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Credits
Wisconsin Parkinson Magazine is a publication for people  
with Parkinson disease, their families and friends, and any 
interested individuals and groups. It is published by Wisconsin 
Parkinson Association.

Information provided concerning medical diagnosis, treatment, 
and research is not intended to answer individual problems 
but to report and explain current information about Parkinson 
disease. You should always ask your physician about specific 
treatment issues.

If you do not receive Wisconsin Parkinson Magazine 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.
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I hope you had the opportunity to attend this year’s 
Parkinson Disease Symposium held July 26 at the 
Wisconsin Center in Milwaukee. It was an amazing 
day – our biggest and best Symposium ever with 
approximately 400 attendees and 8 speakers. Topics 
included sleep, exercise, music therapy, speech, 
nutrition, caring for the caregiver, and more. We 
ended with a fascinating, hour-long question  

and answer session with two of our state’s leading Parkinson’s experts –  
Dr. Karen Blindauer from Froedtert & the Medical College of Wisconsin  
and Dr. Taylor Finseth from Aurora Health Care. All in all, it was the type  
of day that you can only get from Wisconsin Parkinson Association!

So whether you were able to join us, or not, this issue of Wisconsin 
Parkinson Magazine, with articles by every presenter at the Symposium,  
will give you a special glimpse into this one of a kind day.

My deepest gratitude to all of our sponsors, presenters and attendees – 
WPA is an organization that exists only to carry out the wishes of our  
state’s Parkinson community. We are honored to have your engagement 
and support!

Thanks,
 
Gary 

Gary Garland 
Executive Director 
garyg@wiparkinson.org
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This magazine, 
and all of WPA’s 
unique services, 
are made possible 
only through your 
generous support. 
Please consider a 
gift today to keep 
our mission strong. 

Thank you!

We made a special announcement at this year’s Symposium 

that next year’s program will be held in Appleton! 

Please mark your calendar to join us on  

June 19, 2020 at the Red Lion Hotel Paper Valley!

SAVE THE  

DATE!
06.19.20

Letter from the Executive Director
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Support Group & Exercise Group  
                          Facilitator Retreat
The Symposium draws attendees 
from far and wide to learn more about 
Parkinson’s treatments and resources, 
and to connect with others who have 
PD. Many attendees are involved 
in one or more support groups and 
exercise groups, so for the last several 
years, WPA has led a Facilitator Retreat 
the day before the Symposium.

At this year’s Facilitator Retreat,  
24 groups were represented by 32 
attendees. The retreat allowed them 
time to connect with one another to 
share success and challenges over the 
last year, and also provided them with 
tools to take back to their groups.

The first topic facilitators learned  
about was stress management and 
coping skills, in a presentation led  
by Jon Oelke, MA, PsyD, National 
Louis University. Jon discussed the 
types of stress we feel, and what 
happens to our bodies when we 
experience stress. One important 
concept shared with the group was  
the power of the word “yet” rather 
than “can’t” when facing the 
challenges that come with life changes. 

His presentation also included the  
Four F’s to manage stress:

  Fitness: Find exercise that is 
enjoyable and realistic (4-5x/week 
for 30 minutes).

  Food: What to eat, when to eat it, 
how often you eat it.

  Fun: Take mental breaks for fun or 
laughs when possible. Find what you 
enjoy and prioritize time for that.

  Forty Winks: 7-9 hours for most 
people. If you can’t sleep, try: 
exercise, breathing, bedtime ritual, 
monitor caffeine.

The second presentation was on the PD 
SELF Program, which is a self-efficacy 
program for people with Parkinson’s. 
Janice Prince from the SelfWorks 
Program has Parkinson’s and shared her 
experience with PD SELF, and Kiersten 
Kirking, DPT, from Aurora St. Luke's 
Medical Center discussed the program 
at St. Luke’s, which is a comprehensive 
disease-management program that 
combines learning lectures with a more 
traditional style of support group. The 
program covers a variety of topics and is 
always centered on self-efficacy. It meets 
monthly for 8 months. PD SELF focuses 
on how challenges can be overcome by 
how one responds to life’s challenges: 
positive intentional responses rather 
than reactive responses.

The final session for the facilitators 
focused on Art Therapy, sharing the 
benefits of making art in a support 
group setting, and art therapist Carrie 
Danhieux-Poole, LPC, ATR-BC, from 
Froedtert & the Medical College of 
Wisconsin brought supplies for everyone 
to experience the joy of making art! Art 
therapy has been shown to improve 
mood and quality of life, and decrease 
cortisol, the dangerous stress hormone 
that can negatively impact health.

Many of these support groups and 
exercise groups have grown over the 
last year, and they are all happy to 
welcome new members! Whether 
you’re looking for education, a sense of 
community, or a great workout class to 
challenge yourself, you can find it in a 
support group or exercise group. Visit 
wiparkinson.org for a current list of 
over 170 support and exercise groups 
that WPA works with and coordinates. If 
you don’t find what you’re looking for in 
your area, call our office – we’d love to 
help you start a new group!

Gary Garland kicks off the retreat, and introduces  
the sponsors for the program.

Attendees enjoyed relaxing by creating  
simple and beautiful art!
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Symposium2019 Parkinson Disease

5 WPA staff and 16 volunteers 
who prepared for the Symposium, 
directed attendees and provided 

assistance during the day

45 sponsoring and participating 
companies, bringing over 100  

individuals to support WPA’s work and 
share their resources with attendees

500 people with Parkinson’s  
and their caregivers registered to attend this 

day packed with education and support 

TWO  
Disease Management  

breakout sessions 

TWO  
Caregiver-focused  
breakout sessions 

TWO  
Activity breakout sessions, including 

music therapy for the first time

8 HOURS  
of education and  

community-building

three 
Movement Disorder 

Specialists and

seven
other speakers who 

volunteered their time  
to share information  

with attendees

Cost to attendees:$0  

Attendees traveled  
from 103 cities  

in 4 states

“Thank you for 
this program! I’m 
ashamed to say it 
was our first time 
attending. It was 
FANTASTIC, we  
will be regulars 

from here  
on out!”

