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The Parkinson's Association of
West Michigan

Presents....
Shana S. Krstevska, M.D.

DCr. Krstevska is a Board Cartified Senior Staff MNenrologist and Movement Disorders Specizlist and Phy-
sicizm of the Year for 20048, Henry Ford Medical Group-Morth East region.  She received her medical
dezree and Meurology raining at Wayne State Uiversity. She completed fellowship m Movement dis-
orders with Professor Peter Le'Witt MDD, PhD at Wayne State University. She is also an Assistant Profes-
sor of Meurology at the Dedical College of Toledo.
Her clinic practice emphasizes movernent disorders including Parkinson's disesse and tremor. She is
working with leading anthorities in Movement Disorders focusing on improving quality of life and hope-
B fully a cure. She is acrively involved in clinical frisls and has been a Principle Investigamor with the
¢ Parkimson’s Study Group, and WET-PD (Meuroprotective Experimental Treatments in Parkinson’'s Diis-

easa).
Afrer Dr. Erstevska’s ralk she and Dr. Leslie Weurman, PAWDM board mentber, Menrologist and Parkin-

-".,l son’s spectalist at the Havenstein Parkinson’s Centfer at Saimnt Mary's Health Care, will be available for a

2:00 p.m.
Thursday, October 8, 2009

at
Celebration! Cinema, North, Theatre #2
2121 Celebration Dr. NE

Grand Rapids, MI
(Across from Knapp’s Comer)

Free parking and easy handicap accessible entry
This program is free and open fo the public

For further information call:

The Parkinson's Association of West Michigan
260 Jefferson Ave. SE; Suite 210
Grand Repids, MI 49503
(616) 954-8077 or 1-800-617-8711

pawinmto@iserv.net

We wish to acknowledge and thamk TEVA Neurosciences® for their sponsorship of this program and
on-going support of the Parkinson 's Association of West Michigan.
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== Edward I Rudman Parkinson’s Disease and Patient Caregiver Symposinm:

Nonmotor Aspects of Parkinson’s Disease
OCTOBER 31, 2009 - 8:00am ET — 12:30pm ET

LACKS CANCER CENTER - Grand Room
250 CHERRY 5T. SE
GEAND RAPIDS, MI 49503

This half-day live webcast will cover important nonmotor aspects of Parkinson's disease such as
depression, anxiety, sleep disorders, autonomic disturbances, and cognitive deficits which often impact
the quality of life of patients with Parkinson's disease as much as or even more than motor symptoms.
Please see the lecture schedule below.

For more information on this webeast, please contact Mary Chubinski at pawmmici@iserv.net or (616)

9548077 or (500) 617-8711.

Webcast Schedule

83:30 am ‘Welcome Daniel Tarsy, D

Survey of Nonmetor Aspects of Parldnson®s Disease Ronald F.

915 am Sleep Disorders in Parkinson®s Dizease Danigl Cohen, 1D

B:45 am

Antonomic Nervous System Dizorders in Parldnson’s Disease

- s
S-A5am | i sophar Gibbons, MD

‘Can Early Nonmofor Signs be Used to Predict the Onset of Parl:-

10:15 am imsen’s Disease David Simon, MD, PhD

10:30 am | Ouestions & Answers
10:45 am J Breal:

Speech and Swallowing in Parkinson’s Disease Cynithia Fize Wag-
nar, M5, COC-SLP

11:00 am

11:30 am J Dementia in Parlinson’s Disease Damiel Press, I

Management of Memory Deficits in Parldnson’s Dizease Margare!

