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Rob Kerr and Jim Thorp have been exceptionally dedicated to making a
difference to the families HAPS serves through the Kerr/Thorp Challenge.
Initiated in 2012, the program has been instrumental in raising critical funding for
HAPS by matching individual gifts dollar for dollar, encouraging donations and
doubling the impact on Houston’s Parkinson’s community by adding contributions
from generous donors.
At the same time, Rob and Jim have carried on
their fathers’ legacies, honoring the valiant ways
that Baine Kerr and Ed Thorp faced the
challenges of living with a Parkinson’s diagnosis.

Rob has always said, “My father lived with
Parkinson's for nearly 20 years and while he
resisted believing the diagnosis at first, once he
accepted it I never saw him complain or feel
sorry for himself. I attribute this to his
experience as a Marine in WWII. After being
wounded on the island of Guadalcanal in the
Pacific and participating in the battles of Tarawa
and Saipan, he was well suited to deal with any
problems he faced later in life.”
Jim has commented that his father, who attended
Louisiana State University on a track scholarship
and later in life ran 17 consecutive Houston
Marathons and participated in many Senior
Olympic track events throughout the country,
was a great man who always thought of others
before himself. He possessed an unmatchable
sense of humor, and a deep spiritual belief which
gave him the courage to meet the challenges of
his illness.”
Reflecting on what his father might have said at
last year’s gala if he had been alive to see his son
recognized for his steadfast commitment to
HAPS along with Rob, Jim said he probably
would have exclaimed, “That's my boy!" and then
followed it with loud screeching whistles. Jim
added wryly, “He was a little informal and always
made his children's accomplishments a bigger
deal than they probably were.”

Marine Corps Lt. Baine P. Kerr,
shown on the stretcher in this
famous photograph, was wounded
in February 1943 during the Battle
at Guadalcanal in the Solomon
Islands.

E. W. Thorp proudly congratulates
his son, Jim, at his high-school
graduation.
Continued on page 2

Both Rob and Jim have helped further the HAPS mission in extremely meaningful ways
through their continued efforts and resolute commitment. Their loyalty and that of their
companies, Kerrco Inc. and Thorp Petroleum Corporation, has been quite commendable. The
donor support generated by the Kerr/Thorp Challenge since the program began has been
outstanding—and also commendable—making it possible to reach our goal each year,
ensuring that we are able to sustain and expand the services and programs HAPS provides.

2016
Kerr/Thorp
Challenge

To date, we have raised $12,000 in individual gifts since the beginning of the summer. We
thank all who have supported this effort and helped us get there. We have just $3,000 left
to raise by the end of August in order to reach our goal and meet the challenge.
And with your help—we can do it! You don't have to possess the wealth of Bill Gates or
Warren Buffet to make a difference; every little bit helps.
If there was ever a time to give to HAPS, now is the time when your contribution will deliver
twice the amount of funding for vital programs that improve the quality of life for loved ones,
friends and families living with Parkinson's disease.
We extend sincere thanks to Rob Kerr and Kerrco Inc. and Jim Thorp and Thorp Petroleum
Corporation for making this challenge grant possible.

The Myth About Focused Ultrasound Therapy Being the Scalpel-less
Cure for Parkinson’s Disease
We are blessed to have a terrific free 1-800-4PDINFO helpline at the National Parkinson Foundation
staffed by nurses with experience in the field.
Recently, there have been many patients calling the
helpline and sharing a video of focused ultrasound
therapy as the scalpel-less cure for Parkinson’s
disease. The helpline staff thought it would be
important to objectively explore this therapy and to
discuss whether it is indeed a scalpel-less cure.
Conventional DBS therapy involves drilling a dime
sized hole in the skull and inserting recording as well
as permanent leads directly into a brain target or
region. A similar procedure is used for mapping the
brain before placing a destructive lesion
(thalamotomy, subthalamotomy and pallidotomy).
Recently, an alternative ultrasound based approach
has been gaining popularity. High intensity
ultrasound was introduced in the 1940’s and 1950’s
as a treatment for a variety of brain disorders. Its
recent rebirth has generated a lot of enthusiasm and
excitement. The repackaging of this approach has
included combining ultrasound with high field MRI
scanning.

