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UNTWISTING DYSTONIA IN PARKINSON DISEASE

It is estimated that over
one-third of people with
Parkinson disease (PD)
experience dystonia.

Dystonia is a sustained or intermittent
muscular contraction frequently accompanied
by abnormal movements, postures, or both.
People with PD and dystonia often describe
uncontrollable, prolonged muscle tension,
spasms, or cramp-like sensations that are
occasionally painful. Dystonia can affect any
body region in PD, most commonly a foot turning
in, flexion of the toes, a neck tilt, elevation of

a shoulder, or difficulty opening the eyes. The
symptoms usually begin in one body region

— leg, neck, face, jaw, arm — and sometimes
spread to other regions over time. Exertion (e.g.,
walking) may temporarily trigger or worsen
dystonia, but symptoms can also occur at rest.
Severity varies from person to person.

In those with young-onset PD, dystonia
symptoms may occur before development of
classic motor symptoms such as rest tremor,
bradykinesia or rigidity. Most often, dystonia
occurs after initiating medications to treat motor
symptoms of PD. A variety of PD treatment-
related dystonia patterns may occur when:

1) medication wears off, 2) medication reaches

peak dose, or 3) both medication kicks in and
wears off, or “diphasic dyskinesia.” Dystonia
occurring when medication wears off most
commonly occurs in the morning, affects the
feet, and is associated with pain. Peak-dose
dystonia typically involves the neck, face and
upper limbs while diphasic dyskinesia tends to
involve the legs, both without pain.

Successful treatment first involves optimizing
the dose and timing of medications used to treat
PD motor symptoms. Muscle relaxers and pain
relievers may also be considered. Botulinum
toxin can provide significant relief for months
after injected into affected muscles, but this
requires frequent doctor visits and careful
assessment of potential side effects. Physical and
occupational therapy are sometimes helpful, and
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UNTWISTING DYSTONIA (continued)

some report beneficial effects from acupuncture
and massage therapy although rigorous studies
evaluating these treatments remain limited.
Deep brain stimulation (DBS) for PD may either
treat or cause symptoms of dystonia depending
on stimulation settings. Patients with DBS and
dystonia should discuss this with their DBS
programming team. One of the most important
aspects of successfully treating dystonia in PD
relates to a clear understanding of the timing of
dystonia in relation to taking PD medications.
Journaling the presence or absence of dystonia
in relation to medication dosing will help you and
your provider optimize dystonia treatment in PD.

Dystonia does not occur exclusively in

people with PD. It frequently occurs as an
“isolated” syndrome where dystonia is the only
neurological sign, or “combined” with other
neurological features accompanying many
other neurological disorders (stroke, Huntington
disease, etc.) The cause of dystonia remains

Save the Date 4
Parkinson's Education Program
on Dystonia

June 27, 2:00 - 3:30 pm
United Hebrew Congregation

unknown although research suggests it relates
to abnormal communication between brain
regions. Dystonia is of high interest to researchers
studying PD since both disorders relate to
abnormal dopamine signaling in the basal
ganglia. Ongoing research strives to determine
genetic, environmental and brain mechanisms
that contribute to dystonia, providing hope

to improve treatment. For those interested in
learning more about dystonia, please refer to the
Dystonia Medical Research Foundation (https://
dystonia-foundation.org).

Dr. Norris is the Head of
Movement Disorders at
Washington University School
of Medicine. He evaluates and
treats patients with Parkinson
disease, dystonia and other
movement disorders. He leads
a research laboratory geared at
better understanding dystonia
and related disorders.
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CURRENT RESEARCH

Please visit our website for more information
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Movement, Speech, and Thinking Study

Contact Jason Longhurst
jason.longhurst@health.slu.edu

or 314-977-8533

Lower Back Pain Study

Contact Martha Hessler
mjhessler@wustl.edu

or 314-286-1478

Improving Diversity in Parkinson's
Research and Care Study
Contact Dominique Woodhouse
woodhouse@wustl.edu
or 618-401-2328

Parkinson Disease of Exercise
Phase 3 Clinical Trial: SPARX3

Contact Martha Hessler
mijhessler@wustl.edu

or 314-286-1478

Memory Intervention for PD Study

Contact Tasha Doty
tdoty@wustl.edu

or 785-865-8943

www.apdaparkinson.org/mo
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MULTI-TASKING WITH PD
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Walking and talking at the same time or
doing more than one thing at a time is a
common activity for many people.

