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INSIDE:
Shake, Rattle and Stroll 2018
Goings On... 
New Parkinson's Research



Sunday, September 23
Mark your 2018 Calendars 

Membership  Fees
Membership in Parkinson Society 

Newfoundland and Labrador is only $5/year.

Membership entitles you and your care partner 
to attend all of our events and exercise classes 

free of charge. 

You will also receive a copy of The Prattle.

Our Chapters may charge additional fees            
for some activities such as social events to 
recover costs associated with meals, room 

rentals, and entertainment.

To join our Society, please contact our office.

Organize a Walk in your town!  
We will help you.  It is easy and fun!

mailto:rwhitemta@gmail.com


Jane MacDonald: Vice Chair 
Carrie Hayward: Secretary 
Dennis Dober: Member at Large   
David Lee: Member at Large 

Mission Statement 
Parkinson Society Newfoundland & Labrador is the provincial voice of people 
living with Parkinson's in Newfoundland and Labrador.  Our mission is to ease 
the burden and find a cure through research, education, advocacy and support 
services which we offer directly to our Members.

Provincial Board of Directors 
Danielle Somerton: Chair 
Brendan Mullaly: Treasurer 
Dr. Anna Smith: Member at Large 
Spencer House: Corner Brook Representative 
Dan Cadigan: Member at Large

Chapter Chairs 

Pauline Barry: Western NL pbarry2016@outlook.com (394-0071) 
jmackey@nl.rogers.com (489-5330) 
janemacdonald@nf.sympatico.ca      (754-2657)

Marie Mackey: Central NL 
Jane MacDonald: St. John's 

For all other areas, please 
call the Provincial Office. 

Provincial Office 
136 Crosbie Road, Suite 305

St. John's, NL 
A1B 3K3 

T: 709-754-4428 or 1-800-567-7020 
parkinson@nf.aibn.com 

www.nlparkinson.ca
Charitable Registration No. 82783 8053 RR0001 

Executive Director: Derek Staubitzer 

Wise Advice: The contents of this document are provided for information purposes only and do not represent advice, an 
endorsement or recommendation, with respect to any product, service or enterprise, and/or the claims and properties thereof, by 
Parkinson Society Newfoundland and Labrador (PSNL). PSNL provides credible, up-to-date information on Parkinson's 
care and management. PSNL does not provide medical advice. Our purpose is to meet the needs of people living with Parkinson's 
by enhancing their knowledge in order to make informed decisions. PSNL makes referrals to health care professionals 
knowledgeable about Parkinson's. A person living with Parkinson's should speak to a health care provider before making any 
changes to medications or care plans. 
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Executive Director’s Message 

Hi Everyone – 

I hope everyone is enjoying the nice summer weather 

that we are finally getting. 

2018 is shaping up as another busy year for your 

Society. We have been busy developing new programs 

and advocating on your behalf for more responsive 

healthcare services.  The need for better healthcare 

services is especially true in the area of neurology 

appointment wait-times.  It can take over two years to 

get an appointment for a Parkinson’s diagnosis! That is 

simply too long.  The answer is that we need more 

neurologists in the province and the Health Boards 

need to be doing a better job trying to attract and 

retain them.  We understand that this is a challenging 

task but the demand for neurological care is going to 

increase dramatically with our aging population.  If we 

are not ready to provide care for people in the early 

stages of neurological diseases, and thereby keep 

them as healthy and in their own homes for as long as 

possible, the financial and emotional costs of caring 

for people in the latter stages will be absolutely 

crippling for us.   

If you see your MHA at any events over the summer, 

ask them if they are aware that the wait time to get a 

neurology appointment is over two years.  I bet many 

of them don’t even know that. 

As your Society, we want to keep you as healthy as 

possible on your Parkinson’s journey.  That’s why we 

want to expand our exercise programs. As we keep 

saying – exercise is the best medicine that a person 

living with Parkinson’s can take!   We now have a great 

suite of programs in the St. John’s area, and exercise 

classes in Bay Roberts and Grand Falls – but we want 

more exercise classes in towns throughout the 

province!   If you want a class in your area – CALL ME!  

We will try to find an instructor and a place to do it.  

We only need about 10-12 regular participants 

(including caregivers) in order to make a class a 

worthwhile investment.  

Thanks to funding partners like United Way, Rotary, The 

Cadigan Foundation, and Kittiwake Dance Theatre, we 

have the financial resources to offer these exercise 

classes free of charge to our members.  We are very 

thankful for this great support from these organizations. 

Our Gala was another success this year – there are some 

pictures inside.   Special thanks to Gala Chairperson 

Carolann Harding for all of her hard work.  Also, a very big 

Thank You to all of our members who donated wine, 

auction items and desserts.  The Gala would not have been 

as successful without your support. 

