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Exciting news! Last year the U.S. Department of Veterans Affairs (VA) and the Parkinson’s Foundation 

(PF) joined together to improve the health, well-being and quality of life of Veterans living with Parkinson’s 

disease (PD). PF is one of the largest patient centered organizations. They lead the way in the development 

of new resources to benefit all people with PD. PF’s mission includes a goal to help improve the lives of 

people diagnosed with PD and their caregivers. It was clear to the PADRECCs that many of PF’s resources 

would be helpful in educating and treating Veterans with PD. PF also felt the VA could help increase aware-

ness of their resources to Veterans with PD.  

An agreement was signed between the VA and PF with the following objectives: 

1)  Increase Veterans’ and providers’ access to PD information and resources. 

2)  Educate VHA staff on PD disease management and modifying therapies. 

3)  Improve service coordination and navigation for Veterans with PD. 

VA and PF did a lot of work this year to meet these objectives and build a strong relationship. The VA has 

been increasing awareness of PF and its educational resources. Last year due to the pandemic, PF changed 

many of their educational activities to online formats. These include excellent weekly presentations on many 

aspects of living with PD including ‘Mindfulness Mondays’, ‘Wellness Wednesdays’ and ‘Fitness Fri-

days’ (visit www.Parkinson.org/PDHealth). Recorded versions of past presentations are also available for 

viewing. PF also offers a free information Helpline for anyone with questions regarding PD (1-800-4PD-

INFO (473-4636)). VA PADRECC staff met with the Helpline team to expand their knowledge of Veteran-

related issues regarding PD and how Veterans can access resources offered by the VA. 
 

The VA is also expanding access to PF related materials through our own website at 

www.parkinsons.va.gov It is my hope that Veterans who end up on the PF website or their Helpline will find 

it easier to get to the PADRECC website for information. In turn, Veterans on the PADRECC website will 

hopefully find it easier to learn about and access PF resources.  
 

One valuable PF resource that we have used for many years is the Parkinson’s Hospital Kit. This kit is  

designed to improve the PD patient’s experience when hospitalized. I highly recommend that all people with 

PD get a free kit and complete the forms included so that they will be ready if and when they are needed. 

The information in the kit will help your doctors better understand your needs and wishes while hospitalized. 
 

I am very hopeful that this agreement between the VA and PF will greatly improve the lives of Veterans  
living with PD. It is a great example of how two organizations can join their efforts to achieve more than 
either could alone. For more information about PF, please visit their website at www.Parkinson.org or call 
(800) 4PD-INFO (473-4636). 

 

 

 

 

http://www.Parkinson.org
http://www.Parkinson.org/PDHealth
http://www.parkinson.va.gov
https://www.parkinson.org/Living-with-Parkinsons/Resources-and-Support/Patient-Safety-Kit
http://www.Parkinson.org
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At the Philadelphia PADRECC, we care for Veterans 
who suffer from tremors in their hands and other body 
parts. Although tremors are commonly associated 
with Parkinson’s disease (PD), they can have many 
causes. Essential tremor (ET), for example, is one of 
the most common causes of tremor in adults. ET is 
also common among Veterans at the PADRECC.   
Because the symptoms of ET can be underrecognized 
or sometimes confused with PD, below are some    
frequently asked questions:  
 

 

 

 

 

What is ET? 

ET is a tremor syndrome that typically affects both 
hands during activities, such as holding a soup spoon, 
drinking from a glass, or using a tool. This tremor can 
also affect fine motor movements, like threading a 
needle or buttoning a shirt. In some cases, patients can 
also experience a tremor in their head, voice, or legs.  

In contrast, a PD tremor typically starts in one hand 
and is more noticeable at rest. All tremors can worsen 
with anxiety or stress. 
 

How common is ET? 

ET is one of the most common movement disorders 
and affects approximately 1% of the population 
worldwide. Symptoms can start in childhood or begin 
later in life and slowly worsen over time. ET is 
thought to affect men and women equally. 
 

What causes ET?  