For example:

« Exercise: Walking and talking can be a part of
a regular exercise routine, such as going for a
walk with a friend or participating in a group
fitness class.

« Socializing: Walking and talking can also be
a way to socialize and catch up with friends or
family members, whether it is taking a stroll
through the park or walking around
the neighborhood.

» Medical appointments: People may have to
walk and talk at the same time during medical
appointments, such as when discussing
symptoms with their doctors
or nurses.

« Daily tasks: Walking and talking may also be
necessary for completing daily tasks, such as
taking a phone call while carrying groceries
home from the store, or walking to the mailbox
while greeting the mail carrier, or conversing
with a neighbor while walking their dog.

These daily activities may seem straightforward
for many of us, but they require our brains to do
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many complicated things all at the same time.
Walking requires that our brains attend to motor
control, balance, movement planning, and our
environment, all of which involve multiple

areas of the brain working together. Additionally,
our brains have to continually update each of
these so that our movement continues to

adhere to our plan and fit with any changes in
our environment.

Meanwhile, talking requires multiple steps

from thinking what to say to activating the
speech muscles. Before we can speak, we must
conceptualize what we want to say by retrieving
information from memory. Our brains formulate
this message into words and phrases by
selecting appropriate words. The movements of
the vocal folds, the mouth, tongue, and the lips
must be coordinated to articulate the speech
sounds. Similar to walking, we adjust our speech
in real-time to ensure our messages are being
conveyed accurately.

Parkinson’s disease (PD) disrupts an individual’s
ability to perform tasks that were once done
automatically, forcing them to think more about
what they are doing and how they are doing

it. Notably, the once automatic tasks that are
commonly impacted by PD include walking,
talking, and many other tasks in daily life.



Often the impact of PD on these tasks is minimal
or hardly noticeable at the early stages of the
disease, however, when individuals attempt to do
these in challenging or complex situations, they
find that things are not as automatic as they used
to be. Itis not uncommon that many patients
find that walking requires more thought or that
speaking requires more effort.

While there is no known method that will
completely reverse this challenge, there are
things that can be done to minimize this impact.

« Be physically active. Physical activity helps
to maintain better control of walking,
balance, and movement.

« Be socially engaged. Talking to family, friends,
and people in community not only boosts the
speech circuits in the brain but also reduces
isolation and loneliness.

» Make time to be cognitively challenged.
Time spent thinking in new or different ways
encourages the brain to maintain flexibility,
like jigsaw puzzles, sudoku, learning something
new, or using technology in a new way.

« Practice. If you want to be better at doing more
than one thing at a time, it takes practice. To
practice this optimally you should do activities
that are sufficiently challenging together in
that you find it hard but doable to maintain
your walking speed or talking. A rehabilitation
professional can help you practice these
activities safely.

Ideas for practice during walking:

« Name as many animals as you can
« Name words that begin with the letter “T”

+ Recall the names and birthdates of family
members or friends

+ Explain how you do something (like changing
the oil in a car, how you plant flowers,
describing a recipe)

« Hold a conversation

If walking is hard, we suggest doing these things
while standing still, standing up and sitting
down, or marching in place. Any combination of
thinking, speaking, and moving could be used

to create the right kind of challenge. This could
even include doing a crossword puzzle while
maintaining a conversation.

Our research shows that individuals with better
ability to do two things at once are less likely to
experience rapid progression of their symptoms.
We are conducting research to help us design
effective therapy recommendations for PD and
improve the ability to meet the daily demands of
safely doing more than one thing at a time.
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Dr. Yi-Fang Chiu, PhD, CCC-SLP, is an Associate
Professor in the Department of Speech,
Language & Hearing Sciences at Saint Louis
University where she studies improving speech
communication skills in Parkinson’s disease.

