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Is low blood pressure (or hypotension) related to Parkinson Disease?

By Vikki Alvarez MD  Movement Disorders Specialist WHMC, Lackland AFB.

Blood pressure changes depend on various medical conditions. Time of the day, situations, medications,
activities, and body positions also play a major role in our body’s overall blood pressure. If the blood
pressure goes above the normal range, it is called hypertension while below the normal range is called
hypotension. When a patient reports that his or her blood pressure goes down and they feel lightheaded,
woozy, or dizzy upon standing, this is usually called orthostatic hypotension. The diagnosis is made on a
routine office visit. Typically the patient describes the condition and the doctor will make the diagnosis
after checking the blood pressure.

Orthostatic hypotension is common to people diagnosed with Parkinson Disease. This sudden drop in
blood pressure typically doesn’t appear in the early stage of the disease, but rather later in the disease
progression. If orthostatic hypotension presents early in the disease, a more detailed examination of the
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patient is warranted as the patient may not be suffering from the typical idiopathic Parkinson Disease, but
rather the atypical Parkinsonism.

The question is why do patients with Parkinson Disease suffer from orthostatic hypotension? Well, it is
understood that this is due to denervation or degeneration of the post-ganglionic sympathetic nervous
system. Often, you will hear “dysautonomia” which means the same thing. While this is the most
common cause of orthostatic hypotension in Parkinson Disease, there are many reasons for hypotension
and here are some of them: anemia, dehydration, deconditioning (or lack of exercise), high dose of
blood pressure medications or medications for depression, thyroid disease (hypothyroid), and diabetic
neuropathy. If in doubt, your doctor will be able to help simplify this for you.

Orthostatic hypotension can be severe and disabling in patients with Parkinson Disease. Management of
orthostatic hypotension in Parkinson Disease is very challenging. First, the disease itself can cause
hypotension in advancing stage. Second, oftentimes the hypotension is caused by the patient’s
medications. Parkinson Disease medications can cause hypotension; a high dose of blood pressure pills
can cause hypotension, etc. Finally, aging Parkinson patients often have other medical illnesses that can
cause hypotension.

Management of orthostatic hypotension in Parkinson Disease can be managed with medications or other
alternative symptomatic treatment. Fortunately, not all forms of orthostatic hypotension require treatment.
If the patient experiences a sudden drop in blood pressure upon standing, but has no other symptoms,
that patient probably won't need treatment. However, if the patient feels dizzy or lightheaded to the point
where he or she is at risk of losing balance or losing consciousness, treatment is most likely warranted.

As an initial step, your doctor most likely will just adjust your medications that can cause severe
orthostatic hypotension or may switch you to another type of medicine. If you have significant, severe, or
disabling orthostatic hypotension and it is not possible to change your medications, then most likely your
doctor will treat the orthostatic hypotension itself with medication. There are several types of medications
available and they may be taken once, twice, or three times a day to improve hypotension. Your doctor
will be able to tell you which of the treatment options best fit your needs.

In the non-medical approach, or the alternative symptomatic treatment, your doctor’s first approach in
treating orthostatic hypotension is to decrease the pooling of blood in the patient’s legs with the use of
special stockings called compression stockings. These tight stockings "compress” the veins in the legs,
helping to reduce swelling and increase blood flow. Special medical supply stores or pharmacies usually
sell this product. If there is no contraindication, your doctor may also allow you to increase your salt in-
take. The key is before you try to make any adjustment, be sure to discuss it with your doctor.

Quote of the Quarter g@ ??

Www.cute-quote.com

"Life is a succession of lessons which must be lived to be understood."
-Helen Keller
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After DBS surgery my husband became more prone to falling. What can we do?
By Vikki Alvarez, MD

Six weeks ago, Mr. GD had deep brain stimulation implantation to improve his Parkinson symptoms.
After the surgery, his tremor and stiffness were reduced and his speed was a lot better. After the
stimulator was turned “ON” and after his first programming, these improvements were even better. The
tremor and stiffness were almost non-existent. His movement became faster and easier. Unfortunately
he became more prone for falls, and in fact had two falls and several near-falling episodes.