The term “essential” means the cause is unknown. 
However, ET tends to run in families, suggesting a 
possible genetic component. 

How do you diagnose ET? 

ET is a clinical diagnosis based on a detailed history 
and neurologic exam. Routine bloodwork can help 
rule out other causes of tremor, like thyroid abnormal-
ities, but laboratory testing is not diagnostic by itself. 
Brain imaging is not needed in most cases.   
 

Is there an association between ET and PD? 

We don’t really know. However, some patients do 
have both ET and PD.  
 

How is it treated?  

Treatment is personalized based on how severe   
symptoms are and how the tremor affects each       
patient’s quality of life. Some patients with mild   
tremor choose to monitor their symptoms over time. 
For more bothersome tremors, we can prescribe 
“weighted” objects, like a pen or utensils, that can 
help lessen the tremor during certain activities. We 
also prescribe medications, and the first-line agents in 
ET are propranolol and primidone. Finally, for those 
with more severe tremors that have not responded to 
medications, two neurosurgical procedures have been 
FDA-approved: focused ultrasound thalamotomy 
(FUS) and deep brain stimulation (DBS).  
 

Which treatment is right for me? 

If you suffer from ET or have noticed symptoms   
concerning for ET, talk with your PADRECC         
provider about the best course of treatment. We are 
also happy to answer any questions. 
 

The International Essential Tremor Foundation:   

The mission of the International Essential Tremor 

Foundation is to provide hope to the ET community 

worldwide through awareness, education, support and 

research: https://essentialtremor.org  

Essential Tremor:  The “Essential” Facts  

By:  Whitley Aamodt, MD, MPH-PADRECC Fellow        

Congratulations Dr. Duda 

In 2020, Dr. John Duda, Philadelphia PADRECC  Director was recognized 

with a  Senior Clinician Scientist Investigator Award from the Biomedical 

Laboratory Research and Development Service of the Department of Veterans 

Affairs for his long career in VA research. 
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 Treatments for “On-Off” Episodes in Parkinson’s Disease  
By: Ian Walker, MD-PADRECC Fellow 

Parkinson’s disease (PD) is known to progress through specific phases. These phases are defined by the       
development of motor and non-motor symptoms that get worse over time. During the early phase of PD,   
medications like Levodopa usually control symptoms with bearable side effects. Over time, motor symptoms 
can become harder to control and respond differently to treatment. These motor fluctuations are generally   
referred to as “On” and “Off” states that can cause worry due to “wearing off” and non-motor symptoms such 
as anxiety, depression and panic attacks. In patients with later stage PD, fluctuations can involve sudden 
changes between these states. Sudden “off” periods are unpredictable and can be disabling, both during the 
daytime and at night. Many rescue medications have been developed to quickly return patients to their “On” 
state.  
 

These medications include “liquid” levodopa, made up of a crushed form of regular or controlled-release   
levodopa dissolved in a beverage. This form of levodopa has previously been used as a rescue therapy for  
motor fluctuations for patients who can swallow it more easily.  
 

Another option to relieve severe and sudden “Off” periods is giving a short acting dopamine agonist known as 
apomorphine.  This medication can be injected under the skin (known as Apokyn) or melted under the tongue 
(known as Kynmobi). This medication has an effect within 5-15 minutes and lasts up to 90 minutes. Early on, 
this medication can cause stomach upset so patients can take another medication first to lessen this side effect. 
Often this side effect disappears soon after starting the medication. Apomorphine can cause skin bumps at the 
injection site. When placed under the tongue, apomorphine can cause redness and dry mouth. In some cases, 
apomorphine can cause low blood pressure so doctors should watch their patients after a single dose before 
prescribing as a rescue therapy. Both forms of apomorphine can then be increased as needed.4,,  

An inhaled form of levodopa (Inbrija) has also become available as a treatment for motor fluctuations. This 
medication is inhaled through the mouth and enters the lungs where it goes into the blood and then to the 
brain. Unlike other medications for PD, Inbrija does not have to be digested to be absorbed. Studies have 
shown that this medication starts within 10 minutes of being inhaled and lasts up to 60 minutes. The most 
common side effect is coughing after inhaling the medication. It is not recommended in asthma, COPD, and 
other chronic lung diseases. , 
 

When fluctuations are so common that the above treatments no longer help, patients may be considered for 
therapies such as deep brain stimulation, continuous delivery of levodopa into the intestine through a stomach 
tube, and continuous infusion of apomorphine under the skin. Based on the different stages of PD and re-
sponses to treatment, care must be unique to each patient to reduce the number and effect of these “On-Off” 
episodes. 
  