Dr. Jason Longhurst, PT, DPT, PhD is an Assistant
Professor in the Department of Physical Therapy
and Athletic Training at Saint Louis University
where he studies how Parkinson’s disease
impacts meaningful daily life participation.

www.apdaparkinson.org/mo



IN-PERSON EXERCISE CLASS SCHEDULE

E Contact individual location to register. For more information please call 636.778.3377 or apdamo@apdaparkinson.org
D MISSOURI CLASS SCHEDULE
D LOCATION DAY TIME LEADER LEVEL CLASS
Lu Tuesday 10:00am Jen Berger Level 3 Circuit Training
I Tuesday 11:00am Jen Berger Level 2 Strength and Cardio
U Wednesday | 10:00am Michelle Valenti Level 2 Movement Training
m Chesterfield Wednesday | 11:00am Miche.lle Yalenti Level 1 Seated.Exe.rcise
m ADPA Office Thursday 11:00am Craig Miller Level1 &2 . Tai Chi .
m NEW Thursday | 12:00pm Jen Berger Level 3 Parkinson’s Boxing
< Thursday 1:00pm Michelle Valenti Level 2 Strength and Cardio
_ Friday 10:00am Craig Miller Level 1 Tai Chi and Meditation
U Friday 11:15am Craig Miller Level 2 Tai Chi
Chesterfield YMCA Mon/Wed 12:30pm Michelle Valenti All Levels Parkinson’s Pedalers
Lu Jefferson Co. YMCA | Mon/Thurs 10:00am Linda Thompson All Levels Parkinson’s Exercise
(L) Kirkwood YMCA Monday 11:30am Frank Tucci Levels 1 &2 Parkinson’s Exercise
U Maryland Hts. YMCA Tuesday 11:00am Joan Paul Level 2 Exercise for Parkinson’s
m South County YMCA | Tues/Thur 3:30pm Peggy Higgins Levels1&2 Exercise for Parkinson’s
Lu St. Louis City Thursday 12:00pm Annie Morrow Level 1 Interval Training
>< Stephen A Orthwein Ctr. Friday 2:00pm Mike Scheller Levels 1&2 Fit and Fun
Lu St. Peters BJC Thursday 11:00am Vicky Frazier Level1&2 Strength and Cardio
Ste. Genevieve Thursday 11:00 Becky Baumann Level 2 Parkinson’s Exercise
Washington YMCA Mon/Wed 1:00pm Lynn/Kindall/Linda Level 1 &2 Parkinson’s Exercise
ZOOM Tuesday 9:00am Jen Berger Level 1 Seated Exercise
ZOOM Thursday 2:00pm Michelle Valenti Level 1 Seated Exercise

ILLINOIS CLASS SCHEDULE
LOCATION DAY TIME LEADER CLASS

Breese/Clinton Co. YMCA | Tues/Thurs 12:30pm Jack S. Exercise for Parkinson’s
Monday 1:00pm Jessica B. Strength & Balance
Tuesday 1:00pm Lindsey R Functional Chair Fitness
Champaign YMCA Wednesday 1:00pm Jessica B Seated Yoga
Thursday 1:00pm Tesha S. Functional Chair Fitness
Friday 1:00pm Lindsey R. Standing Functional Fitness
Decatur YMCA Tues/Thurs 9:00am Michelle P. & Margie Pedaling for Parkinson’s
Edwardsville YMCA Tues/Thurs 11:00am Mary T. & Lara C. Exercise for Parkinson’s
Highland Korte Rec Ctr. M/W/Th 11:00am Hilary Held Cycle and Strength
O’Fallon YMCA Tues/Thurs 12:00pm Victoria W. & Stefanie M. Exercise for Parkinson’s
Quincy YMCA Tues/Fri 10:30am Cathy Schluckebier Fit to Fight PD Boxing
Spprrér;tg)ﬁgl:ut'crﬁt Tues/Thurs 1:30pm )
Eve Fischberg The Joy of Movement
VIRTUAL Wednesday 10:30am

Strength in optimism. Hope in progress.




