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Indy PD Update 

If you need any information about either of these events please 
contact Sheri at 317-255-1993 or sheripaaci@yahoo.com. 

Saturday, October 9th, 2021 at 12pm 
Via Zoom 

Manuel Hernandez, Ph.D. 
“Moving Towards Smarter Wearables: The Illini Fall 

Prevention Clinic and You” 

Jennifer Pallone, D.O. 
“What’s New with PD & How Does Covid Affect PD” 

Taylor Trowbridge, M.S., Speech Pathologist 
“Speaking with Confidence” 

Discussing how PD affects communication. 

***Caregiver Conference via Zoom*** 
Saturday in December, to be determined. 
Please watch the e-blast for more details  

or call Sheri at 317-255-1993 
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Newsletter 
Published by the Parkinson’s Awareness  

Association of Central Indiana, Inc. (PAACI) 
Funded by your donations (including dues 

& Tulip Society Memberships) and the  
Parkinson’s Awareness Association of  

Central Indiana, Inc. 
Arranged & Edited by Sher i Kauffman 

& John Deck 

Helpful Phone Numbers 

PAACI Office—317-255-1993 

Movement Disorder Specialists 
Ruth Ann Baird, M.D.—317-948-3220 

Joanne Wojcieszek, M.D.—317-948-5400 
Liz Zauber, M.D.—317-948-5400 

Christopher James, M.D.—317-948-5400 

American Parkinson’s Disease Assoc.—800-223-2732 
Caregivers Spt Grp w/Catholic Charities—317-261-3378 
CICOA—317-254-5465 
Chair exercise classes—317-872-4567 
Indiana Parkinson’s Foundation & The Climb—317-550-5648 
Indiana Reading & Information Services—317-715-2004 
Parkinson’s Foundation– 1-800-473-4636 / Parkinson.org 
Rock Steady Boxing—317-288-7035 
Rx for Indiana—1-888-477-2669 
Shelby County PD Exercise & Support—317-398-0127 
(Currently limited to Shelby County residents and  
  Major Health Partners patients) 
Young Parkinson’s of Indiana (YPI)—317-203-3049 

Medical Disclaimer:  
The information in this Newsletter is not  
intended or implied to be a substitute for  

professional medical advice, diagnosis or treatment.  
All content and information contained herein are for 

general information purposes only. 

Happy Birthday 
to PAACI!!! 

In celebration 
of PAACI’s 

40th birthday/ 
anniversary we 

respectfully  
request that 
if you enjoy  
being a part 

of PAACI and 
all we offer,  

including 
the Friday  

e-newsletter,
this Newsletter or our online or live  

events that you honor us with a  
donation  We appreciate every  

donation and would be grateful if 
you could help us celebrate in this 

way.  Our mailing address is PAACI, 
PO Box 19575, Indpls., IN  46219 

PAACI Board Members 
President—John Deck 
Treasurer—Jeff Brodzeller 
VP of Programs—Terri Weymouth 
Unofficial VP of Silent Auctions— 

Joann Whorwell 

Members at Large—Rebecca Parks, NP;  
Edward Daly, M.D., Ph.D., Kathleen Krueger, 
Richard Mottor, Tom Little 
PAACI Executive Secretary—  

Sheri Kauffman 



Manuel Enrique Hernandez, Ph.D. 
University of Illinois, Urbana-Champaign
-Assistant Professor, Kinesiology and Community Health
-Assistant Professor, Biomedical and Translational Sciences
-Assistant Professor, Beckman Institute for Advanced Science and Technology Education
 Ph.D., Biomedical Engineering, University of Michigan, Ann Arbor, 2012
 M.S., Biomedical Engineering (Biomechanics Concentration), University of Michigan, Ann Arbor, 2005
 B.S., Mechanical Engineering, Cornell University, 2003

Research Interests 
Investigation of risk factors for injury or disability during the performance of goal-directed movements • Age-related 
and disease-related changes in postural control • Behavioral and neural mechanisms underlying postural and gait  
dysfunction in older adults with and without neurological disorders  
Dr. Hernandez has published more the 24 research articles.   