This is a very common scenario. Tremor and rigidity or stiffness are very responsive to DBS adjustment,
but postural instability is unfortunately not as responsive. Most of the time, if postural instability is
resistant to levodopa, it will also be resistant to DBS. It has been reported that the likelihood of falling
(postural instability) increases after DBS surgery. This is because the mobility is overall improved. As
tremor and rigidity/stiffness improve, the patient becomes more mobile. The Parkinson patient needs to
adjust to this major change. Itis very important to incorporate gait and balance training to the regiment.
Use of walking aids is also highly recommended. Your physical therapist and occupational therapist can
help you get the most of your therapy.
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CHEF' S CORNER

Chicken Stew with Garlic, Rosemary and White Beans
http://www.qualityhealth.com/recipes

Preparation time: 20 min Servings: 4
Cooking time: 45 min

Ingredients:

1 cup dry white wine

2 cups chicken broth

2 tbsp water

1 Ib whole chicken, skinless

2 tsp extra virgin olive oll

1/4 tsp salt and pepper, to taste

1/2 cup canned cannelloni or great northern beans, cooked
2 thsp balsamic vinegar

1 tsp rosemary chopped

5 cloves garlic, chopped

1/4 1b Canadia_n bacon, diced _ Nutrition Facts
10 oz pearl onions, peeled and halved, or use jarred or canned

. Calories 430
3 carrots, diced % Calories From Fat 29.3%
] ] ) Total Fat 149
Cooking Directions: Saturated Fats 3.5g

In a large, nonstick soup pot over high heat, warm the olive oil. Add chicken and brown on Mono-unsaturated Fats 5.9
. . . . . . . . Poly-unsaturated Fats 2.6g

all sides. Add pearl onions, carrots, garlic and Canadian bacon; sauté until onions are Cholesterol 120mg

lightly browned. Stir in balsamic vinegar and white wine; bring to a boil and then simmer  sodium 1100mg

over medium-low heat until the liquid is reduced by about one third. Stir in beans, Total Carbohydrates 20g

rosemary, chicken broth and water. Bring back to a simmer, reduce heat to low, cover and Dietary Fiber 3.4g

let cook for 20 minutes. Ladle into large bowls and serve with rustic bread and salad. g'fgtfig'ggg



Caregiver Tip No. 2: Don't Help Too Much

Content provided by Healthwise

The biggest mistake most caregivers make is providing too much care. Even if they don't admit it, people
like to help themselves. Every time you do something for a person that the person could have done
without help, there is a double loss. First, your effort may have been wasted. Second, the person has
missed an opportunity to help himself or herself.

As a caregiver, your highest goal is to give the person you are caring for the power and the permission to
be in control of his or her own life (as much as possible). Every act your loved one makes to maintain
independence is a victory for you as a caregiver.

Here are some things you can do to empower the person you are caring for to do things independently:

il

Expect more. People respond to expectations. If you expect the person to get dressed, care for
houseplants, or prepare simple meals, the person often will.

Limit your availability to help. If you are not always there to help, the person will be forced to do
more on his or her own.

Simplify. For example, if you are caring for a person who has mild dementia, divide complex tasks
into simpler parts for him or her: First, get out the cereal box. Next, get out the milk and the bowl,
etc.

Make it easy. One of the most productive things a caregiver can do is to make modifications to the
person's home and provide tools that will allow the person to do things without help.

Allow for mistakes and less-than-perfect results. The hardest thing about letting someone do
something without help is knowing that you could do it better or faster. Mistakes are okay.

Reward both the effort and the result. Help the person feel good about doing things independently.

Let the person make as many decisions as possible, such as what to wear, what to eat, or when to
go to bed. Help the person keep as much control as possible.

