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What is green and sings?

Elvis PARSLEY!

Events located at Jamestown Presbyterian Church
1804 Guilford College Rd, Jamestown, NC 27282
Learn more about our events

contact: Alesia at 336-365-2745
alesia@hamilkerrchallenge.com
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PARKINSON'S DISEASE

.
“Do not confuse my bad days
as a sign of weakness. Those

are actually the days I'm

fighting my hardest.

EXERCISE IS MEDICINE

Click the icon for the past two weeks’ class recordings:

HKC Strength Classes

HKC Parkinson’s Fitness Classes

o P GAENBRNG vcssuvssvevis s 10:00am-1:00pm
ivie SUPPORt-GROUP: ..iioc v siiviaiivaiiins 2:00pm-3:30pm
SUPPOTL GIOUD. o vervssrismnmnspimasinss 2:00pm-3:30pm

... HKC Bike.Run.Walk Event
o SUPPOFE BIOUP. o ivicissssasionivsaress 2:00pm-3:30pm
Support Group ......i.ccvciiiinaiions 2:00pm-3:30pm
P Gathering ... scomssamrssss 10:00am-1:00pm
... Support Group 2:00pm-3:30pm
.. Support Group 2:00pm-3:30pm
PL:Gathering saasessissnss 10:00am-1:00pm
i DU PPOFE RO s coic e ssnmimsmssini 2:00pm-3:30pm
o SUPPOrt GrouUp ...ivieimiiinsiieninions 2:00pm-3:30pm


https://youtu.be/GHLBta3I2zM
https://youtu.be/sBCtcUr6PWs
https://youtu.be/7C1gSR-8TN0
https://www.bing.com/ck/a?!&&p=dfb62561f3dec901JmltdHM9MTcxODQwOTYwMCZpZ3VpZD0xZmY1MWJmOS02MjZjLTZmYTYtMGRhYy0wYTFmNjM0MDZlM2QmaW5zaWQ9NTIwOQ&ptn=3&ver=2&hsh=3&fclid=1ff51bf9-626c-6fa6-0dac-0a1f63406e3d&psq=hamil-kerr&u=a1aHR0cHM6Ly93d3cuaGFtaWxrZXJyY2hhbGxlbmdlLmNvbS8&ntb=1
https://youtu.be/qU84PVCejws

In case you wonder who | follow, here are some, in addition to a host of reliable sources:

Micheal Okun

Ray Dorsey

Reka Janisse

Paul Farley (here is a little snippet of Paul Farley’s survival guide living with Parkinson’s)
Kat Hill - Kat wrote a wonderful book, Being Well with Chronic lliness (my cousin,
performed the initial edits)

Jimmy Choi

Kristy Rose Follmar-Timberlake — former professional boxer and co-founder of Rock Steady
Boxing

Kimberly Berg — Rebel Fit Club

Parkinson’s Medication: Folks frequently share their medication regime but aren’t sure why
they are taking certain medications. Please review the following from the Mayo Clinic,
educating yourself on Parkinson’s medications, uses, benefits, possible side effects.

Why Parkinson’s Medications Are Needed

Parkinson’s disease causes loss of dopamine-producing brain cells, which leads to symptoms
such as tremor, stiffness, and difficulty with movement.

e Dopamine itself cannot be given directly because it cannot cross the blood-brain
barrier.
¢ Instead, medications increase dopamine levels or mimic dopamine activity in the
brain.
Many people experience significant symptom improvement when treatment begins,
although medications may become less consistent over time as the disease progresses.

Main Parkinson’s Medication Classes

1. Carbidopa—Levodopa (Most Effective)
Often the first and most effective treatment.
Examples:

e Levodopa + carbidopa combinations (e.g., Sinemet, Rytary)
How it works:

e Levodopa converts into dopamine in the brain

e Carbidopa helps more levodopa reach the brain and reduces side effects
Benefits:

e Improves slowness, stiffness, tremor, and movement
Possible side effects:

e Nausea

e Lightheadedness


https://pdplan.org/dr-michael-okun-2/#:%7E:text=When%20he%20is%20not%20caring,who%20has%20advanced%20surgical%20treatments.
https://pdplan.org/dr-ray-dorsey/
https://www.rekajanisse.com/
https://www.youtube.com/watch?v=x7O2JsT6oaI
https://www.kathill.org/
https://www.michaeljfox.org/bio/jimmy-choi
https://www.youtube.com/channel/UC66NA1QeeRcTCnc3Usn6p1A

2. Involuntary movements (dyskinesia) with higher doses

Dopamine Agonists

These mimic dopamine and stimulate dopamine receptors.
Examples:

e Pramipexole

e Ropinirole

e Rotigotine
How they are used:

e Sometimes used early in the disease

e Often combined with levodopa to extend its effects.
Possible side effects:

e Sleepiness

e Nausea

e Low blood pressure

¢ Hallucinations in some patients

3. MAO-B Inhibitors
These medications block an enzyme that breaks down dopamine, allowing dopamine to
remain active longer.
Examples:
e Selegiline
e Rasagiline
e Safinamide
Benefits:
e Can be used early in disease or with levodopa
e May reduce “off” periods when symptoms return.

