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Upcoming Parkinson’s Events: 
 

Future 2019 Events—Save the date!!! 
 

Satiurday, July 27, 2019 (9:30 am-3:30 pm) -Victory Summit with Davis Phinney 
Indianapolis Marriott East, 7202 E. 21st St., Indpls, IN  46219 

This is a free educational event with local and national PD specialists.   
Free complimentary boxed lunch.   

Seating is limited, so pre-registration is strongly encouraged.   
 

Thursday, August 15, 2019 @ 6 pm 
Dinner with Mary Scott NP, RN, NSP-BC from 

University of Toledo Medical Center, Gardner-McMaster Parkinson Center 
Discussion about Amneal’s Rytary at Ruth’s Chris Keystone at the Crossing 

 
Saturday, September 14, 2019—Fall Parkinson’s Symposium 

With Dr. Lawrence Elmer (Director of Parkinson’s Disease and Movement  
Disorders Program at the University of Toledo Medical Center) 

 
 

Saturday, November 9, 2019—Caregiver Conference at MCL 
2370 W. 86th St., Indpls., IN  46224 

Speakers to be announced.   

 
Saturday, December 7, 2019 —Holiday Party at MCL 

2370 W. 86th St., Indpls., IN  46224 
Lunch at MCL with entertainment and silent auction. 

2019 PAACI Dues are now due! 
Now that we’re half-way though 2019, if you haven’t paid your PAACI dues, it’s time.  PAACI’s annual 
dues are only $25 per couple.  Your annual PAACI dues help keep PAACI working towards our mission 
of Parkinson’s Awareness, Education, Resources and Support.  Your dues also offer you a discount to all 
PAACI sponsored events.  If you’d like to make a larger “Tulip Society” donation please remember that 
your dues are included in that donation.  Tulip Society donations offer you larger discounts to events and 

further help the PAACI mission.  All donations are tax-deductible.   
***See donation form on back cover.*** 



Page 2 

Newsletter 

Published by the Parkinson’s Awareness  
Association of Central Indiana, Inc. (PAACI) 

Funded by your  donations and the  
Parkinson’s Awareness Association of  

Central Indiana, Inc. 

Arranged & Edited by Sher i Kauffman,  
John Deck & Susan Szep 

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 

Specialized Yoga Therapy for Neurological Conditions & 

Movement Disorders (Bloomington) 812-331-7423  

Ft. Wayne exercise classes—260-486-4893 

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

Indiana Reading & Information Services—317-715-2004 

Parkinson’s Action Network- 800-850-4726  

Parkinson’s Foundation– 1-800-473-4636 / Parkinson.org 

Rock Steady Boxing—317-205-9198 

Rx for Indiana—1-888-477-2669 

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

-Young Parkinson’s of Indiana (YPI)—317-203-3049 

PAACI Office—317-255-1993 

PAACI Board Members 

President—John Deck 
Treasurer—Jeff Brodzeller 
Co-VP of Programs—Linda Hinkle 

Co-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 
 
PAACI Executive Secretary—   
   Sheri Kauffman 
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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 
Christopher James, M.D.—317-948-5450 

Sign up for our Friday E-blast 

Did you know that most time sensitive  
information is sent out through our Friday  

e-mail e-blasts?  If you would like to receive 
messages from us that include information about 

new or updated PD info, local events, or 
webcasts please be sure to share your email with 

us by emailing skauffman@paaci.org and put 
Friday E-blast in the topic line or call Sheri at 

317-255-1993. 
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Decision Making and Parkinson’s Disease 
Presented by Dr. Barbara Habermann at 2018 Caregiver Conference.   

Written by John Deck, Ph.D. 

 
Dr. Barbara Haberman shared she had served on the PAACI board of directors for  
six years several years ago.  She has conducted research for 25 years on Parkinson’s 
disease, although her focus has been on the individual with PD and their  
family/caregiver.   She expressed her appreciation to those in Indiana who  
participated in her research and noted in Delaware they have started a telehealth  
program for PD management.  She teaches at the University of Delaware, and there  
is no medical school in the state of Delaware.   

She shared the Hoehn-Yahr stages of PD where:  Stage 1, most of the symptoms are inside, Stage 2 there is tremor, 
rigidity and balance changes on both sides of the body; Stage 3 there are definite balance issues (Stages 2 and 3 are 
considered moderate Parkinson’s): Stage 4 is where you begin to depend on assistive devices; and Stage 5 is where 
symptoms are more advanced and you may be homebound.   

