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Parkinson’s Awareness Association of Central Indiana, Inc. 

Parkinson’s Mini-Symposium 
& Health Fair 

April 22, 2017 (2pm-5pm) 

Where & What? 

Alpha Home—2640 Cold Springs Rd., Indpls., IN  

(Includes an afternoon meal of pizza & cookies.) 

Topics include:  
“The Pharmacist’s Role in the Management of 

Parkinson’s Disease” & “Fall Prevention” 

For more information contact Sheri at 
317-255-1993 or skauffman@paaci.org.

How much does it cost? 
$10 per person 

$5 per 2017 dues paying PAACI Member 

Free for any 2017 Tulip Society Member 

Pictures on this page  
donated to PAACI by  

Dr. Deb Zygmunt and will 
be available for  

purchase through our  
silent auction. 
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Helpful Phone Numbers 

American Parkinson’s Disease Assoc.-800-223-2732 

Aqua/Swim classes—317-547-8349 

Caregivers Spt Grp w/Catholic Charities—317-261-3378 

CICOA—317-254-5465 

Chair exercise classes—317-872-4567 

Ft. Wayne exercise classes—260-486-4893 

Indiana Parkinson’s Foundation & The Climb—317-550-5648 

Indiana Reading & Information Services—317-715-2004 

National Parkinson’s Foundation-1-800-473-4636 

Parkinson’s Action Network- 800-850-4726  

Parkinson’s Disease Foundation- 212-923-4700 

Rock Steady Boxing—317-205-9198 

Rx for Indiana—1-877-793-0765 

Shelby County PD Exercise & Support—317-398-7614 
(Currently limited to Shelby County residents and  
Major Health Partners patients) 

PAACI Office—317-255-1993 PAACI Board Members 

John Deck—President 
Jeff Brodzeller –Treasurer 

Members at Large—Nancy Pressner,  
Rebecca Parks, NP; Edward Daly, M.D., Ph.D., 
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Honorary Board Member—Joe Carney 
PAACI Executive Secretary— Sheri Kauffman 

In This Issue: Page 

Exercise & PD 3 

Memorials & dues 4 

Humor & PD 5 

Mini-Symposium Speaker 
Memorials & Dues Paid 

6 

Mini-Symposium Registration 
& Dues Form` 

7 

INconnect Alliance 
Grant Addresses Nutrition Gap 

8 

Senior Fund Improves Quality of Life 
Sheri’s Paper Route 

9 

PD & Qualifying for Disability 10 

President's Corner 11 

Tulip Society 
Sponsor a Newsletter 

Back 
Cover 

Disclaimer: The contents or opinions  
expressed in this newsletter are those of the 
individual writers or presenters and do not  
constitute an endorsement or approval by 
PAACI Staff/Board.  Please consult your  
personal physician, attorney or therapist  

regarding your individual medical or legal  
issues. 

Upcoming Events: 

Our next scheduled event will be the Mini-
Symposium to create awareness & education for  
Parkinson’s Awareness Month in April.  Please 

watch our Facebook and e-blasts for more  
information. 

Want to Pay Your 2017 
PAACI Dues? 

You can pay your dues 
by mailing a check to 

PAACI,  P.O. Box 19575, 
Indpls., IN  46219, call Sheri at 

317-255-1993 or go to
www.paaci.org and hit the donate now button. 

Movement Disorder Specialists 

Ruth Ann Baird, M.D.—317-217-3000 
Joanne Wojcieszek, M.D.—317-944-4000 

Liz Zauber, M.D.—317-944-4000 

PAACI Dues 
$25 annually 

per  
household  
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Exercise and Parkinson’s Disease 
By Dr. Paul Flamme 

Written by: John Deck, Ph.D. 

