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Editor Edition 

Editor’s Note:  This is the third installment of the NFPAG newsletter and we 
are still awaiting contributions from our readers.  If you would like to put 
anything in it, a story, a joke or an announcement, please forward it to my 
attention at epmakelley@aol.com. 
 
Spotlight:  As you know by now, it is our custom to spotlight one of our 
members so that we might enjoy a better insight into this person.  This edition 
is spotlighting our president, Randy McCoy.  We all think we know him, but 
do we really?  In providing his answers to some poignant questions, Randy 
went ahead and created a few questions of his own design which would allow 
others to know him a little better than before this spotlight. Just like us all, he 
has a story.   
 
What we may not know about Randy is that he is the middle child of three, 
beating his sister by 8 minutes.  Yes, Randy has a twin.  Randy and his family 
moved to Orlando from Alton, IL in 1955 and enjoyed a “fantastic” childhood 
until the death of his father in 1962.  Although life was a little tougher, they 
continued to grow as a family with a different provider, their mother.  Then in 
1965, Randy was in his 2nd year of college when he was called to serve his 
country.  With the United States in the midst of Viet Nam, Randy had a gut 
feeling that he would be heading to the conflict.  Luckily, he ended up in 
Germany.  He returned to the States in 1968 after serving as a medic in a 
MASH unit.  Instead of returning to college, Randy found work in the 
insurance business.  
 
On a personal note, Randy has 2 children, a boy and a girl, from a previous 
marriage.  He also has 2 grandchildren and 2 step-children with his wife 
Regina.  In 1995 he met and married his lovely wife, Regina, and has enjoyed 
marital bliss for 11 years.   Prior to meeting Regina, Randy received the PD 
diagnosis in 1991 at the youthful age of 45 while engaged in a thriving 
insurance career.   He went on disability in 2003.   Randy provided much of 
this information on his own.  Below are answers provided to a few questions 
posed by this writer.  Randy feels that we should all ask ourselves these 
questions as our answers may surprise us. 
 

� What was your first symptom and when were diagnosed? 
� A tremor in my left hand leading to a diagnosis by Dr. 

Maitland 16 years ago 
� What do you miss most about life before PD? 

� I miss that occasional feeling of invincibility I used to get.  I 
rarely do anymore.  I also miss my job and the accolades that 
came with it. 

� What is the most and least proud moment in your life so far? 
� I believe that a man's integrity is his most important asset.  I 

take pride in the fact that I have lived my life with this in 
mind and practiced it always. I am least proud of the fact that 
I have not provided as well for our retirement as I could have 
done.   

� Are you satisfied with your life as it is today? 
� All any of us can do is give it our best shot. I have always 

done that in any endeavor.  I am satisfied that my best effort 
is all I have to give.  So, yes, I am satisfied with my life 

� Why are you leaving the NFPAG presidency? 
� Without going into a lot of details that are personal, I would 

just say that I have always given my all in whatever I was 
doing.  At this time in my life, I am not in a position to do 
the best job or the kind of job that needs doing.  If I can't 
give my best, then I can't do it at all. 

� Do you find that because PD is such a large part of your life that it 
dominates your conversations? 
� PD does overshadow my life.  However, I would like to 

think I am rather a diverse person and do feel capable of 

conversing on 2 or 3 subjects (Ha-Ha).  Yes, I can make my 
way through most conversations and they do not have to be 
about PD.  

 
This writer would like to personally thank Randy for his tenure as President of 
NFPAG and I only hope that whoever assumes leadership will bring with them 
his same dedication to the eradication of PD. Thank you Randy and God 
Bless. 

 President's Corner 
“Acting President’s Corner”- I am very pleased to 
report that although our chapter lost a little 
momentum, we are now back on track with a full 
head of steam.  It just goes to show you, when the 
chips are down, it doesn’t always mean what you 
think it means.  One week ago, things looked a little 
grim for NFPAG, now, thanks to the efforts of your 
new officers and some very dedicated members of 
NFPAG, we are “all systems go”. 

You can be very proud of your new VP, your new 
treasurer, your new secretary, and we will say, 
friends of NFPAG.  We have revamped our attitudes, 

shored up planning for our future, and are looking for some team players 
interested in helping themselves and others.  Your chapter is a service 
organization and we hope to support those with PD by offering: 

� transportation for those in need, 

� a wheel chair or walker to someone who can't afford one, 

� visitation to our shut-ins, 

� continuation of visits to Washington/Tallahassee governments to 
educate them on issues important to our P.D. Family, and 

� two things in particular, mental counseling and physical exercise 

We hope to find creative ways to help our members with both counseling and 
exercise.   More and more we are realizing the benefit that comes from 
meeting these two very basic, but very important needs. 