Give the person responsibility to care for something. Studies show that nursing home residents
who are asked to care for pets or plants live longer and become more independent.

Match tasks with abilities. Identify the person's skills, and try to match them with tasks that the
person can do independently.

Take acceptable risks. A few broken dishes or a few bruises are a small price to pay for letting
someone explore what he or she can do. You can't eliminate all risks without eliminating all
opportunities.
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\’%Lotsa Helping Hands (LHH)

Lotsa Helping Hands (LHH) is an e-tool, which enables caregivers to create and coordinate "communities"
of people to help them in their caregiving tasks such as rides to the doctor, providing meals, visiting, etc. It
also provides a means of communications between themselves and helpers, and between well-wishers
and the person with PD. Another feature makes it possible for the caregiver to organize and maintain
important data in a secure venue. This link www.losahelpinghands.com will take you to the APDA/LHH
custom pages and provide directions for setting up a community.

Telephone that would amplify the outgoing voice Extra-Loud Digital Amplification Plus Caller View Larger

Features

* Professional-style digital corded telephone with loud, bright visual ringer « Up to 50 decibels amplification
for severe hearing loss * T-coil and Hearing Aid compatible « Outgoing speech amplification up to 16
decibels « Talking, backlit keypad plus speakerphone and Caller ID

For your convenience, there are 4 speed-dial buttons. White phone with gray-on-black number buttons.
AC adapter with battery back-up included; one-year limited warranty. For more details see
www.maxiaids.com

Teva announces availability of Parkinson's disease generic

By Allison Cerra — drugstorenews.com

NORTH WALES, Pa. (Jan. 4) A generic drug maker has announced the availability of a treatment of the
signs and symptoms of idiopathic Parkinson’s disease.

Pramipexole diHCI tablets are available in a 0.125-mg strength, in a bottle size of 63; and in 0.25-mg, 0.5-
mg, 1-mg and 1.5-mg strengths in bottle sizes of 90. The generic is equivalent to Mirapex, which was
developed by Boehringer Ingelheim Pharmaceuticals.
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FDA Approves Once-Daily Pramipexole for Early Parkinson's Disease
SOURCE: Boehringer Ingelheim

NEW YORK -- February 22, 2010 -- The US Food and Drug Administration (FDA) has approved
pramipexole dihydrochloride extended-release tablets (Mirapex ER), a new once-daily treatment
option for early idiopathic Parkinson's disease.

For full article see
http://www.docguide.com/news/content.nsf/news/852576140048867C852576D20069EB70
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ER CARD

3 ways to purchase ER Card.

1. The original high touch/hands on “ER Card”. Medical personnel are provided access to your health
history anytime/anywhere by calling our 24/7 hotline.

The annual service fee is $96.00 p/yr p/individual. Families are $72.00 p/yr p/person for 2 or more.
(Reside at the same address/phone number). When paid in full at the time of enroliment a 5% discount
is given. (It is an annual renewal).

2. ER Card USB flash drive. This is for the do-it-yourselfers’. ER Card has no access to the
information nor is it connected to our 24/7 hotline.

This is a one time fee of $39.95 plus tax and s/h. If the customer loses the device they must purchase
another.

3. And finally, both systems: The ER Card flash drive & the ER Card full service. The cost is the
annual fee plus the cost of the flash drive.

Please visit our web site at www.ercardmember.com to view our latest news items, testimonials, and
more detail pertaining to the ER Card. For further help please email jgil@er-card.com or call Janice Gil at
1-888-873-2673.
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Update on APDA Veteran Services IR

1 The Secretary for the Department of Veterans Affairs has announced that Parkinson’s disease will
receive a presumption of service connection for disabled Vietnam veterans exposed to Agent
Orange who are living with Parkinson’s disease. The Secretary also established a service
connection for B cell leukemia (such as hairy cell leukemia) and ischemic heart disease. Secretary
Shinseki’s decision will now follow the rulemaking process. The proposed rule will be published in
the Federal Register and then be open for a period of public comment.

