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According to the Institute of Medicine, unpaid caregivers provide 90 percent of
long term care. A job that is fulfilled by unprepared family members and friends,
often with little in the way of guidance, to be managed more than mastered.
Studies show that caregiver and patient quality of life are closely linked in terms
of outlook, emotional wellbeing, physical health, and satisfaction with life. The
Rand Corporation estimated last year that Americans spend 30 billion hours
annually caring for older relatives and friends, with most of them juggling
caregiving with jobs, families and other demands on their time.
Parkinson’s disease strikes most in their senior years and some who are young—
individuals looking back on careers and those just embarking on them. A diagnosis
affects entire families, young and old. It impacts the lives of parents, children,
spouses, extended family members, and friends who help with medical
appointments, errands or meal preparation, or as the disease advances, help with
personal care such as dressing or bathing. And extended networks such as
neighbors, co-workers, health professionals and organizations like HAPS also
provide support, making them part of the caregiving system.
For forty-one years, HAPS has been the only patient support organization in the
Houston area that makes comprehensive services, free of charge, available to
help families navigate the challenges of living with Parkinson’s disease. The
intricacies of management and care required for this complex and variable
movement disorder can be complicated and daunting. HAPS provides critical
services, programs, support and exercise groups, education and resources for
families that make a difference in people’s daily lives. Those who represent the
organization work hard to develop and provide programs that create positive
experiences for our clients—programs that provide information, enrichment and
social connection, and experiences that offer community.
Over the past two years, HAPS has expanded its programs by twenty-three
percent and increased its client base by fifty percent. And over the past six
months, it has added seven new exercise and support groups to meet client need
and fill gaps in our service area resulting in a considerably increased budget
required to sustain that expansion.
November is National Family Caregivers Month and also the month we celebrate
Thanksgiving. As we begin the holidays filled with giving thanks and participating
in joyous festivities, let’s remember to celebrate caregivers and the networks of
caring that improve our quality of life. Take a minute or two to reflect on, and be
thankful for, and honor them through your support of HAPS. No gift is too small
and every penny will contribute to the services and resources that help Houston
residents live with the day to day challenges of Parkinson’s disease.

