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In this issue of the newsletter you will find an overview of the 

Parkinson’s Symposium that was held in Indianapolis on  

October 6th, 2012.  Joel Herskowitz, M.D. and John Baumann, 

JD, BBA Motivational Speaker, our keynote speakers, were 

joined by David Kane and Beth Ann Waltz from the Transpor-

tation Security Administration (TSA) and Kristi Folmar and 

Christine Timberlake From Rock Steady Boxing in educating 

us on how to live our best life possible with  

Parkinson’s Disease. 

 Unfortunately our event sponsor CVS Caremark was unable to 

attend the Symposium this year, but their gracious donation 

made it possible for us to provide our interesting speakers 

along with providing the “Swallow Safely” books at a greatly 

discounted price.    

PAACI wishes to express our greatest appreciation not only to 

CVS Caremark, but to all our sponsors, table vendors,  

volunteers, special donors, and to you, our members, for your 

continued support.  Thank you, Thank you, Thank you!!! 

Save the Dates 

Watch for upcoming 

events to celebrate 

Parkinson’s Awareness 

Month this April. 
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Why you need to Know about Swallowing 
Presented by: Joel Herskowitz, M.D. 

Nationwide swallowing problems account for tens of thousands of deaths per year.  

Swallowing problems can be a cause of death among persons with Parkinson’s disease. 

Aspiration pneumonia can result from swallowing problems.  Aspiration is when dur-

ing breathing, food or liquids get in the lungs.  Aspiration elicits an inflammatory re-

sponse in the lungs resulting in pneumonia. Pneumonia is the most common cause of 

death and disability in People with Parkinson’s. 

Swallowing problems with PD can cause premature death due to: 

 Choking, aspiration pneumonia and dehydration:  Dehydration can cause weakness 

and dizziness which increases the risk of falls. Weight loss also accompanies swallow-

ing problems because you may not be getting enough calories. 

What is Swallowing?  We swallow 600 times a day, and we don’t even think 

about it.  It is the process of moving fluids/food from the mouth to the stomach.   

The swallowing process is sequential: 

 The lips and tongue work together with saliva and make a ball of food (bolus). 

 Chewing occurs if the food is more solid, and coordination is required of the tongue, lips, and teeth. 

The tongue moves the bolus back to the throat. 

Once the bolus gets to the throat a reflex takes over and moves the ball of food (bolus) to the esophagus. 

How can things go wrong?  In the mouth the tongue, teeth, gums, and palate are involved.  With PD, the tongue 

movements may be uncoordinated or slow.  The gums can be a site of infections.  Oral care is extremely im-

portant and recommended twice a day.  Well fitting dentures are important.  You need to keep germs from taking 

up residence in your throat. 

The throat (pharynx) is important.  Why is it important?  The throat is involved in breathing, speech and swal-

lowing.  The throat is the area where your tonsils are (or were) to the upper esophagus.  The larynx (voice box) is 

involved for voice and speech.  Speech problems are common with PD.  Voice training may improve swallowing 

function. 

You may have a swallowing problem if: 

 Changes of voice occur as or after you eat. 

You feel that food or liquid has gone down the wrong way 

If food is not enjoyable this can be a symptom 

You have trouble clearing food from your mouth 

You  have repeated episodes of pneumonia 

You are losing weight without trying 

You are coughing and throat clearing during eating/drinking. 

You have a running nose or eyes tearing during eating.  This may suggest something is getting into the res-

piratory system. 

The diagnosis “dysphagia” is a medical term for swallowing difficulty. 

Choking 

       Choking implies something is stuck and/or blocking the throat.  If the blockage is in the respiratory tract 

(airway), this is serious.  If you can’t breathe you cannot talk and ask for help.  There may be a complete 

obstruction. 
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Disclaimer: The contents or opinions expressed in this 

newsletter are those of the individual writers or present-

ers 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 0issues. 

Do’s and Don’ts if someone chokes 

If the person who may be choking can cough  

-observe 

Do not slap them on the back.  This may move the 

blockage lower. 

If a person is choking and leaves the room, follow 

them and observe. 

If choking continues perform the Heimlich Maneu-

ver, and have someone call 911 

Know how to do the Heimlich maneuver on yourself.  

You can use a chair, or use your own fist to your 

chest. 

Aspiration leading to pneumonia. 

Particles of food get into the respiratory system.  They 

elicit an inflammatory reaction.  The cough response 

can reduce aspiration risk.  Exercising to the point you 

stress yourself physically can help you to develop the 

capacity to cough and protect the airway. Swallowing 

mixed consistencies may be more difficult. 

