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Thank You to Our Sponsors

The Parkinson’s Foundation is grateful for the unwavering support of our 

Program Sponsors. We invite you to view our full list of sponsors and learn 

more about them by visiting Parkinson.org\GulfCoast\Chapter-Supporters.

1

Parkinson.org/GulfCoast/Chapter-Supporters


We are the Parkinson’s Foundation,
the nation’s leading community for people 

living with Parkinson’s disease (PD),
those who love them and those who

are working to end the disease. 

The one million Americans living
with PD deserve the promise

of a cure and a better life today.

We have everything you need to
live better with Parkinson’s.



We help people live well with PD by providing 
families with free resources including: 
educational books, webinars, podcasts, a 
life-saving hospitalization kit and our toll-free 
Helpline, staffed by Parkinson’s specialists 
who answer nearly 20,000 calls annually. 

For Today: Learn More To Live Better



Join us each week!

Please participate in our

PD Health @ Home events.

• Mindfulness Mondays

• Wellness Wednesdays 

• Fitness Fridays

Visit parkinson.org/PDhealth to learn about 

upcoming events and to register.



Join Parkinson’s Foundation Surveys
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People with Parkinson’s help design 
and review each survey. We 
collaborate with researchers from our 
Centers of Excellence and 
pharmaceutical partners to design 
surveys that meet research and 
community interests.

Recent Parkinson’s Foundation 
survey findings include:

• COVID-19 and Parkinson’s

• Cannabis Use and Parkinson’s

• Exercise Professionals



Connect with Us Locally

• Parkinson.org/GulfCoast

• Facebook.com/PFGulfCoastChapter

• Community Grant Programs

• 2 Moving Day Events

• Educational Programming
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Apply for a Community Grant!

• $1 million in community grant funding

• Community Grants support health, wellness and 

education programs that address unmet needs in the 

Parkinson’s disease (PD) community

• Applications are due Jan. 28, 2022

• For more information and to apply, please visit: 

Parkinson.org/CommunityGrants
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Upcoming Events in the Gulf Coast

On the Menu: Nutrition in Parkinson’s (Baton Rouge, LA)
Friday, March 11, 2022, 10 a.m. – 12 p.m. CT | Paula G. Manship YMCA
Featured Speakers: Gerald J. Calegan, II, MD, The NeuroMedical Center and Sarah 
Broekhoven, MS, RDN, LDN, YMCA of the Capital Area
Register: Parkinson.org/BatonRougeEdu

Beyond the Diagnosis: Next Steps in Treatment (Biloxi, MS)
Saturday, March 12, 2022, 10 a.m. – 12 p.m. CT | South Beach Event Center
Featured Speaker: Daniel D. Dees, MD, USA Health
Register: Parkinson.org/BiloxiEdu

Veterans with Parkinson’s: Building Your Care Team (VIRTUAL – Zoom)
Tuesday, March 15, 2022, 11 a.m. – 1 p.m. CT
Featured Speaker: Danielle S. Shpiner, MD, University of Miami Miller School of 
Medicine and the Bruce W. Carter VA Medical Center
Register: Parkinson.org/SEVets

Let’s Talk About It: Symptoms Beneath the Surface (Jackson, MS)
Friday, April 22, 2022, 10 a.m. – 12:30 p.m. CT | First Baptist Jackson
Featured Speaker: Juebin Huang, MD, University of Mississippi Medical Center
Register: Parkinson.org/JacksonEdu
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https://www.parkinson.org/events/2022/nutrition-in-parkinsons
https://www.parkinson.org/events/2022/BTD-Biloxi
https://www.parkinson.org/events/2022/veterans-building-your-care-team
https://www.parkinson.org/events/2022/JacksonEdu


Moving Day Walks in the Gulf Coast

Moving Day Baton Rouge
Saturday, April 2, 2022
Register today at
MovingDayBatonRouge.org

Moving Day South Alabama
Saturday, April 9, 2022
Register today at
MovingDaySouthAlabama.org
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http://www.movingdaybatonrouge.org/
http://www.movingdaysouthalabama.org/


Join Us for Parkinson’s Revolution!

June 11, 2022 – Birmingham, AL | Greystone YMCA

Parkinson’s Revolution is an indoor cycling experience that 

combines passion, determination and community to generate 

awareness and advance our mission toward a cure.

Register Today: Parkinson.org/Revolution
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We’re Here For You
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Parkinson.org 1-800-4PD-INFO

Helpline@Parkinson.org
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Learning Objectives

▪ Understand symptom progression and common mid-

stride challenges such as motor fluctuations, 

dyskinesias, dystonia and freezing of gait.