“This event was like  
a lifeline for me.”

“I really enjoyed this 
program, and the  

‘Ask the Doctor’ session 
was very educational! 
Some of the questions 
were so important –  
and covered many  

topics I hadn’t even 
thought about yet.”

“I’m so grateful for WPA and this program –  
my husband and I are dealing with this disease 

separately, so spending time in the Disease 
Management sessions was great for him, and the 

Caregiver sessions helped me know I’m not alone.”
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Everyone with Parkinson disease will experience at least 
one type of sleep disorder during their lifetime. Caregivers’ 
health and sleep are also affected by their partners sleep/
wake disorders. Addressing sleep problems is an important 
part of ensuring improved quality of life for those with PD 
as well as caregivers. With optimal sleep one can expect 
improved motor and non-motor function. 

There are multiple reasons for disordered sleep and 
wakefulness in PD. As with any other bodily function,  
ability to sleep declines as we get older. Most people over 
the age of 60 will develop alteration of sleep patterns. 
Changes in the neurochemistry of the brain related to PD 
will further compromise ability to sleep and stay awake. 

Motor symptoms of PD such as muscle stiffness and  
tremor may cause awakenings at night. Medications can 
have a negative effect upon sleep and wakefulness.  
Mood disorders and anxiety, common in PD, will have  
an effect upon the ability to sleep.

Insomnia is related to difficulty with falling asleep, staying 
asleep or awakening too early and is the most common 
of sleep disorders in PD. The most frequent problem is 

Sleep Issues  

Sleep disorders are common in PD 
and lead to reduced quality of life. 
Recognition and treatment of these 
disorders are an important part of 
a treatment plan for those with PD 

and their caregivers.

Associated with  
Parkinson Disease

By Gary Leo, DO, Ascension Healthcare

Sleep disorders are common in older adults, and 
especially those with Parkinson disease. Dr. Leo 
addressed these issues in the opening session of the 
Symposium. He also shared more on this topic on a 
recent episode of WPA’s Podcast, which you can hear 
at blogtalkradio.com/wiparkinson.
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completed a degree in Osteopathic 
Medicine at Des Moines University 

in 1979. After several years of post-graduate 
training in Des Moines, he completed a 
neurology residency and fellowship at the 
Medical College of Wisconsin in 1986. He 
then entered private practice with a focus 
on treating Parkinson disease and Sleep 
Disorders. He is board-certified in Neurology 

and Sleep Medicine and currently practices at Ascension Columbia 
St. Maryʼs Hospital in Milwaukee.

multiple awakenings at night. The first treatment for 
insomnia is to promote good sleep hygiene. Sleep in 
optimal conditions. Keep the bedroom dark, cool, and 
quiet. Avoid alcohol after 6 pm and no caffeine after 
noon. Consistent bed and wake hours are important to 
maintain circadian rhythm which is essential for good 
sleep. Active exercise programs help improve the body’s 

ability to sleep. Medications may interfere with sleep 
and should be reviewed with your health care provider. 
Treatment options for insomnia include melatonin, light 
therapy, and prescription medications if needed. 

Excessive daytime sleepiness is the next most common 
sleep/wake problem in PD. Being sleepy after lunch is 
common for most of us as we age. However, in PD, this 
sleepiness may become prolonged and occur at multiple 
times during the day. Like insomnia, this difficulty with 
wakefulness is related to changes in the wake-promoting 
centers of the brain. Medications such as carbidopa/
levodopa and dopamine agonists may also cause 
sleepiness. Evaluation of excessive sleepiness begins 
with determining that a person has adequate sleep at 
night. Treatment of insomnia and review for other sleep 
disorders such as sleep apnea and restless legs syndrome 
is the first step in treating daytime sleepiness. The next 
step is a change in medications which may be promoting 
sleepiness. Finally, a trial of stimulant medications such as 
modafinil or methylphenidate may be helpful. 

Nocturnal movements may also cause disrupted sleep 
in PD. Restless legs syndrome may result in leg jerks at 
night which will cause microarousals. REM (rapid eye 
movement) behavior disorder may also be noted in 
people with PD. Movements such as kicking, punching, 

and falling out of bed occur as a person acts out their 
dream during REM sleep. Treatment can include use of 
melatonin and clonazepam.

Sleep disorders are common in PD and lead to reduced 
quality of life. Recognition and treatment of these 
disorders are an important part of a treatment plan for 
those with PD and their caregivers. 

Treatment of insomnia and review 
for other sleep disorders such 

as sleep apnea and restless legs 
syndrome is the first step in  
treating daytime sleepiness.

Gary Leo, DO

 PUTTING PATIENTS 
FIRST MEANS 
ALWAYS
SEARCHING FOR WAYS  
TO TAKE ON
ADVANCING 
PARKINSON’S DISEASE
Come learn about options available 
to those living with this disease, 
visit www.optionsforAPD.com

©2016 AbbVie Inc.     North Chicago, IL 60064     31A-1831705     January 2016     Printed in U.S.A.
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Caregivers: Using the  
Tools in Your Toolkit 
By D.R. Salerno, Senior Care Advisor and Owner of Amada Senior Care of Greater Milwaukee

Many families are caught by surprise when the need for in-home 
senior care suddenly comes up or they simply don’t realize there 
are services that will meet their loved one’s immediate needs. 
Many times when I walk into a family’s home, there’s either sheer 
panic or just plain confusion. They don’t know what to do next 
or they are underestimating their care needs, or they don’t know 
how to decide.