Shake, Rattle and Stroll will be held on Sunday, September 

23rd this year.  We would like to have walks in as many 

locations as possible this year – not only to raise funds – but 

also to raise awareness about Parkinson’s Disease.  Hosting 

a walk is easy!  All you need to do is to find a location to 

meet.  It can be a park, a walking trail, a parking lot, a 

house, anywhere!  The event doesn’t need to be a huge 

undertaking.  You can make it as small or as big as you 

want. If you are interested, just give me a call and we chat 

about it.  I can help you organize it. 

Sponsorship forms for Shake, Rattle and Stroll are inside.  

As you see your friends and family over the summer, have 

the form handy and don’t be shy about asking them for a 

donation.   For friends and family who are living away, 

you can ask them to visit our website www.nlparkinson.ca 

to make a donation to you. 

Have a great summer everyone!  If you ever need me for 

anything, just call – I am here for you.  

Derek 
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Goings On…..

Annual General Meetings

Our St. John’s Chapter held its Annual General Meeting on 

Saturday, April 21.    

Carolann Harding 

introduced the group 

to Yoga therapy and 

Dr. Tanya Lentz spoke 

about the mental 

health aspects of 

Parkinson’s. 

The St. John’s Chapter 

Executive for 2018 will 

be Jane Macdonald 

(Chair), Eileen Rafuse 

(Treasurer), and 

Dorothy McGrath-

Oliver (Secretary).  The 

Vice Chair role is still 

open if anyone would like to join the Executive. 

The provincial AGM was held on Saturday, June 2.  PSNL 

Chairperson, Danielle Somerton, outlined the goals for 

your Society for 2018, including expanding our programs 

into more towns throughout the province. 

PSNL member Robert 

Emberley delivered a talk 

about remaining optimistic 

while on the Parkinson’s 

journey. 

Most people, however, came 

to hear Dr. Alia Norman, from 

the Canabo Medical Clinic 

speak about the medicinal use 

of cannabis in treating Parkinson’s.   While there is some 

evidence that cannabis can have a positive impact on 

improving quality of life, there is still much, much more 

research that needs to be undertaken to determine the 

true benefits that people living with Parkinson’s can expect 

to derive from regular cannabis usage. 

The provincial AGM was live-streamed on Facebook and 

both Robert’s and Dr. Norman’s talks can be viewed on our 

Facebook page (@ParkinsonSocietyNL). 

Danielle and Robert were also guests on Out of the Fog in 

late May.  Robert spoke about living with Parkinson’s and 

Danielle spoke about the many programs and services that 

we offer our members. 

Boxing Class in the Media

Our Boxing to Beat Parkinson’s class has been a hit not 

only with our members, but also with the media.  CBC, The 

Telegram, VOCM and The Pearl News all ran features about 

the program over the 

past few months. 

As a result of the news 

coverage, several new 

members have started 

coming to the classes 

which is great.  

A few weeks ago, a trio from 

Hamilton who were visiting 

Newfoundland on vacation 

saw the class listed in The 

Telegram’s Go Guide and 

decided to drop by and give 

it a try.  They loved it and are 

excited to have a boxing 

program starting up there 

this fall.   We still have some 
spots available - so come and 
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Ole Geezer: Informative 

Parkinson’s Humour 
By: Robert Emberley 

Twenty More Years 

Remember in the Mummers Song “Don’t swing Granny 
hard ‘cause you know that she’s old”?  Well, guess 
what, turns out that we should actually be swinging 
Granny as hard as we can!  

In fact, the new research mindset is “keep Granny 
dancing, boxing, and walking as long and as intensely
as you can”!  But, let me backtrack a bit.

I want 20 more healthy years!  

There are four stages to Parkinson’s.  The first is the 
“Honeymoon” stage.  Here we are reasonably normal. 
We only cost the government maintenance costs... 
regular checkups and some meds.  My goal is to extend 
this stage as long as I can. 

For years I have walked the moose trails at the top of 
Kenmount Hill.  A couple of hours, 2-3 times per week, 
over blowdowns, through deep, untrodden snow and 
around lots of moose poop.  I often walk the Signal Hill 
trail too... up those 400 stairs. If I am alone I will 
sometimes do it twice. 

Research has found that heart raising exercise is the 
single best thing that a person with Parkinson’s can do 
to keep from progressing into the next stages. 

I am determined to fight this thing. I have found that 
through my aggressive exercises I haven’t needed to up 
my meds too much at all over the years. 

Our Society has been busy building up a bunch of 
exercise classes for us to try.  First there was dance... 
then there was walking club....then Pilates...then  
boxing...and now  yoga.  I do most of them. 

I know you may think that I am crazy with all of this 
exercise.  No... I am just tenaciously fighting for my life! 
And it seems to be working. 

Ohio has started a new program for people living with 
Parkinson’s.  It is called DELAY THE DISEASE.  And, guess 
what, the emphasis is on exercise.  To quote David Zid, 
who wrote the book that guides the DELAY THE DISEASE 
program, “Hope for Parkinson’s comes in the form of 
exercise.” 

Last month I asked Carrie, our boxing coach, if she had 
seen any improvement in us.  She went deep into 
thought for a moment, and said, “You know, each and 
every one of you has improved so much! It’s amazing.” 