4. COMT Inhibitors
These drugs prolong the effect of levodopa.
Examples:
e Entacapone
e Opicapone
How they help:
e Prevent levodopa from breaking down before reaching the brain.
Often used:
e When levodopa begins wearing off between doses

5. Amantadine

Originally an antiviral medication.

Uses:
e Helps reduce involuntary movements (dyskinesia)
e May also help with tremor and stiffness.

Possible side effects:



e Confusion
e Swelling in legs
e |nsomnia.

6. Anticholinergic Medications
Used mainly for tremor.
Examples:
e Benztropine
e Trihexyphenidyl
Because of side effects (confusion, memory issues), they are less commonly used in older
adults.

Other Medications for Parkinson’s Symptoms
Parkinson’s can cause non-movement symptoms, and doctors may prescribe medications for:
e Depression or anxiety
o Sleepiness or fatigue
e Constipation
e Psychosis or hallucinations

Important Points From Mayo Clinic—=Style Guidance
e Parkinson’s treatment is individualized.
e Many people require a combination of medications.
e Over time, medication benefits may fluctuate or wear off, requiring dosage
adjustments or additional therapies.

Key takeaway:
Parkinson’s medications do not cure the disease, but they can significantly improve quality of
life and control symptoms for many years.

Good practice:
If you have Parkinson’s disease or care for someone who does, it’s important to review
medications regularly with a neurologist or care team, because treatment often needs
adjustment as the disease progresses.

The Michael J. Fox Foundation - If you haven’t already done so, | hope you will register and
attend this webinar on Sleep and Parkinson’s

Sleep is essential to overall health, but Parkinson’s can make it hard to get the rest you need.
Join our next Third Thursdays Webinar to learn practical ways to set yourself up for a better
night’s sleep — and learn from researchers about the connection between sleep

and Parkinson’s.


https://www.michaeljfox.org/webinar/sleep-and-parkinsons-whats-going-and-what-can-help?em_cid=mc-a1bVL000006nrKf

Deep Brain Stimulation and Women - There Is an Effective Surgical Treatment for
Parkinson’s. Why Aren’t More Women with the Disease Getting It? Data has shown that
around 30 percent of PD patients with DBS are women. The discrepancy can’t fully be
explained by the fact that most Parkinson’s patients are male, either, since 42 percent of the
patient population is female. Something else is keeping women from this effective
treatment—and experts are just starting to understand why.

Now let’s look at sDBS (Adaptive DBS) and what Michael Okun says about this treatment.

Adaptive DBS and the future of walking: Proceedings are out from the XlIl annual DBS Think
Tank.

Adaptive DBS refers to a form of deep brain stimulation where the device senses brain
signals and automatically adjusts stimulation in real time, instead of delivering constant
stimulation. Chance Fleeting and colleagues just dropped a new paper in Frontiers in Human
Neuroscience summarizing the 13th Annual DBS Think Tank held at the Fixel Institute for
Neurological Diseases at the University of Florida. The meeting gathered engineers,
neuroscientists, industry partners and health care providers to discuss the evolving
landscape of DBS, including adaptive stimulation for walking and more broad brain network
therapies.

Key points on the 'walking work:'

- Adaptive DBS synchronized to the walking cycle (Doris Wang lab at UCSF) can adjust
stimulation during specific phases of gait and has shown improvements in symmetry,
variability and fall reduction in Parkinson’s disease.

- Neural signals from the subthalamic nucleus and other brain regions can decode mobility
states such as sitting, standing and walking, allowing stimulation to switch automatically to
gait optimized settings.

- Modern DBS is shifting from targeting a single brain location to targeting distributed brain
networks and to using biomarkers to determine where, when and in whom stimulation
should occur.

My take: The DBS field is rapidly moving toward smarter stimulation. Instead of delivering
the same signal continuously, next generation systems can sense brain activity, recognize
behavior and adjust therapy dynamically. This shift toward adaptive and network guided
stimulation may one day help to address some of the most stubborn Parkinson’s symptoms
such as gait freezing and falls. Please read and decide on your own as | am biased as a co-
author and participant in the meeting.

Here are 5 points that resonated w/ me:
1- Walking problems in Parkinson’s frequently persisted even when tremor and stiffness
improved, making gait a critical target for next generation DBS strategies.


https://www.oprahdaily.com/life/health/a70724188/deep-brain-stimulation-parkinsons-women/
https://pdplan.org/dr-michael-okun-2/#:%7E:text=When%20he%20is%20not%20caring,who%20has%20advanced%20surgical%20treatments.

2- Adaptive DBS can synchronize stimulation to real world behaviors such as stepping,
creating therapy that matches the brain’s natural timing.

3- Brain network mapping is revealing that DBS outcomes depend not only on where
stimulation occurs, but also on who receives it and when stimulation is delivered.