References 

1 Hillen ME, Sage JI. Nonmotor fluctuations in patients with Parkinson’s disease. Neurology 1996;47;1180-1183. 
2 Pappert EJ, Goetz CG, Niederman F, et al. Liquid levodopa/carbidopa produces significant improvement in motor function without dyskinesia 
exacerbation. Neurology 1996;47:1493-1495. 
3 Simonet C, Tolosa E, et al. Emergencies and critical issues in Parkinson’s Disease. Pract. Neuro. 2020;20(1):15-25.  
4 Olanow CW, Factor SA, Espay AJ, et al. Apomorphine sublingual film for off episodes in Parkinson’s disease: a randomized, double-blind, placebo
-controlled phase 3 study. Lancet Neurol 2020;19:135-144. 
5 Stacy M, Silver D. Apomorphine for the acute treatment of “off” episodes in Parkinson’s disease. Parkinsonism Relat. Disord. 2008;14;85-92. 
6 Jenner P, Katzenschlager R. Apomorphine – pharmacologic properties and clinical trials in Parkinson’s Disease. Parkinsonism Relat. Disord. 
2016;33:S13-21. 
7 LeWitt PA, Hauser RA, Pahwa R, et al. Safety and efficacy of CVT-301 (levodopa inhalation powder) on motor function during off periods in pa-
tients with Parkinson’s disease: a randomised, double-blind, placebo-controlled phase 3 trial. Lancet Neuro. 2019;18:145-54. 
8 Hauser RA, Isaacson SH, Ellenbogen A, et al. Orally inhaled levodopa (CVT-301) for early morning OFF periods in Parkinson’s disease. Parkinson-
ism Relat. Disord. 2019. https://doi.org/10.1016/j.parkreldis.2019.03.026. 



THE PADRECC POST     

  

  Page 4 

Research Happenings at the Philadelphia PADRECC 

Ongoing Projects 
 

Behavioral or Solifenacin Therapy for Urinary 
Symptoms in Parkinson’s Disease 

The Philadelphia PADRECC is working with Dr.   
Camille Vaughn (Atlanta VA) on a study for overac-
tive bladder symptoms in PD.  Patients will be       
randomly split into either medication or behavioral 
treatment (pelvic floor muscle exercises) to see if both 
are equally effective in controlling frequent urination. 

 
Effect of Exercise in drug-induced Parkinsonism 
and Parkinson’s Disease 

Dr. Morley is completing his study looking at the   
effect of exercise as a therapy to improve symptoms 
and, possibly, slow disease progression in PD. Data 
analysis will begin in the second half of 2021. 
 
Traumatic Brain Injury studies  
Dr. Duda and his colleagues, Drs. Kacy Cullen, Isaac 
Chen and John Wolf, from the Dept. of Neurosurgery 
at the University of Pennsylvania, continue studies 
looking at  the relationship between brain trauma and 
neurodegeneration. The researchers have published 
many studies that have shown how the brain reacts to 
trauma and how that could possibly lead to chronic 
brain disease. It is hoped that these studies will lead to 
treatments to prevent the development of these brain 
diseases in Veterans and others who have suffered 
head injuries.  
 