Jennifer Pallone, D.O. 
Dr. Jennifer Pallone, D.O. is a doctor of osteopathic medicine who specializes in Neurology.  
She has practiced medicine for 33 years and currently practices at the Neurological Institute and 
Specialty Center, Merrillville, Indiana.  She will be providing us an Update on what is new with 
PD treatments and sharing information about COVID and the Parkinson’s community.   
Dr. Pallone received her degree in osteopathic medicine from Kirksville College of Osteopathic 
Medicine in Missouri. She is certified in neurology by the American Osteopathic Board of  
Psychiatry and Neurology (ABPN); and the Movement Disorders Society.  Dr. Pallone is a member 

     of the National Board of Osteopathic Examiners.  She has a special interest in the treatment of  
Parkinson’s disease and other movement disorders.  She is active with the Northwest Indiana Parkinson’s support 
group, and serves as the Director of the Movement Disorder/Aging Brain Center at the Neurological Institute and  
Specialty Centers.   

Taylor Trowbridge, M.S., CCC-SLP, Speech Pathologist 
Taylor Trowbridge, M.S. CCC-SLP, is a speech language pathologist and owner of Indy 
Speech Therapy. She earned her Bachelor's degree from Indiana State University, Terre Haute, 
Indiana and her Master's degree from the University of Louisville. She worked for several 
years at a neurological rehabilitation clinic where she treated adult patients with a variety of 
neurological disorders.   She will be sharing information about the “Speak Out & Loud 
Crowd” speech therapy approach developed by the Parkinson Voice Project that combines 
education, individual speech therapy, and ongoing group sessions to help people with 
Parkinson’s improve their speech and communication.   

In Search of New Board Members 
The PAACI Board is currently looking for a few good men and women who would be interested in being a part of the 
PAACI Board.  If you would be interested please email Sheri at sheripaaci@yahoo.com or call her at 317-255-1993. 

Meet our Fall Symposium Speakers 
Page 3
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Current Treatment for Parkinson’s Disease 
Written by John Deck, presented by Dr. Rodger Elble, M.D., Southern Illinois University

School of Medicine, Springfield, Illinois on Saturday, April 10, 2021
Dr. Elble stated Parkinson’s Disease (PD) is treatable, while most degenerative diseases such 
as ALS and Multiple Sclerosis are not as treatable.  The care of PD patients has become more  
complex and very patient specific, so you may need to reach out to a movement disorder  
specialist.  PD is a disease that affects multiple neuromodulators.  Neuromodulators make up 
about 1% of all the brain cells.  These neuromodulators connect to different areas of the brain. 
The chemicals that are deficient in the brain causing PD include dopamine, serotonin,  
norepinephrine, and acetylcholine.  Fortunately, we can replace these chemicals with medications.  
Prior to 1990, we were taught that PD was not a genetic illness.  We now know that there are rare genes and risk 
factors that may increase the likelihood of PD.  
Parkinson’s pathology begins low in the brain stem and spreads higher and higher.  When it gets to the brain’s cortex, 
only then do we see initial symptoms.   
The disease may be the result of environmental risk factors such as toxins (rotenone and paraquat), as well as a 
genetic basis for a smaller portion of the population. Polymorphisms in gene encoding and mutations in gene  
encoding include LRRK2, a-synuclein, tau, parkin, PINK 1, DJ-1, and ATP13A2.   
Parkinson’s Disease starts years before motor symptoms and some of the earliest symptoms may include loss of 
smell (>90%), REM sleep behavior disorder (>40% of patients), chronic severe constipation, erectile dysfunction, 
and  late-onset depression and apathy. 
Progressive motor impairment occurs.  Based on the Hoehn and Yahr Scale of motor staging: 
Stage 1:  unilateral symptoms 
Stage 2:  bilateral symptoms, abnormal balance may occur a couple of years later 
Stage 3:  some impairment of balance and gait but still independent in all activities of daily living. 
Stage 4:  still able to walk without assistance but needs help with some activities of daily living 
Stage 5:  cannot walk without assistance; dependent in most activities of daily living.   