I asked the same question to Sarah, our Pilates 
instructor, she wrinkled her brow in thought and then 
she relaxed her face. It was as if she had been hit by a 
huge realization, “Each one of you... every person... has 
improved so much!” 

I am on the internet every day looking at Parkinson’s 
sites from England, Australia, and the US.  Our 
programming is some of the best in the world.  What 
amazes me is that we still have space in our classes.  
They should be blocked!  Come on folks....get out there. 

And I know the Society wants to expand the exercise 
programs to more towns across the province. So 
contact Derek at the office and let’s get moving on 
something in your town.
 
And, it’s never too late to start, even if you are past the 
Honeymoon stage.  At the exercise classes we laugh a 
lot, we care a lot, and we gently push each other. You 
should be there with us!

All I am asking for is another 20 good years, and I’ll be 
exercising my way there every day. 

Robert
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Personal Parkinson’s 
Experiences

Caregiver  ?  Caretaker!
By Wayne Dawe

When a person is diagnosed with Parkinson’s their life 

can take a jolt and many things come into play.  

Worries about family, work, and living in general, all 

take a hit as the person strives for stability on all levels. 

Maintaining independence and autonomy is essential 

for as long as possible. As Parkinson’s progresses, a 

person’s needs might slowly increase to the point of 

having to request some help.  

That person might need help with getting dressed, 

meal preparation and maintaining good personal 

hygiene. They may need help keeping medical 

appointments and attending exercise programs. Above 

all, they need encouragement to continue to be 

socially active with their friends and family as well as 

with other people who are living with Parkinson’s.  

Family members need to be there to encourage the 

person to ask for help and, most importantly, to be 

there to willing provide the aid when it is needed.

As these needs gradually increase, a spouse or family 

member can find themselves in the position of 

“Caregiver”. This can have a very draining effect on 

that family member who now is responsible for 

anticipating the needs of a loved one. That caregiver is 

now physically and emotionally involved helping with 

the activities of daily living and being there when 

needed. That person is no longer a “passive 

participant”, but rather has become an “active 

participant” in the life of the person with Parkinson’s. 

Basically, our caregivers are helping us to improve or 

maintain the quality of our life which Parkinson’s is 

trying to steal from us. 

Caregivers need to know how much they are truly 

appreciated and not be taken for granted. We need to 

remember that our caregivers are human and need to

be treated with all of the respect and dignity that they 

deserve. 

“Caregivers” and “Caretakers” can continue to have a 

very loving relationship if kindness, respect and 

appreciation are always maintained as part of the 

formula. 

Wayne
   Wayne lives in St. John’s and is an active 
    member of the Parkinson’s Community.
  He may be reached at: (709) 722-2310

 or email:  wpd@bellaliant.net 

The Mount Pearl Seniors Independence Group has a 

"Caregiver Education and Support Program" which 

takes place the third Tuesday of every month from 

1:30-3:00 p.m. at Park Place Community Centre in 

Mount Pearl.  This program is for you if you are a 

primary caregiver caring for a loved one at home.   

For more information call 748-6485. 

As many of you 

know, Wayne is an 

avid fisherman. 

Somehow, his 

“Lucky Bobber” 

came up for sale in 

the Silent Auction 

at our Gala. 

Bidding was active 

and it eventually 

sold for $75! 

We wish “Tight 

Lines” to whoever 

bought it! 
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4th Annual
Shake, Rattle and Roll Gala for Parkinson’s 

This year’s event raised $50,000 to

support our programs and services. 



The very telented 
St. Paul's Junior High 

Jazz Ensemble 
entertained the crowd 
during the reception....

... and the 
amazing 

Boyd Chubbs 
played some 

great background 
tunes during

the meal. 

We were very happy to receive two generous donations at the Gala this year.  Dan Cadigan from the 
Ron Cadigan Foundation presented us with $2,500 to support our Research Fund, while Kathleen Ellwood 
from the Rotary Club of St. John's Northwest presented us with $4,140 to support our Exercise Programs.

Robert Emberley delivered the Mission

Moment this year, explaining Parkinson's

in simple and heart-touching terms.

Dr. Alan Goodridge spoke  
about the important role
our Society plays in the 

overall care for people living 
with Parkinson's in 

Newfoundland and Labrador.

Boxing to Beat Parkinson's instructor 
Carrie Hayward went toe-to-toe with 
Mark Critch as they raised funds to 
support that program.



Sunday, September 23

It’s time to start getting ready for Shake, Rattle and Stroll 2018!

A sponsorship form is included with this Prattle.  If you need more, please contact the PSNL office and we’ll send 
more out to you (you can also download it from our website).  The sponsor sheets will work the same as previous 

years:  get pledges, collect the money and bring the sheets and the money with you to your walk site.   

If you don’t go to a walk, you can send the sheets and a cheque or money order for the money you have collected 

 to our office – please do not send cash! 

