-saver.
Now you have given
us a resource to help
him stay mobile and
manage his symptoms.
Thank you.”

Taylor Finseth, MD from
Aurora Health Care joined the
other doctors on our
Medical Advisory Committee

engaged
followers
than ever
on our
Facebook
page

We created a new email
newsletter sharing news, research
and updates with nearly
2,000 people each month
“My husband’s
exercise program
is incredibly
worthwhile!”

Gary Garland

six

New exercise
classes in
4 different
locations

“I'm in the early stages of PD, and
I depend on WPA for this education.”

We trained 30 support
group facilitators in June –
15 returning support group
leaders and 15 new leaders

We welcomed
as executive director (if you haven't
connected with Gary yet, send him an email at garyg@wiparkinson.org

We held many
conversations with

YOU

to gain insight into
our strengths and
weaknesses as an
organization

We released a video sharing our impact (view it at wiparkinson.org)
4
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FOR MAKING LIFE EASIER
In the next few issues of The Network, we will be sharing some ideas from the book “Parkinson Disease: 300 Tips for Making Life Easier” by
Shelley Peterman Schwartz. For more information about Schwartz, or to purchase the book, visit makinglifeeasier.com. Some tips have been
shortened for the purpose of this article.

Making Your Home Safe and Accessible

1

Some of the easiest changes you can make include
the following:
•A
 rrange the furniture so that there are clear walking paths.
Remove barriers such as magazine racks or footstools.
•P
 lace furniture in strategic locations in case you need to
touch or hold it as you walk.
• Remove throw rugs.

Doors, Doorways, and Doorknobs

8

Replace regular doorknobs with lever handles or you
can make a doorknob easier to grasp by wrapping several
rubber bands around the largest part of the knob.
Create wheelchair clearance in doorways. You need
9a minimum
of 32 inches to get the average wheelchair
through a doorway.

• Replace glass shower doors with a lightweight shower curtain.

Under Lock and Key

•S
 tore daily-use products between waist and eye-level; this
will help you avoid reaching and bending, which can throw
you off balance and lead to falls.

Buy adaptive key devices that fit on regular keys and
10
give better leverage for turning.

Lighting and Light Switches

2

Install a keyless entry system. A wireless, remote door
11
entry system allows access to your home without traditional keys.

Replace traditional light switches with rocker-panel
switches that require less fine motor control. Some have builtin illumination, so they are easy to locate in a dark room.

Install a doorbell/intercom system. Someone with PD may
12
not be able to get to the door quickly, so this will allow you to

touch-sensitive lamps if manipulating the
3smallPurchase
turn-screw is difficult, or you can easily transform a

Ramps, Railings, Stairs, and Grab Bars

traditional lamp into a touch-sensitive one with a converter kit.

4

Install motion detector light switches in the basement,
garage and utility room.

Safety and Emergency Provisions

5

Put glow-in-the-dark tape or stickers on the handles of
flashlights so you can easily find them if your electricity goes out.
If you have diminished sensitivity to temperature,
6set your
water heater’s thermostat at 120° or below to
avoid accidental scalding while bathing or washing.

7

communicate with the visitor at the door.

If the person with PD uses a wheelchair, install a ramp
13
– Gary Schilling
with a railing.
Install hand railings on both sides of every stairway,
14
even if there are only one or two steps.

15 Consider installing a railing along a long hallway.
Place U-shaped handles to help you navigate through
16
doorways more easily. Install grab bars wherever you need to
hold onto something sturdy, especially when transferring from
one place to another, such as the toilet or tub. Make sure they are
securely anchored to the studs in the wall.

Install smoke and carbon monoxide detectors on all
levels of your home. This is important because the loss of
sense of smell is a symptom of Parkinson’s. Replace batteries
annually, and replace the detectors every 5-10 years.
Wisconsin Parkinson Association
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Ask the doctor!
Have a question you’d like our Medical
Advisory Committee to address
in a future issue? Send it to
mail@wiparkinson.org and
put “Ask the Doctor”
in the subject line.

More and more focus has been on the non-motor symptoms of
Parkinson disease. This is because not only can they predate the
motor symptoms, but at times, they can also affect quality of
life even more than the motor symptoms. Some of these nonmotor symptoms include things like changes in blood pressure,
urinary symptoms, constipation, memory, sleep problems,
hallucinations and mood.