12:00 am @"'Connor, PLD

12:15 am | Depression and Anxiefy in Parlanson’s Disease Ludy Shib, MDD

12:30 am J Ouestions & Answers

Sponsored by The Movement Disorder Sociefy and Beth Tsrael Deaconess Medical Center, a feaching hospital of Harvard Medi-
cal Schoal

Supported i part by edncation grants fome AP (dmerican Parkinson s Dizease Associafon), Nadonal Parkimson Founda-
fion and Edmond J. Sgfra Philandirapic Foundaion
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MONIQUE L. GIROUX, MD,
Medical Director

Booth Gardner Parkinson’s Care
Center, Kirkland, WA; National

SIERRA M. FARRIS, MPAS, PA-C,
Neurostimulation Program Coordinator,
Evergreen Neurological Institute, Kirk-

Patient-centered care is a philosophy of care ithat Relationships Important to Your Care
especially suited to the long-term needs of petiple ~ Relationships with family and friends may be an
ing with Parkinson’s disease. This philosophy aca important part of your life and could include your
is more than just treating a disease, illness arpsy ~ community, workplace, church or other social
tom; it is a model of care focused around undedstan 9roups. A treatment is more likely to be successful
ing the needs and expectations patients have éir th if it ncludes things or people that you feel are im
own health care and well-being. Care is improved portant.
through the individual’s active participation, atiis Active Participation in Your Care
increases the sense of control and independente thaPatient-centered care gives you the tools and sup-
is so important for persons with Parkinson’s diseas port to take an active role in your overall wellbe-
To be an active member of the team, it first hétps  ing. This includes setting your goals for care,
understand the important features of patient-cedter modifying them if necessary, and working with
care. With this knowledge, patients can plan theg your provider to take the steps needed to reach
in care, and participate in care goals and treatmen your goals. For treatment plans to work, you need
steps. to understand why a certain treatment is recom-
mended and you should be clear about whether

By definition, patient-centered care is differeor f  you can follow through with it.
each individual which mirrors the differences hiealt
care professionals find within each one of their pa linic visit
tients. Personalized care starts with identifyimgl a cinic VISiL. :
understanding patient expectations and preference§ B.”nga“St of questions. :
which may be related to life experiences, unique pe . L!St your goal(s) for each appointment.

: . . ' This helps focus the appointment on you,
sonality, culture, ethnic and educational backgdbun :
The following section breaks down patient-centered rather than your disease. .
care into three main categoriesdividualized care : T_a lk about your goals.Ask if treatment
relationships and active parti.cipation ’ Exists and what steps you need to take to

: help you reach your goal.

» Understand why certain treatments are
recommended.For instance, ask why you
are taking each medicine. If your therapist
recommends certain exercises, ask what
they are designed to help or prevent.

* Be honestlLet your provider know if you
do not think a treatment will work or if you
do not think you can comply with a treatment.
» Work with your provider to choose the
best time to return for follow-up visits.

For example, let them know if you need to
be seen more frequently because of your

1) Be clear about your expectations for each

Individualized Value-Driven Care
Each person has a unique set of strengths, goals
dreams, relationships and preferences. The fiegi st
is to identify your own needs, preferences or goals
and define concepts that are important for yourimed
cal team to understand. Are you ready to take the
steps towards reaching your goals? Is there sontgthi
that you value in life that needs more focus amehat
tion? For example, an artist may wish to continue
painting. In this situation, therapy could use tart
help with motor control rather than focusing only o
tremor or arm stiffness.

+



2) Be an active participant in your visit. 3) Continue self care between appointments.
» Ask your clinician: “What information do you need < Keep a log or notebook of each treatment and

from me to help us work as a team in my care?” its effectiveness. Share your list of medicines and their
» Organize a “Carebook” and bring it to each clinic side effects with your care partner.

visit including contact information for your docsoand Stay connected. Search for groups or activities ot
pharmacy. help you stay well.