Ultrasound therapy for essential tremor and
potentially for Parkinson’s disease has great appeal
to patients and families. It does not require a scalp
incision or a hole in the skull. Additionally, the
therapy has advantages over gamma knife and
other radiosurgical techniques. In radiosurgery the
2 | HOUSTON AREA PARKINSON SOCIETY

surgeon aims X-ray beams at the brain and destroys
tissue. In ultrasound the tissue is still destroyed,
however, there is an option to apply a test-lesion
prior to placing a permanent one. Radiation therapy
has another disadvantage when compared to
ultrasound because the X-rays can lead to necrosis
(dying), and uncontrolled growth of radiation
induced brain lesions. These lesions can in some cases
expand uncontrollably in size, lead to delayed
complications, and in one case resulted in a death.
A few important points for all patients to be aware
of when considering ultrasound therapy for
Parkinson’s disease:


Ultrasound is not FDA approved as a therapy for
Parkinson’s disease.



The risks of ultrasound are similar to the risks of
placing a conventional brain lesion
(thalamotomy, subthalamotomy and
pallidotomy).



Since a destructive brain lesion can be created
with both ultrasound and with conventional
thalamotomy, patients should be careful to not
be deceived by the ultrasound marketing
(particularly videos that have gone viral), which
sometimes uses the word “scalpel-less.” While it
is true that no scalpel is used and no incision is

made, patients should not be deceived into
thinking this procedure is without risk. While the
surgical risks such as infection are eliminated, the
therapeutic effect of this intervention is achieved
by destroying brain tissue. If the destructive
lesion is not limited to the intended target,
permanent neurological deficits may occur.








A bilateral or two two-sided ultrasound brain
surgery (operating both the right and left brain)
is discouraged because of a high potential for
side effects (cognition, swallowing, speech). This
limitation can be a serious issue and a risk for
Parkinson’s disease patients who may require
two-sided surgery because they suffer from
symptoms on both sides of their body.
A recent study by Jeff Elias and colleagues at
the University of Virginia revealed that 4/15
subjects (26.7%) had persistent sensory side
effects following ultrasound therapy for essential
tremor despite the use of test-lesions. One
fundamental difference between ultrasound and
DBS is that in DBS, re-programming of the device
may in many cases can lead to resolution of
symptoms.
Microelectrode recording and physiological
mapping cannot be used to refine brain targets
in ultrasound therapy.
Precision of placement of the lesion generated
by an ultrasound machine has been a big hurdle
for the therapy, and this area will need

refinement especially as trials are conducted in
Parkinson's disease patients. Patients should be
educated that the ultrasound wave is generated
outside the skull, and this creates a formidable
challenge for millimeter sized targets deep
within the brain.


One benefit of ultrasound therapy (similar to
pallidotomy, subthalamotomy or thalamotomy) is
that after the procedure there are no wires,
pacemakers, or follow-up visits for programming
or optimization.



Ultrasound therapy is not a cure for Parkinson’s
disease.

The bottom-line for patients is that ultrasound
therapy is not really scalpel-less (a hole is made in
the brain) and it is not a cure. It may in the future
have a place in the armamentarium for the
treatment of Parkinson’s disease, however in the
meantime patients should be careful to study its
potential benefits and risks.
References:
Okun M.S. 10 Breakthrough Therapies in Parkinson’s
Disease. Books4Patients, 2015.
This article was originally published by Dr. Michael Okun in June 2016
on his “What’s Hot in PD” blog and is reprinted in its entirety with his
permission. Michael Okun, MD is National Medical Director for
National Parkinson’s Foundation. You can read additional posts on
his blog at www.parkinson.org

Local Families Raising Money for HAPS Boxing Program
The Weathers family is committed to fighting Parkinson’s disease in honor of their
mom, Allyson, who was diagnosed in February of 2013. Along with HAPS Advisory
Board member, Dan Lauck, and his wife, Meg, they are raising funds to support new
HAPS boxing programs in the Houston area. Exciting research is showing that a
combination of medication and high-intensity exercise like boxing training is the most
effective way to manage the many symptoms of Parkinson’s. Based on this research,
HAPS had been exploring how to incorporate boxing into the list of therapeutic
programs currently offered when the Weathers and Laucks stepped in. They are
hosting a family fundraising event in addition to an online fundraising campaign to
make this happen!
Their goal is to raise $25,000 to support boxing classes and equipment to ensure that
more people in Houston have access to this incredible workout that is gaining more
and more attention nationwide. For those eager to support their efforts, please visit www.hapsboxing.mydagsite.com
to make a donation to this exciting new endeavor. Together we can fight Parkinson’s both in and out of the ring!
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PHASE III TRIAL TO SLOW PARKINSON'S NOW RECRUITING AROUND THE UNITED STATES
A compound that researchers believe may lower
the risk of Parkinson's disease (PD) and slow
progression is now in the final stage of clinical
testing. The Safety of Urate Elevation in Parkinson's
Disease Phase III study (SURE-PD3) is recruiting
people diagnosed with Parkinson's within the last
three years.