Dr. Flamme stated that the importance of exercise, with the diagnosis of Parkinson’s  
Disease, is a subject that comes up often during patient visits.  Exercise is one of the ways 
to keep your body moving better and enable you to live a better life with PD.  Exercise is 
as good or as important as your medications.  He shared that there is an abbreviation of 
symptoms using the word “TRAP” that relates to Parkinson’s symptoms:  

T for tremor 
R for rigidity 
A for akinesia (not moving) 
P for postural instability.   

You strive to live well with PD and you need the ability to control your symptoms.  A big part of PD 
management is exercise.  If you allow yourself to grow weaker with PD, you will get worse faster. 

The Science of Exercise 

One of the bigger studies, which evaluated the barriers to physical activity was The Ellis study.  In this study, 
260 Parkinson’s disease patients took a survey about physical fitness and exercise activity levels of older adults.  
The study compared attitudes of exercisers to non-exercisers.  The results showed for non-exercisers there were 
low expectations for positive benefits from exercise.  They were also concerned about the amount of time 
needed per day to initiate such a program as well as their fall risk. 

Dr. Michael Okun, National Medical Director of the National Parkinson’s Foundation, has said that education 
will play a pivotal role in facilitating the implementation of exercise plans.  Doctors, as well as family  
members, should be prepared to present PD patients with recent scientific data.  A higher-level conversation 
about exercise, citing its proven benefits, has an enhanced potential to reverse some of the low expectations 
expressed by many Parkinson’s patients. 

Exercise Science: The Theory 

Exercise is good for the brain.  The brain gets better circulation, reduction in inflammation, and better input for 
neuroplasticity: where the brain can form new connections and better adjust.  Exercise helps these areas of the 
brain work together.  It can improve motor function and more efficient thinking.  

Reports have shown that exercise (cycling was used in one study) can increase plasma levels of the anti-
inflammatory cytokine IL-10 (human cytokins inhibitory factor) in individuals with PD along with improved 
motor performance. 

Animal studies (with mice) compared the benefit of exercise in reducing the loss of brain cells from induced 
inflammation that caused loss of brain cells that make dopamine.  The findings of the study reported that in the 
mice that exercised, this inflammation induced loss was completely prevented, as well as a reduction of  
dopamine levels and dysfunction of motor movement.  This is an area for further research as the topic relates to 
humans. 

Exercise Science in PD: The Human Proof 

At this time, there are no medications that slow the progression of Parkinson’s disease.  All studies of exercise 
and PD, as reviewed by the American Academy of Neurology’s Evidence Based Review, have shown improved 
functional outcomes for standing, sitting and walking.  Improvement was also noted for activities of daily living 
such as walking speed and there was a decrease in bradykinesias (slowness of movement) and falls.   Testing 
scores were determined by using the United Parkinson’s Disease Rating Scale III. 

Continued on page 4…. 
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Continued from page 3... 

In a 2015 study at the University of Michigan, evaluation of PD symptoms and movement showed a benefit in 
motor scores and posture in those performing small exercises, such as household chores and/or strolling the 
neighborhood.  PET scan results showed exercise benefits more than the degree of dopamine cell loss.   

This study indicated that daily frequent non-exercise activities maintained movement better than people who 
did vigorous exercise occasionally and were otherwise sedentary.  In other words, individuals with PD did best 
when they did more frequent low level exercises, rather than occasional very vigorous exercises. 

A study by a Dr. Redgel at Kent State found that aerobic fitness improved function for two groups of PD  
patients: one group chose a voluntary rate, and another group at a rate of exercise 30% higher than their  
voluntary rate.  The forced rate of exercise group improved their Parkinson’s motor score by 35% above the 
other group. 

Resistance Plus Aerobic Exercise 

Resistance plus aerobic exercise seems to be the most helpful.  In a study at Northwestern University  
comparing progressive resistance exercise with standard stretching, balance, and strengthening routine, the  
results indicated movement was better in both groups, and that progressive resistance exercise was better.  In a 
study at the University of Maryland, it was noted that lower intensity treadmill exercises alone were better than 
stretching-resistance or high intensity training in isolation. 