As symptoms progress you may consider palliative care intervention to help improve quality of life.  Palliative care 
may help minimize symptoms and make things more bearable.   

In her prior research she had started looking at the mild to moderate stages of PD, which is when family members start 
getting involved.  Her work in Indiana began looking at the advanced stages of PD, focusing on advanced illness  
issues including PD symptoms, communication, and decision making of the patient and their caregivers.    The study 
described symptom progression and new onset symptoms in advanced PD.  They were exploring the relationship  
between symptoms and decision making in couples with advanced PD. They were also exploring satisfaction with 
healthcare related decision making over time.  The study included 15 individuals with Parkinson’s (11 males and 4 
females) and 15 caregivers.  The average time the subjects had lived with Parkinson’s was 9.7 years, and the average 
years the subjects had used assistive devices was 5.8 years.  Interviews were conducted at the beginning of the study 
and 6 months later.  The patients were asked to describe how their PD had changed over the preceding 2 years, while 
the family member was asked what they had noticed.  The patient and caregiver were also asked to describe a decision 
they had made either relative to healthcare or a life situation in the past six months.  They discussed how the decision 
came about (i.e. living situation, healthcare, etc.); how confident they were in making the decision; and after the  
decision was made, was their regret or conflict between the subjects?   

 Once a decision was selected each individual independently completed the Ottawa Decision Making Scales which 
look at self-efficacy (confidence in the ability to exert control over one’s own motivation, behavior and social  
environment), conflict and regret.  Six months later the same measures were repeated asking the same questions. 

The main symptoms reported were:  gait deterioration, falls (4 of 5 were experiencing falls), speech impairment (2 of 
3 had speech difficulties), cognitive decline, functional decline, altered elimination, and swallowing difficulties.  

There was no relationship found between the worsening of PD symptoms and decision making.   This guides us to  
advise the patient and caregiver to make decisions jointly at the right time.  Usually people that start palliative care or 
hospice care have someone (a family member) who has considered healthcare options on their own.  By seeking  
advice and making the decisions together you may make a better decision at the beginning and not have to change 
things as often.   

Dr. Haberman shared that when she spoke to couples in the advanced stages about how they make their decisions, 
some of them reported they did not discuss harder subjects.  It was reported that families did not want their person 
with PD to think they had given up hope.  However, when there was no discussion and pre-planning, and something 
happened, a decision was made and the person with PD was often left angry and confused. 

Decision categories such as obtaining more services in the home, moving into assisted living communities, remaining 
in the same situation as you are now, and initiating hospice had to be considered.  Decisions often had to be revisited 
after 6 months due to the disease progression.  When there was a high level of decisional self-efficacy, there was a low 
level of conflict and regret between the individual with Parkinson’s and their family member/s.   



Dr. Haberman noted that she's currently doing research with Dr. Ju Yung Shin and they are focusing on symptom 
management of PD, including medication adherence and complementary health approaches for PD treatment.   
They've investigated the use of complementary health approaches in terms of the types, associated factors and reasons 
for use.  This was done with a mailed survey.  By and large people felt they needed complimentary health approaches.  
The complementary health approaches most listed were exercise, yoga, massage, deep breathing, Vitamin D,  
Multivitamins, and Coenzyme Q10.   

The purpose of this study was for Complimentary Health Approach (CHA) users to describe their beliefs about the 
effectiveness, safety, and risk of CHA for PD.  Responses were rated on a scale from 1 to 5.5   There were 70 subjects 
reported with the average response of the ratings on the 5.5 scale as follows.   

-I am satisfied with how my PD symptoms are managed now: 4.39 
-CHA is effective to control or manage my PD motor symptoms:  4.17 
-CHA is effective to control or manage my PD non-motor symptoms:  4.13 
-CHA is necessary for my general health:  4.74 
-CHA is necessary for my PD management:  4.57 
-I would recommend CHA to people with PD:  5.0 
-CHA may give me side and/or adverse effects:  2.87 
-I am not worried about side and/or adverse effects of CHA:  4.34 
-CHA may have interactions with my prescription medications:  2.94 
-I know what to look for regarding side or adverse effects of CHA that I've used:  4.26 
-CHA are expensive:  3.6 
-I am willing to share my CHA use with my doctors and/or nurses: 5.26 

Another study looked at the motor and non-motor symptoms of Parkinson’s disease by gender and disease duration.  
The purpose of this research was to further explore these relationships comparing motor and non-motor symptoms of 
PD by gender and duration of PD.  Specifically, a list of 32 PD symptoms were included and reviewed by a group of 5 
PD experts.  Each question was answered with a yes/no answer.   