Lisa Kokontis, MD,
Neuroscience Group,
Gastrointestinal
Neenah: Gastrointestinal
Problems
symptoms are common in
patients with Parkinson
disease. These can include
slowed stomach emptying resulting in symptoms of bloating,
nausea and fullness and can even cause erratic absorption
of medications. The most common GI symptom in Parkinson
patients is constipation, which by definition is 3 or less bowel
movements per week. Constipation may even predate the
other clinical symptoms of PD by 20 years! It is estimated that
between 50-80% of PD patients will suffer from constipation
at some time in the course of their disease.
There are a number of contributing factors to constipation
including dysfunction of the central nervous system signals to
the GI tract, the intrinsic gut nervous system dysfunction, the
natural process of aging and side effects of medications. Nearly
all medications used to treat PD symptoms have a potential side
effect of constipation. It has been established that alpha synuclein,
the same compound that builds up in the brain neurons to cause
toxicity in PD, also is found in gut neurons. Some scientists have

6
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Ask the Doctors

The Scoop on Poop…
and Other
Awkward Topics
Some symptoms are easier to talk about than others, so we
asked several members of our Medical Advisory Committee
to tackle a few of these topics. This issue addresses
gastrointestinal problems, abnormal bladder and sexual
dysfunction. The winter issue will address hallucinations,
anxiety and depression.

theorized that the gut alpha synuclein may have a role to play
in initiating the cascade of events in the gut first, then leads to
pathology of the disease in the brain.
There are a number of simple things people can do to improve
their symptoms of constipation. First, increasing the amount
of fiber in the diet can help. Fiber takes the form of whole
grain cereals, breads, bran, beans, nuts, berries, vegetables and
fruits. Incorporating probiotics into your diet can be helpful.
Probiotics are live bacteria and yeasts that are good for your
digestive system. These healthy bacteria are useful in absorbing
vitamins, water and improving gut motility. Probiotics are found
in yogurt, sauerkraut, and pickles, among other foods. Drinking
an adequate amount of fluids is also essential. Exercise can
also promote gut motility. Over-the-counter stool softeners are
usually well tolerated and have some efficacy.
If constipation is still an issue after incorporating the above
measures, discuss with your doctor if a laxative is an appropriate
next step. Some laxatives work by irritating the intestinal lining
and are not safe for everyday use. Others work by promoting
water to flow into the gut and are typically effective and safe for
regular use. Constipation can usually be managed with a careful
program of diet, exercise and medications.

Karen Blindauer, MD,
Froedtert & Medical
College of Wisconsin,
Milwaukee: It is not
uncommon for people with
PD to have genitourinary
(GU) problems which can
include either abnormal
bladder function or sexual
dysfunction or both. Don’t be embarrassed. If you are having
troublesome GU symptoms, you do need to bring this subject
up with your primary care doctor or your neurologist.

Genitourinary
Problems:
Abnormal Bladder
Function and
Sexual Dysfunction

Research has shown that up to 70% of patients with PD can
experience symptoms of bladder dysfunction, which may
include urinary urgency, frequency, and even incontinence.
Fewer may have the opposite problem of hesitancy and
difficulty emptying the bladder. The cause may be related
to the pathology of PD, where Lewy bodies infiltrate the
autonomic nervous system and damage the nerves that control
the bladder. The bladder muscle, called the detrusor muscle,
as a result, can become very overactive. Even with a small
amount of urine in the bladder, one may get the urge to go.
The detrusor muscle may contract when it shouldn’t and cause
the bladder to empty at an inappropriate place and time.
Increased bladder urgency and frequency can be quite
disruptive to one’s everyday life. One may become preoccupied
with knowing where restrooms are located in public places,
or one may avoid longer trips due to the need to use the
restroom at frequent, short intervals. To avoid having to use
the bathroom too often, a person with PD may drink very little
fluids, which can in turn have its own negative consequences:
dehydration, low blood pressure with dizziness and increased
falls, and aggravation of constipation.
We have to be careful not to blame all bladder problems
just on the PD. Sometimes, medications may be the culprit.
Medications with anticholinergic effects, like amantadine
or trihexyphenidyl, can cause urine retention. Memory
medications like donepezil, with pro-cholinergic effects, can
aggravate overactive bladder. For some men, urine hesitancy
or frequency may not be due to PD at all, but related to an
enlarged prostate, which blocks the bladder outflow and may
prevent complete emptying. Additionally, increased urgency
and frequency, with or without incontinence, can sometimes
be a person’s only symptom of a urinary tract infection.