pre-clinical work investigating the mechanism of
urate in neuroprotection and studies into the
interaction of inosine with diet and with other
Parkinson's medication. In addition, we are funding
a sub-study within SURE-PD3 to collect
biospecimen samples from participants, including
plasma and DNA, for future biomarker research.

SURE-PD3 aims to enroll 270 people across 60
U.S. clinical sites for the two-year study. Twenty-six
sites are now actively recruiting. You can find a list
of those sites and contact information for study
coordinators online Fox Trial Finder at
www.foxtrialfinder.michaeljfox.org or see box
below.

SURE-PD3 will also collect additional data from
some
participants
using
the
smartphone
app mPower, which uses phone sensors to track
symptoms of PD. Integrating wearable technology
into
SURE-PD3
may
bolster
participant
engagement and can provide researchers with
greater information on how the study drug affects
the progression of motor symptoms.

Earlier observational studies showed that
individuals with higher levels of the antioxidant
urate were less likely to get PD or, if they were
diagnosed with PD, the disease progressed more
slowly. The compound inosine is converted by the
body into urate. A Phase II trial, funded by The
Michael J. Fox Foundation (MJFF), showed that
taking inosine increases urate levels in the blood
and brain and is both safe and tolerable. The
National Institutes of Health is funding the Phase III
study, which is led by the Parkinson Study Group, a
non-profit network of Parkinson's centers.
Please note: Inosine is available commercially as a
dietary supplement, but has not been approved as
a therapy for PD. In the absence of medical
supervision, it can cause serious side effects, such
as gout, kidney stones and possibly high blood
pressure. It's critical to discuss any medications or
natural supplements with your doctor before taking
them.
The development of disease-modifying therapies is
a critical goal of our Foundation. The Phase II study
funding of more than $5 million was MJFF's largest
single grant at that time. MJFF also supported early

Individuals diagnosed with PD within the past three
years who have low blood urate levels and show
dopamine loss on an imaging DaTscan, among
other criteria, are eligible for the SURE-PD3 trial.
This article was originally published by Loren DeVito, PhD, as
part of “FoxFeed BLOG” on The Michael J. Fox Foundation for
Parkinson’s Research (MJFF) website on June 27, 2016. It is
reprinted, in its entirety, with permission from MJFF.

Houston is home to two SURE-PD3 clinical trial sites.
If you are interested in participating in this study or
would like more information about inclusionexclusion criteria, please contact one of the
following study coordinators: Baylor College of
Medicine Parkinson’s Disease Center and Movement
Disorders Clinic—Christine Hunter at 713-798-3951
or chunter@bcm.edu or UTMOVE

Movement

Disorders

Diseases

and

Program—Vicki

Neurodegenerative
Ephron

at

713-500-7073

vicki.j.ephron@uth.tmc.edu.

General PD Support Group—Pearland
th

4 Wednesday of the month

2:45-3:45 PM

St. Andrew’s Episcopal Church
2535 E. Broadway, FM 518 Pearland, TX 77581
For more information, contact the HAPS office at 713-626-7114 or info@hapsonline.org.
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or

Creativity Corner
From time to time, HAPS features the creative pursuits of those with Parkinson’s who produce art in mediums of
painting, drawing, photography and sculpture as well as prose, poetry and songs. We include a statement about
the creative process and how it is inspired by, impacts, or relates to living with a diagnosis of Parkinson’s. This
month we are delighted to feature Houston photographer Robert Flatt who has recently published a book that
includes extraordinary images he has captured in photographs taken in corners of the world both near and far.
Robert has recently received the prestigious honor of being chosen as the feature artist for the 2016-2017 Art
Ability Exhibition at the Bryn Mawr Rehab Hospital in Malvern, Pennsylvania, an exhibition of work by artists from
32 states and 7 countries who are challenged with disabilities. His photography is in the permanent collection of
the Museum of Fine Arts Houston and has been on display in a variety of venues, including Rice University, where
he is an Adjunct Professor at the Jones Graduate School of Business Administration.