Neurorestoration in Parkinson’s Disease  
Dr. Duda and his colleagues Dr. Kacy Cullen and 
Isaac Chen from the Center for Neurotrauma Neuro-
degeneratio, and Restoration (CNNR) at the Crescenz 
VA Medical Center, continue to study whether one of 
the main brain pathways affected in PD, the nigrostri-
atal pathway, can be made in a petri dish and       
transplanted in animal models to reverse motor symp-
toms in PD. The success of their work to date have led 
to several publications and special recognition at 
many scientific meetings and additional research 
grants to continue these studies. The team has been 
successful in implanting these bioengineered        
pathways into a rat model of PD and are now funded 
to do the same in pigs, which more closely resemble 
what would need to be achieved to begin trying this 
approach in humans. 

Upcoming Projects: 
 

Summer 2021: Developing Personalized Medicine 
Strategies to Increase Physical Activity in Parkin-
son's Disease Through Digital Health Technology 

Under a grant from the Department of Defense’s PD 
program, Dr. Morley’s study will develop new ap-
proaches that 1) use “gamification”— applying rules 
of games like point scoring, achieving silver, gold or 
platinum levels and competition-- to increase physical 
activity in PD; 2) identify whether certain PD patients 
respond differently to gamification than others.; 3) use 
readily and commercially available (including Fitbits) 
digital health devices to perform all study activities 
remotely and enable a “touchless” study where       
patients don’t have to come in person for any studies 
visits.  

 

Fall 2021: VA Cooperative Study #2015 – 
“Multicenter, Randomized, Double-Blind Compara-
tor Study of Antipsychotics Pimavanserin and Queti-
apine for Parkinson’s Disease Psychosis (C-SAPP 
Study).”  

This is a nationwide, multicenter clinical trial compar-
ing two antipsychotic medications (quetiapine and  
pimavanserin) for the management of PD related    
psychosis. Drs. Duda and Weintraub will be the      
national co-Principle Investigators and Dr. Morley 
will be the Philadelphia site Principle Investigator.   

 

Spring/Summer 2021: A Multi-center, Randomized, 
Active-controlled, Double-blind, Double-dummy, 
Parallel Group Clinical Trial Investigating the Effi-
cacy, Safety, and Tolerability of Continuous Subcu-
taneous ND0612 Infusion in Comparison to Oral IR
-LD/CD in Subjects with Parkinson’s Disease Expe-
riencing Motor Fluctuations (BouNDless) 

Sponsor: NeuroDerm Ltd./Syneos Health          

The Philadelphia PADRECC will be the VA           
coordinating site in this trial of a new under the skin 
pump for levodopa/carbidopa.  
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 Presumptive Service Connection for Parkinson’s Disease & now Parkinsonism 

WHAT IS “PRESUMPTIVE” SERVICE CONNECTION?  

VA presumes that specific disabilities diagnosed in certain Veterans were caused by their military service. VA 

does this because of the unique circumstances of their military service. If one of these conditions is diagnosed 

in a Veteran in one of these groups, VA presumes that the circumstances of his/her service caused the condi-

tion, and disability compensation can be awarded. To learn more about the disability claim process visit: 

https://www.va.gov/disability/eligibility/hazardous-materials-exposure/agent-orange/ or call 1-800-827-1000. You 

may also contact PADRECC Social Worker Gretchen Glenn: 215-823-5934 

Parkinson’s Disease and Vietnam Service: In 2010, 

the VA added Parkinson’s disease to the list of 14        

conditions presumed to be service connected for    

Veterans with military exposure to Agent Orange and 

other herbicides in Vietnam and other areas including 

the below 

(https://www.publichealth.va.gov/exposures/agentorange/

index.asp):  

Blue Water Navy Veterans: Veterans who served 

offshore on a Blue Water Navy vessel or another U.S. 