Bladder problems in people with PD are very treatable. The first
step is defining the problem. Is it just overactive bladder as it
relates to PD? Or is there something else going on? A thorough
evaluation by a primary care physician or urologist is often
an extremely helpful first step. If other causes of bladder and
urinary tract dysfunction are ruled out, your doctor can proceed
with treatments for overactive bladder. Options available
today can include various medications, pelvic floor muscle
strengthening exercise, and in more severe or refractory cases,
botulinum toxin injections to relax the bladder muscle, or an
electronic implantable device to “pace” the bladder.
Treating Parkinson disease motor symptoms with
dopaminergic therapy may help the overactive bladder, but the
success rate is small. Some reports indicate patients who had
deep brain stimulation noted improvement in their bladder
function as an added bonus, which is rare and cannot be
guaranteed. Greater benefit is usually achieved with more
specific, targeted therapies.
The first-line choice of medications to treat overactive bladder
are in the family of anticholinergics, which means they block
acetylcholine. Acetylcholine is a neurotransmitter that is also in
the brain and is important for memory. Blocking acetylcholine
can be helpful to relax the bladder and increase capacity and
reduce urgency. However blocking acetylcholine can also have
undesired side effects, including dry mouth, blurred vision,
urine retention, constipation and memory impairment. The
oldest, and often least expensive option in this medication
category is oxybutynin. Oxybutinin works well for overactive
bladder, but does not selectively target the bladder. This
medication, because of its chemical structure, can more freely
enter the brain and cause memory problems. The newer options
in this class including tolterodine, solifenacin, darifenacin and
trospium, are less able to get in the brain and therefore less
likely to cause cognitive problems. Another newer medication
for overactive bladder, mirabegron, has a different mechanism
of action and does not block acetylcholine at all.
Sexual dysfunction (SD) is also common in people with PD,
with some studies suggesting the number affected to range
from about 40 to 65%. Sexual dysfunction can also negatively
impact ones quality of life. One study reported that people
with PD ranked SD as the 12th out of 24 most bothersome PD
related symptoms. SD in people with PD can include reduced
libido, decreased occurrence of sexual intercourse below desired
frequency, erectile dysfunction (ED) and decreased orgasms.

Continued on page 18
Wisconsin Parkinson Association
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MEDICARE

vs.

Julie Stout is a Disability Benefit Specialist for the Aging & Disability
Resource Center in Waukesha County. For more information, visit
medicare.gov and medicaid.gov.

Many people are confused by the differences between
Medicare and Medicaid, particularly because both are
government programs and sound very similar. You are not
alone! Breaking down the differences can be a daunting
task. The good news is there are resources near you to assist
you with this process.

MEDICARE
Medicare is a federally funded program that provides health
insurance to individuals 65 and older, younger people with
disabilities, and those with End-Stage Renal Disease.
There are three parts to Original Medicare: Part A,
covers inpatient hospital stays, skilled nursing facilities,
hospice care, and home health care; and Part B, covers
doctor’s appointments, outpatient services, medical
supplies, and preventive services; and Part D, which
adds prescription drug coverage. Private insurance
companies approved by Medicare offer a Part D plan
and need to be purchased separately.
It is important to note that Medicare Part B pays only
80% of covered services. Therefore, the Medicare recipient
may need to purchase a separate supplemental policy
to help with the remaining 20% out-of-pocket costs not
covered by Medicare.
Another option is Medicare Part C, also known as
an Advantage Plan. Private insurance companies
approved by Medicare offer Part C. This plan replaces
both Medicare Part A and Part B coverage and the
coverage will be determined by the plan. Most of these
plans also include Part D.

8
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MEDICAID
By Julie Stout

MEDICAID
Wisconsin Medicaid is a state and federal program that
provides free or low-cost health care for Wisconsin residents.
Those eligible for Medicaid need to fall into one of these
categories; age 65 and older; blind or disabled; low income
and assets at or below the monthly program based on
household size; and are a United States citizen or qualifying
immigrant. You may hear Medicaid called by different
names such as Medical Assistance, MA, and/or Title 19.
There are several subprograms of Medicaid.

Many people are confused by
the differences between Medicare
and Medicaid
There are resources to help you every step of the way
through the different programs based upon your financial
and nonfinancial requirements.
Contact your local Aging &
Disability Resource Center
(ADRC) in your county
for more information.

dhs.wisconsin.gov/adrc

Navigating the World of Veterans’ Benefits
By Michael Johannes
Michael Johannes is the Waukesha County Veterans Service Officer. He and his staff connect Veterans to their benefits at no charge. He retired from the Air Force
after 21 years of service as a Chinese Linguist, First Sergeant, and Deputy Senior Operations Officer for NSA-Hawaii.

The world of Veterans’ benefits is expansive and can be
confusing to navigate. In this article I’ll attempt to give you a
brief overview and starting point in trying to determine what

“Priority Groups” based on the presence of service-connected
disabilities or other special status, such as receiving a Purple
Heart. Those who don’t qualify under these categories may

Veterans and their spouses, widows, and children may be
entitled to as a result of the Veteran’s service.

still be entitled to VA health care if their income is below
a certain geographic threshold set by the VA. A healthy,
well-adjusted veteran with a good paying job will likely be
turned away. One of the reasons I encourage every Veteran
to apply for VA health care is because care often needed later
in life, such as caregiver support, respite care, adult daycare,
hearing aids, etc. all starts with being enrolled as a patient at
a VA Medical Center.