Categories: 

Bradykinesia:  slightly more in men than women 

Rigidity:  more in men than women 

Fatigue: about the same in men and women 

Resting tremor:  more in men than women 

Memory problems:  more in men than women 

Bladder issues:  more in women than men 

Sleep problems:  greater in women than men 

Sexual dysfunction:  far greater in men than women 

Decreased sensation:  about the same in men and women 
 

Summary:  Symptom exper ience var ies greatly across individuals.  Most people with Parkinson ’s experience a 
large number of motor and non-motor symptoms.  The disease duration is predictive of more symptoms (5-year  
increments) postural instability/falls and speech impairment consistently are associated with advanced stages of PD. 

Symptoms progression does not influence healthcare decisions.   

Questions and Answers: 

1. Q:  What about symptoms progression? If you are a caregiver and with the situation every day you may not 
see the changes that someone sees when they see you once every few weeks. 

A:  When you live with it you may not notice all the changes.  It can get complicated sorting out what is PD and what 
isn’t.  One of the best resources available are caregivers for Parkinson’s patients.  They will know best to tell 
you what to look for. 

2. Q:   Everyone starts with a primary care physician then they send you to a neurologist.  What is your feeling 
about PD neurologists? 

A:  It is best to see a movement disorder neurologist, and they can be hard to find.   
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3.  Q:  My wife is in the early stage of the disease?  Should I be asking her, what she can no longer do, what can 
she do, what do you need help with, and/or what can you still do? 

A. It is too early to ask these questions.  Maybe it is better to ask what is difficult to do, and mention all that 
she can still do.  And of course, ask “what do you enjoy doing.” 

B. 4. Q: My husband was diagnosed 15 years ago and has recently received a deep brain stimulator.  He 
was having many side effects from the medications and chose the DBS in hopes of reducing the medication 
side effects.  My husband is now doing things he never did before (baby-sitting the grandchildren).  Do you 
have any comment? 

A:  Medications to treat PD are not perfect.  Dyskinesia side effects can more likely occur.  DBS may help reduce  
dyskinesia brought on by some medications.  Medications can be adjusted during the thorough work up for 
DBS to determine DBS effectiveness. 

5.  Q:  If a person has dementia, does this rule them out for DBS? 

A:  The staff do a thorough evaluation before they make a final decision about DBS.   

6. Q: How do you handle safety issues in a person with advancing PD? 

A:  I discuss safety and that harm can and will come to them if they are doing unsafe things. 

7. Q:  More men than women have PD.  Are male PD patients more difficult to deal with? 

8. A: Often the personality the person had before the disease was diagnosed is magnified.  There is often a lack of  
awareness of their limitations. 

8.  Q:  Is there a difference between PD that is chemically induced and idiopathic PD? 

A:  We don’t have this knowledge base yet.  We also have atypical Parkinson’s Syndrome.  It may look like PD in the 
beginning, but the individual may be less responsive to PD medications. 

9. Q:  Our family has several individuals who have PD.   What should we do? 

A:  You might consider genetic testing.  

10.  Q:  At this time there is no blood test for PD.  Is it all symptom diagnosed? 

A:  Yes.  The three components are:  tremor, bradykinesia (slowness of movement), and postural stability.  You must 
have two of these three to be diagnosed with PD.    

Page 5 Dr. Habermann continued... 

25 for 25 
John Deck, president of PAACI, has participated as a volunteer and/or officer with PAACI for 25 years.  In  

commemoration of this anniversary John is making a matching gift donation.  For each donation to PAACI of $25 
dollars or more, between June 15, 2019, and November 15, 2019 John will make a $25 matching donation.  John is 
proud that PAACI has served the Parkinson’s community with educational and support for more than 38 years and 
he’s even more proud that he’s been a part of it.  Please help John celebrate his 25-year anniversary with PAACI by 

making a 25 for 25 donation.   