Navy or Coast Guard vessel off the Republic of      

Vietnam between January 9, 1962, and May 7, 1975.  

https://www.publichealth.va.gov/exposures/agentorange/locatio

ns/blue-water-veterans.asp 

Korean Demilitarized Zone: Veterans who served in 

or near the Korean Demilitarized Zone between        

September 1, 1967 and August 31, 1971  

https://www.publichealth.va.gov/exposures/agentorange/locatio

ns/korea.asp   

Thailand Military Bases: on a case-by-case basis,   

disability benefits claims based on exposure to     

herbicides on a U.S. military base in Thailand or  

Royal Thai Air Force base between January 9, 1962, 

and May 7, 1975. https://www.publichealth.va.gov/

exposures/agentorange/locations/thailand.asp 

C-123 Aircraft: Air Force and Air Force reserve      

personnel who, between 1969 and 1986, regularly  

operated, maintained, or served onboard the same C-

123 aircraft that were used to spray herbicides during 

the Vietnam era. 

https://www.publichealth.va.gov/exposures/agentorange/l

ocations/residue-c123-aircraft/index.asp 

Herbicide Tests and Storage Outside Vietnam 

Agent Orange and other herbicides used in Vietnam 

were tested or stored elsewhere, including military 

installations in the United States and in countries   

outside the United States. 

https://www.publichealth.va.gov/exposures/agentorange/l

ocations/tests-storage/index.asp   

Camp Lejeune: PD has been added to the list of     

conditions with a presumption of service connection 

for service personnel stationed at Camp Lejeune for 

no less than 30 days between Aug. 1, 1953 and Dec. 

31, 1987  www.publichealth.va.gov/exposures/camp-lejeune/ 

Traumatic Brain Injury (TBI): Veterans with PD    

diagnosed with TBI may be eligible for additional  

disability benefits. In December 2013, the VA        

released final regulation recognizing PD and Parkin-

sonism as a secondary condition to service-connected 

moderate or severe TBI. https://www.va.gov/healthbenefits/

news/VA_to_Expand_Benefits_for_Traumatic_Brain_Injury.asp 

In May 2021, VA announced Parkinsonism as 1 of 3 conditions added to the list of presumptive conditions 

associated with Agent Orange. To learn more visit:  https://blogs.va.gov/VAntage/89496/breaking-news-va-plans-

expansion-benefits-disability-claims-conditions-related-certain-toxic-exposures/  

Parkinson’s Disease as a Presumptive Service Connected Condition 

NEW!  Parkinsonism as a Presumptive Service Connected Condition 

https://www.va.gov/disability/eligibility/hazardous-materials-exposure/agent-orange/
https://www.publichealth.va.gov/exposures/agentorange/index.asp
https://www.publichealth.va.gov/exposures/agentorange/index.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/blue-water-veterans.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/blue-water-veterans.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/korea.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/korea.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/thailand.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/thailand.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/residue-c123-aircraft/index.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/residue-c123-aircraft/index.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/tests-storage/index.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/tests-storage/index.asp
http://www.publichealth.va.gov/exposures/camp-lejeune/
https://www.va.gov/healthbenefits/news/VA_to_Expand_Benefits_for_Traumatic_Brain_Injury.asp
https://www.va.gov/healthbenefits/news/VA_to_Expand_Benefits_for_Traumatic_Brain_Injury.asp
https://blogs.va.gov/VAntage/89496/breaking-news-va-plans-expansion-benefits-disability-claims-conditions-related-certain-toxic-exposures/
https://blogs.va.gov/VAntage/89496/breaking-news-va-plans-expansion-benefits-disability-claims-conditions-related-certain-toxic-exposures/
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The National VA PADRECC website 

www.parkinsons.va.gov/patients.asp  has a wealth 

of patient education materials and resources such 

as: 

 PADRECC Support Groups:  listing of virtual 

support groups for all 6 PADRECCs 

 Suggested Education Essentials for Veterans 

with PD:  document that includes useful links to 

resources that provide information on topics such 

as: Overview of PD, Exercise, Medications,      

Nutrition, and Non Profit Organizations 

 Patient Education Video Series- "My Parkin-

son's Story" These videos provide information 

about common concerns related to PD. Each seg-

ment explores a specific issue related to PD from 

the patient’s perspective, his or her family and his 

or her healthcare team.  