First, it helps to divide the benefits into broad categories, such
as disability compensation, health care, education, pension,
and burial/memorial benefits. Disability compensation is
what I like to call the “master benefit”, since it essentially
unlocks all other benefits. A Veteran is entitled to disability
compensation if she/he suffered an injury during service that
created a chronic condition. The VA rates the compensation
on a scale from 0% to 100%. Even though a Veteran may have
an injury rated at 0%, this still entitles the Veteran to health
care at a VA Medical Center, and affords the opportunity to
apply for an increase as the injury worsens over time. The
higher the disability rating, the more benefits provided.
Many civilians believe Veterans are provided free health
care, but some Veterans are actually turned away. The VA
first requires a Veteran to have served on Active Duty for
24 months (there are exceptions), which excludes many
in the Guard and Reserves. Then Veterans are divided into

The next largest category of Veterans’ benefits falls under the
category of burial/memorial benefits. If the Veteran was receiving
some type of compensation from the VA, the family may be
entitled to financial assistance to help cover the burial and
funeral costs. Many veterans are also entitled to a Government
marker or headstone, military funeral honors, a burial flag, and
Presidential Memorial Certificates for family members.
Lastly, it helps to define the benefit as either a federal or state
benefit. Health care at a VA Medical Center is a federal benefit.
The Property Tax Credit, whereby certain completely disabled WI
veterans are reimbursed their property taxes, is a state benefit.
This distinction is important because it will guide you on your
search for more information. A good place to start searching
for federal benefits is www.va.gov. For Wisconsin state Veterans’
benefits, you’d want to start at http://dva.state.wi.us.

Entire books are written on the intricacies of Veterans’
benefits, but hopefully this brief overview gave you a
starting point. For more information, contact your local
County Veterans Service Officer. You can find yours at
wicvso.org/locate-your-cvso.
Wisconsin Parkinson Association
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Protecting Yourself from

						FRAUD AND SCAMS
By Nancy Towle

Nancy Towle is an Insurance Agent/Broker in Southeastern Wisconsin, helping folks with insurance AND protecting them from the bad guys!

Identity theft and scams are rampant these days! Statistics
of how many people are impacted are staggering. Why? Is it
because we want to believe in the good that exists in the world
so we are taken in? Is it because we don’t want to “rock the
boat” and question things that don’t sound quite right?
When we are scammed or taken advantage of, do we sometimes
NOT tell anyone because we are afraid of being ridiculed or
have family members take away our freedoms? Or, is it because
there are just too many “bad guys” out there who use their brain
power and intelligence for evil instead of for good?
As an insurance agent, I help people find the best plan for
their own lifestyle, health and finances, and I see many people
who are “taken in” by scams and scammers. I’m not here to
scare you, but I want to share information and give each of
you permission to say NO and to put a stop to people taking
advantage of you!
To protect yourself from these bad people, remember the word
CON. I used to think a Con was someone who was obviously
a bad guy. You know – like a black coat, black hat, smoking
a cigarette. Unfortunately, cons aren’t that easy to recognize
and actually CON stands for Confidence Artist. They want you
to like them. They want your CONfidence. They act like your
CONfidant. They want to take CONtrol. They might look like
salespeople, customer service, they may pose as someone who
you would go to for help like a police officer or an IRS agent.
Listen for key phrases like “you must purchase today,” “don’t
tell anyone about this great deal,” or “I just need your credit
card to reserve your product or service”. Everyone knows the
prince from a foreign country wanting to transfer you a couple
million dollars is not real, or do they? If you are at a low place
in your life, you may take a chance. There are so many regular,
everyday things we do that are now tainted by scammers, so
we have to be extra vigilant.

10
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Where do you need to look for hints that
something is happening? Of course, take the
utmost care when using the computer. Watch
the actual address you use so that you are not
using the wrong web address as in .com instead of .gov. Many
legitimate websites have fake websites built to look like them.

Don’t answer the phone to unknown numbers.
If the caller doesn’t leave a believable voicemail
offering a service you actually need, forget about
it! If someone calls you reporting that a family
member needs help or money, call another family member first
to verify the details.

Never sign up for something as important as
insurance through the mail or over the phone
unless you’re working with someone you know
and trust. Too many people use mail to deceive
you with slick words and offerings. Even donating money will
often reward you with your name and address being sold to
other mailing lists.

Turn off the television to requests for money
and pictures of poor mistreated animals.
Will your money actually go to those animals?
Not likely.

Sadly, we need to live our daily lives in a different frame of
mind than we did in the past. We need to protect ourselves on
a daily basis from being scammed and taken in by “The Con.”

Is your Bladder

THE BOSS OF YOUR SLEEP?

