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Visual Hallucination and Parkinson 
Disease 

By: Dr. Vikki Alvarez 
 
 

Visual Hallucinations are common symptoms 
reported in Parkinson’s disease.  Depending on 
the disease stage, visual hallucination can be 
present in as high as 25%.   The exact 
pathophysiology or causes of these hallucinations 
is poorly understood, but we know that certain 
chemicals (aka neurotransmitters like 
dopaminergic, serotonergic, or cholinergic) in the 
brain are partly responsible for these visual 
hallucinations.   Medication side effects, especially 
Parkinson medications (sinemet, ropinirole, 
pramipexole), and impaired visual acuity are also 
common risk factors for visual hallucinations in 
Parkinson’s disease. 
 

To better understand this visual misperception, it 
is advisable to discuss this issue with your 
medical provider.  On your appointment day, it is 
advisable to be prepared to give a detailed 
description of the event to help better understand 
your condition.  Once the diagnosis is made 
clear, particularly in mild cases, the patient 
usually does well even without medication 
treatment.  I will leave you with these two case 
scenarios: 
 
AZ is a 65 year old man with a history of 
Parkinson Disease for 10 years.  His symptoms 
had always been mild.  He has been on the 
same dose for more than two years and never 
required a higher dose or additional agent.  
Recently, he told his wife that he has been 
seeing his very first cat running around his 
bedroom all night.  This was his cat when he was 
still seven years old.  He was very rational and 
calm when his wife told him that there was no cat 

http://www.aapsg.org/
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running around.  His doctor confirmed that it was 
most likely a form of visual hallucinations.  
Because it was not disabling to the patient and his 
wife, Mr. AZ opted not to be on any medication at 
this time.  
 
XY is a 92 year old lady with a twenty-year history 
of Parkinson Disease and is living in a nursing 
home.  The nurses noted that she has been up all 
night, talking to blue ants in the room.  She has 
been doing this every night for the past week.  It 
started causing conflicts in the housing facility.  
Her sleep cycle was dramatically affected.  She 
didn’t have any sign of infection and she has not 
been on any new medication.  She was evaluated 
by the neurologist and was told that she is 
suffering from visual hallucination.  Because it 
started affecting her sleep, health, and 
environment, her doctor has given her a new 
medication which stopped the visual hallucination. 
 
 
To treat or not to treat?  Be ready to discuss your 
concern with your doctor.  In mild and early stage, 
treatment is not necessary.  Never underestimate 
that ―providing reassurance to patient‖ is very 
important.  But remember, if it starts affecting the 
patient, family member, care giver, and/or the 
environment that there are medications available 
that may prevent or modify this condition.  
 
 

 
 

Joke of the Quarter  
www.corsinet.com - Brain Candy 

 
How can you get four suits for a dollar? 

Buy a deck of cards. 
 

 
 
 

 

 
 

 
Ask your neurologist 

Email your questions to kjv624@yahoo.com 

 
Q: Recently, my 75 year old husband with 

10 year history of PD started seeing pink 
lizard on the wall.  He is not bothered by it.  
What is causing it?  What should we do 
about it? 
 

A:  This is most likely visual hallucination.  

Study shows that about   8% to up to 30% of 
patients with Parkinson's disease patients will 
experience some type of visual hallucination 
during the course of their disease.  Typically, the 
longer the duration of disease and the more 
severe or advanced stage of the disease, the 
higher the risk and incident.  Also, patients with 
associated problems like depression and 
cognitive impairment have a higher risk of 
experiencing this type of hallucination.  
Reassuring the patient is usually the first 
approach to management.  Discussing the issue 
with your doctor is crucial.  In moderate and 
severe cases, patients are usually given 
medication(s) to reduce the hallucinations 
especially if they start to affect the patient, 
family, and the care giver.  
   

 
 

mailto:kjv624@yahoo.com


 3 
 

 
Sudoku 

6  5  4   9  

    2 5 1 4 6 

  2 3 9 6    

 1  9    8 7 

 8      3  

9 6    1  2  

   6 7 9 4   

4 9 6 5 8     

 5   1  2  9 

 
 
 
 

Craft Corner 

Foam Roses  

By: Amanda Formaro 

 

What you'll need: 

¶ 1 ½ green chenille stems (per flower)  

¶ Red craft foam  

¶ Scissors  

¶ White craft glue or hot glue gun 

How to make it: 

1. Set aside the ½ chenille stem for a later 
step. Take the full chenille stem and bend it in 
half. Starting at the bent end, twist the chenille 

stem around itself all the way up. When you 
reach the end trim it to make it even if needed.  

