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With the number of medications now available to
treat Parkinson’s, finding the right “cocktail” to achieve
the balance that works best for your particular y
symptoms may not only be difficult for your doctor, but e
may leave you with a complicated schedule to follow.
a

A recent study found that about two thirds of those
r
in the study group did not take their medication as
often as it was prescribed, which led to more off time,
troublesome dyskinesias, poor mobility and decreased a
functioning and quality of life.
s

If your doctor is unaware your medications aren’t being taken as prescribed, the
assumption may be that the medication is ineffective or that the disease is becoming
worse. It is important that you are straightforward with your doctor, otherwise this m
misassumption could lead to increased doses or changes in medications when, in a
reality, there may be a need to find something that is easier for you to take or has a
n
simpler dosing schedule. A pillbox or a watch with a timer can also be a helpful tool.
y

Some of the problems with compliance had been relieved with the use of
Rotigotine, (Neupro™) a 24-hour dopamine agonist patch that unfortunately has been
pulled from the U.S. market (see Dr. Jankovic’s article on p.2). Hopefully, Ropinirole, a
(Requip™) another dopamine agonist, will soon be available with once a day dosage. s
To get the best possible results from every new prescription, you should know:
The name of the medicine and why you are taking it
What times of day it should be taken
Should it be taken with or without food
If the medicine has any side effects
What to do if you experience a side effect
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Bring a paper and pen (and perhaps a friend) to your appointment and write down
the doctor's responses to the your questions. If you need additional information, your 0
pharmacist can be helpful in answering these questions as well.
0
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Joseph Jankovic, M.D.
Professor of Neurology, Distinguished Chair in Movement Disorders,
Director of the Parkinson's Disease Center and Movement Disorders Clinic,
Department of Neurology, Baylor College of Medicine, Houston, Texas
Q: Can you explain the FDA Neupro patch recall and what this means for people with PD?
A: Rotigotine (brand name Neupro) was approved by the Food and Drug Administration (FDA) in
2007 as a new drug for the treatment of early symptoms of PD. Classified as “dopamine agonist”
because it stimulates dopamine receptors in the brain rather than replacing dopamine like L-dopa
(levodopa). Because of its novel delivery via a skin patch, the drug has received a wide acceptance
and has been prescribed by physicians not only for early PD but also for more advanced stages,
particularly in patients who were experiencing wearing off from carbidopa/levodopa (Sinemet). The
main advantage of the patch delivery is a more continuous stimulation of the brain receptors, even
during the night, and no need for swallowing, which is often impaired in patients with PD. In studies,
conducted at Baylor College of Medicine Parkinson’s Disease Center (see reference below) and
other US and foreign clinics, the drug has been found to improve motor symptoms of PD and
prolong the effects of carbidopa/levodopa (Sinemet). Also, the drug allowed reduction in dosage of
carbidopa/levodopa (Sinemet), thus lessening levodopa-related complications such as involuntary
movement (dyskinesia). The results from various studies involving thousands of patients treated for
many years indicate that the drug is well tolerated, although some patients experience occasional
side effects such as drowsiness, nausea, hallucinations, and skin irritation at the site of the patch
application.
In March 2008, Schwarz Pharma, a German pharmaceutical company who developed the
drug, now marketed by UCB Pharma, announced their decision to withdraw the drug from the US
market due to formation of crystals in the patches, which interferes with the absorption of the drug
into the skin. As Neupro supplies will run out by the end of April, it is imperative that patients contact
their physicians so that they can obtain instructions how to gradually discontinue the drug and
possibly switch to another dopamine agonist, such as pramipexole (Mirapex) or ropinirole (Requip,)
or make other medication adjustments. It is critical that patients do not suddenly stop Neupro as
such abrupt withdrawal might cause fever, confusion, and severe worsening of PD symptoms. In the
meantime, patients should carefully examine all their current patches and not use any that have
snowflake-like patterns on them.
I have had numerous conversations over the past few weeks with senior executives and
representatives of both companies and have been told that the flawed drug imported to the US is
manufactured in a certain plant in Germany and that the drug made in other plants used for
distribution to European countries is not affected. At this time, the company is working diligently to
correct the problem and is consulting with the FDA to make sure that future supplies meet the
highest quality standards. At this time no one knows when the drug will become available again in
the US market.
Jankovic J, Watts RL, Martin W, Boroojerdi B. Transdermal Rotigotine: Double-blind, Placebo-Controlled Trial in
Parkinson Disease. Arch Neurol 2007;64:676-82.
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Each year as many as 780,000 patients may develop an infection
from surgery, or about 2.6% of the 30 million operations performed
annually. While 2.6% is not a large percentage, if it happens to
you, the ramifications can be devastating. What can you do to
reduce your risk of infection from surgery?

BEFORE SURGERY










Ask if surgery is absolutely necessary.
Stop tobacco use at least 30 days before surgery.
Ask to keep your preoperative hospital stay as short as possible.
Avoid elective surgery if you have an existing infection.
Make sure surgical site isn’t shaved. If hair must be removed,
request electric clippers the night before.
Request an antiseptic bath or shower the night before surgery.
Check to see if you’ll get a preventative dose of antibiotics an hour before surgery.
Ask that people in the operating room be restricted to necessary medical personnel only.
Request operating staff follow sterilization practices—and that no one have artificial
fingernails or current infections.

AFTER SURGERY
 Make sure your antibiotics are discontinued within 24 hours after the operation.
 Advise your doctor of any fever, weight loss, pain, ooze or swelling at site.
 Take antibiotics after joint surgery or invasive procedures, such as dental work, up to two
years after the operation.