 Patient Education Brochures-developed to    

provide  patients and families with information on 

the most common topics concerning PD: 

Fall Prevention 

Exercise and Physical Activity 

Medications 

Agent Orange & Toxic Exposures, 

Motor and Non-Motor Symptoms of PD  

 

2021 PADRECC Parkinson's Disease  
Virtual Support Group  

The Philadelphia & Richmond (Virginia) PADRECCs 
have joined together to offer a virtual sup-
port/education group where you can join from the 
comfort of your home either by computer or phone.  
Groups are held on the 1st Monday of the month from 
1p-2p EST.  Contact Gretchen Glenn:  215-823-
5800 x203194 to register. 
 

July 12th   New Treatments Under Development                         

    Dr. Jessica Lehosit, Neurologist                                                     

    Richmond PADRECC  

August 2nd   The Neuropsychological Evaluation        

  Process                                            

              Drs. Sol Kalkstein & Megan Glenn–                     

          Neuropsychologists-Philadelphia VA  

September 6th-Holiday-NO Group 

October 4th   Role of Agent Orange in PD                                           

            Dr. Mark Baron, Neurologist-                         

             Richmond PADRECC 

November 1st   Visual Issues in PD                                                  

              Dr. Ali Hamedani-Neuroepidemiology   

   Univ of Penn 

December 6th   Surgical Treatments for  PD                                                       

              Dr. Paul Koch, Neurosurgeon                  

   Richmond PADRECC  

PADRECC Education Resources 

It has been a challenging year due to the Covid 19 pandemic, however, there is now hope as people are being 

vaccinated and restrictions are being lifted. All Veterans and their care partners can receive the COVID 19     

vaccine from the VA. Reach out to your local VA or VA Primary Care team to schedule an appointment.  

Despite the pandemic, the PADRECC continued to provide care to Veterans by offering telephone or video 

visits. Over the last few months, the PADRECC has started to see more Veterans for face to face visits howev-

er, Veterans still have the option of being seen via video.  This is especially helpful for Veterans who have 

transportation issues or come from a distance.  

To keep the PADRECC support group going, the Philadelphia PADRECC joined with the Richmond 
(Virginia) PADRECC to offer a monthly “virtual” group (see schedule below). A 6-week virtual art class was 

also offered in partnership with The Philadelphia Museum of Art.  While we hope to meet again in person it 
is likely “virtual” programs will continue as they allow Veterans the ability to participate without the need to 
travel into the Philadelphia VA.   

Philadelphia VA PADRECC Continues Care During COVID 19 Pandemic 
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The Philadelphia PADRECC Consortium Network 
 

National VA PD  
Consortium Centers  

The National VA Parkin-
son’s Disease Consortium 

was  established in 2003 as a means to 
broaden the impact of the Parkinson’s 
Disease Research, Education and 
Clinical Centers (PADRECCs) and 
encourage modern Parkinson’s dis-
ease care across the VA Healthcare 
System. Together, the PADRECCs 
and Consortium Centers create a hub 
and spoke model of care, allowing ef-
fective and convenient  services to all 
Veterans, regardless of location. Vet-
erans who cannot access services at a 
PADRECC facility can receive spe-
cialized care at the closet Consortium 
Center in their region.  

Baltimore, MD  
Consortium Director:  
Dr. Paul Fishman  
Referral Number: 410-605-7000 
x7060  
 

Bronx, NY  
Consortium  Director:  
Dr. Ruth Walker   
Referral Number: 718-584-9000 
x5915  
 
Cleveland, OH 
Consortium Director: 
Dr. Aasef Shaikh 
Referral Number: 261-791-3800 
 
Jamaica Plain, MA  
Consortium Director:  
Dr. Raymond Durso  
Referral Number: 617-232-9500 
x4750  

Pittsburgh, PA  
Consortium Director:  
Dr. Edward Burton 
Referral Number: 412-688-6185  
 
Syracuse, NY  
Consortium Director:  
Dr. Dragos Mihaila  
Referral Number: 315-425-3474  
 
West Haven, CT  
Consortium Director:  
Dr. Diana Richardson  
Referral Number:  
203-932-5711  
 
Worcester, MA 
Consortium Director: 
Dr. Banu Sundar 
Referral Number:  
413-584-4040 x6600 
 
 

Northeast Consortium Centers 

  The Philadelphia PADRECC Team 

Dr. John Duda, Director 

Dr. James Morley, Co-Director  

Dr. Jayne Wilkinson, Medical Director, National Tele-Neurology Prog. 