Outcomes of other studies have shown that when groups of PD patients, those who exercise and those who did 
not, were compared over a two year period of time; those who exercised averaged a decline of 1.3 points on 
the PDQ-39, and those who did not exercise declined 6.2 points on the PDQ-39 scale.  The 39-item  
Parkinson’s Disease Questionnaire (PDQ-39), and particularly its summary index (PDQ-39S1) is a  
widely-used patient-reported clinical trial endpoint. 

Do what exercise is right for you: pace yourself. 

1. Start slowly, work your way up – 15 minutes, 30 minutes, and then more.

2. Set goals: Aim for an average of 45 minutes to an hour of vigorous activities four times a week.

3. Push yourself a little and slowly: slowly increase your pace or number of repetitions.

There are many exercise groups: in the Indianapolis area there is Rock Steady Boxing and The Climb.  There 
are online educational links, smart phone apps, websites, and the PAACI office offers exercise booklets and 
handouts. 

In closing, Dr. Flamme said that PD patients as a group do best if they have frequent low level activities.  
Every little bit of exercise helps. 

Questions & Answers 

Q. How do you get a mouse to exercise?  (See “Exercise Science: The Theory”)
A. I am not sure.  They incorporate small devices that take measurements.

R. Pushing a mower: does that count as exercise?
A. Doing exercise like mowing once a week is not enough.

S. Should you be using a treadmill if you have a history of falls?
A. You may want to start with a recumbent bike or other machine if you have balance problems. 

When you get better you might advance to a treadmill. 
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Humor and PD with Peter Dunlap-Shohl 
“Cartoonist & Person with Parkinson’s 

Peter shared that when he was first diagnosed with Parkinson’s Disease he was told it 
was incurable, progressive, disabling, and that he wouldn’t laugh again.   He said “I have  
laughter”.  Although humor can blow up in your face, it hurts worse when you can’t 
laugh.  Laughter can stimulate your organs and muscles.  A hardy laugh can calm you 
and reduces your stress.  People who are exposed to comedy have less stress.  Stress can 
exacerbate your Parkinson’s Symptoms.  Laughter and humor can be the best 
“medicine”.  No one has a patent on humor; and the side effects are, in fact, favorable.  There is, however, a 
danger of trivializing something that really isn’t funny and no laughing matter.  Like so much we do, humor is 
about how you do it and with whom you share it.   

In the 1940’s it was difficult and controversial to do cartoons about World War II.  General Patton was critical 
of many cartoonists during the war.  General Eisenhower said a sense of humor is part of good leadership and 
getting things done.  A sense of humor can smooth out the rough parts of life.   

A sense of humor can also be abusive if misused, like when Rush Limbaugh made disparaging comments and 
actions about Michael J. Fox in a joking, but bullying fashion.   

The need for humor when living with a serious disease.  
Peter believes you can cry about it or laugh about it.   He said that his diagnosis was like a hammer, right to the 
head.  “I resigned myself and reconciled myself to the situation.”  

Facial Mask and PD 
Peter described the loss of control of your ability to express your emotional state.  Your ability to send these 
cues is diminished by PD.  

Peter continued and described some of his cartoons.  Many 
of his cartoons deal with PD related topics and/or  
conditions.    He said that after blogging about Parkinsons 
he decided to write a book about it.     

Another use of humor he shared was that fellow cartoonists 
celebrated their work, and helped raise funds for PD  
research. 

In closing, Peter said that humor can reduce the power  
something has over you.  Humor can disarm this power and 
help keep stress away.   

Peter-Dunlap -Shohl’s book “My Degeneration:  A Journey 
Through Parkinsons” is available from the Pennsylvania 
State University Press, www.psupress.org, or through  
Amazon.  His blog is offandonakpdrag.blogspot.com.   

Questions and Answers: 

Q: When were you diagnosed? 
A: 14 years ago. 