I should mention that we are counting on you to get a lot of this accomplished.  
Some might be saying to themselves, we can’t make these things happen.  Ah, 
but others of you have already learned that the negative attitude of others gets 
you nowhere.  The positive thinking person realizes that by becoming 
involved, the brain gets much needed exercise, endorphins kick in, and you 
suddenly realize you are feeling good about yourself again.  Why?  Because 
you are doing your part, an important part, in making life for someone else a 
little more tolerant.  Maybe even your own. 

Your leadership team will no doubt be calling on you for your support.  We 
promise to be reasonable with our requests of your time and skills.  Believe 
me, what motivates us patients and caregivers are ideas that we can make each 

other's day-to-day living 
experience more fulfilling and 
hopefully more comfortable.  

Your ideas and suggestions are 
very welcome and encouraged.  
By choosing to be involved in 
these endeavors, you will reap 
many benefits.  Also, no need to 
wait to be contacted, call me to 
volunteer.  Randy, 385-8186. 

 

Dog days of summer 
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Research News 

 
Researchers from Boston University 
School of Medicine (BUSM) have found 
that the statin simvastatin reduces the 
incidence of Alzheimer’s disease and 
Parkinson’s disease by almost 50 
percent. This is the first study to suggest 
that statins might reduce the incidence of 
Parkinson’s disease. These findings will 
be published in the July online open 
access journal BioMed Central 

Medicine.  
 
The researchers examined data from the Decision Support System database of 
the United States Veterans Affairs Medical System, a database of medical 
centers throughout the United States which contains diagnostic, 
pharmaceutical and demographic information on approximately 4.5 million 
people.  Using three different models for analysis, the researchers examined 
the effects of three different statins (atorvastatin, lovastatin and simvastatin) 
and found that simvastatin showed a strong reduction in the incidence of 
Alzheimer’s disease in each of the models. The data also showed the same 
statin was associated with a reduced incidence of Parkinson’s disease.  The 
researchers speculate that the selective benefit observed with simvastatin 
might be due to the combination of high potency and the ability to enter the 
brain.  “The strength of reduction of incidence of dementia with simvastatin is 
striking,” said lead author Benjamin Wolozin, MD, PhD, a professor of 
pharmacology at BUSM.  
 
According to the researchers, multiple past studies have investigated whether 
statin treatment might be of benefit for people with dementia or at risk for 
dementia; however, these studies have produced conflicting results. “The 
strength of this study is that it examines the issue with a huge amount of 
statistical power and uses existing data to look prospectively at Alzheimer’s 
and Parkinson’s,” added Wolozin. 

Think About It 
 
Supplements 
I have set aside next week to look at my "budget" for the coming year.  I am 
semi-retired so income is pretty well fixed.  One of my biggest expenses next 
to food is supplements.  I researched all the supplements that I regularly buy.  
If I could only take three, which ones would it be?  Listed below are my most 
important supplements for my household.  They are not necessarily in order. 
 

Coenzyme Q10 (CoQ10): This is a substance that your body makes 
and needs to produce energy.  Research continually confirms and 
finds benefits of CoQ10.   My personal reasons are heart health, 
reduction of migraine headaches, as an antioxidant, to reduce 
muscle pain and the good possibility that it can improve Parkinson's 
symptoms.  It is somewhat costly, especially at the recommended 
dosage for Parkinson's, 1200 mg.  Science has and is breaking 
down the different components of CoQ10 and learning about those 
components.  Hopefully, soon it will be more clear which 
components do what and more people will consume it causing the 
cost to come down.  I take 100mg daily.  In August, I am going to 
try 1200mg on my husband who has Parkinson's. 
 
Omega Fatty Acids:  These are the 3-6-9 omega fatty acids.  These 
three should be in a balance.  The American diet provides more 6's 
than 3's.  These fatty acids provide support for hormone regulation; 

promote healthy cholesterol and blood lipid levels.  I take an omega 
3 because I do not get anywhere near enough in my diet.  
Remember that this is oil from fish.  Get a high quality product that 
has been distilled to remove mercury and many other impurities 
and tested by a third party lab.  I take these for my brain, energy, 
mood and my heart.  I take 2 g daily. 
 
Glucosamine, Chondroitin and MSM Glucosamine and Chondroitin 
are amino polysaccarides used by the body.  MSM (abbreviation) is 
an organic source of sulfur.  These three separate substances help 
connective tissue, bone, cartilage, tendons, joint tissue, skin, blood 
vessel walls and mucose membranes to repair MSM helps in repairs 
and is also necessary for electrochemical and catalytic functions in 
metabolism.  They come separate or in different combinations.  
Research says an adequate dose of each is necessary to be effective.  
I take 1 g of MSM, 1500mg of glucosamine and 1200mg of 
chondroitin daily.  If you have allergies to fish read before you 
take.  I take these because with them I can move very freely.  
Without them I am in pain and can hardly use my hands or hips.   I 
have tried several brands and combinations, some are better for me 
than others.  It does take a couple of weeks for the body to get to a 
point where you realize you feel better. 