SUPPORT GROUP SCHEDULE

For more information, please call 636.778.3377 or email apdamo@apdaparkinson.org

MISSOURI SUPPORT GROUPS

LOCATION DAY | TIME | LEADER | MEETING SITE
Ballwin 4th Tuesday 2:30pm Chaplain Carla Schmidt Meramec Bluffs Care Center
Cape Girardeau 2nd Monday 5:30pm Jayanti Ray Cape Girardeau Library
NEW! Chesterfield 3rd Thursday 2:00pm Michele Dain Friendship Village Chesterfield
NEW! Chesterfield 2nd Tuesday 1:00pm APDA Office - Newly Diagnosed
Chesterfield Caregivers 2nd Monday 10:30am Lynda W. & Jay B. APDA Office
NEW! Florissant 1st Tuesday 10:00am Sharon Wells Garden Villas North
NEW! Kansas City | 2nd Wednesday 4:00pm Stephanie Valente Johnson Co Rehab Hospital
NEW! Olivette 3rd Tuesday 11:00am Diana Tucker Private Home Care
Rolla 3rd Tuesday 2:30pm Julie Riggs Phelps Health Cancer Inst.
South County 4th Wednesday 10:00am Melissa Mann Cedarhurst of Tesson Heights
Ste. Genevieve 2nd Wednesday 10:00am Teddy R. & Maria R. Ste. Gen. Community Center
St. Peters 1st Tuesday 1:00pm Amanda S. & Whitney M. Spencer Road Library
Washington 2nd Monday 3:00pm Teresa V. & Chris H. Washington Public Library
VIRTUAL 3rd Monday 1:00pm Kathy Schroeder St. Louis Caregivers ONLY
VIRTUAL 4th Tuesday 6:30pm Terri Hosto PD Virtual
VIRTUAL Every Thursday 6:00pm Karen F. & Mike M. Young Onset ONLY
ILLINOIS SUPPORT GROUPS
LOCATION | DAY | TIME | LEADER | MEETING SITE
2nd Wednesday 1:00pm Dustin Heiser ?ﬁ:m:;:r?;gigﬁ
Alton
2nd Tuesday 2:00pm Dustin Heiser S(?:rzvlfal:iiscg:tlsr
ol 3rd Monday 1:30pm Jodi Gardner :r\l/\é lg'er:\?;iecsc}gf%ﬁjgrgg:sag:‘ss
3rd Tuesday 11:00am Jodi Gardner Bellev1lleC:f:étiC:rr;%SNch;rt Canteer
Carbondale 1st Wednesday 1:00pm Gala Lockwood Prairie Living at Chautauqua
Champaign Every Monday 10:00am Dave M. & Diane K. Savoy United Methodist Church
Decatur 3rd Thursday 1:30pm John Kileen Westminister Presbyterian Church
Edwardsville 1st Tuesday 2:00pm Pam P. & Sarah H. Edwardsville YMCA
Greenville 2nd Tuesday 1:00pm Robbie Mueth Bond County Senior Citizens
Highland 4th Tuesday 2:00pm Kayla Deerhake sml?\;fégﬁgiﬂi@ﬁiom
VIRTUAL 1st Wednesday 1:00pm Jim & Fran Ringle PD Virtual Jacksonville
Quincy 2nd Saturday 10:00am Terri & Dave May Quincy Public Library

www.apdaparkinson.org/mo
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POSTURE PROBLEMS IN PARKINSON'’S DISEASE

Posture and PD

A well-established but poorly understood clinical
feature of Parkinson’s disease (PD) is difficulty
with posture. Most people with PD exhibit some
degree of stooped posture. A smaller group of
people with PD have more pronounced problems
with posture. They might walk with an extreme
bend at the neck, shoulders, or waist. They might
walk with a prominent tilt of the trunk. This article
will explore these troubling problems, discuss why
they might happen in PD, and although there’s no
easy or clear fix, offer some potential solutions.

As always, please bring any concerns or changes,
including posture issues, to the attention of your
healthcare team. The sooner you address them, the
sooner you can work together to find answers and
hopefully mitigate the issues you’re experiencing.

Stooped posture

People with PD characteristically walk and even sit
in a stooped posture, with their shoulders hunched
forward. This tends to tip a person’s center of
gravity forward and can contribute to falls. A
pronounced manifestation of this may resultin a
festinating gait in which a person takes small, rapid
steps, which can resemble running, in an attempt
to “catch up” with their center of gravity whichis
propelled forward due to stooped posture.