Q:  Where do you get your book? 
A:  My book is available through Amazon. 

Q:  Is it hard to get motivated to exercise 

with the Anchorage winters?   

A:  I ride a bike year-round. I know how  important exercise is.  
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At this year’s Mini-Symposium we will have two speakers.  The first speaker will be Leslie 
Hodge, PharmD, RPh.  Dr. Hodge will speak on “The Pharmacist’s Role in the Management 
of Parkinson’s Disease”.    We will also have Wendy Walker, Occupational Therapist from 
Alpha Home speaking on Fall Prevention. 

Parkinson’s Mini-Symposium 
Speakers 

April 22, 2017 (2-5pm) 

Dr. Leslie Hodge, PharmD, RPh received her Doctor of Pharmacy Degree 
(PharmD) from Purdue University.  She is certified by the American Pharmacist 
Association (APhA) in Pharmacy-Based Immunization Delivery and Delivering 

Mediation Therapy Management Services.  With over a decade of experience as a 
practicing pharmacist and pharmacy manager for a national retail pharmacy chain, 

Dr. Hodge has helped bridge the knowledge gap between patients and the  
understanding of their medications.  Dr. Hodge embraces her responsibility as a 

pharmacist—an integral part of medication and disease state management. 

Dr. Hodge is also the founder and operator of Scripts & Beyond, LLC—a  
medication consulting company that specializes in one-on-one medication therapy 

management services.  Scripts & Beyond offers personalized services  
provided by a pharmacist, who uses their clinical expertise to review the current 

medication regimen, recommend medication alternatives and lifestyle changes, and 
help create a plan to achieve optimal health outcomes, for each patient. 

Memorials: 

Margaret Cloud 
K. Ahrendts

Kenneth D. Izor 
Mr. & Mrs. Ronald Ramsey 
Mr. & Mrs. E. Terrell Gulley 

Freddie J. Schmidt 
Kelly Davis 
Mary Skinner 

Edwin & Marjorie Schulz 
Mary D. Fleener 

Dues Paying Members: 

Richard & Barbra Dudley 

John  & Patricia Kellams 

Jeffrey Lax 

Charles & Barbara Waldo 

David Yeaman 



Page 7 

April Mini-Symposium Registration 
Yes, I’d like to register for the April Mini-Symposium and Health Fair on April 22, 2017 

at the  Alpha Home.  I’d like to pay for ____________ (# of tickets). 

_____ I am not a 2017 dues paying PAACI Member so I’ll pay $10 per person for my tickets. 

_____ I am a 2017 dues paying PAACI Member so I’ll pay $5 per person for my tickets. 

_____ I would like to pay my dues today and get my tickets for $5 per person. 

_____ I am a Tulip Society Member, so I don’t have to pay for my tickets. 

(Tulip Society Members are members who have donated more than $100 in 2017.) 

_____ I’d like to pay my dues or Tulip Society Membership today in the amount of $_________, 

but am unable to make it to the April Mini-Symposium. 

Checks can be addressed to PAACI and mailed to 

P.O. Box 19575, Indpls., IN  46219. 

Or you can pay by credit card at www.paaci.org and “Donate now”, 

call Sheri at 317-255-1993 or complete the form below.

 MC Visa Amex Discover Amount $_________________ 

Name_____________________________________________________ 

Address___________________________________________________ 

City, State, Zip______________________________________________ 

Card #_________________________________   Exp. Date____________ 

CVV Code___________ Sign________________________________  

Phone #:________________________________ Email:_______________________________________ 
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News from CICOA, The Central Indiana Council on Aging 

Indiana Launches INconnect Alliance 
February 14, 2017 

The need for accurate, unbiased information about long-term care options and services for older adults and 
people with disabilities in Indiana is increasing as a result of the aging population.  To meet that need,  
Indiana has a network of 16 Aging & disability Resource Centers—sometimes called a “best kept secret” - that 
serves as an access point for those seeking help for themselves or a loved one.  CICOA Aging and In-Home 
Solutions is part of that network. 