4- Neural sensing technologies now allow implanted devices to record brain signals
continuously, opening the door to automated and personalized therapy adjustments.

5- The future of DBS will likely blend sensing, Al driven decoding and adaptive stimulation so
therapy responds dynamically to how folks move and function in daily life.

In case you missed it, this past week, Japan approved the first Parkinson’s therapy made
from induced pluripotent stem (iPS) cells — a technology pioneered by Shinya Yamanaka.
iPS cell-based products win conditional approval from health ministry panel - The Japan
Times

Here’s what makes this different: What’s New?
e Adult cells (like skin or blood cells) are reprogrammed into stem cells
e Those stem cells are turned into dopamine-producing neurons
e The neurons are transplanted directly into the brain
e They begin producing dopamine inside the patient’s brain

Not a pill.

Not a pump.

Not a patch.

Actual dopamine-producing cells.

Why This Matters for Parkinson’s

In Parkinson's disease, dopamine-producing neurons in the substantia nigra gradually die.
Current treatments like levodopa replace dopamine temporarily — but they don’t replace
the lost cells.

This therapy aims to:
e Restore dopamine production at the source
e Potentially reduce motor fluctuations
e Possibly reduce medication dependence
e Slow or alter disease progression (still being studied)

Clinical trial participants showed:
e Measurable dopamine release on imaging
e Motor function improvements
e Acceptable safety profile so far


https://www.japantimes.co.jp/news/2026/02/20/japan/science-health/ips-cell-based-products/
https://www.japantimes.co.jp/news/2026/02/20/japan/science-health/ips-cell-based-products/

Long-term durability and safety will still need years of follow-up — but this is regenerative
medicine stepping into clinical reality.

Would | Consider It?
If | were living with Parkinson’s, here’s how I'd think about it:

I would consider it if:
e Long-term safety data continues to look strong
e Benefits are durable (years, not months)
e Risks of surgery are clearly defined
e |t reduces medication burden or dyskinesia

I’d want clarity on:
e How long transplanted cells survive
e Risk of immune rejection
e Risk of abnormal cell growth
e Who qualifies (early PD vs advanced PD?)
e Cost and accessibility outside Japan

The Bigger Picture

This approval signals something powerful:

We are entering an era where Parkinson’s treatment may shift from symptom
management to cell restoration.

That’s not hype — that’s a directional shift in medicine.
It doesn’t mean a cure tomorrow.
It does mean the pipeline is changing.



COMMUNITY CONNECTIONS

~Monday, 11am Hamil-Kerr Strength class (zoom)

~Saturday 11am Hamil-Kerr Parkinson's Fitness (zoom) Coach Betsy
~Thursday, 3pm Zoom PD Spin, Ragsdale YMCA

~Thursday, 12pm In Person PD Spin, Spears YMCA

~ In-person Parkinson’s Spin Class at YWCA of Highpoint
Tuesday and Thursday- 12:00-1:00

~In-person Parkinson’s Spin Class at Ragsdale YMCA
Tuesday and Thursday- 10:15

~ In-person Parkinson’s Dance with Hilary Savage — 1pm second and fourth Wednesday of every
month. If you plan on attending in person, please join Hilary at PurEnergy, 1905 Ashwood Ct

~Rock Steady Boxing - Greensboro (in person)

~Rock Steady Boxing of Archdale (in person)

~Rock Steady Boxing of Asheboro

~Rock Steady Boxing of Lexington — link to be provided

~A.C.T. By Prince Deese

~For information on in-person 1:1 training in your home, contact Alesia Pendleton
pendleton.alesia@gmail.com

~Parkinson’s Stretch Class at Rock Steady Boxing, Greensboro (spouses welcome)- Friday at
11:30am

~Will Powell-Training - 336-706-0271


https://us02web.zoom.us/j/81028088770
https://us02web.zoom.us/j/81028088770
https://us02web.zoom.us/j/81028088770
https://purenergyfitness.com/
http://archdale.rsbaffiliate.com/
https://members.rocksteadyboxing.org/member-directory/Details/archdale-nc-2933293
https://act.fitness/
mailto:pendleton.alesia@gmail.com

ONLINE RESOURCES

~Michael J Fox Foundation: www.michaeljfox.org

~Davis Phinney Foundation: Live Well with Parkinson's TODAY - Davis Phinney Foundation

~Parkinson’s & Movement Disorders Alliance: www.pmdalliance.org

~Parkinson’s Association of the Carolinas: www.parkinsonassociation.org

~Parkinson’s Foundation: Homepage | Parkinson's Foundation

And of course, reach out to me anytime.
Yours, Coach B

Rock Steady Boxing Certified Coach

Certified Parkinson's Disease Fitness Specialist
Certified PWR Moves Instructor

ISSA Certified Personal Trainer



http://www.michaeljfox.org/
https://davisphinneyfoundation.org/
http://www.pmdalliance.org/
http://www.parkinsonassociation.org/
https://www.parkinson.org/