Counteracting the tendency of the person with
Parkinson’s to sit and walk with a stooped
posture is often a constant struggle. The brain in
someone with PD directs the body to assume a

Strength in optimism. Hope in progress.
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small amount of space and to move in small ways.
To offset this, physical therapy techniques can

be employed which emphasize a larger stance,
bigger movements, and an erect posture. These
techniques can help stabilize the gait and remind
the brain to “undo” the stoop.

Dropped head syndrome and camptocormia

Approximately 5-10% of people with PD have a
more pronounced problem with their posture.
One potential difficulty is a pronounced forward
flexion of their head, called dropped head
syndrome (DHS). Another, is a pronounced flexion
of their entire trunk, called camptocormia or

bent spine syndrome (often defined as a greater
than 45-degree flexion of the spine). These two
conditions have many causes besides PD including
other neurodegenerative diseases such as the
Parkinson plus syndrome, and amyotrophic lateral
sclerosis (ALS), and muscle or nerve diseases

such as chronic inflammatory demyelinating
polyneuropathy (CIDP).

Typically, in dropped head syndrome and
camptocormia, the forward flexion is present with
sitting and increases with walking. When lying
down on the back however, the neck and trunk
can mostly or completely straighten out. This
distinguishes it from a fixed posture of the neck
or back called kyphosis or kyphoscoliosis, which
does not straighten out when lying on the back.
Kyphosis is common as people age and is not
related to PD. It can be caused by osteoporosis,
leading to compression fractures of the spine,



arthritic changes in the spine, and degenerative
disc disease. Both kyphosis and camptocormia
can co-exist in one person, which complicates the
diagnosis. Both are also more common in women
than men.

Regardless of the cause, having a flexed trunk
and/or head can be very problematic, leading to
significant disability including difficulty eating,
swallowing, and socializing. The flexion can limit
looking upwards and can contribute to poor
control of saliva as well. It can make standing up
and walking more difficult and can also cause
breathing problems by restricting the amount the
lungs can expand. Pain is often a feature as well.

Pisa syndrome

Another common postural abnormality in PD is
lateral bending of the trunk (often defined as a
greater than 10-15 degree bend) with a tendency
to lean to one side, known as the Pisa syndrome.
Despite the fact that most people have symptoms
of PD that are more prominent on one side of

the body, PD laterality has not been shown to
correlate with the laterality of Pisa syndrome. A
person with Pisa syndrome may lean toward or
away from their more parkinsonian side.

Many of the clinical features of Pisa syndrome

are similar to that of dropped head syndrome
and camptocormia. Similar to camptocormia, the
lateral flexion is most pronounced with walking
and is not present when lying down. Also similar
to camptocormia, this syndrome can be a feature
of MSA.

It has been suggested that dysfunction of the
vestibular system (the part of the nervous
system, based in the inner ear that contributes
to balance control), as well as dysfunction of the
proprioceptive system (the part of the nervous
system that senses the body’s position in space),
may contribute to lateral leaning seen in PD.

It must be noted that it is possible to see both
lateral flexion and forward flexion of the trunk in
the same person. Often, the lateral lean develops
slowly, to the point that the person may not be
aware that the trunk is not straight.

Potential treatments

Various treatment options have been tried to
correct these abnormal postures in PD. However,

the treatments reported in the literature are
typically of only small numbers of patients
and results are mixed. The following show
some promise in helping those with postural
abnormalities in PD:

¢ Physical therapy techniques directed
at postural abnormalities: A number of
techniques have been studied including back
muscle strengthening exercises, postural re-
education, kinesio-taping of the back muscles,
proprioceptive training and stimulation, as well
as stretching exercises.

¢ Use of a high frame walker with
forearm support

¢ Increase of levodopa: In a small subset of
people, truncal abnormalities may worsen at the
end of a levodopa dose and may respond well to
anincrease in levodopa.

e Withdrawal or adjustment of the medication
thought to have initiated the postural
abnormality

¢ Botulinum toxin injections of muscles of the
trunk, back or abdomen found to be overactive

¢ Deep brain stimulation (this has been tried
infrequently and may be beneficial in select
situations)

® As with many issues, it makes sense to start
addressing abnormal posture when it is mild.
Physical therapy directed at correcting a mildly
abnormal posture, for example, is more likely to
reap benefits than when the problem is
more severe.