The ADRC network and the Division of Aging, within Indiana’s Family & Social Services Administration, 
have embarked on a collaborative effort to bring this network to light.  This network of valuable local  
resources is now known as the INconnect Alliance.  Information about the INconnect Alliance can be found at 
www.INconnectAlliance.org or by calling 1-800-713-9023.  Both the website and the toll-free number will 
help you locate the Alliance member nearest you or your loved one.  FSSA will begin promoting the  
INconnect Alliance across the state soon.   

Grant Addresses Nutritional Gap in Morgan County 

January 19, 2017 

CICOA Aging & In-Home Solutions has received a $10,000 grant from the Morgan County board of  
Commissioners to support CICOA’s Meals & More service in Morgan County.  Meals provided through this 
grant will help fill a vital nutritional gap in the health of Morgan County seniors.   

“Support from the Morgan County Board of Commissions will go a long way in meeting the needs of seniors 
in the community,” said Orion Bell, president and CEO of CICOA.  “This generous grant will help older 
adults in Morgan County overcome some of the obstacles to accessing nutritious meals.” 

CICOA’s Meals & More service exists to relieve hunger and food insecurity, promote socialization and  
address proper nutrition.  CICOA does this by providing appetizing, nutritious meals Monday through Friday 
to seniors and those with disabilities in their homes, at neighborhood meal sites, or through food vouches at 
seven local hospitals.   

In Morgan County, seniors enrolled in Meals & More have the option of receiving a daily meal at the Ken  
Mar Apartments neighborhood meal site or through two home-delivered meal routes currently in operation.  
Approximately 12,000 meals were delivered in Morgan County during the fiscal year ending June 20, 2016 
and 4,000 meals were served at Ken Mar. 

Since 2015, the Morgan County Board of Commissioners has awarded $24,000 in grants for CICOA’s Meals 
& More service in Morgan County.  To receive meals, individuals should be homebound and unable to  
prepare meals, have limited mobility or support systems, and meet one of the following eligibility criteria:  

 At least 60 years of age; or

 The spouse of someone at least 60 years of age; or

 Under the age of 60 with a disability and receiving services through CHOICE, SSBG, or Medicaid
Waiver.

For more information, contact Meals & More at (317) 254-3660. 
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Central Indiana Senior Fund Improves Quality of Life for Older Adults 
January 19, 2017 

CICOA Aging & In-Home Solutions has received a $40,000 grant for general operating support from the  Central 
Indiana Senior Fund, a CICF Fund.  CICOA was designated a “key provider” in 2014 and was awarded grants 
totaling $120,000 over a three-year period.  The latest grant is the third award and supports hunger relief 
transportation and home modifications to improve the quality of life for older adults.   

The Central Indiana Senior Fund, a CICF fund, awards grants to organizations that improve the lives of seniors in 
isolation and have a low-to-moderate income.  “It’s concerning that many senior citizens in Central Indiana cannot 
even satisfy their most basic needs,” said Patricia Prosser, chair of Central Indiana Senior Fund.  “This fund 
supports projects that promote a higher quality of life for our aging neighbors so that they can live full, active 
lives.” 

CICOA fulfills the goals of the Central Indiana Senior Fund by meeting the basic needs of seniors through 
programs such as the Meals & More service, Way2Go transportation and the Safe at Home accessibility  
modification program.   

“All these services require philanthropic support to meet the level of need in the community,” said Orion Bell, 
president and CEO of CICOA.  “As we face the reality of our aging population, this grant will help us  strengthen 
our strategies to improve senior health and accessibility for Central Indiana seniors.” 