You may apply for disability compensation on line at http://vabenefits.vba.va.gov/vonapp/main.asp
or call 1-800-827-1000. You can also get help from your service representative.

Go to this website for more information:
http://www.publichealth.va.gov/exposures/agentorange/benefits.asp

Speech Corner

By Dr. Don Robin, Ph.D. UTHSCSA

Q: How do I know | am getting good speech therapy for my speech problem?

A: ltis critical to understand that the speech treatment with the highest efficacy is the Lee Silverman
Voice Treatment or LSVT. The treatment has a training and certification process that is run by LSVT
Global (http://www.Isvtglobal.com/). This group trains and certifies clinicians to ensure that the clinicians
provide the treatment as it is prescribed. Thus, you should receive LSVT only from certified clinicians.
The website lists clinicians relative to where they live so you can check the website for clinicians in your
area. You can also ask questions on the website and get important information about speech and
Parkinson’s Disease.

What you should not do is receive treatment from a non-LSVT-certified clinician or someone who
advertises treatments like LOUD that are modifications of LSVT and thus do not meet the necessary
treatment dose and/or kind. LSVT, when provided as intended, has excellent speech outcomes that in
some cases have lasted over 2 years without a needed refresher course of treatment. As well, when
LSVT is provided as intended we have shown that it reorganizes the functional activation of speech
regions of the brain in ways critical to improvement of speaking abilities. There are important features of
LSVT that result in brain changes. In particular, the treatment follows principles of motor learning (how the
motor system learns and reorganizes as needed). For instance, LSVT involves intensive treatment. The
basic treatment involves four weeks of daily therapy including outside of therapy homework. Any
treatment that does not meet this prescribed dose will likely be ineffective and not result in the positive


http://vabenefits.vba.va.gov/vonapp/main.asp%20or%20call%201-800-827-1000
http://vabenefits.vba.va.gov/vonapp/main.asp%20or%20call%201-800-827-1000
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http://www.lsvtglobal.com/

brain changes seen with LSVT. In future weeks | will discuss the exact nature of the treatment so you
know what to expect if you receive this therapy.
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UPCOMING EVENTS:

sl Save the Date:

2010 5K Walk Run
May 22, 2010
OP Schnabel Park, 9606 Bandera Road, San Antonio, TX 78240
7:30 AM registration to 11:30 AM.
Cost $25 pre-registration and $30 day of event.

Register or make donations through the following link:

http://apdaparkinson.donordrive.com/event/sab5k

Current News:

We are now on Facebook www.facebook.com. Join our group to get current news, upcoming events, support
group information, etc.

Check out our new blog page at: http://aapsg.blogspot.com/

Check out our new and improved website at www.aapsg.org _You can now make donations and pay your dues
online.

If you are willing to receive the quarterly Newsletter via email and not through mail, please email
Kim Johnson Vineyard at kjv624@yahoo.com to be added to our email distribution list.
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k AAPSG ANNUAL MEMBERSHIP DUES

Please remember to send in your annual AAPSG membership dues to:

AAPSG
c/o Joan Duval
8507 Chesham
San Antonio, TX 78254
$12 per person or $24 per family

AAPSG SUPPORT GROUPS

All Support Group Meetings are for PD Patients, their Caregivers, Family and Supportive Friends.

Alamo Area PD Support Group San Antonio
Second Monday every month except Oct, 1 PM. Sunset Ridge Church of Christ, 95 Brees Blvd.

Young-Onset PD Support Group San Antonio
Second Saturday every month, 10 AM. Newforest Estates, a Senior Lifestyle Community, Auditorium,
5034 New Forest Dr.

DBS Support Group “Live Wires”
Fourth Wednesday every month, 10 AM. Location varies; call Sandra Farris, 830-257-3811
sandraf@windstream.net or Judy Hoopman 830-997-7705 ralanh@beecreek.net for current location

Careqgivers Only Support Group, San Antonio
Third Tuesday every month, 10 AM. Bob Ross Senior Ctr, 2219 Babcock Rd. POC: Dianne Johnson, 210-
450-0551, 651-9835, diannejohnsonrn@aol.com .