▪ Learn about more complex medication and 

multidisciplinary management for changing 

symptoms

▪ Learn when it is appropriate to expand the Parkinson’s 

care team and seek out rehabilitative therapies or 

other healthcare services.
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Poll

Are you:

1. A patient with Parkinson’s disease?

2. A caregiver for someone with Parkinson’s disease?

3. Other?
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Motor Symptoms in Parkinson’s disease

▪ Cardinal Features:
▪ Resting tremor

▪ Bradykinesia (slowness of movements)

▪ Rigidity

▪ Postural Instability (imbalance)

▪ NOTE: These features vary between each patient, 

including severity.
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Stages in Parkinson’s disease
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Stage Features

Stage 1 Symptoms on only one side of the body

Stage 2 Symptoms on both sides of the body, but no imbalance

Stage 3 Symptoms on both sides of the body, with some 
imbalance

Stage 4 Requires help with some daily activities, but able to 
walk or stand independently

Stage 5 Requires assistance to walk



Dopamine deficit in Parkinson’s disease

▪ Injury to cells in brain 

producing dopamine
▪ Brain transmitter important in 

motor pathways of brain 

▪ Other areas require dopamine, 

including the gut
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Medications for motor symptom 
management 

▪ Primarily act on dopamine pathways of brain, in 

3 ways:

1. Dopamine replacement (carbidopa/levodopa)

2. Stimulation of dopamine receptors (dopamine 

agonists)

3. Blocking dopamine breakdown or stimulating release 

of dopamine (examples to follow)
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Poll

Do you currently take carbidopa/levodopa?

1. Yes

2. No
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Medications for motor symptom 
management 

▪ Initiation of treatment: 
▪ Individualized to each patient

▪ Patients may or may not notice: 

▪ ON state (medications working well) 

▪ OFF state (medications not working)

▪ Motor symptoms can remain well-controlled without 

complications for years
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“Mid-stride” Parkinson’s disease 

▪ As Parkinson’s disease progresses:
▪ Less dopamine produced by body

▪ Brain (dopamine receptors) may become more sensitive 

to changes in dopamine levels

▪ Patients may notice corresponding changes in 

symptoms and medication response. 
▪ Can be effectively managed with adjustments to 

medication and other treatment!
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Common issues in “Mid-stride” 
Parkinson’s disease 

▪ Motor fluctuations:
▪ Fluctuation of motor symptoms relative to medication 

doses

▪ Main issues: 
▪ Medications “wear off”

▪ Excessive, involuntary movements related to medications 

themselves

▪ Dyskinesias 

▪ Dystonia
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Poll

Have you experienced:

1. Wearing off?

2. Dyskinesia? 

3. Dystonia?
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Motor Fluctuations: Wearing off

▪ Definition: recurrence of Parkinson’s disease 

symptoms as dopaminergic medications wear off

▪ Motor symptoms: stiffness, slowness, tremor

▪ Non-motor symptoms: tingling, restlessness, sweating, 

fatigue/malaise, anxiety

▪ Over time, fluctuations may become more frequent or 

noticeable
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Motor Fluctuations: Wearing off

▪ Management: Avoiding OFF states

▪ Adjust timing and/or dose of dopaminergic medication to address 

problematic periods of day 

▪ Keep symptom diary to track timing of symptoms relative to medications

▪ Add dopamine agonist or carbidopa/levodopa to regimen

▪ In some cases, adjust timing of medications relative to meals

▪ Avoid high protein meals (e.g., meat, eggs) 30 minutes prior to levodopa
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Motor Fluctuations: Wearing off

▪ Management: Avoiding OFF state

▪ Medications to increase duration of medication effect (prevent breakdown 

of dopamine)
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Category Benefits Possible downsides

Catechol-O-
methyltransferase 
(COMT) inhibitors: 
entacapone, opicapone

▪ Extends effect of 
levodopa

▪ May worsen dyskinesia

Monoamine oxidase B 
(MAOB) inhibitors: 
rasagiline, selegiline, 
safinamide

▪ Extends effect of 
levodopa 

▪ May worsen dyskinesia
▪ Side effects: insomnia, 

headache, GI upset
▪ Cost



Motor Fluctuations: Wearing off

▪ Management: Avoiding OFF state

▪ Longer-acting forms of levodopa
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Medication Benefits Possible downsides

Carbidopa/levodopa 
Controlled Release 
formulation

▪ Slower release than 
immediate release 
carbidopa/levodopa

▪ Helps with: Wearing 
off

▪ May worsen dyskinesia
▪ Slightly lower effective 

dose (dose may have to 
be increased)

▪ Takes time to ‘kick in’

Carbidopa/levodopa 
Extended Release 
capsules (Rytary)