Parkinson’s Disease - Seeing the Familiar with New Eyes
I have written and published a book about my fifteen-year battle with Parkinson’s disease, titled
“Healing Art – Don’t Let Anything Ruin Your Day.” The subtitle refers to how we have a chance to defeat
debilitating diseases like Parkinson’s. We can’t change the fact that we have the disease, but we can, by
God, not let it ruin our day today—maybe tomorrow, but not today.
I believe that life is good, that beauty is all around us, though we have to look for it, that we need to live
as much as possible in the present and that time is precious. Parkinson’s disease gave me the gift of
time to learn to take photographs that hopefully will give you some peace, joy, love and laughter. So the
book is full of the best pictures I have taken over the last ten years combined with text about the ways
that I have tried to cope with my disease. Despite the nature of our burdens, if we can focus on an
image of beauty today, we have not let our challenges define us. And for another day, we have been
fully alive and open to the presence of joy.
—Robert Flatt

The book is available at major bookstores. If you order it online at the website below, you will be able to have the book
signed and inscribed with whatever you wish by including the text in the “note to merchant” section of checkout page
at: http://squareup.com/store/robertflatt. For more information, go to robertflatt.com.
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The 6th Annual HAPS Summer Lecture Series wraps up this month. Be sure
to mark your calendar and join us one last time this summer. Hear more
about this topic that will improve your understanding of Parkinson’s disease
management. See you soon!
Friday, August 19th

Innovations in Levodopa Therapy

Presented by Dr. Toby Yaltho
Refreshments provided by Abbvie

10:00-11:30 am
American Red Cross
2700 SW Freeway
Houston, TX 77098

Please call 713-626-7114 or email
info@hapsonline.org to register.

HAPS Launches National Pilot Program for Newly Diagnosed Individuals
PD SELF (Self-Efficacy Learning Forum) is a national pilot program of the Parkinson’s Disease Foundation (PDF) that
offers an innovative approach to Parkinson’s disease management. It is based on the psychosocial theory of selfefficacy which is the confidence a person has in his or her ability to influence an outcome or be successful in achieving a
result. A central focus of PD SELF is to help newly diagnosed individuals and their care partners strengthen self-efficacy
beliefs, thereby positively influencing the management of their disease and improve quality of life.
PD SELF was developed as part of a clinical trial by PDF Research Advocate Diane Cook in 2013 and was sponsored by
the Colorado Neurological Institute and in partnership with Parkinson’s Disease Foundation. HAPS has been chosen as
one of ten sites in the U.S. to offer this program to the newly diagnosed Parkinson’s community. The PD SELF program
was designed to be delivered by a team that includes a health care professional and a person with Parkinson’s who
have been trained in the application of self-efficacy for Parkinson’s.
HAPS is currently enrolling individuals who have been diagnosed with Parkinson’s within the past three years and their
care partners for the first PD SELF program. The nine-month program, scheduled to begin in October, will be held in
central Houston from 10:30 am–1:00 pm with refreshments provided. Each participant is asked to commit to attending
at least eight of the nine sessions. There is no fee to attend.
Space is limited and those interested should contact the HAPS office to complete the registration process. If you are
interested or for more information, please contact Kathleen Crist, LMSW at 713-626-7114, info@hapsonline.org or
David Hyatt, 281-814-6655 prior to close of business on September 2, 2016.

Summer Meeting of the Boards
The annual summer meeting and reception of HAPS
Board of Directors, Board of Advisors and Medical
Advisory Board took place at the lovely home of Leslye
and David Weaver. It provided a great opportunity for
everyone to come together, enjoy refreshments and
each other’s company, and get to work on behalf of the
people served by HAPS. Board President Randi Carrabba
reported on the state of the organization and upcoming
special events were discussed. HAPS social worker,
Celeste Harris, LMSW, who began her career with the
organization ten years ago, was also recognized for her
hard work and dedication.
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We are extremely grateful to the following individuals for their generous support of HAPS.
Without the continued support of our donors, none of our programs or services would be possible.