The importance of immunizations for people with Parkinson’s disease
by Terry Satterwhite, MD
Those with PD need as little hassle from
infectious diseases as possible and there
is no better way to avoid certain bacterial
and viral diseases than to be properly
vaccinated. The Advisory Committee on Immunization
Practice annually reviews the recommended immunization
schedules and makes appropriate changes. Each individual
should assume responsibility for his or her vaccine status and
review it with their primary care physician on an annual basis.
Below is a discussion of three recommended vaccines that are
of particular importance for those with PD—influenza,
pneumonia and shingles.
Influenza kills about 36,000 people annually in the U.S. At risk
are those over age 65 and those with underlying disease,
which includes PD. Many of deaths these can be prevented by
a yearly flu shot. However, flu shots are not always protective.
There are two surface projections (antigens) on the influenza
virus. The patient's immune system makes antibodies to these
surface antigens to eliminate the infection. The vaccine is
made from influenza strains causing outbreaks in other parts
of the world that are likely to cause outbreaks here (flu
vaccines have two influenza A strains and one or two
influenza B strains). The influenza virus has the ability to
change its surface structure and evade the immune response
(antibodies) produced by the vaccine. Even though the
influenza vaccine is not perfect, it is still the first line defense
against this disease that saves many lives and prevents much
misery. Several advances in the area of influenza have been
made recently. A high dose preparation is suggested for those
age 65 and older to counter the decreased immune response
that accompanies aging. This high dose flu shot produces a
higher antibody response and is more effective than the
standard dose without causing more side effects. Now there is
a flu shot preparation that is not produced in eggs for those
with egg allergy. Rapid diagnostic tests are improving which
allows physicians to distinguish influenza from other influenza
like infections and start antiviral therapy if influenza is the
cause. Flu antiviral therapy needs to be started within 48
hours of the onset of symptoms. It should be noted that the
flu shot does not protect against other viruses that cause cold
and flu-like symptoms and flu shots do not cause the flu. The
individual should get an annual influenza immunization and if
flu like symptoms should go to his or her healthcare provider
promptly for testing for influenza and receive timely therapy.
Streptococcus pneumonia (pneumococcus) is a bacterium
that causes blood stream infections, meningitis and
pneumonia. This organism causes many hospitalizations and
deaths each year, especially in those over age 65. The
polysaccharide pneumococcal vaccine (PPSV23) protects
against 23 strains of the 90+ strains of the pneumococci that
cause 75% of the illnesses. A conjugated pneumococcal
vaccine (PCV13) has recently become available and produces
a stronger immune response to 13 strains of pneumococci
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which are also in the PPSV23. Adults, age 65 years or older
and those with certain underlying diseases should receive
both vaccines. People who have never been vaccinated should
receive the PCV13 first and the PPSV23 a year later. A person
who previously received the PPSV23 should receive the
PCV13. If vaccinated with PPSV23 before age 65, a PPSV23
booster should be given at year 5. The pneumococcal vaccines
should be separated by a year. Simply stated, if you need to
be immunized to the pneumococcus, you need both vaccines.
Redness and pain at the injection site may occur, however,
serious reactions are rare.
Shingles is a major problem and occurs with increased
frequency as we age. Shingles (Herpes Zoster) is caused by the
chicken pox virus that has remained dormant in the nervous
system since the initial infection (usually in childhood). For
unknown reasons the dormant virus becomes active and
travels along a nerve pathway called a dermatome causing a
painful rash. The rash resolves over a period of days, but pain
can be quite severe and can last for months or even years.
This is called post herpetic neuralgia (PHN). Fortunately, there
is a zoster vaccine that reduces the incident of shingles by
about 50% but more importantly reduces the PHN by 2/3.
One dose of zoster vaccine is given to those age 60 or older
even if you have had shingles because recurrent attacks can
occur. Antiviral drugs and other medication may be prescribed
for shingles, but they must be started early and the results are
variable with little or no effect on PHN. It is much better to
prevent this malady.
All medications, procedures and vaccines can have adverse
reactions and these must be weighed against the risk of the
disease. It is very important for patients to make the
healthcare provider aware of any reactions or allergies that
they have. In all but the rarest of cases, one is much better
served by the vaccine.
Dr. Satterwhite is a member of the HAPS Board of Directors
and Medical Advisory Board. He is Professor Emeritus at The
University of Texas Medical School at Houston specializing in
internal medicine and infectious disease.
References for additional information:
DiazGranados C, Dunning A, Kimmel M, Kirby D, Treanor J, Collins A, Pollak
R, Christoff J, Earl J, Landolfi V, Martin E, Gurunathan S, Nathan R,
Greenberg D, Tornieporth N, Decker M, Talbot H. (2014). Efficacy of HighDose versus Standard-Dose Influenza Vaccine in Older Adults. The New
England Journal of Medicine, 371:635-45.
Centers for Disease Control and Prevention. (2013). Vaccine Information
Statement: Pneumococcal Conjugate Vaccine. Retrieved from http://
www.cdc.gov/vaccines/hcp/vis/vis-statements/pcv13.html
Centers for Disease Control and Prevention. (2015). Vaccine Information
Statement: Pneumococcal Polysaccharide Vaccine. Retrieved from http://
www.cdc.gov/vaccines/hcp/vis/vis-statements/ppv.html
National Foundation for Infectious Diseases. (2014). Pneumococcal
Disease: Hard to Say it; easy to get vaccinated. Retrieved from
http://www.adultvaccination.org/professional-resources/pneumo/adultpneumo-guide-hcp.pdf

Join PDF for PD ExpertBriefing

Cognitive Issues: Advice for Parkinson's Care Partners
Parkinson’s Disease Foundation hosts their latest PD ExpertBriefing which you can join online or by phone

Tuesday, November 10, 2015, 12:00 PM - 1:00 PM CST
Presented by Rebecca Gilbert, M.D., Ph.D., Clinical Associate Professor of Neurology, NYU Langone Medical Center
& NYU Langone Parkinson's and Movement Disorders Center
To register, contact PDF at pdf.org or 1-800-457-6676
This series has been made possible by an educational grant from Acadia Pharmaceuticals Inc. and Lundbeck LLC and was designed in
collaboration with HAPS, Dallas Area Parkinsonism Society, Michigan Parkinson Foundation, Parkinson Association of the Carolinas,
Parkinson Association of the Rockies, Parkinson’s Association and Parkinson Support Center of Kentuckiana.

General PD Support Group—Katy
1st Thursday of the month starting in November

10:00 - 11:30 AM

Memorial Hermann Hospital
23900 Katy Frwy, Room—Tiger Room B
Katy, TX 77494
For more information, contact Celeste Harris, LMSW at 713-313-1706 or harris@hapsonline.org.
Presented in partnership with Memorial Hermann Katy
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HAPS Heroes Need Your Help!
The 2016 Chevron Houston Marathon is only two months away! HAPS Superhero
Squad is hard at work training for the 5K Fun Run/Walk, half marathon and full
marathon races taking place January 16-17th. Our fundraisers have also been
keeping busy, generating $35,580 toward our $120,000 goal.
Now we need your help more than ever! We have until February 19th to reach our
fundraising goal – that is an additional $85,000 to raise and with your help, we can get there! Here’s how
you can help our heroes make a difference:







Become a fundraiser and ask your family, friends, co-workers and contacts to donate to HAPS
and help the Parkinson’s community
Start a fundraising team with a group of loved ones and collectively raise money to make a
difference
Challenge your kids and grandchildren to become fundraisers
Donate in support of one of HAPS runners or walkers and show them your support
Ask your personal contacts at companies or businesses to contribute to HAPS in the
2016 Marathon
Host a fundraising party and donate the proceeds to HAPS Marathon efforts

Don’t forget – all HAPS fundraisers will receive a free HAPS superhero shirt and cape and will be in the
running for top fundraising prizes. If you are interested in getting involved, contact Kelly Nicholls at
nicholls@hapsonline.org or 713-313-1621 for more information. Help us reach our goal!
HAPS is currently enrolling individuals for the upcoming 2016 Parkinson’s
Enrichment Program (PEP) session which begins after the first of the year. This
fun, five-week enrichment program is offered quarterly to individuals with mild
to moderate Parkinson’s disease. The four-hour program is presented at
Memorial Drive Lutheran Church each Friday for five consecutive weeks and has
components of exercise; recreation; socialization; education; peer-led
discussion; professionally facilitated support; and lunchtime conversations.
Previous sessions have included virtual travel, art, dance, photography and
educational lectures.
Space is limited; registration is required. If you missed this year’s sessions, get a jump on 2016 and sign up today! Contact
Celeste Harris, LMSW at 713-313-1706 or harris@hapsonline.org to register or for information about the 2016 PEP schedule.

Participants Needed!
Parkinson’s disease can affect people’s thinking skills, such as the ability to keep track of information
and solve complex problems. Baylor College of Medicine (BCM) is currently recruiting individuals with
mild Parkinson’s, between the ages of 45 and 70 years old who are fluent in English, to participate in a
nine-week research program focused on skill building. The cognitive rehabilitation program will consist
of a small group of peers who meet every Wednesday from 2:30 PM to 4:00 PM. Participants will learn
about thinking skills and participate in various activities that apply these strategies to daily life, including
role-playing and weekly real-life assignments.
The 90-minute sessions will be held starting Wednesday, January 6, 2016 and go through Wednesday, March 2, 2016 at
the BCM McNair Campus (parking will be validated). For more information about this project, contact Michele York, Ph.D.
or Stella Kim, Psy.D. at stella.kim2@bcm.edu or 713-798-6629.
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New Approach for GDNF as Parkinson’s Therapy
For two decades, the Parkinson’s disease (PD)
community has followed the development of glial cell
line-derived neurotrophic factor (GDNF) as a potential
treatment for the disease. GDNF is a naturally
occurring human protein that nourishes and promotes
growth of dopamine neurons, the brain cells damaged
and lost in PD. Over the years, although studies in
animals have showed promise, clinical trials in people
with PD have mostly proven disappointing.
One hurdle in using GDNF as a therapy is ensuring
that it gets to the brain, and to the neurons weakened
by PD. That’s because the “blood-brain barrier”
protects the brain and prevents many substances—
including medications injected or taken orally—from
reaching it.
Researchers at the University of North Carolina at
Chapel Hill have devised a new way to get past this
difficulty. In research published last year in PLOS
One, they found a way to harness white blood cells,
which can cross the blood-brain barrier, to deliver
GDNF to neurons damaged by PD. In September
2015, the research got a vote of confidence—and a
boost
toward
commercialization—with
new
technology-development funding.
Led by Elena V. Batrakova, Ph.D., the scientists
carried out their studies in laboratory mice developed
to have PD symptoms after injection of a toxin. In the
laboratory, they took mouse white blood cells, known
as macrophages, and genetically modified these cells
so they had the ability to produce GDNF. The
reprogrammed cells also could deliver their own repair
materials to damaged neurons, to enable the sick
cells to heal themselves. The macrophages were then
injected into the parkinsonian mice.
Results



In the mice given the engineered macrophages,
PD movement symptoms improved.
The macrophages, which are immune system
cells, honed in on the damaged dopamine
neurons.




Mice injected with the GDNF-producing
macrophages
also
showed
less
brain
inflammation and the loss of fewer neurons.
The macrophages released something called
exosomes, which contained GDNF, attached
themselves to the damaged neurons and then
delivered GDNF.

What Does It Mean?