Lewy Body disease can result in mild cognitive impairment and PD dementia.  Lewy bodies occur in the modulator 
areas as well as later in the cortex.  Cognitive decline such as apathy and depression are caused by a loss of serotonin 
and diminished acetylcholine. 
There is alpha synuclein degeneration with about 30% of patients developing dementia with the Lewy body disease. 
Initial treatment of motor symptoms: 
-Carbidopa-levodopa (the gold standard).   Young female PD patients are particularly sensitive to dosages of
carbidopa-levodopa.
-Dopaminergic agonists:  ropinirole, pramipexole, apomorphine, rotigotine
-MAO-B inhibitors:  selegiline, rasagiline, safinamide (MAO-B destroys dopamine)
-Amantadine is used to treat early PD.  Patients with advanced disease have had difficulty getting off the
Amantadine since it effectively suppresses dyskinesias.

What causes motor fluctuations?  
There is the balancing act between keeping the dopamine within a window where there is not too much or too little.  
The goal is to keep the medications within the therapeutic window.  As the disease progresses the window narrows 
making it more difficult to maintain this therapeutic window.   
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Additional drugs for wearing off include: 
-Monoamine oxidase B inhibitors:  selegiline, rasagiline, safinamide
-Catecholamine O-methyl transferase inhibitors:  Tolcapone, entacapone, opicapone
-Dopaminergic agonists:  Ropinirole, pramipexole, rotigotine
-Adenosine A2A receptor blocker:  istradefylline
These medications are considered effective with a reduction in off time for .8 to 1.6 hours
Dr. Elble referred to a PD timeline where during the first 3 years there are only a few symptoms.  At 3 to 8 years 
some complications occur such as medication wearing off and dyskinesias.  At 8 to 15 years after onset there may 
be  symptoms of resistance including on/off fluctuations, postural instability, and freezing.  At 15 to 20 years after 
diagnosis dementia may occur.   
Rescue treatments for off-time include: 
-Jejunal levodopa (Duopa):  3-hour reduction in off time
-Inhaled levodopa (Inbrija)
-Injectable apomorphine
-Sublingual apomorphine

Dyskinesia’s are involuntary movements that occur when drug levels are too high. 
Tremors occur when drug levels are too low.   

Medications for dyskinesia’s include:     
Amantadine:  a glutamatergic antagonist for dyskinesia’s, available in regular and extended release. 
Hopefully, there will be more medications in this category on the way.   
Drug resistant symptoms include postural instability, freezing, and on-off time. 

Deep Brain Stimulation 
Deep brain stimulation (DBS) is done on the sub thalamic nucleus or globous pallidus internia.  
DBS disrupts abnormal patterns of neuronal firing in the basal ganglia resulting in improved motor function.  

Expectations from DBS: 
a. Reduced tremor
b. Reduced dyskinesia
c. Reduced off-time
d. Reduced medications when done at the subthalamic nucleus level.

Patient selection for DBS 
1. Response to levodopa should be good
2. Patient cannot have symptoms of dementia or untreated depression.

Commonly overlooked problems in PD 
1. Depression:  mediated by serotonin and norepinephrine
2. Sleep disturbances treated with Melatonin or clonazepam

a. Fragmented sleep
b. REM sleep behavior disorder (in 40% of patients)
c. Early morning awakening

3. Musculoskeletal deconditioning: daily exercise and/or physical therapy. Exercise increases dopamine
  in the brain.

4. Impulse Control disorders: such as excessive spending, gambling, and other impulsive behaviors.   
  Impulsiveness is more common if you take dopamine agonists.

5. Exacerbation of restless legs
6. Dementia, hallucinations, delirium
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7. Sleep deprivation in normal people can have acute effects that are emotional, physical, and cognitive.  It reduces
cognitive reserve and executive function.  It has these same effects on people with PD while also promoting
hallucination and confusion.

How to Treat Hallucinations 
1. Stop offending drugs (agonists, amantadine, anticholinergics)
2. Good sleep hygiene (quetiapine, melatonin)
3. Benign cholinesterase inhibitor (donepezil, rivastigmine, galantamine)
4. Pimavanserin (Nuplazid)
5. Clozapine (1% chance of aplastic anemia, and you will need weekly blood tests)

Monitor cognitive function carefully. 