By Erica Vitek, MOT, OTR, BCB-PMD, PRPC
If you are like most people, you have been woken up in the
middle of the night having to use the bathroom. For some,
multiple nightly trips to urinate have become the norm. Your
sleep has been interrupted, which is frustrating and can
negatively impact your health. The good news is, you can be
the boss of your sleep again!
We should start our consideration by defining nocturia, which is
a common problem for people dealing with Parkinson disease.
Nocturia is defined by the International Continence Society as
the interruption of sleep one or more times at night to urinate
resulting in less than six to eight hours of continuous sleep. They
report that by age 80, 80-90% of men and women in the general
population will deal with frequent nighttime bathroom trips.
There are many medical reasons for nighttime urinary frequency.
The causes can be very complex which include diabetes, sleep
apnea, prostate enlargement in men, bladder infection or other
bladder problems, cardiac or kidney conditions, use of water pills
or diuretics, and symptoms associated with Parkinson disease
such as low blood pressure. These are just a few of the possible
causes your physician might consider.
Low blood pressure is a common concern for people with
Parkinson disease. The body’s ability to regulate blood pressure
can be affected by Parkinson disease. Low blood pressure in
standing can be caused by the use of Levodopa. Low blood
pressure during the day can result in having to get up frequently
during the night to urinate. The reason for this has to do
with the kidneys. The kidneys regulate our blood pressure by
monitoring how much fluid is in our bodies. If the kidneys
sense a low blood pressure when seated or standing, they
retain fluid in order to raise the blood pressure. A lying down
position typically increases blood pressure. Therefore when
lying down at night, the blood pressure increases, the levodopa
taken during the day has worn off and then urine production
and need to urinate frequently (nocturia) increases because the
kidneys sense a high or normal blood pressure. This reinforces
the importance of maintaining a healthy blood pressure.
Inadequate sleep is also a common cause of nocturia. Additionally
sleep disruption can cause many other negative side effects,
including, daytime sleepiness, depressive type symptoms, changes

Erica Vitek is an occupational therapist at Aurora Sinai Medical Center in
Milwaukee, Board Certified in Biofeedback for Pelvic Muscle Dysfunction,
and a Board Certified Pelvic Rehabilitation Practitioner. She is certified in
LSVT BIG and is a trained PWR! Provider. Erica is an LSVT Global faculty
member, traveling throughout the U.S. and internationally, providing LSVT
BIG certification courses to occupational and physical therapists.

in cognitive function, disruption to your care partner’s sleep, risk
for falls, and a negative impact of quality of life.
Research shows that people who have Parkinson disease have
a greater chance of nighttime urination interrupting their sleep
than the rest of the population. A questionnaire based study
to help determine the prevalence of nocturia in people with
Parkinson disease was performed in 2001. They asked 115
people with Parkinson disease about symptoms of bladder,
bowel and sexual dysfunction and compared that to a group
of individuals about the same age without Parkinson disease
(control group). They reported that the prevalence of nocturia
for men and women with Parkinson disease was 5-6 times
higher than in the control group.
We know that sleep problems are common in people with
Parkinson disease and it is known that these problems may
precede the diagnosis of Parkinson disease by a number of
years. As reported in the 2017 January edition of the Movement
Disorders journal, up to 80% of people with Parkinson disease
complain of sleep fragmentation. A recent article published in
the March 2017 Journal of Urology, studied the role of sleep
quality in night time bathroom trips. They found that achieving
the deepest level of sleep (REM sleep) at night will help to
reduce urine production resulting in less nocturia.
We have now established that there is a definite relationship
between the bladder and sleep. The bladder could be the
culprit in the interruption of your sleep. Disordered sleep
may be the culprit in sensations that the bladder needs to be
emptied multiple times per night.
If you can relate to being woken up in the middle of the
night to urinate, then finding the cause and getting the
right treatment is very important for your health.

Continued on page 13
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What is keeping you from exercising?
By Erica Vitek, MOT, OTR, BCB-PMD, PRPC • Frederick Henry, MS, CCC-SLP • Laura Kolp, CTRS

Erica Vitek is an occupational therapist at Aurora
Sinai Medical Center in Milwaukee. She is certified
in LSVT BIG and is a trained PWR! Provider. Erica
is an LSVT Global faculty member, traveling
throughout the U.S. and internationally, providing
LSVT BIG certification courses to occupational and
physical therapists.

Frederick Henry is a speech language pathologist
at Aurora Sinai Medical Center in Milwaukee. He
is a certified in LSVT Loud and has practiced in the
Milwaukee area for 35+ years.

Most of us know that regular exercise is important to keep fit,
strengthen the heart, and improve energy. You might not be
aware that exercise has additional benefits, especially for those
who have Parkinson disease. There is now clinical proof that
“Exercise is Medicine." A recent study found that it can restore
abilities, as well as slow and potentially halt the progression of
Parkinson disease. It is proven that exercise will help you live
better with your Parkinson disease symptoms.
We all continue to age – we can’t change that fact. Even those
of us aging without Parkinson disease still need to exercise.
We know that exercise is vital to the health of our body. For an
individual with the diagnosis of Parkinson disease, it is even
more important to exercise. Clinical research demonstrates
that the brain responds to exercise in a very positive way, with
increased neural functioning. The question is, “why do you –
or don’t you – exercise?”
A study in 2016 published in the Disability & Rehabilitation
Journal determined four factors that influence people
with Parkinson disease in making decisions regarding
exercise participation.