Online pledging will be the same as last year.   To make an online donation, you can tell your donors to visit our 

website: WWW.NLPARKINSON.CA. Once they are there, they just click on the Shake, Rattle and Stroll logo.  It will 
be right in the middle of the screen – they won’t be able to miss it.  Once they click on that logo, they will be taken 

to our online donation page.  They will see "Shake, Rattle and Stroll" as soon as that page opens.

There are further instructions on the donation page for them to follow - it is really quite simple. 

To identify that they are supporting you as the walker – the sponsor will need to type your name (or team name) in 

the field that says “Add additional note to merchant” (see next page to see where that is).  We will then track your 
donations as they come in.  If your online donor would like a tax receipt, they will also need to put their mailing 

address in that box. These instructions are also on the donation page for the sponsors to read. 

We will have an email template for you to use to send out to your friends and family asking for donations.  If you 

want it, just email our office (parkinson@nf.aibn.com) and we’ll send it to you.  It will explain the online donation 

process.   We will also have messages available for Facebook and other social media.  Just ask us if you want them! 

One other important point – do not direct people to “SuperWalk” if they want to contribute to you.  Any funds 

donated to “SuperWalk” will not be contributed to PSNL.  They will remain with Parkinson Canada.

If you have any questions at all – please call or email us. 

Thanks so much for participating in Shake, Rattle and Stroll. 

Keep safe and have fun!! 
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This page will open up 
after the sponsor clicks 
on:

on our web page 
(www.nlparkinson.ca)

Your sponsor will 
select the donation
amount here.
<--------

Instructions for
your sponsor 
are here ------> 

After selecting a donation amount, your 
sponsor will be asked to "checkout" on 
this screen. Clicking "Checkout" will 
bring the donor to the last screen below.

Your sponsor
will enter his/
her name, 
email, phone 
and credit card  
payment 
information
here

This is the box where your
sponsor will need to enter 
your name or team name 
and their mailing address 
if they want a tax receipt
<------------

We are using the highly 
secure Square credit card 
processing system for our 
online donations.
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Walter’s Surfing for a Cure…. 

Light-Activated Therapy 
Reduced Parkinson’s 
Symptoms in Mice 

A new compound that becomes therapeutically active 
when stimulated by light was able to reverse motor  
symptoms in a mouse model of Parkinson’s disease. 

The distinctive features of this compound, called 
MRS7145, include more control when delivering the 
therapy and fewer side effects.  The study about 
MRS7145, “Remote control of movement disorders 
using a photoactive adenosine A2A receptor antagonist, 
”was published in the Journal of Controlled Release. 

Levopoda is considered the gold standard to treat 
Parkinson’s disease, as it counteracts the reduced levels 
of dopamine caused by the death of brain cells that 
characterize this disease. However, the inability to 
specifically deliver the drug to targeted sites, as well as 
its generalized negative effect on the body, can limit 
levopoda’s therapeutic activity and effectiveness. 

So, for the past two decades, alternative non-
dopaminergic drugs, such as adenosine A2A receptor 
(A2AR) antagonists, have emerged as promising anti-
Parkinsonian therapies. A2AR antagonists can modulate 
the release of key neurotransmitters in the brain, which 
modulates motor activity. Unfortunately, A2ARs are 
expressed throughout the body, which can cause A2AR-
based drugs to have off-target effects, and limiting the 
use of A2AR antagonists therapeutically. 

To overcome some of these limitations, a new class of 
compounds that can be activated — or inactivated — 

using light have emerged. These compounds allow 
physicians to control the specific location of drug 
release, leading to targeted administration and, 
consequently, limiting side effects. 

MRS7145 is the first photoactive selective antagonist of 
adenosine A2A receptor designed for the treatment of 
Parkinson’s and other disorders characterized by 
uncontrolled movement (dyskinesia).  MRS7145 is 
generally chemically inactive. However, when exposed 
to non-harmful violet light MRS7145 turns “on” and is 
able to carry out its function. 

Using cells in the laboratory, researchers showed that 
MRS7145 could effectively bind and block the activity of 
A2A receptors upon light activation.  Next, MRS7145 
was put into a mouse model of Parkinson’s disease. By 
applying the violet light directly to the striatum area of 
the mice’s brains — the region most affected by 
Parkinson’s disease — the compound was activated in 
that location only. 

Treatment led to significant improvements in mice’s 
ability to walk, while also reducing tremor and seizures. 
Importantly, it enhanced the effects of levodopa 
treatment in these animals. 

“A fine time-space precision will enable manipulating 
the neural circuits in detail and set the functioning of 
those with therapeutic and neuroprotective purposes,” 
Francisco Ciruela, PhD, said in a press release. Ciruela is 
a researcher at the Faculty of Medicine and Health 
Sciences of the University of Barcelona, and senior 
author of the study. 