Dementia:  How much is Alzheimer’s? 
30% of individuals will develop disabling dementia.  Those individuals have Lewy body and Alzheimer’s pathology. 
Cholinesterase inhibitors are often beneficial.  These include donepezil, rivastigmine, galantamine 

Delirium 
Definition: Rapid onset of altered sensorium: somnolence. Agitated restlessness 
Symptoms: 
-Sleep-wake cycle disturbance
-Insomnia, short naps throughout the day, reversal of sleep/wake cycle
-Delusions and hallucinations
-Labile emotions
-Generalized tremulousness, body jerks (myoclonus) and increased rigidity

Treatment of delirium 
Treat underlying medical problems (infections) 
Stop offending drugs (unnecessary narcotics) 
Ensure good sleep hygiene at night 
a. Stay awake during the day
b. Avoid unnecessary disturbances at night
c. Quetiapine either with or without lorazepam

***Avoid haloperidol*** 
Seek outpatient follow-up for dementia. 

Q & A 
1. Can DBS help reduce freezing episodes?

A:  Yes, if the freezing occurs during the off time.  If you have on-time freezing DBS will make it worse.
2. Does it matter how much deep sleep you have at night?

A: It makes a difference.  People with obstructive sleep apnea may never go through the normal sleep and
become sleep deprived.  During deep sleep, the deep sleep allows the lymphatic system to clean up and
properly dispose of waste left behind by other body systems.   Deep sleep needs to occur.  You may need a
sleep study to determine what you need to do.

3. My dad has sleep problems, constipation, and blood pressure issues.  Is blood pressure a Parkinson’s issue?
A: PD usually lowers blood pressure and that is because PD destroy sympathetic nerve fibers to the heart and
lowers the blood pressure.  Often when they lay down the blood pressure may go high. Supine hypertension is
hard to get rid of, and there is a safety issue when hypotension occurs upon standing.

4. Is exercise required for all or some patients, and if it’s important should it be part of the medical care plan you
prescribe?
A:  Yes, exercise helps.  It is like taking a dose of medication. The increase in dopamine effect will last at least
a few hours.



5. Estimate the importance of toxins and PD?
A:  Toxins have been hard to identify (currently some herbicides have been identified).  As we learn more you 
will want to avoid toxins identified as contributing to PD.

6. Can you comment on vascular Parkinsonism?
A: It is difficult to sort this out.  Often those with symptoms may not respond to more common Parkinson’s 
medications.

7. I need to have knee surgery and now am in pain.  With PD what do I need to know about how PD medications 
can affect things?
A: After surgery if steps are taken to minimize narcotics, have physical therapy, and get good sleep at night, 
there should not be much of a problem. The medication Demerol should not be taken by PD patients. 
Demerol should also not be taken with Rasagiline or selegiline.

8. Can Rasagiline be taken with antidepressants?
A: Rasagiline is safe to take with modest doses of antidepressants.

Parkinson’s Disease:  More Than Motor Symptoms
With Dr. Lawrence Elmer as written by John Deck

Dr. Elmer shared that Parkinson’s disease does not imply just stiffness and shakiness.  
More than a million Americans have been diagnosed with PD.  Motor symptoms include 
tremor, rigidity, dyskinesia, and postural instability.  As many as 30% of those with PD 
will not have these symptoms.  Often you should seek a movement disorder specialist 
for a diagnosis.
Hallucinations and Delusions
Hallucinations are a sensory phenomenon about something that does not exist.  Seeing 
things or visual hallucinations are the most common type of hallucinations, however 
feeling things, tasting things, hearing things, smelling things, and body sensations may 
also occur. 

Why do hallucination and delusions occur?  These can occur due to a combination of the disease and the medications 
we use to treat PD. 
Internal causes may be dehydration, changes in vision, and other medical conditions such as infections (ie. urinary 
tract infections), or pneumonia.
External causes may be some PD medications (levodopa, dopamine agonists, anticholinergics).   Dim lighting, or time 
of day may also be factors.
Delusions are a more internalized symptom of PD.  You may believe things that are obviously not true.  
These may include:

a. Persecuting delusions:  impression that someone is trying to harm, steal, or deceive you.
b. Jealousy delusions: impression that a partner is cheating on you.
c. Reference delusions:  such as believing that the TV is speaking directly to you.