So, my first job is to educate, to inform and try to help families 
understand their options. Part of it is matching one of our great 
caregivers with a client, but just as important is how to help the 
family pay for in-home caregiving. Ours is a holistic approach 
to care and it starts with educating families about the many 
resources available to them on the senior care journey.

The first step of any journey is to create a plan, so we  
encourage seniors and their families to prepare to age well  
in these three ways:

 Make an Advance Care Plan. This involves learning about 
the types of decisions that might need to be made, considering 
those decisions ahead of time, and then letting others know – 
both your family and your health care providers – about your 
preferences. These decisions are spelled out in an “advance 
directive,” a legal document that goes into effect only if you are 
incapacitated and unable to speak for yourself.

An advance directive lets you name a person who can make 
decisions for you if you can’t make them yourself. This person  
is called a Health Care Agent or a Medical Power of Attorney. 
An advance directive also can include values and desires for 
end-of-life care. 

 Consider Your Options. When the senior and the family 
decide that caregiver assistance is needed, they need to make 
decisions on how to pay for care and how to select a care 
provider. As an expert and advocate, Amada will help assess 
options by asking about any long-term care and life insurance 
policies and determining whether the senior (or spouse) qualifies 
for veterans’ benefits. 

Education is the key to getting approvals when filing a Long-
Term Care Insurance Claim or for VA benefits. In fact, it is so 
important that Amada takes on the role of claims manager 
and advocate so that the senior and family are successful in 
submitting claims.

 Know About Resources. One user-friendly resource  
is Honoring Choices Wisconsin, an initiative funded  
by the Wisconsin Medical Society. You can download 
an advance directive document at no cost at 
wisconsinmedicalsociety.org. It also offers an Advance Care 
Planning Guide, which is a worksheet that will help the 
senior and family think about various health care decisions 
that need to be made. This will help the family fill out the 
advance directive for their loved one.

More and more Americans want to enjoy their “super senior” 
years in the security and comfort of their own home. Let Amada 
be your resource to understanding the essential steps for 
achieving this goal.

In this Caregiver-focused breakout 
session, D.R. Salerno focused on 
how caregivers can help their loved 
ones age well, and plan for care 
needs in the future. As a senior 
care advisor, D.R. helps families 
understand the options that are 
available to them.

learned the importance of providing care for family 
after his grandfather developed Parkinson’s. Seeing 

his grandfather safely age in place at home inspired him to 
start Amada Senior Care of Greater Milwaukee. D.R. guides 
families through the care process, provides caregiver 
resources and identifies options to help fund care.

D.R. Salerno
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What if I told you that cognitive decline is NOT an 
inevitable part of aging? Sure, we all have certain genetic 
predispositions to disease. However, that is not a sentence. 
We are in greater control of our health forecast than most 
know. The problem is finding accurate resources. In the last 
decade, researchers have made great advances in linking 
nutrition with diseases such as Parkinson’s, suggesting that 
a full lifestyle “makeover” can improve the way your brain 
works. A study performed by AARP found that while over 
90% of Americans believe brain health to be important, few 
know how to maintain or improve it.

It’s never too late to start a brain healthy eating plan. 
Some prefer to clean the slate with a whole new strict 
approach with no wiggle room or they “fall off the wagon.” 
Others wish to start with one dietary change and gradually 
incorporate new good foods and eliminate the bad. Either 
approach can work when you have the right information, 
tools to guide you, and some accountability.

You are what you eat! What we eat is one of the most 
important decisions we make in a day. Remember how 
bogged down you feel after eating a greasy fried meal  

or a rich sugary snack? You cannot forget to change  
the oil in your engine for 10 years and expect it to run 
efficiently - the same goes with your body. It regulates our 
health and disease state, a factor which we can control. 
The state of your microbiome determines if you are fanning 
the flame of inflammation or squelching it. Global research 
shows the best nutritional lifestyle is Mediterranean and  
Anti-Inflammatory.

Here are some Do’s and Don’ts.

BRAINIAC FOODS

  Dark Leafy Greens: Vegetables are your brain's best 
friend! A recent study has shown that people who ate just 
two servings of dark leafy greens per day had brains that 
looked 11 years younger on scans!

  Salmon: Highest in long-chain omega-3 fatty acids, which 
have been shown to reduce inflammation, lower blood 
pressure, and decrease risk factors for disease. Consume 
five servings of fish per week.

Disease Management:  
Nutrition & Complementary Medicines

The foods you eat and other medicines you take can impact your Parkinson’s – for better and worse. In this session, 
participants learned how diet and over-the-counter treatments can help or hurt PD.

(continued on next page)

By Dacy Reimer, APNP, MSN, CCRC  
Lakeside Neurocare
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(continued on page 17)

  Avocados: Have more potassium than bananas and are 
high in fiber. Avocados contain healthy monounsaturated 
fat that when eaten with other vegetables, increases the 
absorption of their nutrients.

  Blueberries: Have the highest antioxidant capacity and 
help with brain memory.

  Extra-Virgin Olive Oil: Contains oleocanthal that 
stimulates our body to repair itself. It has the same anti-
inflammatory effect as taking a small dose of Ibuprofen, 
without the potential side-effects.

  Eggs: Packed with vitamins and nutrients, eggs, especially 
the yolks, are complex and assist in the flexibility of 
our cell membranes, increase acetylcholine (a learning 
and memory neurotransmitter), and contain lutein and 
zeaxanthin (two carotenoids shown to protect the brain 
and increase neural processing speed)

  Grass-Fed/Grass Finished Beef: When it comes to animal 
proteins, keep in mind, we eat what they ate. Grains 
increase inflammation, so if the animal ate it, so are you. 
Grass-fed beef is higher in omega-3 fatty acids (good fatty 
acids) and has less omega-6 (you want this to be low). Beef 
from grass-fed cows contains a certain beneficial  
fatty acid called CLA (conjugated linoleic acid). CLA can 
help prevent several diseases and conditions like obesity 
and diabetes.

