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In 1817, Dr. James Parkinson, a British physician, first
described the disease in a detailed medical publication
called, “An Essay on the Shaking Palsy.” The essay was
based on six cases he observed in his medical practice and
on walks through his neighborhood. Sixty years later,
French neurologist Jean Martin Charcot was the first to
truly recognize the importance of Dr. Parkinson's work and
named the disease after him.
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April 11th is
Parkinson’s
Awareness Day in
honor of Dr. James
Parkinson’s birthday.
Wear a t-shirt this
day and join a
worldwide effort to
raise awareness!

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.

Today, nearly 200 years after Parkinson's disease was first
identified, there are over one million Americans and seven
to ten million people worldwide living with the disease.
Despite the progress that has been made in understanding and treating Parkinson’s, there is
still much that remains a mystery and so much more that needs to be done to find a cure.
Along with millions of others around the world, we recognize April as Parkinson's Awareness
Month. This month we pay particular attention to working together as a community to
educate ourselves and others about Parkinson's and the challenges faced by those living with
the disease. There is no effort too small and everyone can participate. Be creative! Get
started today—wear a Parkinson's disease or HAPS t-shirt; distribute HAPS brochures to your
neurologist and tell your doctor how HAPS has helped you and how it can help others with
Parkinson's; “Like” HAPS on Facebook or follow HAPS on Twitter; attend a webinar, the HAPS
Annual Educational Symposium or the upcoming Summer Lecture Series; or participate in a
HAPS weekly exercise or monthly support group and meet others living with the diagnosis.
You can get involved in one of the Parkinson’s Awareness Month activities listed on page 4 or
help raise global consciousness of Parkinson’s by making plans to be a part of the Parkinson’s
Unity Walk in NYC on Saturday, April 25th or the 4th World Parkinson Congress in Portland, OR
in September 2016.
Join HAPS this April as we work together to make a difference in the fight against Parkinson's
and throughout the year to make every month Parkinson’s Awareness Month!

The Anatomy of a Program: How PEP came to be
By Terry K. Satterwhite, MD and Kathleen Crist, LMSW

If you have been receiving the
HAPS newsletter for any length of
time, you are aware of HAPS’ new
Parkinson’s Enrichment Program (PEP) which was
presented as a pilot project in 2013 and officially
launched the following year. But aside from the frequent
announcements of upcoming sessions, you may not be
aware of how this program which is now receiving
national attention has evolved into what it is today.

Memorial Drive Lutheran Church generously provided
their Fellowship Hall for PEP. Community outreach is
important to the church and another Parkinson’s class
had been housed in that location for years. This allowed
HAPS to bypass some of the problems with a facility that
had no experience with PD and to continue to collaborate
with a partner that understood the needs of our clients.
The facility is centrally located and is near major traffic
arteries.

In 2002, representatives from HAPS visited several freestanding Parkinson’s day programs that had been
established around the country with
outstanding reputations for their excellent
service and research. These trips were
made with the intent to explore the
possibility and reality of launching
something similar in the local community.
These programs were deemed both
beneficial and desirable, yet, not practical
for HAPS due to large financial and
personnel requirements. Attempts followed
in later years to partner with, first, a longterm care facility and, then, a local hospital system,
neither of which were successful. In 2013, HAPS was
approached by a Board member, a retired physician who
has Parkinson’s, with idea of developing a day program,
limited in scope, but manageable by an
already taxed work force. The Executive
Director as well as other members of HAPS
leadership quickly embraced the opportunity,
and seed money for a pilot project to test the
feasibility of the program was secured.

Seventeen participants who had mild to moderate PD
and who functioned independently were selected from a
pool of applicants for the pilot project. PEP
met for four hours on six consecutive
Fridays with a day trip planned for the
seventh Friday to a destination of the
participants’ choice. Transportation was
provided each week for those who needed
it and lunch was catered at each session.
Participants were not required or expected
to pay for any portion of the program.