1

Adapting to change and loss

The loss of ability to be as physically active in once enjoyed
activities is one reason why people who have Parkinson disease
may have a reduction in exercise participation. Whether it was
exercise related (like going to the gym or playing a round of
golf), or being an active participant in household chores, these
activities can become a challenge. Being unable to participate
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Laura Kolp is a Recreational Therapist at Aurora
Sinai Medical Center in Milwaukee. She utilizes the
Wii gaming system as an adjunct to the LSVT Big and
Loud Program and assists with the PD skills class.
Laura is also a Stepping On Falls Prevention Program
leader. She has special interest in group facilitation
with Art Therapy, Music Therapy, and Pet Therapy.

in the physical activities the same way you had in the past can
change the way you view yourself and how others view you.
Being active in meaningful activities which you enjoy can be
very rewarding. This may require modifying the activity in
some way to continue participation. For instance, walking
instead of hiking, utilizing the adaptive golf cart on the course,
or joining an exercise group specific to those with Parkinson
disease can lead to continued enjoyment of activities of
interest. Instead of focusing on what you are unable to do, aim
your focus on current abilities and what you can do to prevent
losing additional functional ability.
There is also the challenge of apathy, which is lacking
enthusiasm for something you once loved to do or for
something you know is good for you to do. Strategies which
may help to adapt or overcome apathy are to reject negative
thoughts, join a structured program where there is support,
and exercise with others.
Fatigue can also be a challenge to try to overcome. The idea of
running out of energy or “overdoing it” might make it difficult
for you to reach your goals. Use it or lose it! While you build
endurance for exercise, the fatigue steadily lessens and the
benefits can be experienced.

2

The influence of others

In group exercise settings, people with Parkinson disease can
relate to each other and share commonalities with challenges
and successes. There is a different level of understanding
when you have the support of others going through the same

continued from page 11

Is your Bladder THE BOSS OF YOUR SLEEP?

thing. This peer group pressure can help you stay motivated
to keep pushing yourself and be accountable to those
around you. Exercising in a group also allows for healthy
competition. Additionally, establishing rapport with your
physical, occupational, speech or recreational therapist, can be
motivating to keep up the progress you make during therapy.

3

Making sense of the exercise experience

Make sure you have your own realistic goals when you are
starting a new exercise experience. This will help you stay
motivated. Also, be sure you keep your exercises challenging
while being able to accomplish the task at hand so you don’t
become disappointed. Boredom can result in not continuing
the program. Find something you really enjoy and do it to
your fullest. A key point to remember is that the level of
intensity matters. Try to work above your level of self selected
'comfortable', then you know you are working your brain.

4

Hope for a more active future

Have hope that you can achieve your goals. If there is a barrier
to exercise now, work on an action plan to work through
the barriers so you can get more active. Individuals that had
more hope that they would improve with exercise, were more
willing to exercise. Reframe your identity as being an active
person with continued interests and goals, and do not focus on
losses. Know that you can be more active and live better with
Parkinson disease.
You can find resources for participation in group
exercise programs throughout the state of Wisconsin
at wiparkinson.org.

When considering the complex management of
nocturia, there are a few basic things you can start with.
Dietary irritants are one of the main culprits. Drinking
caffeinated, carbonated, acidic, citrus, or alcoholic
beverages, especially in the evening, could be one of the
triggers waking you at night. Drinking heavy amounts of
fluids after dinner or within two hours of going to bed
could also be the culprit. If you have leg swelling that
occurs during the day, this may also be a contributing
factor. When you elevate your legs in bed, the body
begins to process that fluid with gravity’s help, and your
bladder will need to eliminate it. If you are constipated,
this will also impact the bladder’s space to hold larger
amounts of urine. With that said, you should consider
eliminating dietary irritants, altering the fluid intake in
the evenings, elevating the legs in the evening about 2
hours before bed, wearing compression stockings, and
have a daily bowel movement.
There are additional actions you can take to help:
M
 ake an appointment with your urologist who
can help determine if your bladder is causing your
nighttime wakening.
W
 ork with your movement disorder specialist who
may help with medication adjustment to treat motor
and non-motor symptoms of your Parkinson disease,
including sleep concerns.
S
 ee your primary doctor who can help you with
management of other medical conditions that may be
contributing to sleep concerns or bladder problems.
You can also consider working with a physical or
occupational therapist who specializes in bladder, bowel
and pelvic floor muscle dysfunction. They can help to
alleviate nocturia. I personally specialize in this service
at Aurora Sinai Medical Center and have seen positive
results. It is typically a covered service by insurance and
a prescription from your physician is required to receive
these services.

YOU CAN BE THE BOSS OF YOUR SLEEP AGAIN!
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6TH ANNUAL WPA Open
Against Parkinson Disease

WPA hosted the 6th Annual WPA Open Against
Parkinson Disease on September 12, 2017 at
The Legend at Merrill Hills in Waukesha, WI.
This golf outing and dinner are the only fundraiser
WPA coordinates, and the money raised supports
outreach, education and services to people with
Parkinson disease, their caregivers, family members,
and health professionals.
This year, we had 88 golfers, and over 140 people
for dinner. Thank you to Financial Strategies, Inc.,
and HeatTek, Inc., our presenting sponsors. Please
visit wiparkinson.org for a full listing of sponsors.