 
If you are not aware or are not knowledgeable about these, look them up. You 
might want to try them for a couple of months.  Remember that some things 
you do not actually feel.   Do the research on the web or at the bookstore. 
Good think, Toni 
 

Choir News  
 

The Choir has been very busy practicing and performing. Remember, the 
purpose of the Choir is to strengthen our voices, so as to delay the loss of 
voice volume so common to Parkinson’s. We practice on Wed. from 10:30 to 
noon, at the TMH  Neuro Rehab. Center and welcome new members. The 
month of July brings two new Music Therapy interns, Stephany, and Rebekah, 
replacing Laura and Melissa. In addition, Olivia Swedberg has replaced Judy 
Nguyen (who has moved to Connecticut) as the Music Therapy coordinator. 
The choir most recently gave a bust-out performance to the senior citizens 
group H2U at Capital Regional Medical Center that was recognized by a 
“good job” letter to the editor and printed in the Tallahassee Democrat. 
Hopefully, this exciting article will encourage others to join our group for fun 
and singing. If anyone has questions please call Dave Rintamaa at 656.1116. 
 

Chapter Update 
FUND RAISER 

BAGS FOR BUCKS:  Our first official fund raiser is well on its way.  Even 
though we have only six to eight people selling 
garbage bags, we are still doing well.  We have 
approximately five hundred dollars in sales so far 
with two weeks remaining to sell the bags. At 40%, 
the chapter's net earning is about $200.00.  It’s not 
too late to get on board if you are interested in 
assisting with the sales as they haven’t been very 
hard to sell.  They are nice, heavy bags and 

everybody uses bags.  They’re $10.00 a box no matter the size.  We have 18 
gal. /60 ct, 30 gal. /40 ct, 39 gal. /20 ct and 55 gal. /15 ct.  So, come and join in 
the fun.  Even if another box is not sold, the chapter has still earned $200.00, 
and that’s $200.00 more than we had two weeks ago.  One of our members 
asked me the other day “What does the chapter need money for?” Well, 
supplies, printing, outreach, socials, postage, speakers, future programs, etc. 
Thanks to all of you that have supported our first fund raiser either by selling 
and/or buying our bags. Kathy Wooten 
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NFPAG MEETING:   A meeting for the general assembly, i.e. All members 
has been called for 8/11/07 at 2:00 at the Hilaman Golf Course banquet hall 
located on Blair Stone Road in Tallahassee.   All are invited to attend.   

HELP WANTED: Looking for an energetic individual with some spare time 
to devote to almost 2 year old organization.  The position is that of President 
of NFPAG.  It is felt that a person fitting the description is already among us, 
just waiting for the call.  We already have a supporting cast in place and our 
group is ready and waiting to sink their teeth into one of the plans already on 
the drawing board.  We are ready to go and just need a little guidance from the 
correct person.  Those interested please contact Randy McCoy (385-8186) or 
Ms. Pat Hunt (214-7740). 

Other Chapter's News  
 

The following exert was derived from the May/June issue of the Parkinson's 
Post, a newsletter from one of our fellow chapters: 
Motivation and Parkinson's – We all have trouble with motivation from time to 
time.  Whether it's exercise, preparing our taxes, or cleaning the garage, most 
of us struggle to do the things we would rather not do.  Two factors generally 
motivate people: the anticipation of reward and anxiety.   Either factor alone 
may increase motivation, but both factors in unison are the most effective. 
 
First, we are more likely to complete tasks if we anticipate a favorable 
outcome.        For example, the feeling of pride and accomplishment over a job 
well done can be a driving force.  We also may be motivated by the prospect 
of financial reward, or by completing a task that adds to quality of life.  
Second, the fear of failure or negative consequence (financial penalty, 
disappointment, loss of ability to walk) can be a significant motivational force.  
Many of us are conditioned to be worriers; a state of being that provides plenty 
of motivational energy but often a surplus of anxiety.   
 
Apathy is a term reflecting a loss of effort, interest, and motivation.  Apathy 
may include a lack of concern about one's problem, increased dependency, and 
a lack of response to positive and negative events.  Studies find that a third to 
half of individuals with Parkinson's disease have significant apathy.   
Depression is one cause of apathy.  Low energy levels common to depression 
further undermine one's ability to accomplish tasks.  People coping with a 
chronic disease often get stuck in the coping process and catastrophize their 
future which dashes their dreams and the anticipation of positive outcomes. 
 
Motivation problems and apathy are approached variously based on the types 
of difficulties experienced.  Psychological counseling for the individual with 
Parkinson's is often helpful; in other cases, family and caregivers benefit most 
from counseling to address appropriate expectations and implement behavioral 
changes.  (Original authors Shaw, Jeffrey and Randa, Leigh) 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Grand Canyon, July 2007 