2. Cut out 1‖ tear drop shapes from the red 
foam, you will need 7 of these.  

3. Cut out ¾‖ tear drop shapes from the red 
foam, you will need 3 of these.  

4. Lay a 1‖ tear drop on the table, point side 
down. Glue the open end of the twisted 
chenille stem to the red tear drop petal.  

5. Glue a second tear drop behind the first 
tear drop (point side down), most of the tear 
drop in back will be visible. Repeat on the 
other side. Repeat again on each side, gluing 
them in a curved fashion (similar to a half 
circle). When you are done there should be 
one petal in the middle and 3 on each side.  

6. Glue one of the smaller tear drop petals 
on top of the green chenille stem. Glue the 
other two smaller petals overlapping the first 
one, point side down.  

7. Once these are all dry, bend and curve 
the foam petals to join both rounded sides 
together to form the flower. Glue in place and 
hold until dry, hot glue comes in handy here.  

8. Use the ½ chenille stem to bend the 
leaves into shape and twist around the stem.  

Tips: 

¶ Craft foam can be purchased in precut 
shapes or in sheets.  

¶ If using a hot glue gun, be sure to get a 
low temp one and follow the instructions 
carefully.   

¶ Make a bouquet of these roses and place 
in a decorated baby food jar! 
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CHEFôS CORNER 
By The Cleveland Clinic 

 

Chocolate Peanut Butter Shake 

Makes one serving; 1090 calories per serving. 

Ingredients: 

 1/2 cup heavy whipping cream  

 3 tablespoons creamy peanut butter  

 3 tablespoons chocolate syrup  

 1 1/2 cups chocolate ice cream 

Directions:  
Pour all ingredients into a blender. Mix well. 

 

 

 

 

 

 

Super Shake 

Makes one serving; 550 calories per serving 

Ingredients: 

 1 cup whole milk  

 1 cup ice cream (1-2 scoops)  

 1 package Carnation Instant Breakfast  

Directions:  
Pour all ingredients into a blender. Mix well. 

 

 

 

 

Super Pudding 

Makes four 1/2 cup servings; 250 calories per serving. 

Ingredients: 

 2 cups whole milk  

 2 tablespoons vegetable oil  

 1 package instant pudding  

 3/4 cup nonfat dry milk powder  

Directions:  
Blend milk and oil. Add pudding mix and mix 
well. Pour into dishes (1/2 cup servings). 
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Caregiver Tip No. 1: Take Care of Yourself First 
Content provided by Healthwise 

 

If you want to give good care, you have to take care of yourself first. Caregivers tend to deny their own 
needs. This strategy may work fine for short-term care giving. For long-term care giving, however, it is 
sure to lead to problems. 

Several problems can occur when caregivers don't take good care of themselves: 

¶ They become ill.  

¶ They become depressed.  

¶ They "burn out" and stop providing care altogether. 

These are bad for both the caregiver and the person receiving the care. 

On the other hand, when caregivers take time to care for themselves, good things happen: 

¶ They avoid health problems.  

¶ They feel better about themselves.  

¶ They have more energy and enthusiasm for helping others and can continue giving care. 

When you take on the task of care giving, time becomes your most important resource. Care giving 
requires a large time commitment, perhaps all of the extra time you had for yourself. If that happens, 
problems can arise. 

The best way to prevent the depression, frustration, and resentment that cause caregiver burnout is to 
hold back some time out of every day for you. If you wait until all of your chores and care giving tasks are 
done before doing things for yourself, you will wait a very long time. Instead, decide on the minimum 
amount of time you need each day to meet your basic personal needs. Carve that time out of your 
schedule. Then figure out how the chores will get done. 

Here are some important things that you need to find time to do—just for yourself: 

¶ Get regular exercise, even just a few minutes several times a day. Exercise can be a good 
energizer for both physical and emotional health.  

¶ Maintain a healthy diet. When you are busy giving care, it may seem easier to eat fast food than to 
prepare healthy, low-fat meals. However, healthy meals are easy to prepare, and a good diet will 
give you more energy to carry you through each day.  

http://www.aolhealth.com/conditions/discovering-your-fitness-preferences-and-attitudes
http://www.aolhealth.com/conditions/guide-for-a-balanced-diet
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¶ Make time for an activity you enjoy—reading, listening to music, painting or doing crafts, playing an 
instrument—even if you can only do it for a few minutes each day. If you like to participate in 
church activities or take classes, ask a friend or family member to stay with your loved one for an 
hour or two once or twice a week so you can do those things.  