“Nowadays, in addition, there are treatments that are 
based on the implementation of electrodes in the brain 
of patients with Parkinson’s to control the electric 
activity of neurons. In the same lines, optical fibers 
could be used to radiate the areas with light controlled 
by an electronic device that would regulate the intensity 
and length of radiation,” Ciruela said.  “With a slow 
release system from the photoactive drug (such as a skin 
patch) coupled with a radiation system remotely 
controlled by a phone app, the doctor could control in a 
precise manner the release of the most efficient dose of 
the active drug in the exact place of action,” he said. 

https://parkinsonsnewstoday.com/2018/06/15/light-activated-
therapy-for-parkinsons-demonstrates-potential-in-mice/  
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FDA Grants Regenerative 
Medicine Advanced Therapy 
Designation to VY-AADC for 
Parkinson’s

The U.S. Food and Drug Administration granted Voyager 
Therapeutics’ gene therapy candidate VY-AADC  
“Regenerative Medicine Advanced Therapy” (RMAT) 
designation for the treatment of therapy-resistant 
motor fluctuations in Parkinson’s patients. 

The RMAT designation, recently created by the FDA, is 
given to regenerative medicine products intended to 
treat, modify, reverse, or cure a serious or life-
threatening disease or condition, and that have early 
clinical evidence supporting their effectiveness. 

This designation enables early interactions with the FDA 
to discuss intermediate evidence to support accelerated 
approval and meet post-approval requirements. 

“The RMAT designation was based on our Phase 1b 
clinical data with VY-AADC and represents an important 
milestone for the program and recognition of this gene 
therapy as a potential treatment for Parkinson’s,” 
Robert Pietrusko, senior vice president of regulatory 
affairs and quality assurance at Voyager, said in a press 
release. 

Parkinson’s is characterized by the loss of dopamine-
producing neurons in the substantia nigra, a brain region 
key in controlling movement. Neurons in the substantia 
nigra release dopamine into an area of the brain called 
putamen, which contains dopamine receptors. 

Although effective in the early stages of Parkinson’s, the 
effectiveness of levodopa — a standard Parkinson’s 
treatment — gradually decreases with disease 
progression. As a result, patients experience longer 

periods of reduced mobility and stiffness, where 
medication is not effective — called off periods — and 
shorter episodes where motor symptoms are controlled 
with medication, or on periods. This is referred to 
as motor fluctuations. 

An enzyme called 1-amino acid decarboxylase (AADC) 
regulates the generation of dopamine from levodopa. 
Because AADC levels are reduced in the putamen of 
Parkinson’s patients, the conversion of oral levodopa to 
dopamine is limited. 

VY-AADC, which consists of a modified, harmless adeno-
associated virus, is intended to deliver the DDC gene — 
which contains the instructions for making AADC — 
directly into the putamen. 

According to Voyager, VY-AADC has the potential to 
increase the generation of dopamine in a durable 
manner, and provide clinically meaningful improvements 
by restoring motor function and improving symptoms. 

Voyager’s ongoing Phase 1b clinical trial in Parkinson’s 
patients showed that a one-time administration of VY-
AADC led to robust and sustained improvements in 
motor function, as well as marked reductions in the use 
of levodopa and other medications.  The investigational 
treatment was well-tolerated, and has not caused any 
serious adverse events to date. 

Besides Parkinson’s, Voyager is collaborating with 
pharmaceutical companies and academic institutions to 
develop its gene therapy approach for patients 
with amyotrophic lateral sclerosis (ALS) due to 
mutations in the SOD1 gene, Huntington’s, Friedreich’s 
ataxia, Alzheimer’s, and severe, chronic pain. 

https://parkinsonsnewstoday.com/2018/06/25/vy-aadc-granted-
fda-rmac-designation/ 
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Life Stories of our Members

On September 21, 1999, Joan Sheppard-Wells was 

caught in a massive earthquake while living in Taiwan.   

The earthquake killed 2,400 people and destroyed over 

50,000 buildings.  This is Part Two of Joan’s incredible 

story of survival.  In Part One, the earthquake had just 

happened and Joan was trapped hanging upside down in 

her apartment building with a severe gash on left arm. 

An aftershock -- the first of approximately 1000 from the 
time of the initial earthquake to when I was out of the 
building -- the effect of which was to have dirt, dust and 
debris fall all over me.  Some dirt and dust stuck to my 
clothes, and some went in my mouth, up my nose, and in 
my ears and hair.  It was miserable. 

I thought about how awful I must look, and despaired 
about having had my hair done at a beauty salon only a 
few hours before.  Now, how would I look to anyone who 
might help me out of this spot, with dirt and dust sticking 
all over my hair and body.  I began to try to spit out some 
of the dirt, and to clean my nose with my t-shirt top, but 
because my hands were moist from the humidity, fine 
particles of dust stuck like cement, and as more dirt 
and dust fell,they too became completely caked with filth. 

With each subsequent shaking, I would try to lift up my t-
shirt to cover my mouth, nose and eyes with my right 
hand, because my left arm wouldn’t function for me with 
the bicep partially torn away and bleeding.   The more 
I perspired in the heat, it was 35C, the worse I 
became covered in dust. 