» Keep a list of your current and past medicines, Emotional health: support groups, meditation, guided
doses, and timingIf you stopped a medicine, be sure imagery and counseling.

to keep track of both the dose and reason for stgpp Physical health: exercise, yoga, tai chi and dance
*» Take the time to accurately fill out any classes.

guestionnaires your providers give you.This gives Cognitive health: creative activities such as art, music
you an opportunity to write down information yowefe  and crafts classes.

is important for your provider to understand. » Stay safe and reduce medicine errors by updating
* Be sure you leave with an understanding about your list of medicines between appointments.

your treatment. Ask for a written copy of each treat- Change your medicines only under the supervisioyoof
ment re-commendation and why it is re.commended. clinician. Tell your team if you are not taking ni@des as
» Ask your doctor to write why you are taking a prescribed, or if you are unable or unwilling tdeayour
medicine on each prescriptionso that it is clearly  medicines. If a walker is re-commended for safekimg|
stated on the bottle. (For example: Sertraline IPOm give it a try!

daily for depression.) * Pay attention to your general health.
Consider including your family or friends in your See your primary doctor for yearly check-ups are/enta-
health care visits. tive care. Ask your doctor about skin checks, bbealth

and nutrition. Seek help for weight management, kéngp
and alcohol use if needed

5 ?% A?3/2FA O

Neurologistsare doctors who specialize in problems with thesoes system. A movement disorders special-
ist is a neurologist who has completed an extratoste/o
years of training in movement disorders such as®ie.neurologist will monitor your case of PD, wavkh
you to prescribe appropriate medications, monitmrryresponse to therapies and make recommenddtions
care.
Primary Care Providers (PCP)are often the first point of contact and are uguallernists or family practice

I $ 1 be afraid to ask the family doctor for a refermahtspe-
cialist. Your PCP should receive periodic reportsf your neurologist regarding the current manageroé
your PD.
Physician’s Assistants (PAhave an advanced degree and work under the supareifsa physician.
Nursesare often your primary contact and the central domator of your care. Nurse Practitioners (NP) are
Registered Nurses (RN) who have an advanced deaeevho have passed special licensing requirements.
Nurse Practitioners can perform physical exams @edcribe medications and other therapies. Thesnoft
work with a physician, although they can functiodependently.
Social Workers provide non-medical assistance and work in a waréthospital and community settings.
Many provide individual, couple and family counseglito help persons cope with stressful life evetxial
workers often lead support groups. They can al$§o y@u to connect with a variety of community resmms
and help you and your family plan for the future.
Physical Therapists (PT)are licensed professionals who evaluate and tredility problems such as flexi-
bility, strength, balance, posture and walking. yrtesign exercises or provide training to meetalividual’s
needs. A PT can also help family caregivers byheacsafe and effective ways to provide assistance.

(Continued on page 10)



(Continued from page 9)

Occupational Therapists (OT)help to modify or adapt activities of daily livinghich include dressing, feed-
ing oneself, getting in and out of bed, writingdgrerforming in the workplace. An OT can addressies of
safety and independence in the home

Speech-Language Pathologists (S-LPare health care professionals trained to assessageaand treat
speech, voice, memory and swallowing problems. tiimeat with a therapist can improve problems you may
experience with communication or eating.

Nutritionists/Dieticians can help you design an eating plan for overallthe#dl Nutritionist can be particu-
larly helpful if you have trouble chewing or swallimg, difficulty preparing nutritious meals or ptelns with
your weight.

Pharmacistsprovide valuable information about prescription mation and can provide counsel on possible
drug interactions and side effects. Try to usestmae pharmacy all the time so there is a recodall ofiedica-
tions being taken.

Neuropsychologistsare licensed psychologists with expertise in howaveor and cognitive (thinking) skills
are related to brain structure and symptoms.

Psychiatristsare physicians who specialize in the diagnosisteeatment of mental, behavioral or emotional
problems such as depression and anxiety. Thesetggmapnay require specialized treatment.
Psychologistscan work with individuals and family members byythng advice and counseling for coping
with the disease

This information is adapted from the National Paskin Foundation Summer Newsletter. Issues oféhen
letter are available from the Parkinson’s Assocrabf West Michigan or the National Parkinson Fatrah
directly.
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