  Cruciferous Vegetables: Such as broccoli, brussel sprouts, 
cabbage, kale, bok choy, arugula, radishes. Broccoli 
contains a compound called sulforaphane, which is a 
powerful activator of antioxidants to help detoxify by 
mopping up harmful free radicals in our body.

  Dark Chocolate: Yes, I said chocolate!! Cocoa flavanols 
have been shown to reverse signs of cognitive aging and 
improve insulin sensitivity, vascular function, and blood 
flow to the brain. Make sure it is not processed with alkali, 
known as Dutch processing. Also, the cacao content 
should be above 80%. Consume one bar per week.

  Nuts: All nuts are healthy. They are rich in antioxidants, 
are a powerful source of Vitamin E (which protects synaptic 
membranes from oxidation, supporting neuroplasticity), 
and contain polyunsaturated fat. Pistachios contain  
more lutein and zeaxanthin (boost brain speed) than any 
other nut. They also contain resveratrol, an antioxidant 
shown to protect and enhance memory function. Fresh  
or dry roasted only. “Roasted” means deep fried in oil  
and lost nutrients.

  Shoppers Tip: Shop the perimeter of the supermarket for 
fresh vegetables, fruits, and meats. The inner aisles are full 
of processed, sugar-filled products with unnatural additives 
to increase shelf life that are harmful to your body.

 FEEBLE FOODS

  Grains: Beware! These are a hidden sugar source.  
Gluten is a sticky protein found in wheat, barley, and  
rye. It is present in breads, pizza, and beer. These are 
known to “gum” up the brain. The health goal is to 
minimize frequent and extended insulin spikes throughout 
the day. Spikes cause a protein build-up of beta-amyloid 
known to cause Alzheimer’s disease (plaques). Research 
shows that 40% of Alzheimer’s cases may be owed to 
chronically elevated insulin, which may begin decades  
prior to diagnosis.  
Hint: Stop eating 2-3 hours before bedtime to optimize 
this process by reducing circulating insulin.

(continued from previous page)
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Last year, Village at Manor Park 
(VMP) was looking to expand their 
programming and desired to incorporate 
Parkinson disease, so they reached out 
to Wisconsin Parkinson Association. The 
programs that were identified as most 
needed included a caregiver support 
group and a music therapy-focused 
exercise class. VMP implemented these 
two programs in January of 2019 and 
has seen much success from them. 

The Music & Movement class is the 
music therapy-focused exercise group 
and the research they conducted 
showed favorable results among 

participants. Over 80% of participants 
in the class had an improvement in the 
Get-Up and Go test, which measures 
gait and balance. The Functional Reach 
test also showed a positive outcome in 
over 80% of participants, showing an 
improvement in balance and decreasing 
participant fall risk. 

The theories behind music and music 
therapy’s impact on brain function 
and subsequently mood, cognition, 
physiology, and behavior were discussed 
at the Symposium, which includes 
music’s involvement in the process of 
neuroplasticity. Music is one of the only 

activities to stimulate 80% or more 
of the brain at one time. This means 
more neurons are working and firing 
together. Music can stimulate increased 
production of dopamine and serotonin. 
These chemicals elevate mood, and 
also increase the ability of neurons to 
send and receive signals. The rhythm 
in music energizes and organizes the 
movements. More connections and 
clearer connections can be made with 
music therapy incorporated into exercise 
programs. “Neurons that fire together, 
wire together!”

Activity:  
Music Therapy

The Music & Movement Class at VMP Healthcare & Community 
Living provides an opportunity for people with PD to enjoy the 
benefits of music therapy. Jackie & Lynnae shared the theories 
behind music’s impact on the brain, and participants also got 
to experience what the class is like. Jackie & Lynnae were also 
featured on a recent episode of WPA’s Podcast, which you can 
hear at blogtalkradio.com/wiparkinson.

By Jackie Immekus & Lynnae Sis,  
VMP Healthcare & Community Living
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(continued on page 17)

(continued on page 17)
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“Stress, in addition to being itself, 
was also the cause of itself, and the 
result of itself.” – H. Selye

The cost of treating stress in the United 
States averages $148 billion per year, 
affecting over 20 million Americans. 
Drugs prescribed to patients for stress 
are only a band-aid approach to 
correcting the cause. There is no such 
thing as minimal stress.

All stress affects your body in very 
specific and predictable ways. Contrary 
to popular belief, you cannot eliminate 
stress in your life, but you can adapt 
to it correctly. The rudimentary 
cause of stress is found in one word: 
expectations.

We all have personal expectations 
on how our life should go. These 
expectations are a product of our 
upbringing by our parents and family, 

our peers, our coworkers, and the 
media. For most people happiness is 
a major goal. Unfortunately very few 
achieve it.

Happiness equals your perception 
of events in your life, minus your 
expectations of how life should 
be. Trying to control our external 
environment to create our own 
happiness only ends up in stress, 
frustration, and anxiety. It is only when 
we give up our control of the external 
environments that we are exposed to 
that we gain our happiness back.

Our brain’s reaction to stress is the 
same whether the stress is real or 
imagined. Our brain and body’s 
response to stress is fight or flight and 
in prolonged situations our body’s 
nervous system and chemistry exhaust 
from chronic stress.

CAREGIVERS: Reducing Caregiver Stress
By Randall Hammett, DC, Hammett Clinic of Chiropractic

Caring for a loved one with Parkinson’s can be time-consuming and 
exhausting. This session provided tips and techniques to help you reduce 
stress and find time to care for yourself.

What doesnʼt work 
• Psychotropic drugs 

• Ignoring life and stresses 

• Blaming others for our life 

• Running away from stressful events 

•  Worrying about anything you  
can’t control – 92% is not going  
to happen!