The first steps included several meetings
between the Board member with the vision
and HAPS’ Director of Social Services and
Program Development to develop the
framework and content of the pilot project.
Parkinson’s Enrichment Program (PEP) was
chosen as the name.
Goals and objectives of PEP were clearly defined to
provide a venue for people with Parkinson’s disease to
participate in activities that were educational and fun,
allowing a temporary escape from the loneliness and
isolation that often accompanies Parkinson’s. The
participants would be able to share experiences and
forge relationships in an environment that would
minimize the self-conscious feelings due to the ravages
of this disease.
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Each session of PEP was designed to
satisfy four therapeutic components–exercise, education,
recreation and socialization. Whereas, PD topics were
included, many of the sessions were broad based such
as games, meditation, tai chi, yoga and tango lessons.
The participants were encouraged to
participate in peer-led discussions of their
own and included topics such as tips for
traveling with PD and the importance of
immunizations for adults. One participant, a
professional magician, had been on the Ed
Sullivan Show in 1966, and in addition to
showing a video of the TV performance, he
performed and taught magic tricks to the
group.
Educational presentations by a neurologist
and psychiatrist were well-received. And the
participants benefitted from opportunities to
share their experiences and problems related
to the disease and discuss things that helped them cope
with daily life with Parkinson’s.
Staffing for the pilot project consisted of the Director of
Social Services, a contract Social Worker with
experience working with the Parkinson’s population, the
original Board member and two additional HAPS Board
members. Transportation service was purchased from
the American Red Cross and lunch was catered by local

restaurants each week with a special luncheon provided
by the spouse of a Board member who happens to own
one of the most popular restaurants in town.
At the end of the seven-week pilot project participants
were given evaluations that they completed and returned
anonymously. Results of the evaluations, showed a high
level of satisfaction among those who participated, with
input and suggestions about future content and requests
by many to participate in upcoming programs. Based on
feedback, and with leadership support, the decision was
made to continue PEP in 2014.
The 2014 program consisted of quarterly five-week
sessions that met on consecutive Fridays for four hours
at Memorial Drive Lutheran Church. The format mirrored
the pilot project, but reduced the sessions by two weeks
and limited it to 12 participants. Additional screening
questions and protocol were put into place in order to
make sure participants were appropriate in
their cognitive and physical functioning and
the Social Worker who had previously worked
on the pilot program was hired on a part-time
basis to manage PEP. The Board members
who helped with the pilot project continued to
volunteer at the 2014 sessions.
Several parameters indicate that 2014 PEP
was a successful venture. Evaluations by the
participants were completed at the end of
each session. They were uniformly positive
and many participants requested to be signed
up for future sessions. Staff and volunteers
also concurred that the 2014 PEP program
was a big success and should continue, and
a formal study indicated success.
Mid-year, a neuropsychologist from Baylor College of
Medicine Department of Neurology conducted a
scientific study designed to evaluate the participant
satisfaction and efficacy of PEP. Those who attended
the last two sessions of 2014 participated in the study.
Results showed 100% of the participants were satisfied
with the program, 92% reported improved cognition and
75% reported improved emotional status. Although the
sample size was small, the results suggested the need
to expand the study in future sessions. The study was
presented in a poster session at the 28 th Annual
Parkinson’s Study Group which was held in St. Louis in
Fall 2014 and at the annual Houston Neuropsychological
Society Symposium where it won “Best Poster.”
The decision to continue PEP as part of HAPS’ regular
programming was supported by clients, leadership and
the existing staff, who by all parameters had a full

schedule, but saw the potential for this program. Board
members who unselfishly gave their time volunteering
for PEP found particular value in moving forward with
the program. They made personal contributions by
creating a video about the program, buying books for
each participant on tips for making life easier, and
arranging for the last lunch of each session to be
catered by The Original Carrabba’s—furthering the
enrichment aspect of this program.
Initial funding of $25,000 for PEP was supplemented by
additional donations from Board members after they
realized the significance and success of the pilot project.
The costs of running the program include expenses
associated with guest speakers, HAPS therapeutic
program facilitators, supplies, transportation, food and
staff support to oversee and manage PEP.
Armed with a program that was very well received by the
PD community, supported generously with
funding and volunteer time from Board
members, and which has been the focus of a
research project by a neurology department
that is recognized as an international leader
in PD—a grant application was submitted to
a local charitable foundation for funds to
keep the program going. The foundation
granted funds which allows the program to
continue this year. In addition to the four key
components
that
incorporate
various
educational, exercise and support related
content, we have added activities like virtual
travel which have taken groups to places like
Scotland and Italy with exciting cultural
opportunities for learning and fun!
We have just completed the first of the 2015
quarterly sessions with the second session to begin this
month. For those interested in this program, the final two
sessions this year will be held in July and October.
Those wanting to attend should sign up now for future
sessions by contacting the HAPS office!
The purpose of this article is to document our
experience and demonstrate that an organization does
not have to have a huge endowment, prolonged capital
campaign or its own facility to create a successful
program. The combination of modest funding, some
imagination and committed individuals was enough to
make this project successful. Our hope is that PEP will
continue to be available for many more years to come.
However, we realize our direction must be taken from
participants based on their needs and desires—and we
must be prepared to provide the funding, planning and
execution to meet those needs.
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Pasta for Parkinson’s