Sudden onset of delusions may more likely be a side effect of a change in medications. 
Delusions can present as early symptoms and be progressive.  One study reported that symptoms progress over a 
3-year span of time.  Hallucinations and delusions are not dementia or Alzheimer’s and are not vivid dreams or
problems with sleep.
About 50% of people with PD may develop hallucinations and/or delusions at some point during the disease. 
Dopamine deficiency is thought to play a major role in motor symptoms.  Serotonin is thought to play a major role 
in hallucinations, as does dopamine. 
Risk Factors of having hallucinations and delusions are:  Having PD, being an older age, the number of years you 
have had PD, PD severity, and the medications you take.  
Hallucination and delusions were responsible for nearly 25% of the cases of PD needing hospitalization.  
Hallucination and delusions in PD are associated with increased burden and distress for caregivers.   
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Treatment and Management 
A medical workup may be needed to check for infections and include blood tests (looking at electrolytes and  
imbalances).  Look for reversible causes.  Consider non-drug approaches, such as cognitive techniques, interactive 
techniques., visual techniques.  Psychotherapy techniques may include cognitive behavioral therapy and supportive 
therapy. There may be a need to adjust certain Parkinson’s medications.  Drugs can be added to treat PD related  
hallucinations and delusions.   
Eighty to ninety percent of people with PD do not voluntarily report they may be having hallucinations and delusions.  
Reporting symptoms is important.  Healthcare providers and caregivers need to start the conversation and keep  
checking so you can establish a plan of action.  Visual hallucinations are the most common related symptoms.   
Hallucination and delusions may change over time. 
Discuss your symptoms honestly and openly with your healthcare provider and how they impact your life.  
It is crucial to establish a plan of action.   
Nuplazid (pimavanserin) 
Nuplazid is the first FDA approved medication to treat hallucinations and delusions accompanying Parkinson’s  
disease.  Medications like Nuplazid can raise the risk of death in the elderly who have lost touch with reality 
(psychosis) due to confusion and memory loss (dementia). Nuplazid is not approved for the treatment of patients 
with dementia related psychosis unrelated to the hallucinations associated with PD psychosis.  Nuplazid is thought 
to affect the activity of serotonin in the brain. 
How effective is it?  In a study where subjects took Nuplazid, the majority of subjects had fewer or less severe  
hallucinations or delusions.  The tablet is taken once a day.  It takes a minimum of 2 to 4 weeks to know if it is  
working. Taking Nuplazid does not influence motor function.  Side effects were rare but those listed were nausea, 
swelling of the legs and arms, feeling confused, hallucinations, constipation and changes in normal walking. 
The  incidence of side effects was remarkably like the placebo group in the study.   
Talk with your doctor about taking Nuplazid.  Do not take it if you are allergic to pimavanserin and be sure to mention 
if you have a heart problem. 
Questions and Answers: 
Q:  Is amantadine a medication that can contribute to hallucinations?  
A:   Amantadine can stimulate the brain and make sleeping more difficult, and at high doses can cause hallucinations 
and delusions.  If on amantadine you may need to talk with your provider about what time of day to take the  
medication to not affect your sleep. The medication is filtered through the kidneys, and you need to maintain good  
hydration and urinary output.  
Q. Is the incidence of hallucinations as high as 50% during the course of the disease?

A:  The numbers range from 30 to 70% depending on how you define hallucination and delusions.  Likely 50% of
Parkinson’s patients will deal with this.

Q:  What is going on with the serotonin? 
A:  It is about the sensitivity of the receptor cells for the serotonin.  Cells may be damaged, and the balance of the 
serotonin is off.  Nuplazid interacts with receptors and help keeps the needed balance.  

How Does Parkinson’s Disease Affect the Feet 
and Lower Extremities? 