From the PAACI Office…We introduce Sheri’s Paper Route 
As many of you may know, Sheri (our Executive Secretary) sends out a weekly e-blast on Fridays with upcoming 
Parkinson’s or caregiver related information.  Some things included in this weekly e-blast are:  links to the latest 
information about PD education and treatment options, local Parkinson’s events & seminars, opportunities to 
participate in studies and webinars and anything else Parkinson’s or caregiver related that seems relevant to our 
community.  We realize, for some of you, it is not convenient to access this information through the internet 
(via a computer or smart phone).  For this reason, we are now extending you the opportunity to have these 
messages printed and mailed to you on a weekly basis.  If you or someone you know would like to receive a copy 
of our e-blasts by mail please contact Sheri Kauffman at 317-255-1993 or mail your completed request (below) to 
PAACI, P.O. Box 19575, Indpls., IN  46219 

Cut Here       ----  ----  ----  ----   ----   ----   ----   ----   ----   ----   ----   ----   ----   ----   ----   ----   ----   --- 

Yes, I would really like to receive the e-blasts by mail.  Please sign me up for Sheri’s Paper Route.  

My name is ____________________________________________ 

Address_______________________________________  City, State, ip_______________________________ 

Phone_______________________________________ 
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How Someone with Parkinson’s Disease can 

Qualify for Disability Benefits 

Treatment advancements often allow continued employment for some time after the development of initial 

Parkinson’s disease symptoms, but not everyone responds to the same treatment. For some, symptoms remain 

uncontrolled, causing pronounced impairments in daily functioning. Even when treatment is successful, the 

progressive nature of the disease eventually leads to disability. When Parkinson’s symptoms reach a certain 

severity level, you can qualify for disability benefits from the Social Security Administration (SSA).  

Medically Qualifying for Disability with Parkinson’s
Any applicant that meets or closely matches a listed condition in the SSA’s Blue Book is automatically  

qualified for disability benefits. The Parkinson’s listing provides a couple of different ways in which you can 

qualify, though both require your symptoms are severe, despite treatment.  

Parkinson’s qualifies for disability benefits if it causes pronounced tremors in two extremities, even after being 

on prescribed treatment for at least three months. The disorganized motor function in your hands, wrists, arms, 

feet, or legs must additionally mean you have severe limitations in your ability to: 

Rise from a seated to a standing position, 

OR 

Balance while you’re standing or walking, 

OR 

Use your fingers, wrists, hands, arms, or shoulders to grasp, reach, push, pull, or carry. 

Only extreme motor function issues qualify you for disability. For example, if you struggle to rise from a  

seated position, the SSA only considers this a qualifying criterion when you can’t stand up without help. Help 

may come from another person or with the use of a mobility assistance device, like a walker, cane, or crutches. 

Either way, if you’re still able to rise to your feet without assistance, then your disorganized motor function 

doesn’t yet qualify you for disability.   

Although the SSA’s definition of disorganized motor function is strict, they also recognize that Parkinson’s 

can be disabling even when medication controls tremors. To qualify without profound motor dysfunction 

though, your medical records must show you experience extreme limitations with functioning physically as 

well as mentally.  

Your functional limitations must include physical impairments that prevent you from starting, sustaining, or 

completing tasks, especially those related to typical job duties. These limitations don’t have to be constant, but 

they do have to be severe enough that they prevent employment. In other words, you may have periods of time 

where symptoms are limited and others when symptoms are quite pronounced. As long as your symptomatic 

periods keep you from maintaining a job, you can be approved for disability.   

In addition to pronounced functional limitations though, your medical records must also show you have an 

extreme mental limitation in at least one of the following areas: 

-Absorbing, recalling, and processing information

-Interacting with other people

-Remaining focused and completing tasks in a reasonable amount of time

-Adapting to new situations or stimuli.



Whether you meet the SSA’s requirements for disorganized motor function or extreme functional limitations, a 

thorough review of your medical records is necessary before the SSA will grant you disability benefits. Your 

records must contain appropriate medical evidence to prove Parkinsonian symptoms and the limitations these 

symptoms impose on you and your ability to work.  