▪ Short and long-acting 
levodopa 
formulations in one 
capsule

▪ Helps with: wearing 
off

▪ May worsen dyskinesia
▪ Cost



Motor Fluctuations: Wearing off

▪ Management: Avoiding OFF state

▪ Add-on medication to prevent OFF state
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Medication Benefits Possible downsides

Adenosine receptor 
blocker: Istradefylline
(Nourianz)

▪ Decreases daily OFF 
time

▪ Dyskinesia, 
hallucinations, impulse 
control disorders



Motor Fluctuations: Wearing off

▪ Management: Treating OFF state (”Rescue” medications)

▪ Shorter-acting forms of levodopa
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Medication Benefits Possible downsides

Carbidopa/levodopa 
immediate release 
(chewed, taken with 
ample water)

▪ Ease of use ▪ (*Nausea, low blood 
pressure, dyskinesias, 
hallucinations)

Carbidopa/levodopa 
DISINTEGRATING tablets 
(sublingual (placed 
under tongue)) 

▪ Ease of use
▪ Faster absorption 

than immediate 
release

▪ Nausea, low blood 
pressure, dyskinesias, 
hallucinations

Levodopa INHALATION
powder

▪ Faster absorption 
than immediate 
release

▪ Avoid with lung disease
▪ Less ease of use

* With all forms of levodopa



Motor Fluctuations: Wearing off

▪ Management: Treating OFF state (”Rescue” medications)

▪ Add-on medication to facilitate ON state

19

Medication Benefits Possible downsides

Dopamine agonist: 
Apomorphine
(subcutaneous 
(injection) or 
sublingual (under 
tongue) formulations)

▪ Fast onset of action ▪ Risk of low blood 
pressure (requires 
monitoring to start)

▪ Dyskinesia, nausea, 
hallucinations

▪ Injection (subcutaneous 
formulation)



Motor Fluctuations: Other treatment 
options

▪ Management: What if non-invasive management/medications are not 

effective?
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Medication Benefits Possible downsides

Carbidopa/levodopa 
Intestinal gel (Duopa)

▪ Continuous daytime 
delivery of 
carbidopa/levodopa 
gel by surgical 
placement of tube 
into small intestine for 
delivery of medication 

▪ *Surgical procedure
▪ Risk of low blood 

pressure (requires 
monitoring)

▪ Nausea, dyskinesias



Motor Fluctuations: Other treatment 
options

▪ Deep brain stimulation surgery may be an option for symptoms not 

adequately controlled with medication adjustments, for some patients

▪ Involves surgical procedures to place small wires into specific brain 

structures and insert battery into chest wall

▪ Precise electrical stimulation constantly delivered to specific brain areas 

▪ Can improve some motor symptoms at least as well as levodopa, without 

fluctuations

▪ Programming is adjusted over time to target changing symptoms

21



Motor Fluctuations: Other treatment 
options

▪ Focused ultrasound may be an option for symptoms not adequately 

controlled with medication adjustments, for some patients

▪ Non-surgical procedure that used ultrasound beams to create thermal lesions 

deep in the brain  

▪ FDA approved for PD symptoms in December 2021

▪ Can improve some motor symptoms at least as well as levodopa, without 

fluctuations

▪ May be option for patient’s at higher risk for surgery
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Motor Fluctuations: Dyskinesias

▪ Definition: Involuntary, repetitive movements which may involve face, 

trunk or limbs.

▪ Consequence of exposure to dopamine medications in patients with 

Parkinson’s disease

▪ Not harmful and may not bother the patient, but may cause discomfort
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Motor Fluctuations: Dyskinesias

▪ Management: Avoiding dyskinesias

▪ May occur in ON or OFF state (or both)

▪ Symptom journal

▪ Adjust dopaminergic medication dosing or timing

▪ Extend duration of dopaminergic medications (OFF dyskinesias)
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Motor Fluctuations: Dyskinesias

▪ Management: Treating dyskinesias

▪ Direct treatment of dyskinesias
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Medication Benefits Possible downsides

Amantadine (long-
acting and short-
acting formulations)

▪ May reduce dyskinesia 
severity or frequency

▪ Leg swelling, skin 
changes

▪ Hallucinations



Motor Fluctuations: Dystonia

▪ Definition: Involuntary, excessive muscle contraction of 

specific muscles

▪ Can occur in face, trunk, limbs. 