Thank you to all who supported this event!

In addition to being a Parkinson’s
Support Group leader, Patrick
Pelkey is a woodcarver, and spent
the day carving these beautiful
comfort birds to be auctioned off.
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Patrick Pelkey shared
his story with attendees.

 Rubber ducks were available for sale throughout the day for the Duck Race that took place during the Cocktail Hour.

 Dave Possin, Fred Moseley (WPA Board Member),
Ruth Kallio-Mielke and Chris Faherty from Deloitte
were sponsors of the event.

 Kevin King, Dr. Dan Murray, Kim Murray and

John Heizman, Jim Cantrell (WPA Board Member), Clyde Peschl, and Tom Nelson from

Nick Corgiat enjoyed the day on the course.



Financial Strategies, Inc. Financial Strategies was a presenting sponsor of the outing.



The winning
foursome:
Matt Dunder,
David Becker,
Gary Drent, and
Mike Armstrong



HeatTek, Inc. was a presenting sponsor
of the outing: Gregg Martin, Craig Plowman,
Richard Schumann, and John Maas had
a great day golfing.



Michael Schmidt, Richard Cosentino (WPA Board
President) and Tom Powers celebrated making a putt.
Cosentino Financial Group was a sponsor of the event.
Ron Mohorek won 3rd place in the Rubber Duck Race –
and got to take home this giant pool floatie!
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Join us for these upcoming events!
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Support Groups & Exercise Groups
WPA works with groups around Wisconsin and in surrounding areas. Groups include support groups,
exercise groups, caregiver groups, and young-onset groups. Most groups are run by volunteer facilitators.
Northeastern Wisconsin

Minnesota

Northern WI

Michigan

Appleton
Cedar Grove
Fish Creek
Fond du Lac
Green Bay
King
Manitowoc
Neenah
Oshkosh
Shawano
Sturgeon Bay
Waupaca

Southern Wisconsin
Baraboo
Janesville
Madison
Richland Center
Stoughton
Sun Prairie
Verona
Waunakee

Northern Wisconsin

Western WI
Northeastern WI
Southern WI

Athens
Bayfield/Apostle Islands
Colby
Marshfield
Minocqua
Rhinelander
Stevens Point

Southeastern Wisconsin
Southeastern WI

Illinois

Iowa

For more information
on groups in your area,
visit wiparkinson.org
or call 414-312-6990.

Brookfield
Brown Deer
Grafton
Greenfield
Hartford
Kenosha
Lake Geneva

Illinois
Belvidere
Lake Forest
Libertyville
Lindenhurst
Loves Park
Moline
Rockford
Roscoe

Iowa
Bettendorf
Burlington

Mequon
Milwaukee
Oconomowoc
Racine
St. Francis
Summit
Waukesha
Wauwatosa
West Allis
West Bend
Whitefish Bay
Whitewater

Western Wisconsin
Chippewa Falls
Eau Claire
Hudson
La Crosse
Shell Lake
Spooner

Clinton
Davenport
Decorah
Dubuque
Newton

Michigan
Menominee
Negaunee

Minnesota
Duluth
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A Special Way to SUPPORT WPA
By Dick Cosentino,
WPA Board President

Some of you know me from a role I
love, as Board President of this great
organization. But fewer of you know me from a role I have
with someone I love. I’m the proud husband of Patty, who
has had Parkinson’s for 4 years. My relationship with Patty
has led me to give of my time and treasure to move WPA’s
important work forward, and has also inspired my friends
and colleagues to do the same. Every day at WPA, we are
touched by the support we receive in honor, or in memory,
of those you love and who are loved by so many.
A woman and her father stopped in at WPA’s office with a
donation a few months ago. The woman’s mother had had
Parkinson’s, and she recently passed away. In lieu of flowers,
they asked her friends and family to make donations to WPA
in memory of their mother.
At a Parkinson Disease: Living Well program a few weeks ago,
a man approached our staff with a check in hand. He wanted
to give a donation in honor of his brother, a Vietnam veteran,
who struggles daily with the challenges of Parkinson’s.
These are just two examples of the many special gifts honoring
the lives of loved ones that we are so fortunate to receive.
The donations provided by families like these – families like yours
– are so meaningful to the work we do. Your support connects
with thousands of people with Parkinson’s and their loved ones
across Wisconsin. It helps start exercise classes in new locations. It
allows support group facilitators who want to grow their groups
to connect with more people. It provides this magazine – and the
education and support inside – to the people who need it most.
And giving such gifts is easy with the envelope enclosed in this
magazine, or by visiting wiparkinson.org.
Directing memorials to WPA when a loved one passes away
is a wonderful way to provide support of our organization.
But I encourage you not to wait for that… consider a gift in
honor of your loved one today!