OOPS With Davis Phinney! 
You may have recently received a brochure announcing the Davis Phinney Foundation’s Victory Summit in  

Indianapolis on Saturday, July 27, 2019.  In the list of partners the PAACI tulip was printed, but the PAACI name 
was omitted.  We want you to know that PAACI is a partner in sponsoring this event, and we hope you will consider 

attending.  You can register for this event at dpf.org/vs-Indianapolis or call 1-888-364-6168.   



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.  
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Cognitive Impairment and Parkinson's Disease 
Presented by Julie Walker, Speech Pathologist, Caregiver Support Coordinator at Joy’s House 

Written by John Deck, Ph.D. 

Julie is a certified cognitive specialist, seeing those who have cognitive impairment, such as memory or word finding 
difficulties. 

Many patients with Parkinson’s Disease have cognitive impairments and caregivers must deal with this.  Just as there 
are ways to better communicate there are ways to adapt activities to make them easier and/or more enjoyable for the 
person with PD and their caregiver.  The individual with Parkinson’s has strengths and abilities that they're able to 
maintain despite the effects of the disease.  Julie said it was the role of her profession to educate as many people as 
she can to respect those with dementia and empower their caregivers.  The goals are to increase safety, independence 
and quality of life for both the person with PD and the caregiver.   

Tools and suggestions 

How much does activity affect the quality of your life?  How does it affect you as a caregiver? 

Why are activities important?  Activities are important to reduce rigidity.  We need to stay active.  It helps the brain.  
They say, “use it or lose it” and it's true.  Activity can help maintain skills physically and mentally.  Activity can slow 
the progression of dementia and daytime activity can help you sleep better at night.  As a caregiver, you know your 
sleep cycles can be disrupted by the sleep cycles of the one you care for.   

Lack of activity can minimize social interaction, and social isolation can contribute to depression.  Activity can mini-
mize behavioral challenges such as wandering and fall risks.  Activity can also reduce the risk of needing to increase 
medications.   

You need to strive for effective communication. 

1. Communicate face to face so you can both read the facial expression. 

2. Use the person’s name when you address them. 

3. Try to give choices in a question so the other person feels they are part of the decision making.   

4. Use simple language.  i.e. give direction(s) in shorter steps, not in long statement. 

5. Try to make the activity go along with what they are doing. 

Patient Centered Activities 

Strive to adapt situations so the patient can still participate.  Julie gave the example of fishing, sewing, etc.  with a 
companion that would need some assistance.   Many things can be adapted, and it gives the individual a purposeful 
activity they can enjoy; and activity is important. 

Questions and Answers  

1. Q: Is the proportion of Alzheimer’s and Parkinson’s the same? 

A:  Not everyone who has Parkinson’s has a dementia component. 

2.  Q:  Can the cognitive and speech component come on quickly? 

A:  Usually if it is a sudden onset you need to look for another medical problem. 

3. Q:  What if the Parkinson’s patient has things they have done for a long time, and they cannot do anymore? 

A:  Julie shared her father enjoys being at the fishing site even though he can not cast when fishing.  If they tell you 
they no longer enjoy it at all, only then should you consider stopping it, but first consider how to modify the 
event so they can still participate.   



Pictures of the 2019 Mini-Symposium 
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Caregiving 
Presented by Leo Rafail at the 2019 Mini Symposium.   

Written by John Deck, Ph.D. 
 

Leo shared that his career experience was in the area of neurological disorders, and his  
experience in this and counseling caregivers spans more than 30 years.  He also had a 
spouse with terminal cancer, and he has seen caregiving from both sides:  being one and 
trying to help people who are caregivers.  He has found that there are people around us who 
genuinely want to provide assistance. 

People who went through the depression and WWII have come through so much it is more difficult to provide them 
with assistance.  Many individuals with Parkinson’ disease have been contributors to their community.  They can be 
stubborn. 

As Parkinson’s disease progresses things and issue can become more prominent.  From a caregiver’s perspective, 
there are family dynamics, and these dynamics may need to change.  Caregiving is not a one-way street. 

There are risks of falls.  That is why you need to participate in an exercise program.  There may be cognitive changes 
that affect judgment.  There may be hallucinations, or compulsive behaviors.  The little things accumulate.  