The emergency light directly across from 
me, programmed to give about an hour's light, stayed 
on for about three-quarters of an hour, and it slowly 
faded, flickering ominously as it did so.  The light 
down the stairway lasted another 15 minutes or so, and 
then it too flickered into oblivion. 

I was again in the dark, knowing where I was, but 
unable to do anything about it.  I was held in a 
position from which I could not possibly extricate myself.

I could no longer see what was happening with my 
arm, but I had to have faith that I would survive this 
awful mess.  And as I was to discover later, the dirt & 
filth had one redeeming quality: it fell on my bleeding 
arm and cauterized it, stopping the bleeding! 

Many prayers were said, including many Hail Mary's.  
Having gone through three different Christian religious 
schools as I grew up, I was well-versed! 

As more of the emergency lights slowly went out, I could 
hear more people around me now, calling or screaming in 
desperation to husbands, or wives, or children, with some 
replies, but more often than not - ominous silence!  One 
sound I had not heard since putting her 'to bed', was 
anything from my cat Amber.  She was one that if she 
were alone, she would have been 'crying out' as cats 
often do when they are by themselves and searching for 
you. But there was no sound from her whatsoever.  I 
hoped it was a merciful end.  She had only become the 
“princess” of my apartment a few weeks before, and I 
didn’t want her back on the streets to be treated like 
many cats are in Taiwan - not very well! 

Now, no one was talking to me anymore, but I was still in 
the same place, and it became obvious no one had any 
light, because other people's panic became more intense.  
And, sadly, I heard people as they died. I couldn’t help but 
to wonder when my time would come. 

I estimated that about three 
gruelling hours after the 
lights went out, I heard glass 
breaking.  I was wondering 
what was happening and 
where it was happening. 
Suddenly, I could see a 
flashlight in the door frame 
which was above me -- 
someone was in my 
apartment and asking if there 
was anyone there.  He spoke 

Taiwanese, but as I spoke little Taiwanese, I spoke to him 
in my fractured Mandarin, and he seemed to understand.  
He came closer to where I was, and I could just see a 
flicker of a flashlight in his hand, but said there wasn't 
anything he could do for me because it was still dark, and 
they had no way of getting to me in the dark.  He said 
they would be back later when it was day light. 

I still had no idea of how or why I was still alive, especially 
with the severe bleeding from my left arm, even though I 
still felt no pain whatsoever. I felt a great deal of despair 
when the potential rescuer disappeared, and I no longer 
saw a light of any kind.  It was a worse feeling than that 
when the emergency light went out.  This light had a 
human, a potential rescuer, attached to it, but here I was, 
all alone again. 

Joan's collapsed apartment 
building from above.
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Parkinson’s Exercise News
Restorative Yoga for Parkinson’s 
Disease: Strength, Balance, and 
Improved Quality of Life

There is increasing evidence that gentle, restorative 
yoga can help to alleviate some of the symptoms of 
Parkinson's disease.  Of greatest benefit are gentle, slow
and precise yoga postures that: 

 Increase flexibility and range of motion;
 Improve circulation;
 Enhance positive emotions; and,
 Improve alertness of mind.

After a few classes of restorative yoga, most participants 
notice that they: 

 Stand taller and lift their chests rather than
slumping;

 Have better balance and are looking forward, not
down;

 Are aware of their gait and less prone to shuffling
their feet;

 Feel stronger and have greater range of motion;
and,

 Feel relief from symptoms such as rigidity and
fatigue.

These experiences may improve an individual’s quality of 
life by: 

 Reducing the fear of falling, and reducing the risk
for injury;

 Improving the ability to engage in everyday tasks;
and,

 Increasing the opportunity to socialize and
interact with others.

While there is no evidence that regular yoga practice has 
an effect on the systems in the brain that are related to 
Parkinson’s disease, many yoga participants report 
improvements in their overall quality of life.  

Yoga classes for those living with Parkinson’s disease 
need to be specially tailored. Postures must account for 
the fact that participants are generally less mobile, and 
may experience muscle weakness, fatigue, and reduced 
flexibility. 

Of greatest importance is that the yoga practice presents 
a minimal risk for falling. This means plenty of chairs, and 
an unobstructed place for moving. Next it is important to 
know which postures best target the physical needs of 
participants such as trunk rigidity, hamstring tightness, 
and compromised balance and breathing. Props including 
bolsters, blankets, blocks and straps can increase the 
ease in which participants experience a safe class. 

Years of evidence shows that Yoga can be very 
restorative and rejuvenating for individuals living with 
Parkinson’s. However, it is essential to find a yoga 
instructor with a depth of knowledge regarding which 
Yoga technique works best for individuals.  

It is also important to consult a physician to make certain 
that yoga is an appropriate exercise for you. Once these 
pieces are in place, the experience of yoga for those with 
Parkinson’s can be nothing short of wonderful. 