¶ Recognize stress and take steps to manage it. Your need for relaxation increases during periods of 
care giving. For more information about recognizing and managing stress, see the topic Stress 
Management.  

¶ Recognize and deal with signs of depression. Depression is common in caregivers. Maintaining a 
positive self-image is the most important thing you can do for yourself. Use self-care and ask for 
extra support when the earliest signs of depression appear. If that doesn't work, seek professional 
help. Also, be on the lookout for signs of depression in the person you are caring for. Depression is 
common in older adults, especially those who have chronic diseases or who are disabled. 
Encouraging the person to seek treatment for depression will make your job easier in the long run. 
For more information, see the topic Depression.  

¶ Deal with important issues in your life, and maintain supportive relationships. Being a caregiver 
adds another dimension to your life, but it does not mean you have to put the rest of your life on 
hold. Issues involving your family and other relationships, your finances, your job, and other 
responsibilities still need to be addressed. Taking time to deal with issues as they arise and 
planning for the future are an important part of taking care of you. Make a conscious effort every 
day to stay connected with family, friends, and others in your support system.  

¶ Let go of guilt. The best way to let go of guilt is to accept the fact that you just can't be everything 
to everyone all of the time. Acknowledge your limitations, and focus on what is most important. Tell 
yourself that you are doing a good job at a very difficult task, and ask for help. Feeling guilty is 
often a sign that you need a break from your care giving schedule. Ask your friends and family to 
pitch in.  

 
 

Other Places to Get Help 

Online Resource 

 
 

National Family Caregiver Support Program 

U.S. Department of Health and Human Services, Administration on Aging 

Web Address:  www.aoa.gov/prof/aoaprog/caregiver/caregiver.asp 

  

This Web site has a Caregiver Resource Room where families, caregivers, and professionals can find information 

about where to find support and assistance in providing services to caregivers. There is a caregiver tip sheet, 

financial tips, and information on taking care of you. 

 

http://www.aolhealth.com/conditions/stress
http://www.aolhealth.com/conditions/stress-relief-and-relaxation
http://www.aolhealth.com/health-concern/stress-management
http://www.aolhealth.com/health-concern/stress-management
http://www.aolhealth.com/health-concern/stress-management
http://www.aolhealth.com/conditions/depression-definition-4
http://www.aolhealth.com/conditions/depression
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Organizations 

 
 

Family Caregiver Alliance 

180 Montgomery Street 

Suite 1100 

San Francisco, CA  94104 

Phone:  
1-800-445-8106 
 
(415) 434-3388 

E-mail:  info@caregiver.org 

Web Address:  www.caregiver.org 

  

This organization supports and assists caregivers of adults who have brain impairment. It also provides education, 

research, services, and advocacy. 

 

National Family Caregivers Association 

10400 Connecticut Avenue 

Suite 500 

Kensington, MD  20895-3944 

Phone:  
1-800-896-3650 
 
(301) 942-6430 

Fax:  (301) 942-2302 

E-mail:  info@thefamilycaregiver.org 

Web Address:  www.nfcacares.org 

  

The National Family Caregivers Association (NFCA) educates, supports, empowers, and speaks up for the more 

than 50 million Americans who care for loved ones with a chronic illness or disability or the frailties of old age. 

NFCA reaches across the boundaries of diagnoses, relationships, and life stages to address the common needs and 

concerns of all family caregivers. 
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Prescription Assistance Program 
 

 
Rich Sagall, MD President of NeedyMeds wants us all to know about one of their new programs, a free 
drug discount card. There's no registration process and any one can use it.  The only restriction is that it 
can't be used with insurance, Medicare or Medicaid.  However, it can be used in place of those programs. 
The savings range from nothing to 75% or more on prescription drugs, OTC drugs if written on a 
prescription blank, and even pet prescription medicines purchased at the drug store. For more information 
contact www.NeedyMeds.com, Rich Sagall, MD. P.O. Box 219, Gloucester, MA 01931  Office Phone: 
(978) 281-6666.   
 
 
 

 
 

 Text Medication Reminders: 
 

 
 
Sign up here to get text reminders regarding your medication:  www.mymedschedule.com/ask  
 
 
 
 
 
 
 

 Care Givers Magazine  
 
 
 
 

Check it out  a magazine for caregivers.  Receive newsletters tailored especially for you.  Caring Today 
Magazine for Caregivers: www.caringtoday.com 
 
 

 
 

 
 
 

http://www.needymeds.com/
http://www.mymedschedule.com/ask
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Speech and PD Corner 
 

By Dr. Don Robin, Ph.D. UTHSCSA 
 

 
Q:   Why does speech become intelligible in Parkinson’s disease? 
 