Dr. Cameron Miller-Patterson, Attending Neurologist         

Dr. Branch Coslette, Chief, Neurology Service 

Dr. Daniel Weintraub, Geriatric Psychiatrist 

Dr. Rasham Shah, Pharmacist 

Eileen Hummel, MSN, CRNP, Nurse Practitioner/Coordinator 

Gretchen Glenn, LCSW, Social Worker/Assoc. Director of Education 

Stephanie Wood, Research Coordinator 

Sreelatha Koganti, Research Assistant 

Dawn McHale, Program Specialist 

Tonya Belton, Program Support Assistant 

Yolanda Underwood, Patient Services Assistant 

Dr. James Morley Dr. Jayne Wilkinson Dr. John Duda 

 

 

 

If you are interested in programs for 

care partners of persons with PD 

please contact  PADRECC Social 

Worker Gretchen Glenn (215-823-

5800 x 203194) who can share both 

VA and Community PD Care Partner 

program information with you.   
 

Additionally, the VA Caregiver    

Support Program has a wealth of    

resources for caregivers/partners of 

Veterans. To learn more about this 

program visit the VA Caregiver Sup-

port Program website at: 

www.caregiver.va.gov or call 

the National Caregiver Support 

Line, at 1-855-260-3274.  

Calling All            

Care Partners 

http://www.caregiver.va.gov/
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PD Organizations 

Parkinson’s Foundation:   
www.parkinsons.org   1-800-473-4636 
 

American Parkinson Disease Association (APDA)
www.apdaparkinson.org  1- 800-223-2732  
 

Michael J. Fox Foundation  
www.michaeljfox.org   (212)509-0995  
 

Davis Phinney Foundation 
www.davisphinneyfoundation.org (866) 358-0285  
 

Related Movement Disorder Organizations 
 

CurePSP   
www.psp.org 
 

Lewy Body Dementia Association 
 www.lbda.org 
 

Association for Frontotemporal Degeneration 
www.ftd-picks.org 
 

Huntingdon's Disease Society of America 
www.hdsa.org 
 

International Essential Tremor Foundation 
www.essentialtremor.org 
 

Veterans Affairs 
 

National VA PADRECC & PD Consortium 
www.parkinsons.va.gov  1-888-959-2323 
 

Agent Orange Website 
www.publichealth.va.gov/exposures/agentorange 
 

VA Health Care Eligibility 
www.va.gov/health-care/ 1-877-222-8387 
 

Veterans Benefits Administration 
www.benefits.va.gov/benefits/ 1-800-827-1000 
 
 

My HealtheVet 
www.myhealth.va.gov 
 

VA Caregiver Support 
www.caregiver.va.gov  1-855-260-3274  
 

State Veterans Affairs Offices 
www.va.gov/statedva.htm 
 

Veterans Crisis Line 
1-800-273-8255 Press 1 
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Editors:  Gretchen Glenn & Dawn McHale  

Crescenz VA Medical Center 

PADRECC 127-P 

3900 Woodland Ave 

Philadelphia, PA 19104 

www.parkinsons.va.gov 

Phone:  215-823-5934 or 1-888-959-2323 

Fax:  215-823-4603 

My HealtheVet  (MHV) is the VA’s Personal Health Record. It is designed to give Veterans and their care 

partners, anywhere, anytime access to VA health care information. To use MHV all you need is a computer 

with Internet access which can be used at home or through public access like a library, Internet café, or even 

your local VA Medical Center. Veterans can schedule appointments online, refill prescriptions, view their 

health records, and send and receive secure messages with their treatment team.  
 

                         To learn more and register visit: https://www.myhealth.va.gov  

My HealtheVet 