Signs and symptoms of  
chronic stress 

• Depression 

• Anxiousness 

• Detachment 

• Muscle and joint pains 

• Weight problems 

• Chronic infections and illnesses

Stress management tips 

• You can’t fix what you  
   can’t control! 

• Back to nature, walk in the woods 

• Gratitude journaling 

• Turn up the tunes, play your  
   favorite music 

• The power of NO! 

• Exercise 20 minutes a day 

• De-clutter every three months 

•  Breathing exercises = 12 deep  
rapid breaths

•  Focus on your processes of life,  
not the outcomes

• Eliminate fatigue 

• Limit media, TV, social media, etc. 

•  Let go of your expectations, stay  
in present time

Randall Hammett, DC is an actively practicing chiropractor in Kenosha, Wisconsin 
since 1980. He has lectured to thousands of patients and 

doctors on various topics from stress management to wellness. He is the author of 
27 books on various topics of health. Dr. Hammett has lectured to many groups on 
the topic of stress management, such as the Kenosha Police Department, Snap-On 
Tools Corp. and more. His lecture is on practical applications and methods to 
manage stress.
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Disease 
Management: 

 

Hypokinetic dysarthria is a speech disorder 

common in Parkinson disease. This is due 

to deficiency of dopamine in the basal 

ganglia, which causes rigidity, tremor, 

bradykinesia (slow rate of movement), 

and decreased range of movement of the 

tongue and lips. Other symptoms include 

“masked” or expressionless face and 

bowing, or weakness, of the vocal cords. 

This results in quiet voice, hoarseness, 

monotone, and imprecise articulation.  

This can lead to reduced confidence 

and social isolation, but there are ways 

that you can improve your speech and 

communication interactions.

Tips for Clear Speech 

• Speak up, increase your volume 

• Take a deep breath before speaking 

   and pause for breaths as needed 

• Speak slowly and clearly, take your time 

• Say each word completely 

• Exaggerate or overemphasize sounds   

   and words that are difficult

“Use it or lose it!” 

It is important to keep talking to prevent 

your vocal cords from becoming weak. 

Find social activities to participate in such 

as Parkinson’s exercise classes or support 

groups, volunteering, or attending social 

events with friends and family. Exercise 

your voice by singing along to the radio, 

reading the newspaper out loud, or 

talking on the phone.

Dysphagia, or swallowing difficulty, 

is also common in Parkinson 

disease due to decreased range of 

movement or weakness in the lips, 

mouth, tongue, throat, larynx, and/

or esophagus. Dysphagia increases 

your risk for choking, aspiration (food/

liquid entering the lungs), aspiration 

pneumonia, dehydration and/or 

malnutrition. There are steps you can 

take to reduce these risks.

Signs/Symptoms of  
Swallowing Difficulty 
• Coughing with swallowing 

• Food in mouth after swallowing or eating 

• “Gargly” or “wet” voice quality 

• Unexplained weight loss or dehydration 

• Meal takes a long time to complete 

• Difficulty handling oral secretions, 

   saliva, excessive drooling 

• Changes in breathing following 

   swallowing or eating 

• Fatigue with eating and drinking 

• Effortful chewing

Safe Eating Tips 

• Cut food into small pieces 

• Take small bites of food. Do not fill 
   forks and spoons to “heaping” 

• Chew food thoroughly 

• Swallow all the food in your mouth 
   before adding more 

• Eat slowly 

• Sit upright at 90 degrees every time 
   you eat 

• Do not eat if you are feeling weak or tired 

• If you start to have increased coughing 
   or throat clearing while eating, stop eating

If you are having changes in speech or 

swallowing, it is recommended that you 

be evaluated by a Speech-Language 

Pathologist (SLP). Common treatment 

methods include Lee Silverman Voice 

Treatment or LSVT LOUD and Expiratory 

Muscle Strength Training (EMST). The 

primary focus of LSVT LOUD is increasing 

vocal loudness, but may also improve facial 

expression, articulation, breath control, 

and swallowing. EMST can help improve 

forcefulness of cough and strengthen throat 

muscles that help close off the airway, thus 

reducing the risk of aspiration of food and 

liquids into the lungs. An SLP can help 

determine the best treatment plan for you.

In addition to affecting movement, Parkinson’s can affect your speech and ability to swallow properly. This breakout 
session walked through why this happens and provided techniques to strengthen these muscles.

graduated from University of Wisconsin–Whitewater in 2014 with a master of science in Speech-Language Pathology. 
She has worked with Aurora Health Care for five years as an inpatient and outpatient Speech-Language Pathologist. Her 

clinical interests include adults with neurological disorders such as Parkinson disease, stroke, and traumatic brain injury. She also works with pediatrics 
with communication delays and disorders. She is certified in LSVT LOUD and takes a special interest in working with patients with Parkinson disease.

Katie Teijido, MS, CCC-SLP

Speech &   Swallowing
By Katie Teijido, MS, CCC-SLP, Aurora Medical Center Summit
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I often share with my patients that 
Parkinson disease does not affect your 
balance or your strength primarily. They 
are usually surprised to learn that it 
primarily affects the part of your brain that 
receives information and controls motor 
planning. When dopamine levels are low, 
movement becomes smaller and more 
difficult, often leading to unsuccessful 
attempts to stand up, walk in a dynamic 
environment, or turn around in the 
bathroom or kitchen. When tasks are more 
difficult we tend to avoid them or choose 
the easier solution and ask for help.

My job as a physical therapist and exercise 
group leader is to facilitate a recalibration and 
help my participants learn how to maintain 
big amplitude global movement that is 
salient. I demonstrate that higher effort with 
movement planning leads to more success, 
less energy spent on each task and therefore, 
increased movement overall.

Two years ago, the speech therapy 
department and I initiated our community 
amplitude-based class as result of the 

demand from our LSVT BIG and LOUD 
graduates. Our class has evolved into a 
multidisciplinary approach to movement 
and volume with cognitive challenges 
interwoven throughout.