Despite best efforts however, postural problems
may worsen and may not be helped sufficiently
by the treatment options listed here. More
research needs to be done to determine the best
way to improve these troubling symptoms.

Used with permission
from Dr. Rebecca
Gilbert’s blog, A Closer
Look. Dr. Gilbert is the
Chief Medical Officer
of the APDA.

www.apdaparkinson.org/mo



We will be known forever by the tracks we leave...

TRIBUTES AND DONATIONS

2.01.2023 thru 3.31.2023

IN CELEBRATION OF

Jill Fisher
Marlin & David Feldman

Roger J Decker
Brenda & David Andrews

IN HONOR OF

Debbie & Jeff Dalin’s
Granddaughter

Susan Schreiber

Deborah & Karl Guyer’s
Grandson

Susan Schreiber

Gloria Lash
Jeff Lash

Jim & Cheryl Oda
Lorraine & Richard Blath

Linda Wicks
Carolyn & Byron Golfin

Margie & Art Silverblatt
Susan & Vince
Ghertner-Scalco

William Sutter
Dorothy &Thomas Caspari

Virginia & Christopher Hoeper

Terry & Carol Moore

IN MEMORY OF

Lyle Abbott
Mary Burger

Rebecca & Gene Underwood

Morton Baron
Rita Eiseman

Roger M. Berent
Barbara Butchart

Raymond D. Candelario
Clay Jackson

Gerald (Jerry) Davis
Robin & Matt Bailey
Robert Blanner
Linda Gagliani

Victor Diepholz
Kathy Diepholz
Trudy Diepholz
Raymond Jutkins

Verna Elaine Downs
Chris Lantz

Ernestine Edelmann
Merry & Dave Gnaegy
Sandy & Edwin Scherry

Damiano Falcone
Alison & Joe Falcone

Michael Richard Fixman

New York Life
Insurance Company

Frank Forst
Terry & Carol Moore

Marilyn Frieke
Nancy & Melvin Black

Howard Grunewald
Tricia & Randy Thompson

Robert Eugene Ham, Sr.
Kara Wilson

Diane Hans
Margaret Case
Gail & Lynn Cornelius
Norb Doll
Jane Graham
S. Martin
& Cindy Jansky
Taryn & Eric Rosenkranz
Jessica Snyder
Sharon Wainwright-Dudley
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Ted Haumueller
Stephanie Haumueller

Wayne Haynes
Sue & Wentworth Potter

Skip Hicks
Catherine &
Earl Adkison

David Hood
Denise Weber

Rose Jones
Joann Dunham
Sandy Hayes
Brenda Pieper
SDDC-G8

Kenneth L. Knapp
Janice Stanhouse

Robert Koenegstein, Sr.
Sheila Alms

Richard Brown

Richard Heuman

Robert Koenegstein
Methodist Men’s Club
Patricia Nanney
Kaye Nurnberger
Brian Patton
Michael Tindall

Bruce Kreycik

Catherine &
Earl Adkison

Mary Jane Martens
Maria Carroll

Janet Jacquot
Kathy Martens Evans
Ruth Trauth

Leonard Missler
Sharyn & Ronnie Kessler

Richard Nolbert
Meredith Byers

Jay Oughton

Barbara Compton
Kathryn Devan

Roberta & Randall Ganim
Judith &

Edward Heumann
Paula Kaltenbronn
Cynthia Reed
Ronald Sciarra
Sharon Smith

Donald Pfarrer
Clarice Pfarrer

Pauline Pierce
Vickie & Mike Keefe
Dot & Larry LeGrand

Paul Rapp

Community Bank
of Marshall
Gary Fetter
Pam Kruger
Max Lyon
Linda & Huey Pointer

John C. Schmidt
Fae Griffith
Joyce & Bill Zollmann

Paul Schuette
Farm Credit Illinois
Mary Laurent
Dawn Thomas

Yun Ho Sikora’s Father
Gail Glenn

Kent Underwood
Phyllis Robinson

Richard Walters
Cahterine & Earl Adkison

Barbara &

Richard Carroll
Nina Hoffmeyer
Jonathan Krueger
Diane & Bruce Murphy
Julie Wedemeier