The Common Aspects of Caregiving 

1. Relationships changes for the patient and the caregiver.  There can be issues of being together all the time.  

These were not present before when each person worked or was independent.   In a caregiving relationship it 

can evolve into each other following the other around, and as time goes by your time gets more consumed.   

2. You need to try go beyond “that.”  As a caregiver you may have times you get overwhelmed and upset.  Try to 

come up with something the other person can do.  Let others help you.  For example, preparing meals in  

advance in your home may help.  Try to intercept things before they happen, to reduce crisis management.   

3. The Driving Issue—No one wants to come to your loved one and say they can’t drive anymore.  Parkinson’s 

affect their ability to understand what is happening with themselves. 

Alternatives and Considerations: 

a.  Arrange for someone to pick them up and take them where they need to go.   

b. For younger PD patients, work is hard to give up.  We are all about independence.  

c. Ask your friend for a favor. Encourage your circle of friends to stay in touch.  Give them  

information on how you may need to pace things. 

d. Plan schedules: schedules may have to change for peak times.   

e. It is hard to make adjustments but once you realize where changes can be made, it makes a  

difference.   

f. Assistance at home:  Does your loved one have veteran’s benefits or in-home assistance benefits.  

Consider relying on public transportation.   

g. As a caregiver “find your island.”  What have you done in the past that you miss in your life and 

can you get that back at least occasionally?  By asking people to help you are not depending on 

them.  Many people just want to help, 

h. Be disclosing.  There is a need to be at a level of disclosure whether it be telling the doctor all the 

subtle tings that need to be talked about or your family.  To maintain your independence, you have 

to have disclosure.   
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Questions and Answers: 

1. Q:  Are there any websites where you can access information about caregiving? 

A:  The Central Indiana Council on Aging (CICOA) has a caregiver’s series.  PAACI has a link on your e-blast 

to CICOA, or you can go to CICOA.org.  Many churches have caregiver support groups.  Support groups are a 

way of connecting with people.  Joy’s House in the Indianapolis area is an Adult Day Program and has a  

caregiver support group.   

The President’s and Executive Secretary’s Corner 
 

This issue of the Newsletter includes the information shared at the Caregiver’s Conference from November, 2018.  
Our presenters were Barbara Habermann, Ph. D., and Julie Walker, Speech Pathologist and Cognitive Therapist from 
Joy’s House.  We’ve also included the caregiver presentation by Leo Rafail from the April, 2019 Mini-Symposium.   

On Saturday, April 6, we had the Mini-Symposium with Courtney B. Johnson, Ph.D. and Mitch VanSumeren, Psy.D., 
discussing memory loss dementia, cognitive decline, presurgical evaluation for DBS, and the impact of mood and life 
stress on cognition.  This presentation will be in our next Newsletter.  We wish to thank Dr. Johnson and  
Dr. VanSumeren of the Indiana University School of Medicine for their contribution to this program.  We wish to 
thank our event sponsor US World Meds and all our table sponsors that include Acorda, Abbvie, Amneal and  
Riverview Rehab.   And a special thanks to all those in attendance and of course thanks to the wonderful Joann 
Whorwell who organized the silent auction. 
 

On Wednesday, April 16th, John Deck spoke at the Kokomo Parkinson’s Support Group and wishes to thank them for 
this opportunity to share information.   

Saturday, April 27th, PAACI hosted the Tea for PD at Serenity by Occasions Devine, in Zionsville, Indiana.  It was a 
beautiful event with good food and fellowship.  We are so thankful to Karyn Glass, the owner, and her staff for their 
hospitality.  And again, thank you to all those in attendance and Joann Whorwell for conducting another wonderful 
silent auction. 
 

On Monday, June 10th, 2019, John Deck will be presenting information about Parkinson’s Disease to the Boone  
County Services Program, in Lebanon, Indiana.   

John and Sheri would also like to encourage everyone to visit them at the PAACI table at the Davis Phinney Victory 
Summit program on Saturday, July 27th at 9:30 am.  The event will be held at the Marriott East, 7202 E. 21st St.,  
Indianapolis, Indiana.  To register please call 1-888-364-6168 or visit dpf.org/vs-indianapolis.  

Did You Know? 
 

PAACI is a major sponsoring partner of the Davis Phinney  
Foundation Indianapolis Victory Summitt. 

 

You can get registered for the Victory Summitt by going to  

Dpf.org/vs-Indianapolis or by calling 1-888-364-6168. 