Research indicates that movement training 
not only changes our brain and the way it 
produces dopamine, but that continued high 
effort movement fosters neuroprotection. 
This means that if we move it, we won’t lose 
it. Practicing piano allows specific feedback 
to the player in the sensory input of finger 
feel on the keys and auditory. Much like 
piano practice, daily amplitude practice 
allows us to practice feeling what normal 
movement should feel like. 

The exercises we choose are fundamental 
body movements rooted in functional 
components that often present 
challenges to the person with Parkinson 
disease. Trunk extension, weight shifting, 
trunk rotation, and stepping are the 
four fundamental movements that 
often present challenges to the person 
with Parkinson disease. In addition, we 
incorporate movements depending on 
that day’s specific functional focus and 
cognitive challenges, such as counting 
by 3s in LOUD voice or holding a BIG 
position while naming things that we 
would take on a picnic.

Tuesdays are dedicated to gait, 
incorporating a focus on walking 
challenges. Functional Fridays aim at BIG 
movement planning with everyday daily 
tasks, incorporating gross motor skills,  

like pulling up paper shorts while standing 
up from sitting, as well as fine motor 
tasks such as buttoning or tying shoes. 
We will often ask our class to respond to 
the question “I feel like I have Parkinson 
disease when…” and we use those answers 
to guide our functional application to class.

I believe the key to successful movement 
is to make exercise fun, social, 
accountable, and applicable to daily life, 
perpetuating movement beyond the gym.

The LSVT Skills class at Aurora Medical 
Center Grafton is a community-based 
drop-in class on Tuesdays and Fridays at 
noon that requires completion of LSVT BIG 
at any facility prior to participation. Along 
with speech therapist Cati Hill, this class 
offers movement, volume, and cognitive-
based application to people with Parkinson 
disease along with their spouses. Classes 
are followed by social time with snacks, and 
our participants have organized community 
outings for getting together outside 
of class. These outings have included 
Chinooks Baseball games, Cedarburg Art 
Museum beer garden and music, bowling, 
Thiensville Farmers Market, and more.

is a senior physical therapist 
at the Aurora Medical Center 
Grafton and has collaborated with 

speech therapy to create a multidisciplinary 
approach to their amplitude based 
community exercise class. He has been 
certified in LSVT BIG since 2010 and trained 
in PWR!, Parkinsonʼs Wellness Recovery 
in 2018.

Chris  
Potter, DPT

We know that exercise can benefit Parkinson’s symptoms. In this breakout session, participants were able to get up and 
get moving and see the benefits of exercise for themselves!

Activity: Parkinson's Exercise By Chris Potter, DPT,  
Aurora Medical  
Center Grafton

Any exercise is good exercise!
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Throughout the day, attendees submitted questions to “Ask the Doctors.” In the closing session, Dr. Finseth and  
Dr. Blindauer answered as many questions as they could. We will continue to ask our Medical Advisory Committee for 
answers to your questions – watch future issues for more!

By Chris Potter, DPT,  
Aurora Medical  
Center Grafton Ask the Doctors

By  Taylor Finseth, MD, Aurora Neuroscience Innovation Institute  

Karen Blindauer, MD, Froedtert & the Medical College of Wisconsin 

How do you know if a symptom is 
Parkinsonʼs or just simply aging?

Dr. Finseth: This is often a challenge 
both for patients and providers to sort 
out what symptoms are due to Parkinson 
disease and what is due to aging. There 
are symptoms that are relatively unique 
to Parkinson’s that can be confidently 
attributed to Parkinson’s should they 
occur in someone with the diagnosis: 
resting tremor, slowness, stiffness, 
dream enactment, vivid dreams, visual 
hallucinations, drooling, loss of smell are 
all examples of this.

However, there are symptoms that 
are common in the general or aging 
population like constipation, frequent 
urination, poor sleep at night, fatigue, 
depression, anxiety, etc. It is not really 
possible to say whether a given person 
would develop these symptoms had they 
not developed Parkinson disease but 
from a practical perspective, if a symptom 
is associated with Parkinson’s and starts 
around the time of Parkinson’s diagnosis 
or later, then it is often attributed to 
Parkinson’s. For a rather complete list 
of motor and nonmotor symptoms 

associated with Parkinson disease, I’d 
suggest consulting the Every Victory 
Counts manual by the Davis Phinney 
Foundation. As always, we encourage you 
to bring up symptoms to your doctor who 
may be able to advise on this topic.

I am a retired nurse. I used to see two 
patients with PD a year, and now the 
number is significantly higher. It seems 
the incidence of Parkinsonʼs is  
increasing in Wisconsin and in the U.S. 
What is driving these numbers?

Dr. Blindauer: The prevalence of 
Parkinson disease is indeed increasing, 
and this rise in number is due mostly to 
the increased number of older individuals 
in the United States. The Parkinson’s 
Foundation launched a research study in 
2014 called the “Parkinson Prevalence 
Project” whose aim was to determine 
an accurate estimate of the number of 
people affected by PD and to gain a 
better understanding of the progression 
of Parkinson’s prevalence across North 
America. Previous studies inadvertently 
underestimated the prevalence of PD by 
investigating populations in regions with 
a lower occurrence of PD. The Parkinson’s 

Prevalence Project looked at more broad 
and diverse groups of people to more 
accurately reflect the population of the 
United States.

We do know that PD is more common as 
people get older. One study indicated the 
prevalence of PD of 1% in people around 
age 65 and 5% in people around age 85. 
Another study has shown the incidence, or 
number of new cases, of PD occurring in 
a given year to be about 40 per 100,000 
in the age group 55-60 and 355 per 
100,000 in the 80-85 year old group, 
again showing how much age influences 
PD occurrence. With our aging population 
it is estimated that the number of cases 
of PD will increase from nearly 1 million 
Americans over age 45 in 2020, to 1.24 
million by the year 2030. PD remains more 
common in men than women by a ratio of 
about 3:2. Risks factors for PD can include 
a positive family history, rural living, 
consumption of well water, agriculture or 
farm work, history of depression, history 
of constipation, traumatic brain injury, and 
exposure to certain pesticides, toxins, 
solvents or heavy metals.