THANK YOU FOR YOUR SUPPORT!
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Ask the Doctors: The Scoop on Poop
The cause of sexual dysfunction in PD may be the same as
the cause of bladder dysfunction; i.e. Lewy body pathology
in the autonomic nervous system. However, normal sexual
function is influenced by many other factors including,
mood, medications and other health problems. Depression,
pain and physical limitations or disability may reduce libido.
Antidepressant medications can reduce libido and sometimes
cause erectile dysfunction (ED). People with a history of high
blood pressure, heart disease, diabetes, and high cholesterol are
more likely to have sexual dysfunction (SD), and many of the
medications that treat some of those conditions also promote
ED. Testosterone deficiency can also lead to SD in men.
SD is treatable. As in bladder dysfunction, one must first
identify the cause. If there is a mood disorder, such as
depression, treatment and resolution of the condition
can in turn reduce the SD. Treating the motor symptoms
of PD in some cases can help sexual function. Removing
potential offending medications, if they are not essential,
could be another strategy. Checking testosterone levels may
be indicated, and supplementation may be appropriate in
some cases. Medications in the family of phosphodiesterase
inhibitors may help erectile dysfunction. Some examples
could include sildenafil, tadalafil, among others. Medications
for ED have to be used cautiously in PD patients due to the
potential to drop blood pressure, and may be contraindicated
if someone has certain types of heart disease or takes certain
cardiac medications.
One last thing to mention is that some patients with PD may
have hyper sexuality or increased interest and compulsion for
sexual activity. Such heightened interest may be a direct side
effect of some PD medications, with the dopamine agonist
drug category being the bigger culprit. Hyper sexuality is
just one of the symptoms that can occur in the setting of this
problem that has now been called dopamine dysregulation.
Other excessive behaviors can include gambling, overeating,
overspending, or hoarding, just to name a few. It is important
to be aware of behavioral side effects of PD medications. If
there is a change in one’s sexual behaviors or new habits that
seem excessive or disruptive, a person with PD should tell
his or her doctor right away. Reducing or discontinuing the
offending medication will usually result in the cessation of
the problematic behavior.

WPA News
Taylor Finseth, MD
JOINS WPA MEDICAL ADVISORY COMMITTEE
We are pleased to welcome Taylor Finseth, MD from Aurora Health Care to our Medical Advisory
Committee. Dr. Finseth provides management of movement disorders including Parkinson disease, tremor,
dystonia, restless leg. He provides deep brain stimulation programming and performs botox injections for dystonia, chronic
migraine and other conditions, as well as treating memory loss. He earned his medical degree at The Ohio State University
College of Medicine, Columbus, OH, and completed both his residency in Neurology and fellowship in Movement Disorders at
the University of Colorado, Aurora, CO. He is board certified by the American Board of Psychiatry and Neurology.

RECENT EVENT

10th Annual Bottle Milwaukee
Softball Tournament in Memory
of Tim Puthoff

Gary Garland, WPA’s executive director with Matt
& Megan Puthoff, Baby Cam Puthoff, and Kathy &
Len Puthoff. The Puthoffs coordinate the annual
The Bottle Milwaukee Charity Softball Tournament
in Memory of Tim Puthoff, Matt’s uncle and Len’s
brother. The event raised nearly $6,000 for WPA
this year.

Parkinson’s Dance Class in
Fond du Lac Launches

WPA helped launch a Parkinson’s Dance Class at the
Fond du Lac Senior Center recently. We have held
3 classes so far, and have a few more scheduled yet
this fall. For more information, visit our website!

PARKINSON DISEASE:
Living Well in Brookfield
We recently held a program in Brookfield. Thanks to
Dr. Ryan Brennen, Dr. Karen Blindauer, Molly Agnew,
Laurie Dulitz, and Bill Reinhard, all from Froedtert &
Medical College of Wisconsin for presenting!

The winning team of The Bottle Milwaukee Charity
Softball Tournament: Team DFC – No Shutouts.
Wisconsin Parkinson Association
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Would you like to receive

The Network magazine?
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2819 W. Highland Boulevard
Milwaukee, WI 53208
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If you do not receive The Network quarterly,
join our mailing list at wiparkinson.org. You
will receive this magazine, as well as periodic
information about educational events, support
& exercise groups, and other resources in
your area. This magazine is funded by your
donations. Your support helps those living with
Parkinson disease by allowing us to enhance and
expand our services to them and their families.
For more information, visit wiparkinson.org.

The mission of the Wisconsin Parkinson
Association is to expand medical professional
and public awareness and understanding
about Parkinson disease that will lead to
maximum support, the best individual
healthcare, assistance for caregivers and
families, and increased funding for research.

414-312-6990
wiparkinson.org
mail@wiparkinson.org

Upcoming Events
November 7

December 6

Parkinson Disease: Living Well
Fond du Lac

Holiday Reception
Brookfield

More programs
are being planned
around the state.
Visit wiparkinson.org
for more information!