Treatment 

Treatment is often provided by a licensed speech 

pathologist.   They will look at the particulars of your 

situation and develop a treatment plan. It is not just a 

matter of using thickened liquids and eating baby food.  

Recommendations of a treatment program may include 

such suggestions as: 

 Posturing:  sit up straight. 

 Place elbows on the table to level the chin. 

Take small bites or sips and chew well. 

Don’t talk and eat at the same time 

Alternate bites with sips 

The use of a chin tuck to the chest( use only after 

instructed to and why) 

Use an effortful swallow 

Clearing the throat after swallowing 

Avoiding foods of certain consistencies 

Be careful with straws (not too far back in the 

mouth) 

Expiratory muscle strength training 

Swallowing pills may be a problem.  Some pills may 

be crushed and other medications given in liq-

uid form. 

It is a good idea to take a list of your swallowing 

problems to your doctor.      

If you suspect you have a swallowing problem, get help 

immediately.  Discuss it with your Neurologist and/or 

primary care provider. 
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How the TSA can 

help you Travel 

with ease 
Presented by David Kane of the 

Transportation Security Administra-

tion and Beth Ann Waltz.   

The Transportation Safety  

Administration (TSA) has existed for 

10 years.  It assists two million people a day who travel to and from 

over 450 airports in the USA. 

The Screening of Passengers with Medical Condition  

and Disabilities 

For persons with special needs, the key to travel is communication.  

Talk with the airlines/airport a day or two before you come to the air-

port.  There is usually a lane set aside for special needs individuals 

and their families.  There are special procedures for those 75 years of 

age or older, so travel check in is easier.  If you are over 75 years of 

age you don’t have to take your shoes off at the check point.   

Packing 

You can only take travel size liquids (3.4 oz or less containers).  They 

advise taking everything out of your pockets and putting your items in 

a bag to go through security.  You need to remove your belt if you are 

wearing one. Medically necessary liquids or gels are allowed. Pills for 

the duration of the trip are allowed for carry-on.  Syringes should be 

placed on a tray so they can be easily seen. Other medications can be 

put in your other baggage.  Computers must be out.  Mobility aids are 

usually taken though the X-ray scanner, but can be scanned a different 

way if the person must have them at all times.  Don’t hesitate to ask 

for help.  Most screening procedures take less than 20 seconds.   

Indianapolis International Airport screens 14,000 passengers a day.  It 

is not necessary to disconnect external medical devices.  Oxygen 

needs have to be coordinated with TSA personnel for safety purposes. 

Most airlines will not allow you to bring your own oxygen tank.    It is 

“critical” that needs are coordinated in advance.  There is a new 

screening procedure, the walk through metal detector, where the pas-

senger steps/walks into a cylinder, and it takes about 15 seconds.  This 

machine makes allowances for metal parts in your body, and is very 

fast.  One should not be hesitant to travel because of special needs.  It 

may just take a little longer.  Call the TSA about 72 hours in advance 

of your travel. 

There is a new initiative “TSA Cares,” to allow easier access for trav-

el questions.  It is available on the website:  tsa.gov. 

Helpful Phone Numbers 

Aqua classes—317-547-8349 

Caregivers Spt Grp w/Catholic Charities—

317-261-3378 

CICOA—317-254-5465 

Dr. Ruth Ann Baird—317-217-3000 

Dr. Joanne Wojcieszek & Dr. Liz Zauber—

317-944-4000 

Chair exercise classes—317-872-4567 

Ft. Wayne exercise classes—260-486-4893 

Indiana Parkinson’s Foundation— 

317-630-0315 

Indiana Reading & Information Services—

317-715-2004 

Physical therapy at Westminster Village 

North (free of charge)—317-823-6841  

Rock Steady Boxing—317-205-9198 

Rx for Indiana—1-877-793-0765 

Shelby Cty PD Exercise & Support— 

317-398-7614 

(Currently limited to Shelby Cty residents 

and Major Health Partners patients) 

The Climb North—317-774-7252 

The Climb South—317-946-5340 

Westside Support Group—317-244-4463 

Young Parkinsons of Indiana—317-203-3049 

Information Needed 

If you currently run or know of a Parkin-

son’s support group or exercise group that 

has not previously been mentioned in this 

newsletter please let us know.  You can 

send an email to sheripaaci@sbcglobal.net.  

We would like to be able to share as much 

information as possible to our members.  

We have found that the best way to do that 

is to ask our members to keep us informed 

of anything going on in their neighborhood.  