(continued on next page)
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What are the biggest misconceptions 
about Deep Brain Stimulation?

Dr. Finseth: I think probably the biggest 
misconception about deep brain 
stimulation (DBS) is that it should be 
reserved as a “last resort” in late stages 
of Parkinson disease. I often hear people 
say that they are “not bad enough” to 
consider deep brain stimulation. On the 
contrary, DBS is best used in the middle 
stage of Parkinson’s – a sweet spot, if 
you will – when medications no longer 
adequately solve patients’ problems on 
a consistent basis but patients have not 
yet developed levodopa-nonresponsive 
symptoms like falling backward or 
dementia. This sweet spot for DBS can 
vary from patient to patient with a typical 
range of about 5-10 years after diagnosis.

Another misconception is that patients 
and caregivers are often not sure 
what the surgery is capable of – some 
with too high of expectations likening 
it to a cure whereas others fear the 
DBS will stop working at some point 
if they get it done too early. DBS is a 
successful surgery for many patients 
to solve certain problems – fluctuating 
medication responses throughout the 
day, problems with dyskinesia, problems 

with tremor that doesn’t go away with 
medication, or problems with tolerating 
the medications for Parkinson disease. 
It will continue to help solve these 
problems after the surgery and will never 
stop working. However, DBS is not a 
cure for the disease and the disease will 
continue to progress over time leading 
to symptoms that are not helped by 
the surgery (balance problems and 
falls, swallowing or speech problems, 
dementia). These more advanced 
problems of Parkinson disease will often 
cause increasing disability despite the 
benefit of the DBS device.

I’ve noticed that I have some 
addictive tendencies with some 
activities (such as drinking, 
gambling, etc.). Is Parkinson's 
playing a role in this behavior?

Dr. Blindauer: Impulse control 
disorders (ICDs) are addictive type 
behaviors that have been described 
in people with PD taking medications 
specifically in the group of dopamine 
agonists (DA). Dopamine agonists are 
used to treat the motor symptoms 
of PD and include medications such 
as pramipexole, ropinirole, and 
rotigotine. ICDs can be mild and  

non-bothersome like compulsive 
cleaning or repeatedly checking the 
weather on the internet. Unfortunately, 
ICDs can also be very problematic 
and self-destructive, causing affected 
patients to do things like compulsive 
gambling, drinking in excess, or 
exhibiting hypersexual behavior.

People with PD on DAs and their 
families should be educated about 
ICDs to know what to look out for. The 
PD doctor should also monitor patients 
closely for the onset of new impulsive 
behaviors in the context of starting or 
increasing DA medication. Fortunately, 
if bothersome impulsive behaviors 
occur, they can resolve by reducing 
the dose of or gradually stopping the 
DA medication. The exact frequency 
of ICD occurrence is not fully known. 
Some studies have estimated 
approximately 5 to 15% of PD patients 
taking DAs may develop this disorder. 
Risk factors for ICDs in PD include a 
higher DA dose, longer duration of 
treatment, male gender, and younger 
age. ICDs typically do not occur in 
untreated PD and are unlikely to occur 
with other PD medication types.

(continued from previous page)

is a movement disorder specialist at Aurora St. Luke’s Medical 
Center where he provides management of movement 
disorders including Parkinson disease, tremor, dystonia, and 

deep brain stimulation programming and performs botulinum toxin (botox) 
injections for dystonia and other conditions. He is a member of Wisconsin 
Parkinson Association’s Medical Advisory Committee.

is Professor of Neurology and the Director of the Movement 
Disorders Program at Froedtert & the Medical College of 
Wisconsin. She specializes in the care of patients with 

Parkinson disease and other movement disorders. She has additional expertise with 
deep brain stimulation for Parkinson’s and botox injections for dystonia. She is a 
member of Wisconsin Parkinson Association’s Medical Advisory Committee.

Dr. Taylor 
Finseth

Dr. Karen 
Blindauer 
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According to musictherapy.org, “Music Therapy is the clinical 
and evidence-based use of music interventions to accomplish 
individualized goals within a therapeutic relationship.” 
Caregivers can learn about the potential to gain additional 
training in order to incorporate these specific techniques in 
their practice. 

Lynnae shared information about the Music & Movement 
group at VMP and specific music therapy techniques utilized. 
Attendees in this breakout session saw the use of the 
autoharp, frame drums, and ball pass that are used in the 
exercise classes. Attendees also joined in on music therapy 
interventions for movement and vocal production, which 
included active involvement with music, instruments, and 
singing. Lynnae also provided ideas for recreational music 
activities for caregivers to incorporate in exercise programs 
and for those diagnosed with Parkinson’s to try at home.  

Lynnae provided a variety of accessible instruments for 
attendees to explore and play, and provided resources to 
engage in music and music therapy in the community. If you 
are interested in learning more about music therapy in 
your area, visit musictherapy.org, or contact Lynnae and 
Jackie at 414-607-4100.

Jackie Immekus is the assistant nursing home administrator  
at Village at Manor Park (VMP) located in West Allis, Wisconsin. 
Jackie helped to implement a Caregiver Support Group and 
Music & Movement Parkinson’s exercise class for individuals with 
Parkinson disease.

is a board-certified nurse practitioner, licensed to prescribe and treat in primary care and specialized in neurology and 
movement disorders. She practices at Lakeside Neurocare in Fond du Lac, and is a consultant to acute neurological 
conditions at St. Agnes Hospital, Aurora Medical Center Oshkosh and Mercy Medical Center Oshkosh. Prior to joining 

Lakeside, she was a nurse practitioner at the Regional Parkinson Center in Milwaukee. During her 18 years with the Parkinson Center, she was co-
founder of the Parkinson Research Institute, and she also held the position of education and outreach coordinator for Wisconsin Parkinson Association. 