In June, we finished a seven week yoga pilot project with 
instructor Carolyn Hapgood. Carolyn is certified in many 

different yoga techniques and she utilized a variety of 
them with the participants.  As you can see from the 
pictures, the project was a great success and this fall 

yoga will become part of our exercise program offerings.  
If you would like to have a yoga class in your area – 

please contact our office. 
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ACROSS

4 Carrie _________
10 ______ Dance Theatre
12 _______, September 23
13 _________ Moment
15 1st stage of Parkinson's
16 _____ Zid
20 Light-________ Therapy
21 Follow us on _________
22 ______to Beat Parkinson's
24 Ontario Visitors home
26 __________ Therapeutics
27 Journal of _________ Release
30 ________ Medical Clinic
32 ______ for Health
33 Shake,_______, Stroll
35 Dr. _____ Norman
36 ______ Club
38 Go_______

DOWN

1 Dan _________
2 Boyd_________
3 Don't swing ______ Hard
5 Jazz ________
6 _______ Yoga
7 Francisco _________
8 Fiesta ______ Salmon Bake
9 Gala Sponsor
11 _____ Lines
14 Walter's ________ for a cure
17 Non harmful _______ light
18 M in RMAT
19 The _______ News
22 Beth Holloway Continuing Education

_________
23 contains dopamine receptors
25 Out of the _____
28 _____ The Disease
29 Park _____ Community Centre
31 Dr. _______ Lentz
34 ______ Bobber
37 Joan's pet in Taiwan
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Nutrition Corner

FIESTA QUINOA SALMON BAKE
Weeknight dinner is made easy with this clean eating Fiesta Quinoa Salmon Bake! It’s loaded with 
quinoa, tomatoes, corn, black beans, green onion and spicy salmon, so it’s flavourful but also a great 
source of fibre, protein and healthy fats!

whirl  ).
For the gluten-free version of this recipe, ensure your quinoa pasta and spices are gluten-free.

3 cups quinoa, cooked
1 cup corn
1-796 ml can of diced tomatoes, no-
   salt added, well-drained
1-540 ml can of black beans, no-salt

added, drained and rinsed
1/4 cup chopped green onion, divided 
1/2 cup cheese, grated or crumbled

Optional: guacamole and salsa for
  serving

If using canned tomatoes, ensure the 
tomatoes are drained really well, or you will 
end up with a watery salmon bake.

You can use fresh, canned or frozen corn. 
Just also make sure it is drained well.

1. Pre-heat oven to 400 degrees.

2. Use 1/2 tbsp of oil to coat a cast iron skillet and spread the other half of the oil on top of the salmon fillet.
Turn the skillet on low to pre-heat. Meanwhile, combine the chili powder, paprika, cumin, garlic powder,
salt, onion powder and cayenne pepper. Use half of the spice mixture to coat the top of the salmon fillet.
Reserve the other half.

3. Place the fillet face down (skin side up) in the pre-heated skillet and cover. Cook on low for 15 minutes, or
until the salmon is opaque. The time will vary slightly depending on how thick the fillet is. Once cooked, let
sit for a few minutes, then remove from skillet and use a fork to flake apart into large pieces.

4. In a large bowl, combine the other half of the spice mixture with the quinoa, corn, tomatoes, black beans
and half of the green onion. Add the combined mixture to the skillet. (You may need to grease the skillet
again before adding the quinoa mixture).

5. Bake in the pre-heated over for 10 minutes, or until the quinoa mixture is heated through. Remove from
oven and place the pieces of salmon on top and add the cheese. Return to the oven and bake for another
10 minutes or until the cheese is melted. Do not over bake as the salmon will dry out.

6. Remove from oven. Sprinkle on remaining green onion and serve with some guacamole and/or salsa.

7. Store any leftovers in an airtight container in the fridge and enjoy within 2-3 days.

1.
Recipes for the Nutrition Corner are provided 
compliments of www.crumbtopbaking.com. 

This locally based website offers healthy recipes 
for Clean Eats and Decadent Treats. 

Please visit their website to see more great recipe 
ideas and amazing photos of the treats.
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INGREDIENTS

One medium-sized salmon 
   fillet, skin on
1 tbsp extra virgin olive oil,
   divided
1 tbsp chili powder
1/2 tsp smoked paprika
1/2 tsp cumin
1/2 tsp garlic powder
1/2 tsp kosher salt
1/4 tsp onion powder
1/8 tsp cayenne pepper

Notes:

INSTRUCTIONS



Beth’s Five  
    Bucks Worth 

Announcing the: 

Beth Holloway 
Continuing Education Bursary 

for Healthcare Providers 

At our recent provincial AGM, we were very excited to 

announce a new bursary that recognizes and honours 

the tremendous contributions that Beth has made to 

the Parkinson’s community in Newfoundland and 

Labrador. 

Awarded annually, the Beth Holloway Continuing 

Education Bursary for Healthcare Providers is being 

made available so that healthcare professionals can 

further their education and professional practice with 

the latest treatment options for people living with 

Parkinson’s in our province. 