Presented Saturday, December 12, 2020 by Dr. Chase Stuart, DPM as written by John Deck 
Dr. Chase Stuart introduced himself noting that he grew up in Zionsville, Indiana and attended Purdue University.   
He received his podiatry degree from the Ohio College of Podiatric Medicine and practices at Ascension St. Vincent Hospital. 
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Dr. Stuart started by stating that Parkinson’s Disease is a brain disorder that leads to shaking, stiffness, difficulty 
walking, and problems with balance and coordination.  Nerve cells in an area of the brain that controls movement  
become impaired and/or die.  It is uncertain what causes these cells that produce dopamine to die. There is research 
as to the causes including alpha-synuclein, and environmental oxidative toxins. 
There is a gradual onset of symptoms, and the symptoms may start on one side of the body and progress.  The most 
common form of PD is idiopathic, but there are cases where it is genetically determined.  There is no cure, so  
treatment targets symptom relief/management.  Symptoms include tremor of the hands, even at rest; persistent  
tremors and a shuffling gait, moving unbalanced and in small steps.  Parkinson’s is 50% more likely in men than 
women, and one in 10 are diagnosed before the age of 50.   
Specific Conditions 
Dystonia:  painful prolonged muscle contractions. More than 30% of those with PD have dystonia and must adjust 
their gait for ambulation.  Prolonged painful, abnormal involuntary muscle contractions of the feet and legs may occur 
and are triggered by repetitive and task-specific movements.  Treatment of foot and leg spasms may include massage, 
Epson salt soaks, Parkinson’s medications, getting a referral to a physiotherapist, and consulting your neurologist.  
The use of a foot roller may help prevent foot cramps and spasms.  
Leg cramps may be treated by massaging cramped muscles.  Cooling the skin with a cold moist cloth, stretching, 
and drinking more fluids my help.  
Gait:  Your gait may be affected by shuffling, freezing, and even a foot drop.  With Parkinson’s you can have slowed 
movement, reduced arm swing, rigidity, asymmetric resting tremor and postural instability.  A physical therapist 
can recommend ankle and foot stretches to increase flexibility and reduce pain.  A freezing gait can be a problem.   
Research shows that concentration on a laser light when walking can reduce falls by giving you a target for your next 
step. There is a laser shoe available.  It is an ambulatory device to alleviate freezing of gate in PD.  A study involving 
19 patients reported that freezing was cut by 46%, the duration of freezing was cut by 50%, and the visual cues of the 
laser help activate the brain and decrease falls. 
Other foot conditions may include hammertoes and bunions, for which treatment options may include wearing shoes 
with a taller toe box, wearing silicone toe sleeves, strengthening exercises, and sometimes surgery.  
Foot calluses result due to focal areas of pressure on the bone and/or muscular tendon imbalance.  On calluses you 
might want to use a healing ointment such as Aquaphor and padded inserts in your shoes.  Ingrown toenails may  
occur, and you need to consult a podiatrist.  Medicare coverage for routine foot care is a possibility depending on 
the medical necessity.   
What kind of shoes/slippers should I wear? 
You will want to consider shoes and/or slippers made of soft fabric, cushioning, supportive, and breathable with slip 
resistant soles.  There are hands free shoes (Kizik is one maker).  If you are considering adjustable sandals, be sure 
they are light weight, durable, supportive, have slip resistant soles and are washable.   
Socks 
Choose socks that are of a soft fabric, cushioning, supportive, and feature a soft toe.  
Dr. Stuart emphasized that exercise is especially important.  There are many ways to exercise and programs that are 
more specific to PD (in the Indianapolis area The Climb and Rock Steady Boxing).  You can also look into wellness 
programs and yoga.  Studies have shown that complex, goal-oriented exercises have demonstrated a stronger 
therapeutic efficacy compared to traditional exercises.  Preventative measures and treatments may include mall 
walking, Tai chi, aerobics, yoga, resistance training with bands, and hand exercises.   
Foot care is important and with advancing age and other medical problems such as diabetes.  Foot care is essential 
to our well-being, safety, and independence.  Consulting a podiatrist if you have foot symptoms may be an important 
part of your healthcare.   
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Dues, Memorials & Tulip Society Donations 
_________Today I would like to pay my annual PAACI dues of $25. 
_____Today I would like to pay my Tulip Society donation of $___________($100 or more). 
_____Today I would like to make a donation in honor/memory (circle one) of a loved one.   

Name of honoree:____________________________ Amount of donation:________________ 
Please mail acknowledgement of the donation to the family at: (Include name and address)  

___________________________________________________________________________ 

From:______________________________________________________________________ 

Payments can be made by check to PAACI at P.O. Box 19575, Indpls., IN  46219 or by credit 
card on this form, by phone at 317-255-1993, or by the PAACI website at www.paaci.org and 
click on “Make a donation”. 
Name on card:_________________________________ Phone:_________________________ 
Credit Card Number:__________________________________ Expiration:_______________ 
Zip code (where statements are received)_____________________ CVV Code:____________ 
Address:___________________________________ City, State, Zip____________________ 
Phone:__________________________ Email:______________________________________ 
Signature:_______________________________________ 