Lynnae Sis is a board certified music therapist who has 
practiced music therapy for 5 years. She serves as president-elect 
on the executive board of Wisconsin Chapter for Music Therapy 
and has enjoyed her collaborations with WPA since the beginning 
of the Music & Movement Parkinson’s exercise class at VMP.

Dacy Reimer,  
APNP, MSN, CCRC

Activity: Music Therapy
(continued from page 11)

(continued from page 10)

FEEBLE FOODS

  Refined Sugar: Our most concentrated source of 
carbohydrates is refined sugar and largest cause of insulin 
spikes. Increased sugar = increased glycation = increased 
risk of dementia.

  Cheap Oils/Bad Fats: Are processed and modified into 
formulations that cause oxidation.  
Avoid: Canola oil, corn oil, peanut oil, soybean oil, 
vegetable oil, safflower oil, sunflower oil, grapeseed oil, 
and rice bran oil. Use: Extra virgin olive oil, grass fed 
tallow, organic grass-fed butter/ghee, avocado oil, or 
coconut oil. Pan fry at low heat or bake.

It is imperative that what we eat becomes part of how we 
treat and that we take an offensive approach to brain health. 
I strongly believe we have to do more than just take pills to 
live well with Parkinson disease, but it takes effort and the 
will to change. Hopefully you better understand the power a 
dietary makeover can have on improving the way your brain 
functions. With proper nutrition and exercise, you have 
more control over your brain health than once thought.  
Take care of yourself and make changes today!

Disease Management: Nutrition & Complementary Medicines
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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. 

Illinois
Dixon 
Lake Forest
Lindenhurst
Loves Park
Moline
Rockford
Roscoe

Iowa
Bettendorf
Burlington
Clinton

Davenport
Decorah
Dubuque
Guttenberg
Newton

Michigan
Menominee
Negaunee

Minnesota
Cloquet
Duluth

Northeastern Wisconsin
Appleton
Cedar Grove
Fish Creek
Fond du Lac
Green Bay
Kiel
King
Manitowoc
Neenah
Oshkosh
Shawano 
Sheboygan
Sturgeon Bay
Waupaca
Wautoma

Northern Wisconsin
Athens
Bayfield/Apostle Islands
Colby
Marshfield
Minocqua
Stevens Point
Wausau

Southeastern Wisconsin
Brookfield
Brown Deer
Cudahy
Franklin
Grafton
Greendale
Greenfield
Hartford
Hartland
Kenosha
Lake Geneva
Mequon
Milwaukee

Mukwonago
New Berlin
Oak Creek
Oconomowoc
Racine
St. Francis 
Summit
Thiensville
Waukesha
Wauwatosa
West Allis
West Bend
Whitefish Bay
Whitewater 

Southern Wisconsin
Baraboo
Beaver Dam
Beloit
Fitchburg
Janesville
Madison
Middleton
Oregon
Richland Center
Stoughton
Sun Prairie
Verona
Waunakee

Western Wisconsin
Black River Falls
Chippewa Falls
Clear Lake
Eau Claire
La Crosse
Menomonie
Shell Lake
Spooner
Tomah

Southeastern WI

Northeastern WI

Southern WI

Western WI

Northern WI

Minnesota

Michigan

Illinois

Iowa

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

New Berlin 
Patrick Barron, owner of FastBack Physical Therapy, received a grant for 
equipment for Rock Steady Boxing. Patrick also facilitates the New Berlin 
Early-Onset Parkinson’s Support Group.

West Bend 
Jen Lenzendorf, owner of AIMS Fitness, received funding for equipment to 
expand the Rock Steady Boxing class in West Bend.

Sheboygan YMCA 
The Sheboygan YMCA received grant funding to purchase equipment for 
their Fighting Parkinson’s exercise program.

Stoughton & Oregon 
Physical therapists Emily Devine, DPT and Rachel Peerenboom, DPT hold 
classes at the Stoughton Area Senior Center and the Oregon Area Senior 
Center. They received funding to purchase equipment for their biweekly 
exercise programs that will allow a broader variety of exercises.

Appleton 
Touchmark on West Prospect received funding for Calissa Palches, health & 
fitness coordinator, to be trained and certified in PWR! Parkinson’s Wellness 
Recovery for Appleton and surrounding communities.

WPA has provided grant funding recently to several organizations who were looking to start new Parkinson’s exercise classes, or 
enhance current classes. We are excited about these partnerships and encourage you to seek out a class near you!

WPA  Happenings

The Bottle Milwaukee Softball Tournament  
in Memory of Tim Puthoff

In its 12th year, this annual softball tournament raised over 
$6,000 this year! Thank you to Matt & Megan Puthoff, Kim 
McCloud, the team at The Bottle Milwaukee for hosting another 
awesome fundraiser! Congratulations to the winning team 
from Fire on Water in Milwaukee!
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Would you like to receive
Wisconsin Parkinson  
Magazine?
If you do not receive Wisconsin Parkinson Magazine 
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 you and your families. For more information, 
visit wiparkinson.org.

Wisconsin Parkinson Association provides hope, 
community, support, and resources for people with 
Parkinson's and their loved ones.

Upcoming Programs

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

August 23
Education Program
West Bend

September 4
Fly Fishing Clinic
Appleton

September 10
WPA Open Against Parkinson Disease
Wales

September 26
Education Program 
Green Bay

Save the Date:
Annual Parkinson Disease Symposium
June 19, 2020 
Appleton

Wisconsin Parkinson Association 
16655 W. Bluemound Road, Suite 330
Brookfield, WI 53005