POSSIBLE PROBLEMS TO LOOK FOR
 Make sure you are not dehydrated from fasting before the procedure.
 Hypotension from Parkinson’s which might be more severe.

If you, or someone yo u know, have been diagnosed
within the last TWO year s, don’t miss

HAPS Newly Diagnosed Educational Group
June 21, 2008
For more information, please co ntact
Cele ste Guerrero, 713-313-1621
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Aubrey Calvin receives Lay Minister
Service Award at The Methodist Hospital
Appreciation Luncheon

Aubrey Calvin accepts
award from Dr. Ted Smith

Aubrey Calvin, former President of HAPS and current chairman
of HAPS advisory board, was presented with the Lay Minister
Service Award for eight years of hospital ministry service by The
Methodist Hospital at its annual Appreciation Luncheon April 1.
Director, Dr. Ted Smith, shared with the audience that Aubrey’s
“approach to pastoral care is gentle and caring.”

Balance impairment and falls are among the chief complaints in late stage Parkinson’s
disease and usually do not improve with current anti-parkinsonian medication or with deep brain
stimulation. Now, numerous studies are showing that exercise significantly lowers the
possibility of falling.
Even with age, people generally tend to walk slower which is likely to lead to a decreased
ability to maintain balance. Walk slowly and you will observe that for one-third of the time
during each step, you have to maintain equilibrium on one leg which requires a great deal of
muscle power. The following exercises should be helpful in developing the muscles that help
your balance.
 Stand between two dining room chairs with your hands poised just above the back of
the chairs. Take your left foot off the floor and stand on the right foot for 5 seconds. Then
reverse feet, standing on the left foot with the right in the air. If you begin to sway, hold onto the
chairs. Do this exercise at least 10 times on each foot every day. Then, do the same
exercises, but stand on the toes of each foot. Next, stand on each heel alone.
After awhile you will notice as you walk, that during the time your weight is on one foot, your
ability to maintain yourself in an upright position will improve. Your speed will increase and your
step will be more certain. If you are unable to regain all of your sense of balance, don’t hesitate
to get a cane.
 Walk backwards slowly and deliberately, touching the ground first with the forefoot, then
the whole sole. Lift your toes off last, so only the heel is in contact. Then try it a little faster. It’s
excellent for your equilibrium! Next, attempt to rely only on the sensations from your feet and
walk with your eyes closed. This develops increased sensors in your toes.
People with Parkinson’s are prone to attribute balance problems to Parkinson’s, but keep in
mind that your balance mechanism may also be off due to a middle ear disorder, indicated by
difficulty in rising from sitting to standing or in changing the position of your head.
While doing the other exercises, if you do experience dizziness, put yourself in a position
where there is no danger of falling.
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Your donation is much appreciated. Your thoughtfulness helps HAPS continue
to provide much needed services to people with Parkinson’s and their families.

GIFTS
Gladys Chan
Josephine Chiu

Hilda Cardenas
Ramona Heard

Mr. and Mrs. Ed Swift
Mr. and Mrs. William Gillespie

IN HONOR OF
In honor of George A. Bourgeois, III

In honor of Hanna Pomerantz

Mr. and Mrs. George A Bourgeois, Jr.

Mr. and Mrs. Ron Bernell

In honor of the birthday of Esther Bermann
Elaine Heller, Edie Orlin, Diane Newman, Selma Leiber, and Barbara Sadof

IN MEMORY OF
In memory of Rudy Roof

In memory of Allyne Weiss

Dr. Lorena and Dr. Lawrence Maher
Linda and Fount McKee
Chandrika Patel
Martha Bojacek
Carol Berger
Betsy and Ed Galner
Kathy Harlan
Eileen and Steve Morse
Maggie and Oscar Olszewski
Faye and Bill Pennington
Leila and Rod Rose
Doris Rusciano
Diane Templeman
Jenean and Jim Tucker
Linda Williams
Bernice and Garland Yarberry
Jeanne Livingston
Ida and Fred Yohe
Liz Crawford
Peggy Epps
Larry Butler
Peggy Leslie
Howard Green

Boettcher Building Center of Brenham, LP
Mr. and Mrs. Allan Moses

In memory of Allen Jewett

In memory of Louise M. Henckel

In memory of Mark Thompson
Family Care of Texas Waxahchie
Martha Armstrong
Tammie and Burke Stripling
Kay and Robert Thompson
Lynn and Joan Lasswell
Arnold Farbstein, D.P.M.
Joan Kerr
Tina Tilles

In memory of Donald “Tod” Morman
Jane Gardner
Martha Pumpelly
Mr. and Mrs. Norman Essman

In memory of Elizabeth Bock
Mr. and Mrs. Ronald Bernell

In memory of Jim Dilger
Mr. and Mrs. Ron Bernell

In memory of Virginia Hofstetter
Fran Klepfer

Donald E. Ketelsen
Richard and Judy Smyrl
Anne and John Hatch
William Hinds
John Simmons
Mr. and Mrs. Lawrence Stablein
Lori Noal
Peggy and Michael Walker
Mr. and Mrs. Ivan J. Mattes

Diana James and Helen Oates

In memory of Kathlyn Shilson
University Place Residents’ Association

In memory of Robin Shaffer
Susan Green

In memory of Helene Cruikshank
Patty and Bob Cruikshank

In memory of Hubert Cantrell, Jr.

In memory of Louis Lemoine

Kathryn and Walter Bullitt

Mr. and Mrs. Charles Greenwall
Mr. and Mrs. George Kocian

In memory of Sunny Shear
-Your donation is tax-deductible-
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