Austin Young Onset PD
Third Sunday 3PM rotating locations. A. J. Hernandez: austinaj@grandecom.net, Contact 512-671-0605
(cell) for info.

Austin Parsons House

Every third Tuesday 6PM, Parsons House Independent & Assisted Living Community, 1130 Camino La
Costa, Austin, TX 78752, (I-35 & 290E, behind Pappadeaux Restaurant). Contact: Deborah Bryson:
512.238.6000 Deborah.Bryson@FMS-Regional.com

Bastrop Argent Court

Forth Thursday, 2:00 to 3:00 p.m.—Argent Court Assisted Living Center, 508 Old Austin Highway, 78602.
Contact Shasta Martini: 512.321.9500, SCMartini@gmail.com, Susie Scherr 512-345-1380
lightfoot_78759@yahoo.com
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Burnet PD Support Group
Third Wednesday 2-3PM — Seton Highland Lakes 309 Industrial Blvd. Burnet TX 78611
Contact Lynn Wisdom for directions/Info: 512-715-3363

Cedar Park (Ranch Retirement Living) PD Educational Support
First Friday/CALL first, 1 PM. 1301 Whitestone Blvd, Call 512-996-0700 for info, POC: Ms Deborah
Bryson, 512-238-6000, Deborah.Bryson@FMS-Regional.com

Comal County Support Group
Second and Fourth Saturday every month, 10 AM. 801 W San Antonio St, New Braunfels (McKenna
Event Ctr Children’s Museum). POC: Tommy Dubuque tommydubugque @yahoo.com or call 830-227-5303

Fredericksburg PD Support Group

First Monday every month, 10 AM. Fredericksburg United Methodist Church in a room off the Fellowship
Hall, 1800 North Llano Hwy. Coffee, juice and snacks are served. POC Judy Hoopman 830-997-7705 or
ralanh@beecreek.net

Georgetown PD Support Group
Last Thursday 2PM. Scott & White Meeting Rm, 4945 Williams Dr, Georgetown, POC: Beverly Edwards
512-863-8443 edwards107@verizon.net

Lower Rio Grande Valley PD Support Group
Call for information on meetings. POC: Cheri Horkmann, phone 956-554-6028

Rockdale PD Support Group
Second Tuesday 10:30 am, Forest Grove Christian Church 8902 S US Hwy 77, Rockdale 76567. Contact
Brandon Navarre 512-466-5627

Scott & White Temple PD Support Group
Third Thursday 3:30 to 4:30 p.m. Dennis Hall, First United Methodist Church, 102 N. 2nd St, Temple
76501. Contact: Kathleen Brown, 254.724.6414 or email ksbrown@swmail.sw.org

Scott & White Killeen PD Support Group
Last Tuesday 2:00 to 3:00 p.m. Killeen Community Center, 2201 E Veterans Memorial Blvd. 76543
Contact: Christy Herff, 254.724.5309 or cherff@swmail.sw.org

Scott & White Georgetown PD Support Group
Last Thursday of each month from 2:00 to 3:30 p.m. at the Scott & White Clinic, 4945 Williams Drive,
Georgetown 78633. Contact: Bev Edwards, 512.863.8443 or edwards107@suddenlink.net

Waco Heart of Texas Parkinson and Caregivers Support (HOTPACS)

Second & Forth Thursday, 3:00 to 4:.00 p.m.—Exercise every Tuesday & Thursday (except for the
Thursday meetings) Nazarene Church, 2100 Valley Mills Dr. 76710. Contact Rochelle Mercer:
254.772.2095

This newsletter is provided for informational purposes only. The material should not be used for treatment purposes without
discussing it with your Doctor. Products, businesses, services, or websites are not endorsed by APDA, or AAPSG.
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