President’s and Executive Secretary’s Corner with John & Sheri 
Dear Friends, 
We would like to thank and recognize our event sponsors over the last few months. 
Spring Symposium Sponsors: Medtronic, Supernus, Boston Scientific, Abbvie, Kyowa Kir in, 
Acorda, Amneal, Neurocrine & Sunovion 
Women’s Conference: Boston Scientific and Amneal 
Caregiver Conference: Acadia, Abbvie and Acorda 

We couldn’t have done it without you!!! 
Sincerely, 

John Deck and Sheri Kauffman 
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Connie Carney Memorial Award 
The Connie Carney Memorial Award is in honor of an astounding woman who lived her 
life graciously with Parkinson’s Disease while donating a significant amount of her time 
to the Parkinson’s Awareness Association of Central Indiana, Inc. (PAACI) and the local 
Parkinson’s Community.  In honor of all that Connie Carney did in the name of PAACI 
we have established an annual award to honor and celebrate a person who has given of  
themselves to PAACI and the Parkinson’s Community in a gracious and loving manner. 

We are pleased to announce that Sheri Kauffman is the 2020 Connie Carney Award Recipient.  We offer our 
congratulations for this honor.  Sheri Kauffman has been executive secretary of PAACI for approximately 19 years   
She previously worked as Secretary of the Neurology Service at the Richard L. Roudebush VA Medical Center in 
Indianapolis.  She brought a wealth of experience and understanding though her work with neurologists, health  
professionals, and interactions with individuals with neurological conditions.  These outstanding skills have been a 
great benefit to us all.  She helped develop and implement plans for the many symposiums we have conducted, being 
invaluable in seeing the setting and needs were met.  She has brought us into the 21st century through enabling us to 
use technology more, establishing the weekly e-blasts, Caregiver Conferences, and more recently helping us sustain 
our educational mission with Zoom programs.  As editor of our Newsletter, she has sustained and further advanced 
our efforts to better serve the Parkinson’s community and promote our mission of education and advocacy for those 
with Parkinson’s disease and their families.   

Previous Connie Carney Award recipients are: 2019, Dr. Joanne Wojcieszek; 2018, Ed Daly; 2017, Jeff Brodzeller; 
2016, The Pressner Family; 2015, Paula Tomlin; 2014, Eric Siemers; 2013, Rebecca Parks; 2012, Julie Sanderson; 
and 2011, John Deck.   

A Salute to Michael Wiley 
In late December 2020 Michael Wiley, a Senior at Indiana University majoring in Healthcare  
Management and Policy, and minoring in Business, contacted PAACI offering to help and be 
a volunteer as well as gain some experience in the healthcare field.  A conversation ensued and 
Michael joined us as an intern through the O’Neill School of Public and Environmental Affairs 
at IU in Bloomington.  Michael’s father also graduated from IU.  His late grandfather had  
Parkinson’s Disease. 
I wish to thank Michael for the more than 130 hours of volunteer service.  He helped us update our web page,  
including further clarifying our mission and assisting with Zoom educational meetings.  He also participated in board 
meetings and working with committees and initiatives.  He is technologically skilled and was very patient with Sheri 
and myself.  We greatly appreciate his participation and contributions as a volunteer and hope to continue working 
with him.  Michael has obtained a job in Chicagoland since his graduation in mid-May.  With COVID-19 restrictions 
I have yet to meet Michael face to face, but have met several times during Zoom meetings.  Clearly, he has been a  
virtual friend.   
On behalf of the PAACI board I wish to congratulate Michael Wiley on the completion of his Bachelor of Science 
degree in Healthcare Management and Policy and thank him for the generosity of volunteering.  We appreciate his 
plans to continue being a friend to PAACI.   

John Deck, Ph.D., President, PAACI 

Big Thanks! 
PAACI would like to send thanks and appreciation to Bob Thompson who recently had to step down from 

being a member of the PAACI Board.  Bob thanks for your time and efforts.   
We appreciate you! 
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Parkinson's Awareness Association of 
Central Indiana, Inc. (PAACI) 

P.O. Box 19575, Indpls., IN  46219 
255-1993317-  www.paaci.org 

Facebook: Indianapolis Parkinson 
Email: sheripaaci@yahoo.com

Parkinson's Tulips from the
Tulip Bulb Fundraiser.

Bulbs can still be ordered by contacting Sheri.