Applicants will apply to PSNL outlining the educational 

activity they wish to undertake and how this training 

will help them to better treat people living with 

Parkinson’s in their daily practice.  The value of each 

Bursary will be $1,000.  

Individuals with a recognized healthcare certification 

who regularly treat Parkinson’s patients are eligible to 

apply.  This would include, but not be limited to, 

physiotherapists, occupational therapists, speech-

language pathologists, and massage therapists. 

Speaking after the announcement, Beth said she was 

very honoured to have this Bursary named after her.  

“I’m not even dead yet”, she said with a chuckle. 

More seriously, she said that she is very happy to have 

seen the growth of the Society over the years of her 

involvement to reach a point where we are able to do 

great things like this.   “I am so happy that my name is 

attached to something that is going to help so many 

people living with Parkinson’s”, she said. 

At the AGM, we were also very pleased to announce 

Ms. Kathryn Batista as the inaugural recipient of the 

Bursary. Ms. Bautista is currently a physiotherapist at 

Wedgewood Physiotherapy. She completed her 

Masters in Physical Therapy in 2016 at the University 

of Toronto.  As a student, she completed placements 

treating patients with various neurological conditions 

in rehab (Toronto Rehabilitation Institute: University 

Centre, Lyndhurst Centre), outpatient (Rocket Family 

Upper Extremity Clinic), and complex continuing care 

(Bridgepoint Active Healthcare).  Exposure to physio-

therapy for people with Parkinson’s Disease through 

her curriculum led her to take a continuing education 

course called “Rehabilitation in Parkinson’s Disease: 

An Evidence Based 

Neuroplasticity & Motor 

Learning Informed 

Approach” at One Step 

Ahead Mobility, a clinic 

well-known for their 

work with people living 

with Parkinson’s Disease. 

It was at that course 

where she first learned 

about the LSVT BIG 

Course, and witnessed, 
through patients’ experiences, the big difference it had 

made in improving their quality of life and functional 

independence.   

To further her knowledge of the LVST BIG program, 

Ms. Bautista will use the Bursary to complete the LSVT 

BIG Training Workshop in New York City later this year. 

We are very proud to honour Beth’s longtime service 

to PSNL with this recognition and we wish to 
congratulate Ms. Bautista on being selected as the 
Bursary's first recipient.
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In Memoriam 
Donations to our Society have been 

gratefully received in memory of: 

We Appreciate your
Financial Support!

There is a mantra that charities often use: 
No Money, No Mission, 
No Mission, No Money. 

The reality is that we need to fundraise to continue 
to meet our mandate of helping people living with 

Parkinson’s in Newfoundland and Labrador. 

About 90% of our budget comes from donations 
and special events. 

We appreciate the financial support we receive 
from you, our members, and your families and 

friends. 

We run a very tight financial ship here at 
Parkinson Society Newfoundland and Labrador. 

Your Board has given very clear direction that 
every dollar must be mission-focused on 
supporting our members in some way. 

That is our commitment to you! 

There are many way to support us:

Honour Donations—to recognize someone who is 
living with Parkinson’s or someone who has  

contributed to helping the Parkinson’s community. 

In Memoriam   Donations—to honour the memory 
of someone who lived with Parkinson’s. 

Monthly Donor—we can process a monthly 
charge to your credit card. 

Support our Events—Get your friends together 
and come to our events!

All donations are eligible for a tax receipt. 

Thank you!

Visit us on Facebook:
 @ParkinsonSocietyNL

And follow us on Twitter:
@Parkinsons_NL

Remembering John Rutherford
The PSNL community would like to offer our sincere 

condolences to the family of John Rutherford. 

John passed away just after Christmas last year at his 
home in St. John's.  John was the husband of our 

Society's founder, Anne Rutherford.

John and Anne moved to Newfoundland in the late 
1980's, a few years after Anne had been diagnosed 

with Parkinson's.  Upon arriving here, they discovered 
that there was no organization to help people who 

were living with the disease.  Over the next few years, 
Anne and John laid the groundwork for the eventual 

creation of Parkinson Society NL.

After Anne's passing, John remained active in the 
Society and always showed-up at our Christmas 
parties with his signature boxes of chocolates.

John's humour, intellect and helpful nature will be 
missed by everyone in our community who knew him.

Iris Costello
Norma Gillespie
John Rutherford
Mary Hobbs
Harry Hare
Diane Colford
Leona Fudge
Lester Sheppard
Robert DeWitt
Philip Daniel
Bea Howse
Jean Skanes

Donald Burke
Gerald Terry
Pearl Wiseman
Phonse O'Brien
Eric Gregory
Gertrude McGrath
Kay Hardy
Donald Garland
Selby Strickland
Herman Marche
Larry Oliver
Drucilla McCarthy

John meeting with Dr. Alan Goodridge in 2006. 
The picture in the background shows Anne receiving
  a Governor General's Award for Caring Canadians 

from Lt.Governor Ed Roberts in 2003. 



Sunday, September 23

Thanks to our Gala Sponsors
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