A:   This is a great question and a complicated one to answer.  It is known that eventually over 90% of 

people with PD will demonstrate difficulty with speaking.  Speech requires the coordination of the follo 
wing systems:  respiratory (diaphragm and intercostal muscles); phonatory (vocal cords); resonatory 
(velar, a small muscle in the back of the throat that channels air to the nose or mouth); and articulatory 
(lips, tongue, and jaw).  In PD, the muscles of the speech system, like those elsewhere in the body, 
become rigid and unstable, which results in difficulty producing clear speech.  In addition to the typical 
muscle symptoms in PD, there is a mismatch between sensory feedback (hearing speech) and speech 
output, which results in speech being produced more quietly (hypophonia) than speech without the 
disease.  So the intelligibility is caused by 1, the muscles not working correctly and 2, the reduction in 
sound level making it difficult to speak in noisy environments and for others to hear speech clearly. 
 
There are a number of treatments for speech disorders in PD.  Dopamine replacement therapy is less 
effective in improving speech than limb function and therefore behavioral therapy is mandated to help with 
speech.  The treatment with the highest level of success and efficacy underlying it is the Lee Silverman 
Voice Treatment (LSVT), which will be the topic of a future Newsletter. 

 
 
 
 

MEMORIALS   
 

 
In memory of John Leslie by Kati West and Emily Wenzel 

 

In memory of Ron Bell by Carolyn Mazer Devin 
 

In memory of Mrs. Tod Menefee by Ricks & Barbara Wilson 
 

In memory of Theresa Hammond by: 
Dimitrios & Doris Dimas  

Myrl & Thelma Bruidgewater  
Daniel Vancura 

Joe & Judy Laacy  
Elizabeth H. Bux 

James E.  Rogers  
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In memory of Theresa Hammond by: 

Col. (ret) & Mrs. E. W. Guenther, Jr. 
Ruth Napier 
J. C. Kiewst 

Roy & Judene Juch 
Joe & Rosemary Kahanek, Jr. 

Patty Spann  
Mava Sue Jalufha 
Barbara J. Roitsch. 

Mr. & Mrs.Frank Pieszak  
Jean S. Shields 

 
In memory of William Murray Warren by Stella McNutt 

 
In memory of Madelyn Seelig by: 

Northwest Bridge Club  
Larry Gibson 

 

 

 
 

UPCOMING EVENTS:   
 
 

Shuffle and Scoot, Give Your Heart to Parkinson's disease Gala 
Come join us for a night of dining, drinking, shopping and dancing 

Saturday, February 13, 2010 
Oak Hills Country Club, San Antonio, TX 

6:30 -11:00 p.m. 
$100/pp discounts available for patients and caregivers 

Corporate Sponsor Tables Available 
                                                             
 
 

 

Save the Date:  
2010 5K Walk Run  

May 22, 2010   
OP Schnabel Park , 9606 Bandera Road, San Antonio, TX 78240    

8:00 AM registration to 11:30 AM.  
Cost $20 pre-registration and $30 day of event. 
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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://voices.mysanantonio.com/aapsg/ on mysa.com 
 

 
Find a Cure Panel  
People with Parkinson's disease and their caregivers can participate in quantitative online research designed 
specifically for them.  Find A Cure Panel is a market research database that creates panels of people who are 
dealing with a similar illness, injury, disorder or condition that become available to companies, organizations  and 
institutions in need of volunteers for online research.  Participation is voluntary, anonymous, and no personal or 
contact information is shared. Participants are identified only by a 15 digit respondent ID number and will be 
contacted only when their specifications meet the criteria of the researchers.   
 

Find A Cure Panel will donate a minimum of $25 to APDA for every survey  completed by those who 
register to participate.  You can view the process at www.sampleczar.com, which includes FAQ.   Please 
contact Doug Lowell, 323-717-8117 with any  questions. 
 

 
 
 
 
 

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 Saturday 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 
 
 
 

http://www.facebook.com/
http://voices.mysanantonio.com/aapsg/
www.sampleczar.com
mailto:sandyfar@omniglobal.net
mailto:ralanh@beecreek.net
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Caregivers 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 
 
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 tommydubuque@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 
 
 
 

mailto:diannejohnsonrn@aol.com
austinaj@grandecom.net
mailto:tommydubuque@yahoo.com
mailto:ralanh@beecreek.net
mailto:edwards107@verizon.net
ksbrown@swmail.sw.org
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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. 

 
 
 
 
 
 

mailto:cherff@swmail.sw.org
mailto:edwards107@suddenlink.net