This allows us to inform others in your 

neighborhood of resources that they may 

not otherwise be able to find.  Thanks for all 

your help! 
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How to Live with Parkinson’s 

Disease 
Presented by: John Baumann, JD, BBA Motivational Speaker 

With Parkinson’s Disease you can curl up in a ball or do your best and get on with life.   

John stated he was here to inspire us.  He has had Parkinson’s Disease for 11 years.  He 

shared his success as a student and attorney.  At the age of 41 he was diagnosed with 

PD, and worked for another 7 years.  He is in a national speakers association.   He 

shared that he has an aggressive exercise program that helps him more than anything 

else. 

    Many famous people have had tragedy in their lives.  It is how you react to that trag-

edy that makes a difference.   Don’t let Parkinson’s define you.  Remember who you 

are.  You are still there, and still the same loving person.  He shared that Professional Caregivers are the chosen people.   

He was a caregiver for his daughter when she was born with a defect, and had only a 40% chance of survival.  She did 

survive and is now one of John’s caregivers.  This can be a burn-out profession.  Professional Caregivers (those who 

provide care to high risk patients and those with degenerative conditions) are your last best friend.  There are family 

care partners.  Caregiving gives the family a chance to show how much they love you.  Be sure to share how important 

they are to you.  Siblings are often involved in care partnering.  Don’t let the fact that all care partners don’t treat you 

alike bother you.  Don’t feel angry because one care partner is able to offer more than another.   

How to live well with Parkinson’s Disease 

Have a positive attitude and it will improve the situation.  Look to the brighter side of each situation.   John recalled the 

first time he felt depression, and shared that instance.  He said to not hesitate to take anti depressant medications.  Try 

to live your life to the fullest.  There are still things you can do.     

What can you do?  Focus on the things you do and do your best.  John could write well.   He speaks to inspire others 

with Parkinson’s.   He has written books: “Decide Success,” is the title of one, and it lists 12 steps to success.   He is on 

the website SilverliningofParkinsons.com, and Ilovelife.com. 

Suggestions for living well with PD: 

Eat well and healthy.  It does cost a little more. 

He chose the Pritican diet and lost 30 pounds, and does not feel hungry. 

He eats dark chocolate and drinks some red wine. 

Exercise:  He recommends choosing an exercise program from among the many types available.  He advises you to 

get out of your comfort zone.  He shared that he is healthier now with PD than before he had it.   

Decide success:  Do a self-assessment.  Cherish your free time.  Stay mentally active.  Look for the positive effects:  

no more alarm clocks, you can wake up when you are rested.  He has an end vision that he will be the slowest 

progressing Person with Parkinson’s.  Cherish freedom and do what you love. 

Get a different perspective:  Redefine yourself with a positive perspective.  You get great seats at a concert with a 

disability. John says he has a poker face when he plays cards. You may spend more time with your family and/

or volunteer.  You have time to be a kinder, gentler person.   

Discover your purpose, and find a way to make a difference. 

Define your own legacy:  What you do can determine how you are remembered. 

Believe in the impossible, and don’t avoid trying things that may be a little challenging.  
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The Q&A Panel: 
John Baumann, Joanne Wojcieszek, M.D. & Elizabeth Zauber, M.D. 

Moderator: Edward C. Daly, M.D.,Ph.D. 

Questions: 

      Recently my family member had to be hospitalized, was agitated and they gave them Haldol.   Explain the 

effects of Haldol with Parkinson’s and Parkinson’s medications? 

Dr. Wojcieszek:  Typically we tell people to not take Haldol .  Sometimes it needs to be used to treat agitation. 

The use of Haldol with PD patients will need to be carefully selected, usually a low dose.  Haldol will  

reduce the effectiveness of other Parkinson’s medications. 

Dr.  Zauber :  Haldol reduces further the amount of dopamine released, making Parkinson symptoms worse.   

  

What is different with Parkinson’s dementia versus Alzheimer’s dementia? 

Dr.  Zauber:  It affects a different part of the brain.  With Alzheimer’s they have more problems recalling  

information.  The Parkinson’s patient will have more trouble organizing information. 

Dr. Wojcieszek:  It is hard to tell the difference in some cases. 

Dr. Daly:  There is age related memory loss which is different from an accelerated degenerative memory loss. 

 

Is a modified barium swallow study of any value to determine swallowing problems, and is there a need 

for a Doctor’s order?   

Dr. Zauber:  Often a speech pathologist does this and they have at least a master’s degree.   A doctor’s order is 

needed.  A modified barium swallow will tell you if what is swallowed is going into the lungs, and may 

help determine why. 