FUN

Thursday, April 16th
11:30 am - 1:00 pm

MUS

IC

Metropolitan Multiservice Center—the park is behind the building
1475 West Gray
Houston, TX

D
FOO

Wear a HAPS t-shirt or get one there!
RSVP to nicholls@hapsonline.org or 713-313-1621
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Breath Test Shows Promise for Distinguishing Parkinsonian Disorders
A relatively simple breath test may one day be able to help diagnose Parkinson’s disease (PD) and distinguish the disease from other
disorders with similar symptoms, according to a study published in the February issue of Parkinsonism and Related Disorders.
Doctors diagnose PD mainly by interpreting a person’s movement symptoms, which can include tremor, stiffness, slowness of
movement and balance difficulties. However, it can be difficult to distinguish between PD and other causes of parkinsonism such as
Parkinson’s plus syndromes, especially early in the course of the disease. These diseases, which include Lewy body dementia,
multiple system atrophy and progressive supranuclear palsy, have symptoms similar to those of PD.
For the new study, researchers led by Hossam Haick, Ph.D. and Samih Badarny, M.D. at Technion - Israel Institute of Technology, in
Haifa, analyzed molecules in the breath of 97 people – 44 people with PD, 16 people with a variety of Parkinson’s plus syndromes
and 37 healthy individuals. Two breath samples from each participant were passed over an “electronic nose,” a sensor called a
nanoarray. The sensor generates electric signals, which in turn identify molecules called volatile organic compounds released in a
person’s breath. The presence and quantity of certain molecules create a breath “signature.” The researchers followed participants
for three years after the breath tests, and confirmed that their diagnoses had not changed during that time.
Results


About 88 percent of the time, the breath test correctly distinguished between people with PD and people with other causes of
Parkinsonism, i.e., Parkinson’s plus diseases.



Breath analysis correctly distinguished between people with Parkinson’s plus syndromes and healthy individuals about 85
percent of the time.

What Does It Mean?
The new study presents interesting preliminary results for a simple, noninvasive way to distinguish PD from syndromes with similar
symptoms. Studies with larger numbers of participants are needed before this technique can be developed further. Potential
weaknesses of the study are first, that the gold-standard method for PD diagnosis, autopsy, was not an available option here (i.e.,
some study participants may have been misdiagnosed) and second, that breath samples were not evaluated in a blinded fashion.
A simple way to definitively diagnose PD is urgently needed. Currently, there are no blood tests or other biomarkers to do this.
Certain brain scans may help distinguish different syndromes with Parkinsonian symptoms, but these tests require equipment and
expertise beyond what is available in a typical neurologist’s office.
Even if a breath test for PD does not come to fruition, the researchers did identify several volatile organic compounds that were at a
higher concentration than in people with PD. Understanding how changes in a person’s metabolism lead to changes in the breath
signature might also provide another avenue for creating a laboratory test to identify and differentiate PD from other conditions.
Beyond PD, nanoarray breath analysis is being investigated for diagnosing certain cancers, multiple sclerosis and diabetes. In
addition, the authors of this study, in an earlier small study, found that people with Parkinson’s had different breath signatures than
people with Alzheimer’s disease.
Reference: Nakhleh MK, Badarny S, Winer R, Jeries R, Finberg J, Haick H. Distinguishing Idiopathic Parkinson's Disease from Other Parkin sonian
Syndromes by Breath Test (2015) Parkinsonism and Related Disorders. February http://dx.doi.org/10.1016/j.parkreldis.2014.11.023
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 March 4, 2015. It is reprinted, in its entirety, with permission from PDF. For other science news, please visit www.pdf.org/science_news.