Marilyn White
Deborah Freesen
Larry Keim

Terri & Dave May

Carol Woodman
Katherine Furlong
Sharyn Lee Luedke

Tom Yazdi
Amy & Bill Hinderer

GENERAL DONATIONS

Up to $99

Patricia Alsop

Patricia & Richard Berne
Cheryl & Patrick Boyll
Molly Browning

Barbara & Al Buck
William Butler

Clifford Childs

Cathy & Richard Combs
Nancy & Marian Czyzewski, Jr.
Mary Carol & Ray DeVasto
Richard Distler

David Donahoe

Charles Doyel

Dienna & James Drew

Deborah &
Edward Dromgoole

Steve Franklin

Patricia & Dennis
Geller-Boudria

Martin Grade
Janice Grefenkamp
Charles Harris
Christine Harris
G.M. Hornung

Edith Kapfensteiner
Jan Kilgen

Russ Lake

Janet Lammer

Gloria Lash
Kenneth Leonard
Monica Martinez
Michael McBlaine
Kay & Glenn Pauly
Joseph Price
Margie & DeWain Reimer
Diana Roy
Stan Rull
Susan Simon
Jonella &

Maurice Spihlmann
Beverly Spindler

Carmella &
William Swann

Phyllis Thorpe
John & Ann Unruh
Teresa Volkerding
James Wehner
Richard Wymore

$100 - $499

Patricia & Richard Ahrens
Carol & Clinton Aldrich
Martha & Jim Boarman
Marti Briner

Gayle Brouk

Lenora Copenhaver
Joann & Brian Elliott
Peggy & Pat Callahan

Mary Anne Davis
& Ken Marquard

Shirley Gassei

Erika & Bill Gerth
Nancy & Mike Klein
Eva Landgraf

Danute Lasky

Joan & Wayne Long
Amy & Tom Mackowiak
Linda McDonald

Mary Lou McGinnis
Linda McNair

Fran & David Meek

Alice & John Mohr

Judith & John Nassif
Jane & Frank Ollendorff
Norma & Dale Plank
Peggy & James Raymond
Diane & Karl Schoenefeld
Joan & Gene Sehl
Belinda J. Shackleford
Rosie Shadwick

Helen & Cary Stolar
Carolyn & Cecil Sullivan
Claudia & Mike Svoboda
Janet & Alan Tarka

June & Richard Walsh
Lita & William Zscoche

$500 - $999
Catherine &Earl Adkison
Marilyn M.
& Thomas J. Keeline
Knights of Columbus Christ
Prince of Peace Council
Jeanne & Phil McDermott
Linda Miles
Monica & Joel Permutter
Sandy & Edwin Scherry
Jack Windish

$1,000 - $2,499

Barb & Terry Donohue
James Holsinger
Linda Jenkins

Chris Kuseliauskas

$2,500 to $4,999
Renetta Mosley

$10,000 and over
Ralph & Ruthie Deuser
Endowed Fund of the
St. Louis Community
Foundation

www.apdaparkinson.org/mo
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16100 Chesterfield Parkway W, Ste. 125
Chesterfield, Missouri 63017
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SAVE THE DATE

AMERICAN
PARKINSON DISEASE
ASSOCIATION

Please join us on Saturday, October 7,2023
at the Logan University Athletic Field for this year’s
APDA Missouri Optimism Walk.

Lace up your sneakers and step up to help
us put an end to Parkinson’s disease!

APDA Missouri Chapter

16100 Chesterfield Parkway W, Ste. 125 | Chesterfield, MO 63017
Hours: 9:00 a.m. - 4:00 p.m. Tu-F
636.778.3377
apdaparkinson.org/mo

Ki @ o

www.facebook.com/
APDAMissouri

YouTube.com/

apdamissouri APDAGreaterStLouisChapter