  

Do potassium levels contribute to swallowing problems? 

Dr.  Zauber:  Not necessarily.  Potassium deficiency can contribute to some weakness, but not specifically to 

swallowing problems. 

 

How do you move past denial into acceptance? 

John Baumann:  I exercise my brain to sustain my quality of life and prolonging the quality of my life.  He 

shared he is very scared of cognitive deficits that may occur.   

Dr. Wojcieszek :  People with PD worry about their motor symptoms.  We need to pay more attention to the last 

third of the disease, which is cognitive function and thinking. 
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Do brain games help reduce the chance of dementia in PD? 

Dr. Wojcieszek:  Getting older, gender, and having slowness of movement are factors of PD, but staying  

mentally active is claimed to help.   

Dr. Daly:  Having a passion for some mental activity you are interested may be important. 

 

We read about finding a cure for PD.  Using new genetic developments in PD, is this true?  What is the 

most promising treatment and when will it come true? 

Dr.  Zauber:  We know that PD is caused by a reduction in the brain ability to produce dopamine.  New treat-

ments to help slow down the cause of the disease are sought. There is hope to find new ways to detect 

who will be at risk at developing PD, and know when to try to slow the course of the disease.  Neuro-

vasculation is an area of research.  How can we restore function of the brain by restoring cell function and 

will new medications contribute to this.  Stem cell research has been a challenge and is still in trials. 

Dr. Wojcieszek:  There is research on new proteins that may slow the progression.  Deep brain stimulation is 

often helpful. 

 

 In 1985 I developed sensitivity to dairy products. In Feb, 2001, I lost my sense of smell; in the fall of 

2001 I develop motor symptoms; and in 2002 was diagnosed with early onset Parkinsons.  The PDF 

quarterly Newsletter had an article on the digestive symptoms of Parkinsons.  Would you please 

comment? 

Dr.  Zauber:  There are some studies in the preliminary research stage. GI doctors are collaborating with  

Neurologists and looking at test and biopsy results of patients with PD, and their similarities, to see if 

they can find individuals earlier that could be at higher risk of PD.     

 

Congratulations to Julie 

Sanderson! 
 

This year Julie Sanderson was given the Connie  

Carney Award.  The Connie Carney Memorial 

Award is presented annually to recognize someone 

who has made special contributions to helping im-

prove the lives of people with Parkinson’s in Indi-

ana.  Julie worked in the PAACI office for several 

years and then remained an ever helpful presence with PAACI for many years to 

follow.   Julie was the voice of PAACI for a very long time and has done so much 

to help our organization.  We honor and thank Julie for all the awesome things she 

has done to help continue PAACI’s work.  Thanks Julie! 
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Voice and Swallowing in people with Parkinson’s Disease 
By Tiffani L. Wallace, MA, CCC-SLP, BRS-S, LSVT LOUD Certified 

Clinician, Dukes Memorial Hospital, Peru, Indiana 

 

Typically, people with Parkinson’s Disease will be referred to a Speech 

Language Pathologist for voice, swallowing or both. People with Parkin-

son’s will often experience voice disorders, with very soft voicing, which 

is often difficult for others to hear. They may also experience dysphagia, 

or swallowing difficulty, with risk for aspiration (food or drink entering 

the lungs rather than the esophagus.)  There are some ways to preserve 

your voice and to safely project your voice. Some tips for safe voicing are: 

1. Use good posture. Sitting upright will allow you to fully inhale 

and have appropriate breath support for voicing. 

2. Take a deep breath prior to speaking and begin to speak on ex-

halation.   

3. Drink plenty of water. Water helps keep the vocal cords wet. 

They are a mucous membrane and require moisture. 

4.   Remember to project your voice. Do not yell, simply push your voice a little 

more than normal.   

Swallowing is also an area that will more than likely be affected by Parkinson’s Disease.  It is important for 

you to recognize signs and symptoms of dysphagia. Early intervention may be the key to addressing your 

swallowing disorder. Signs and symptoms of dysphagia may include: 

1. Coughing or choking during eating/drinking or shortly after. 

2. Unexplained weight loss. 

3. Wet or gurgly sounding voice after eating/drinking. 

4. Avoidance of certain food consistencies, such as meat, breads, etc. 

5. Frequent pneumonia. 

6. Throat clearing while eating/drinking. 

There are Speech Language Pathologists who specialize in voice therapy for Parkinson’s Disease. LSVT Loud 

is a voice program with great success for people with Parkinson’s. You can find a list of LSVT Loud certified 

clinicians at www.LSVTGlobal.com.  Speech Language Pathologists also specialize in dysphagia. To find a 

Board Recognized Specialist in Swallowing visit www.swallowingdisorders.org.  If you feel you are having 

difficulty with voicing or swallowing, please consult your physician, who can then refer you for evaluation 

and treatment by a Speech Language Pathologist. 
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Memorials, Contributions,  

Dues & Purchases 

Circle one: 

 

$25 dues           Honorarium       Memorials 

  

Special Donations Amount:____________________________ 

 

In celebration of  wedding, birthday, anniversary, etc.  