Pictures of the Tea for PD Event 
On April 27th we held our first ever Tea for PD.  
It was a very nice, fun, and relaxing afternoon 

with great food and great service thanks to  
Karyn Glass (owner) & the Serenity Staff.   Please 
enjoy the pics and maybe next time you can come 

join us.   



Inhaled Levodopa Approved 
Courtesy of The Medical Letter on Drugs and Therapeutics 

The FDA has approved Inbrija (Acorda), an orally inhaled dry-powder formulation of levodopa, for intermittent  
treatment of “off” episodes in patients with Parkinson’s disease (PD) being treated with carbidopa/levodopa (Sinemet, 
and others).  You can read the full article at medicalletter.org or if you don’t have access to the internet call or email 
Sheri at sheripaaci@yahoo.com or 317-255-1993 and she will send you a copy of the full article.   

One Inventor’s Race to Manage His Parkinson’s Disease with an App 
Courtesy of  https://onezero.medium.com/one-inventors-race-to-treat-parkinson-s-with-an-app-f2b… 

Ray Finucane, a retired mechanical engineer, has flown supersonic jets in Florida, built a 33-acre island of ice in the 
Artic Ocean, and worked on hydrogen gas guns that could catapult satellites into orbit.  His colleagues used to call 
him “the wizard.”  Now, at 75 years old, Finucane has turned his attention inward, on a complex system that’s proven 
even more bewildering: the flow of dopamine with his brain.   

Finucane has Parkinson’s disease, a condition that occurs when cells in the substantia nigra, a region in the midbrain, 
deteriorate and die.  These cells produce dopamine, a chemical messenger that is essential for normal muscle  
movement.  To replenish dopamine levels, doctors prescribe levodopa, a drug that remains the gold standard for  
treatment despite the fact that is not more than a half-century old.  But because there’s no practical way to monitor the 
concentration of dopamine in the body, it’s difficult to perfectly tailor the dosing of levodopa to an individual patient’s 
needs.  Too much levodopa can mean overfilling the brains tan with dopamine,; too little can mean running out of 
steam.  While doctors do their best, Parkinson’s is a fluctuating condition—symptoms come and go– and clinicians 
are limited in their insight into how patients respond to medication.  So in 2015, Finucane decided to treat his disease 
like an engineering problem, and build a tool that would better match his medication with the onset of symptoms.   

Finucane pulled up an iOS app called PDWatch, which he designed in collaboration with a German software  
developer named Heiko Mueller.  PDWatch documents Finucane’s medication and helps him predict the  
effectiveness of his drug treatment.  He keeps an hourly record of his symptoms on the app, which also serves as a 
personalized pill tracker.  He enters in each and every blue-and-white gelcap of Rytary, the long-acting  
levodopa/carbidopa he takes, as well as the medications dose size and timing.  The app also pulls heart rate and  
step-counting data generated by his Apple Watch.  Combining the date with several custom-built algorithms, 
PDWatch spits out a chart showing the estimated concentration of levodopa in his brain over time.  That information 
provides a rough forecast of his condition– when he’ll be able to walk around and when he’s likely to be bedridden.   

The PDWatch offers an 11-point symptom scale, tracking dyskinesia, medication side effects, trouble breathing or 
walking.   

Since 1999, Finucane has been to nine different neurologists, only one of whom took an interest in his recent efforts to 
hack his pill regimen.  The rest seemed hostile to the concept.  Still, he remains undeterred.  “Frustration is not my 
driver,” Finucane likes to say.  “I suffer from a love of solving puzzles.” 

PDWatch has not been released publicly and is not yet available to download.  It’s not approved by the Food and Drug 
Administration, and the app has only been informally reviewed by medical professionals.  And though PDWatch will 
not reverse the side effects of neurodegeneration, it might offer Finucane—and other patients with Parkinson’s—a 
modicum (a small amount) of control over a disease that leaves so many powerless.   

To read the complete article please go to: 
https://onezero.medium.com/one-inventors-race-to-treat-parkinson-s-with-an-app-f2b… 

If you don’t have access to print the article and would like it please contact Sheri at 317-255-1993 or  
sheripaaci@yahoo.com and I will happily send it to you. 
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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 

Clip here — — — — — — — — — — — — — — — — — — -- 

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:_______________________________________ 