You may need your doctor’s help to understand the SSA’s evidentiary requirements. Your physician can assist 

with your disability application in other ways too. For example, if there are any gaps in your medical evidence, 

your doctor can identify them and perform or order additional neurological exams or other evaluations. Your 

neurologist’s office will also need to provide the SSA access to your full medical record, so be sure to keep 

your doctor informed about your plans to apply.   

Applying for Benefits
The SSA recommends reviewing the Adult Disability Starter Kit before beginning your application. This kit 

explains the application process and the kinds of documentation you’ll need to gather for filling out all the 

required forms.  

When you’re ready to apply, know that you have options. You can submit your application online or apply in 

person at the local office.  

If you apply online, keep in mind that this application is only for the Social Security Disability Insurance 

(SSDI) program. You may additionally qualify for Supplemental Security Income (SSI), in which case, you’ll 

need to complete a personal interview as part of the standard process. The SSA will use your online SSDI 

application to start the SSI claim, but will contact you about finishing the interview portion.  

This article was written by the Outreach Team at Disability Benefits Help. They provide information about 
disability benefits and the application process. To learn more, please visit their website at  
http://www.disability-benefits-help.org  or by contacting them at help@ssd-help.org. 

The President’s Corner 
Dear Friends –  
This issue of the Newsletter includes the second segment of information from the 2016 Fall 
Symposium.  Dr. Paul Flamme’s presentation was on “Motor Control and the Importance of  
Exercise with PD”.   Peter Dunlap-Shohl, a cartoonist with Parkinson’s disease, spoke on 
living with “Humor and PD”.  At this year’s Symposium, we received a lot of helpful  
comments on the speaker’s and facility.  I want every one of you to know how much we  
appreciate you taking the time to give us your opinions.  I also wish to express our  
appreciation for those of you who attended our Holiday Party in December and a special thanks to board  
members Nancy Pressner, Joann Whorwell and Sheri Kauffman (our Executive Secretary), who organized and 
conducted our silent auction.   

I would also like to express my appreciation to our exiting board members: Deborah Pardue, Rick & Carol 
Thorne, Caroline McNelley, Jeffrey Stinson and Dave & Connie Berry, whose terms have been completed.  
We express our thanks to you for your many years of dedicated service to the PAACI board, and look forward 
to your continued participation as PAACI member’s. And speaking of board members, we are currently  
looking for individuals with a little time and energy that they would be willing to share with the Parkinson’s 
community by being on the PAACI Board.  (Call Sheri at 317-255-1993 for more details.) 

And last, but not least, now that we have ushered in the New Year, we hope you will join us at our upcoming 
events, and honor us by renewing your dues or becoming a dues paying member.  Our next event is the April 
Mini-Symposium on Saturday, April 22nd at the Alpha Home (see details on the front cover).   

Yours Truly, 

     John Deck, President 
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Tulip Society Members 
(Tulip society membership includes PAACI dues.) 

Pink Tulip Society Members 
(Annual donation of $100 or more) 

Ronald & Elinor Hackler 
Max Page 

Frank Ridoux 

Orange Tulip Society Members 
(Annual donation of $250 or more) 

Patsy, Clayton & Jeffrey Wilson 

Purple Tulip Society Members 
(Annual donation of $500 or more) 

John Deck 
Tom & Barbara Stayton Charitable Fund 

Parkinson's Awareness Association of 
Central Indiana, Inc. (PAACI) 

P.O. Box 19575, Indpls., IN  46219 
317-255-1993  www.paaci.org 

Facebook: Indianapolis Parkinson 
Email: skauffman@paaci.org 

Did You Know... that you, 
your business, your social 
group or your family can 
sponsor part or all of a 

PAACI Newsletter in honor 
or memory of someone  

special.  Just contact Sheri at 
317-255-1993 or

skauffman@paaci.org for 
more details. 