IN MEMORY

GIFTS

Dr. Sudha Rani Saha
The Beach Family

Richard J. Harrison
Winnie Harrison

Bessie West
Joan and Harold Reed

Robert L. Wilson
Anita and Glynn Nance
Joseph Browne
Judith Osborn
Bernadette Sloat

Donald Seely
Mary R. Seely
Edgar Joe Holt
Vincent P. Cerisano
Belle and Rodney Wallace
Peggy and Tommy Morrow
Adrianne and James McSherry
Ace-in-the-Hole Retiree Association

Jonathan Shear
Sandra and Carl Arnold
Stephanie and Gabriel Zamora
Sandra A. Daniels
Alfreda and William Przybyla
Judith and John Bird
Kenneth R. Culver
Terry Moore
Barbara and Jack Spell
Janet and David McGinn
Kathy Blankenhorn
Albert Munn
Jerry Brown
Charles Rohr
Robin Nichols
Rupa and Mahesh Vyas
Nina and Antonius Gunawan
Nelda Bristow
Judy and Jim Nicklos
Garland D. Cantrell
Viola Chan
Janet and Montie Hyden, Jr.
Wilma and Butch Johnson

Michael Visosky
Dotti Visosky
Michael Carroll
Pamela R. Smith
Thomas Carl Sonnenberg
Erika Sonnenberg

Todd Gilpin
Sue and Jim Crawford

Allen Du Pont
Beverly Du Pont

Alfredo Hawkins
Rosa Hawkins
Linda Gayle Williams
From Her Westwood Family

Thomas O'Toole
Linda R. O'Toole

J. Alan Hackenson
Rebecca Hackenson

IN HONOR

Harold George Spangler, Jr.
Miriam Kestenbaum Spangler

Nina Brown
Mr. and Mrs. Walter Hecht

Inja Chun
H. W. Chun

Leo Kissner
Stephanie and Todd Kissner

Ed Locheed
S. Locheed

Kathleen Crist, LMSW
Lynn and Willy Goldberg

Robert L. Wilson
Rose Sundin

Meg and Dan Lauck
Jo and Jim Furr

Margaret Romeo
Michael Romeo

While we make every effort to be accurate and thorough, it is possible to accidently omit or misspell a name. Please contact the HAPS office with corrections.

Caregiver Support Group—Central
3th Wednesday of the month beginning in September
Memorial Drive Presbyterian Church
12211 Memorial Drive-Fellowship Hall Houston, TX 77024
For more information, contact the HAPS office at 713-626-7114 or info@hapsonline.org.
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Board of Directors

Board of Advisors

Randi Carrabba - President
Mike Hendryx - Chair
Chris Brewster - Vice President/Treasurer
Jo Furr - Vice President/Secretary

Chris Bell
Ron Bernell
Nina P. Brown
Aubrey Calvin
Joiner Cartwright, Jr., PhD
Bob Casey, Jr.
Rich Clifford
Robert Cruikshank
Meredith Cullen

Joe Ahmad
Denise Bishop
Joan Cupic
Frank Donnelly, Jr.
William Finnorn
Philip Francis
Tom Ganucheau
Joyce Gilbreath
Daphne Haskin
Joshua Huss
Leon Keeble
Todd Kissner
Dawn McCarthy
Jim Nicklos
Jose M. Oti
Mimi Prioleau
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Leslye Weaver

Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
Rob Kerr
Liz Lary
Harriet Latimer
Dan Lauck
Anne Martin

Robert A. Martone
Marti McWhirter
Quin McWhirter
W.O. Neuhuas III
Malcolm Pettigrew
George Puig
Jeff Rosenberg
Arthur Schechter
Joyce Proler Schechter
Gabriel Zamora

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Joseph Jankovic, MD
Madhureeta Achari, MD
Joohi Jimenez-Shahed, MD
Leanne Burnett, MD
Eugene C. Lai, MD, PhD
Steve Croft, MD
Laura Marsh, MD
Albert Fenoy, MD
Greg McLauchlin, MD
Erin Furr-Stimming, MD
Robert G. Grossman, MD Kimberly Monday, MD
William Ondo, MD
Cindy Ivanhoe, MD

Terry K. Satterwhite, MD
Mya Schiess, MD
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, MD
Toby Yaltho, MD
Michele York, PhD

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator
Angelica Rodriguez - Coordinator of Therapeutic Programs
Ebonee Edmunds - Administrative Assistant

This publication is not intended to provide diagnosis or treatment. Always seek the advice of your physician or pharmacist with questions regarding medical conditions or
drug interactions. To request permission to reprint content published in this newsletter, please contact the HAPS office at 713-626-7114 or info@hapsonline.org.