Researchers and people with PD continue to be
hopeful that GDNF can be developed as a potential
PD therapy. By using white blood cells called
macrophages, the new technique overcomes two
important obstacles: first, it successfully carried GDNF
across the blood-brain barrier; and, second, because
the macrophages are harvested from the mouse’s
own body, the treatment was “accepted” by the body
and the cells were not seen as foreign invaders nor
were they attacked by the immune system.
Much work remains to be done before this technique
for GDNF treatment could come into practical use.
One major limitation of the mouse model is that
injection of the toxin induces inflammation which in
turn attracts macrophages. The role of macrophages
in PD is not well established. However, if shown to be
successful in additional pre-clinical studies, and
in clinical trials with people, the hope is that this
approach to a GDNF therapy could ultimately slow
disease progression in people living with PD and
potentially even help people who are already
experiencing significant disability from PD. This
technique might also be more broadly useful in
delivering therapies to the brain in people with
different neurological conditions.
Reference: Zhao, Y., Haney, M. J., Gupta, R., Bohnsack, J. P.,
He, Z., Kabanov, A. V., & Batrakova, E. V. (2014). GDNFtransfected macrophages produce potent neuroprotective
effects in Parkinson's disease mouse model.
This article was originally published as part of
"Parkinson's Science News: What Does it Mean?" on the
Parkinson’s Disease Foundation (PDF) website on October 13,
2015. It is reprinted, in its entirety, with permission from PDF.
For other science news, visit www.pdf.org/science_news.

HAPS YOGA CLASS MOVES TO SUGAR LAND
The Tuesday yoga class that has been meeting at the American Red Cross
building has moved to Sugar Land beginning this month.
Join us at St. Martin’s Lutheran Church—1123 Burney Road, Room 123A on
Wednesdays from 1:00-2:00 pm and experience all of the benefits yoga
can offer those with PD. Call Angelica Rodriguez at 713-313-1652 for more
information.
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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

IN HONOR

GIFTS

Kent Anderson
Alice and Aubrey Calvin

Nina Brown
Dr. and Mrs. Mel Anhalt

Betty O'Connell Gailer
Gail and Mike Hendryx

Randi and Johnny Carrabba
Martha A. Adger

R. Dudley Gravatt
Amy Roussel and John Hunter

Rob Kerr and Family
Amy Robnett

Jerry Brown
Cynthia Crellen
Donna and William Carleton
Carolyn Killean
Anne and Mike McKann
Molly and Chuck Roe
Jonathan Shear

Catherine McBride
Marilyn Kerr

Margaret Romeo
Michael Romeo
Leslye and David Weaver
Martha A. Adger

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.

Komplexx Blends Cosmetics Hosts Party to Benefit HAPS
On September 26th, HAPS participated in Beauty Over Brunch, an event at Hotel Derek
celebrating the 10th anniversary of Komplexx Blends Cosmetics (KBC), all while raising
awareness for Parkinson’s disease. Inspired by the memory of her grandmother who had
the disease, KBC founder Karian Newby-Durham created her makeup line with the
mission to donate a portion of all cosmetic proceeds to various Parkinson’s
organizations nationwide in efforts to help find a cure. During this event, Karian
presented HAPS with a check for $500 which is set to be matched to total $1,000!
HAPS would like to thank Karian and KBC for their generosity and contribution to the
HAPS mission and the Parkinson’s community.

Holiday Shopping Helps HAPS
KROGER COMMUNITY REWARDS PROGRAM

RANDALLS GOOD NEIGHBOR PROGRAM

1% of your grocery purchases can be donated to HAPS
every time you shop. Even if you were formerly registered,
each year you must go online to register for the program at
www.krogercommunityrewards.com and follow these
instructions:

Randalls will donate 1% of your grocery purchases
to HAPS every time you shop. Take this card along
with your Remarkable Card to the customer
service desk at Randalls. They will link your card to
the HAPS Good Neighbor number—it’s that easy!






Click on “Create an Account “
Create a screen name and password
Enter your Kroger Plus Card number
Use the non-profit number 80301 to donate to HAPS

3905

If you have a Kroger card and would like to register, but do
not have access to the Internet, HAPS will help you register
online. Call Kelly Nicholls at 713-313-1621 for assistance.
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Board of Directors

Board of Advisors

Mike Hendryx - President
Gabriel Zamora - Vice President/Treasurer
Leslye Weaver - Vice President/Secretary

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

Joe Ahmad
Denise Bishop
Chris Brewster
Randi Carrabba
Joan Cupic
Philip Francis
Jo Furr
Joyce Gilbreath
Tom Ganucheau
Daphne Haskin
Joshua Huss
Rob Kerr
Jim Nicklos
Jose M. Oti
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Michael Young

Frank Donnelly, Jr.
Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
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

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Madhureeta Achari, MD
Leanne Burnett, MD
Steve Croft, MD
Albert Fenoy, MD
Erin Furr-Stimming, MD
Robert G. Grossman, MD
Cindy Ivanhoe, MD

Joseph Jankovic, MD
Joohi Jimenez-Shahed, MD
Eugene C. Lai, MD, PhD
Laura Marsh, MD
Greg McLauchlin, MD
Kimberly Monday, MD
William Ondo, MD

Terry K. Satterwhite, MD
Mya Schiess, MD
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, 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

Kelly Nicholls - Coordinator of Marketing & Communications
Angelica Rodriguez - Coordinator of Therapeutic Programs

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.