 

Please specify:______________________________________ 

PAACI accepts cash, checks, Visa and Mastercard. 

 

Circle one:   Visa      or         Mastercard 

 

Credit Card #:________________________________________ 

 

Exp. Date:___________________________________________ 

 

Zip Code where bill is sent:_____________________________ 

   

Where can we send an acknowledgement letter/card? 

 

In Honor or Memory of:_________________________________ 

 

Name of Donor:________________________________________ 

 

Address, City, State & Zip:_____________________________ 

 

______________________________________________________ 

 

Name of Recipient or Family:___________________________ 

 

______________________________________________________ 

 

Address, City, State & Zip:_____________________________ 

 

_______________________________________________________ 

Please mail your tax deductible donation to: 

PAACI, 4755 Kingsway Dr., #333 

Indpls., IN  46205 

Sponsors & Vendors 
Special thanks to our Symposium Sponsors and 

vendors, we couldn’t have made this event as won-

derful as it was without you! 

Sponsors: 

 CVS Caremark—Pharmacy benefits manage-

ment company—www.caremark.com 

 InTRAC Relay Indiana—317-334-1413 –  

Telecommunications accessibility for people 

who are deaf, hard of hearing or speech im-

paired 

www.relayindiana.com 

 Medtronics maker of DBS (deep brain stimula-

tion) devices 

www.medtronic.com/patients/parkinsons-

disease/treatment/index.htm  

 Teva maker of Azilect (Rasagiline tablets) for 

the treatment f signs and symptoms of idio-

pathic PD—www.azilect.com 

 UCB makers of Neupro patch (Rotigotine 

Transdermal System) for the treatment of signs 

and symptoms of idiopathic Parkinson’s dis-

easewww.ucb.com/patients/conditions/cns/par

kinson 

 At Home Preferred—317-254-1132 

Www.athomepreferred.com 

 Dysphagia Ramblings 

Www.dysphagiaramblings.com 

dysphagia_girl_77@yahoo.com 

 Morningside of College Park 

1-888-349-8072 

www.morningsideofcollegepark.com 

 Senior Helpers—317-881-9700 

www.seniorhelpersgreenwood.com 

 Senior Health Information Program (SHIP)  

317-867-0117 

www.in.gov/idoi/2495.htm 

 

Table/Resource Vendors: 
Parkinson’s Awareness Association of Central In-

diana, Inc. (PAACI), Carepartner Support Group, 

Aqua Therapy, Central Indiana Parkinson’s Sup-

port Group, Indiana Parkinson’s Foundation, IU-

PUI Research, Parkinson’s Disease Foundation, 

Rock Steady Boxing, Worlds Parkinson’s  

Congress, Young Parkinsons of Indiana 
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Symposium Pictures 
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Symposium Pictures 



Parkinson's Awareness Association of Central 

Indiana, Inc. (PAACI) 

4755 Kingsway Dr., #333, Indpls, IN  46205 

317-255-1993  www.paaci.org 

Facebook: Indianapolis Parkinsons 

Email: sheripaaci@sbcglobal.net 

Non-Profit 

U.S. Postage 

PAID 

Permit# 1040 

Leesburg, FL 

34748 

 

Let’s go green… 
We are now sending the newsletter out via 

email.  It currently costs about $1 per mem-

ber for each issue that’s mailed.   So, let’s 

save the planet and some money at the same 

time.  You can email us or call the PAACI 

office at 317-255-1993 or  

sheripaaci@sbcglobal.net.  Every dollar we 

save is another dollar that can be spent on 

programs. 

Don’t forget… 
 

 

Worlds Parkinson’s Congress 

on October 1-4, 2013 

Montreal, Canada 

www.worldpdcongress.org 

Contact Info for  

National PD Organizations 
 

American Parkinson’s Disease Association 

www.apdaparkinson.org 

1-800-223-2732 

National Parkinson’s Foundation 

www.parkinson.org 

1-800-473-4636 

Parkinson’s Disease Foundation 

www.pdf.org 

1-800-457-6676 