SAVE THE DATE—Pins for Parkinson’s
HAPS and fundraisers “MVP Proud” invite you to attend Pins for Parkinson’s on
Saturday, May 30th as we bowl some strikes and raise money for HAPS. $150 will
reserve a lane for up to five people and will include two hours of bowling, shoe rental,
pizza and refreshments for each bowler. Stay tuned to the HAPS website and May
newsletter for more details about this fun event. If you are interested in participating,
contact Kelly Nicholls at 713-313-1621 or nicholls@hapsonline.org.
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Exercise in Pasadena

Mark your calendars—the second YOPD Breakfast Club is coming
up! Join others under the age of 50 who are living with
Parkinson’s disease for this fun, social gathering. The YOPD
Breakfast Club meets quarterly with the next event scheduled on
Saturday, April 25th. If you are interested in attending, contact
HAPS at 713-626-7114 or info@hapsonline.org.

2015 Saturday Meeting Schedule
April 25th

July 25th

October 24th

Join PDF for PD ExpertBriefing
Maximizing PD Medications: How to Get the Most Out of Your Treatment Plan
Parkinson’s Disease Foundation hosts their latest PD ExpertBriefing which you can join online or by phone

Tuesday, April 28th

12:00 PM - 1:00 PM CST

Presented by Connie Marras, M.D., Ph.D., Associate Professor of Neurology, University of Toronto, Morton and Gloria Shulman
Movement Disorders Centre and the Edmond J. Safra Program in Parkinson’s Disease, Toronto Western Hospital, Canada
To register, contact PDF at pdf.org or 1-800-457-6676
This series has been made possible by an educational grant from AbbVie Inc. and was designed in collaboration with HAPS,
Michigan Parkinson Foundation, Parkinson Association of the Carolinas and Parkinson Association of the Rockies

Newly Diagnosed Education Program
For those who have been diagnosed with Parkinson’s disease within the last three years
Saturday, May 30th
8:30 am - 12:30 pm

Presented by Dr. Toby Yaltho
Registration is required. Contact the HAPS office for more information: 713-626-7114 or crist@hapsonline.org
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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
Nina Brown
Anonymous

Elaine Illie Davis
Bob and Mary Wade Coale

Leon Simank
Bill Meitzen

Irmgard Dvoretzky
Patricia and Mark Rauch

Dr. Bob E. Stout
Dayton Ear, Nose & Throat
Surgeons, Inc.
Dr. and Mrs. John Youngblood

John Alan Hackenson
Patsy G. Thomas
Lisa Garnes
Rosa Lee Harding
Kenneth Harding
Charles Haskell
The Estate of Charles Haskell

William Stritch
Martha and Don Stewart
Ron Tunnicliff
Kevin Hart
Tonia McDaniel

Johnny Carrabba
River Oaks Luncheon Club
Philip Francis' Rodeo Run
Paul Francis
Sean Keating
Leslye Weaver
Gail and Mike Hendryx
Margaret Romeo
Michael Romeo

James C. Holland
Barbara H. Holland

GIFTS

Walter Kase
Billie Korsunskiy
Dorothy and Linda Suvalsky
Lisa and Bob Suvalsky
Janice Rudy and Jim Falick
J.A. "Drew" Robins
Ina Perlman

Jonathan Shear
Betty Duke
Ben Hearn
Anonymous
Susan and Michael Brown
Edith and Robert Zinn

Her Children
Betti Saunders

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.

Movers & Shakers is extremely excited to sponsor their 3 rd annual
Parkinson’s Cruise and “Stroll at Sea for PD” fundraising walk aboard
Celebrity’s spectacular ship, the Solstice. Join old friends and make new
ones in the Parkinson’s community. This cruise promises to be unlike any
other cruise you have ever experienced. The Solstice is the first in
Celebrity’s newest class of ships and established the theme of creating
open spaces with exceptional detail. This includes featuring five course gourmet dining, spectacular nightly
entertainment, and the opportunity to learn from the onboard naturalist about the wonders of Alaska. This is an
escorted cruise which offers exciting Shore Excursions that are available just for the Parkinson’s group. In
addition, nightly games and socializing will be available in a private setting. For more information about this
event, call 1-800-959-ship or visit www.CruiseEverything.com.
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Houston Area Parkinson Society
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
Frank Donnelly, Jr.

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
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Pamela Skaufel
Jim Thorp
Michael Young

Greg Groogan
Ellin Grossman, EdD
John E. Hankey
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
Binky Stephenson Strom
John Strom

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
Kelly Nicholls - Coordinator of Marketing & Communications

Leann Randolph, LMSW - Social Worker & Advocacy Outreach Coordinator
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator
Angelica Rodriguez - Coordinator of Therapeutic Programs