▪ Examples: Toe curling/cramping, foot turning

▪ May be painful
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Motor Fluctuations: Dystonia

▪ Management: Avoiding dystonia

▪ May occur in ON or OFF state 

▪ symptom journal

▪ Adjust dopaminergic medication dosing/timing
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Motor Fluctuations: Dystonia

▪ Management: Treating dystonia

▪ Botulinum toxin injections to affected muscles

▪ Benefits: Minimal risk of systemic side effects

▪ Downsides: 

▪ Risk of temporary weakness

▪ Not available in all areas (requires special training)

▪ Oral medications: trihexyphenidyl, clonazepam

▪ Downsides: May be limited by side-effects (sleepiness)
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Motor Fluctuations: Freezing of gait

▪ Definition: sudden episodes of inability to move feet forward when 

attempting to walk

▪ “My feet feel like they’re stuck to the floor”

▪ Significant impact on quality of life

▪ Increases fall risk

▪ Cause is unknown but involves several different brain areas
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Motor Fluctuations: Freezing of gait

▪ Management:

▪ Identify if in ON state or OFF state

▪ Symptom journal

▪ Adjust dopaminergic medications, if freezing occurs in OFF state
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Motor Fluctuations: Freezing of gait

▪ Management: In either OFF or ON state freezing: 

▪ Physical therapy!!

▪ Strategies: 

▪ Shift weight

▪ Shift attention to another task/movement

▪ Visual cueing (e.g., laser pointer)

▪ Auditory cueing: music

▪ Avoid triggers:

▪ Tight spaces (thresholds, revolving doors)

▪ Rushing

▪ Take wide turns
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Exercise in Parkinson’s disease

▪ Regular exercise is critical in Parkinson’s disease!
▪ Improves symptoms 

▪ Slows disease progression

▪ Options:
▪ BIG physical therapy

▪ PD exercise classes

▪ Boxing

▪ Dance

▪ **Any form of exercise if effective! Most important to be safe and enjoyable

▪ Consistent
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Multidisciplinary care

▪ Care team
▪ Movement Disorders Neurologist

▪ Physical therapy

▪ Occupational therapy

▪ Speech therapy

▪ Other physicians, if needed: Important for all of your providers to be aware of 

your diagnosis

▪ Psychiatry/psychotherapy

▪ Urology

▪ Internal medicine (blood pressure)
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Summary

▪ Motor fluctuations are a normal part of mid-stride Parkinson’s disease

▪ Multiple medications available to improve duration of symptom 

control or to achieve faster symptomatic relief

▪ Understanding recurring patterns in timing of symptoms can help to 

tailor treatment plan

▪ A combination of medications/formulations in mid-stride disease is 

often used to tailor symptom control 

▪ Physical therapy and exercise can have significant effects in improving 

symptoms and slowing disease progression!!
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THANK YOU!

Questions?
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Sleep Hygiene

• Maintain a consistent bedtime and wake time

• Avoid TV/reading/electronics in bed

• Don’t watch the clock

• Get out of bed if unable to sleep

• Avoid daytime activities at night

• Sleep relaxation

• Minimize alcohol

Treatment of Sleep Disorders in PD
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For more information, please contact our team: 
 

 

Jennifer Pilkington: j lpilkington@uab.edu  

Corina Catiul: corina@uab.edu  

205-934-8352

You can influence the course of your own disease and the way doctors talk to new PD patients about treatment options by (1) exercising,  (2) telling 

your doctor how exercise helps you, and (3) helping the research community prove the benefits of exercise by part icipating in clinical trials. 

Exercise-induced Cognitive Improvement 
Through Enhanced Sleep in Parkinson’s Disease  

A new clinical trial at the University of  Alabama at Birmingham (UAB) is  

invest igat ing the effects of  exercise on sleep and cognit ion through part icipat ion 

in a supervised exercise program.   
 

Study Groups: All part icipants in this study will be randomly assigned to one of  

two groups:  1) I mmediate exercise (24 weeks of  training)  

                      2) Delayed exercise (12 weeks of  training) 

Total Study Duration: 24 Weeks  

Who Can Participate: At least 45 years old with a diagnosis of  Parkinson’s  

disease, on stable medicat ions for at least 4 weeks, and no contraindicat ions to  

an exercise program. 

Study Visits: Part icipat ion in the study involves a screening visit  and three sets  

of  study assessments (cognit ive tests, sleep study, brain MRI ), each of  which  

will involve 3-4 study visits to UAB. The sets of  study assessments will  occur at 

the beginning of  the study, at week 12, and at week 24. There will also be three 

visits per week for exercise training at UAB's Center for Exercise Medicine. 

Recruiting PD participants

For more information, please contact our team:

Jennifer Pilkington: jlpilkington@uab.edu

Corina Catiul: corina@uab.edu

205-934-8352



Recruiting healthy adults

For more information, please contact our team:

Jennifer Pilkington: jlpilkington@uab.edu

Corina Catiul: corina@uab.edu

205-934-8352
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