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About This Transcript

This is an accessible transcript formatted to meet accessibility best practices under the
Americans with Disabilities Act (ADA) and the Web Content Accessibility Guidelines
(WCAG). It includes the following conventions:

» Everyspeaker is identified by name at each change of speaker where a name is
known. One attendee identified herself as Vivian; her husband, who also asked
questions, was not named directly and is labeled as "Vivian's husband (Attendee)." A
third, separate attendee is labeled descriptively as well, since no name was given.

» Filler words, false starts, and repeated phrases common in unscripted speech have
been condensed for readability; all substantive clinical content, examples, and
personal anecdotes have been preserved.

» Headings follow a consistent, logical order so the document can be navigated easily
with assistive technology.

» Timestamps are estimates based on typical speaking pace and topic length, since no
source timecodes were provided with the original recording.

« A note on content: This talk includes general fall-prevention and physical therapy
information from a licensed clinician. As always, individual mobility strategies,
assistive device selection, and medication timing should be discussed with your own
physical therapist, neurologist, or physician.
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1. Welcome and Introduction [00:00]

Gayla Bowden, Moderator: Thank you, everyone, for joining us today for an informative PD
Talk with Dr. Megan Walsh, Doctor of Physical Therapy and Clinical Assistant Professor at
FGCU. Dr. Walsh earned her Master of Science in Physical Therapy from Misericordia
University in Dallas, Pennsylvania, in 2002, and her Doctorate of Physical Therapy from
Florida Gulf Coast University in 2019. She has worked for Lee Health since relocating to
Florida from Hawaii in 2008, and currently sees patients at HealthPark Medical Center.
Today, Dr. Walsh will discuss practical strategies to reduce fall risk, common balance
challenges in Parkinson's, and how assistive devices can support safety, mobility, and
confidence. Dr. Walsh, thank you so much for being here.

Dr. Megan Walsh, Presenter: Thank you for that introduction, and thank you all for joining
this afternoon — I know it's hard to find time in busy schedules, and I hope today's
information is genuinely useful. I'll leave time at the end for questions.

Today I want to talk about being proactive in preventing falls — you don't need to already
be experiencing falls to benefit from this presentation.

2. Understanding the Pathophysiology of Parkinson's [01:30]

Most Parkinson's disease is "gait dominant" rather than "tremor dominant" — roughly 80-
85% of people with Parkinson's face walking-related challenges as their primary symptom,



with tremor as a secondary feature. A smaller subset of patients have tremor-dominant
Parkinson's instead.

The basal ganglia, a region of the brain, is responsible for starting, regulating, and stopping
movement. In Parkinson's, a specific part of the basal ganglia called the substantia nigra
gradually degenerates, disrupting the dopamine regulation needed for smooth movement.
This makes it difficult to initiate movement, regulate its speed once started, and sometimes
to stop movement cleanly (a pattern called festination). Levodopa/carbidopa medications
work by replacing some of this dopamine function to help regulate movement.

3. The Three Components of Balance [04:00]

Balance relies on three systems:

1. Proprioception — the brain's ongoing sense of the body's position and movement,
even without visual input.

2. The vestibular system (inner ear).

3. Vision.

Parkinson's interferes with proprioception specifically. Since the other two systems
(vestibular and visual) also naturally decline somewhat with age, the combination
increases fall risk. The good news: the vestibular and visual systems can be actively
strengthened to help compensate for reduced proprioception — strategies for this are
covered later in the talk.

4. Postural Changes and Center of Gravity [06:00]

Parkinson's often produces a more forward-flexed posture, which lowers the body's center
of gravity relative to its base of support (the feet), further disrupting the body's sense of
balance.

5.Rigidity, Freezing, and the Medication On-Off Cycle [07:00]

Joint stiffness and rigidity are common, often accompanied by a reduced perception of step
size, shuffling, and "freezing of gait" — a sensation of feet feeling stuck to the ground. Dr.
Walsh clarified that in freezing episodes, the muscles themselves are functioning normally;
the nervous system simply isn't delivering the proper movement cue.

Carbidopa-levodopa medication has an "on" cycle, typically beginning 30 minutes to an
hour after taking it and lasting several hours, followed by an "off" period as it wears off,



during which movement challenges tend to increase. Because Parkinson's progression
varies significantly between individuals, everyone's specific challenges and timing will
look different.

6. Disease Progression: The Hoehn and Yahr Stages [09:00]

Dr. Walsh reviewed the four Hoehn and Yahr stages commonly used to describe
Parkinson's progression:

« Stage1: Minimal mobility issues; possibly a slight tremot, without significant
functional impact.

« Stage 2: Symptoms become noticeable on both sides of the body, though without
major balance challenges or falls yet.

» Stage 3: Gait issues become more noticeable, and falls become a more significant
concern.

» Stage 4: Significant rigidity and difficulty with movement — a stage many patients
never reach, particularly with proactive intervention.

The goal of proactive strategies discussed in this talk is to help slow or limit further
progression where possible.

7.High-Risk Situations for Falls [11:30]

The highest fall risk generally occurs during transitional movements — turning quickly,
getting out of a bed or chair, or walking through doorways. Interestingly, visual transitions
like crossing a doorway threshold or a change from tile to carpet can trigger a "stop" signal
from the basal ganglia, contributing to freezing episodes; external cues (discussed later)
can help address this.

Divided attention is another major risk factor — for example, carrying groceries while
opening a door, navigating a crowded store, or being asked a question while going up stairs.
These situations make safe navigation more difficult by splitting focus away from the
movement task itself.

8. The Fear of Falling Cycle [13:00]

After experiencing a fall, it's natural to become more cautious and self-limiting — which
can be protective in the short term, but often reduces overall activity, social participation,
and quality of life. As activity decreases, so does strength, balance, and the ongoing



"exercise" of the vestibular system, which paradoxically increases fall risk further over time.
The answer to this cycle is not avoidance, but safe movement.

9. Fall Prevention ToolKit, Part 1: Movement Is Medicine [14:30]

Regular exercise, and especially walking (on a treadmill or outdoors), is one of the most
valuable tools for maintaining mobility, even though fear of falling can understandably lead
people to walk less.

Additional recommended activities:

Tai chi — slow, controlled, rhythmic movement well-suited to the specific deficits
common in Parkinson's; classes are available locally.

LSVT BIG and LOUD therapy — a physical therapy approach that helps recalibrate
movement (and voice projection) perception, since many people with Parkinson's
perceive their own movements or speech volume as larger or louder than they
actually are, due to altered brain perception.

Rock Steady Boxing — a non-contact boxing-based fitness class (Dr. Walsh has
brought student groups to observe for several years) offered locally, including at
Premier Fitness. It builds strength, balance, and cross-body ("crossing midline")
movement in a supportive, social group setting.

10. Fall Prevention ToolKit, Part 2: Creating a Safe Home Environment [18:00]

Since most falls happen inside the home, small environmental changes can make a
meaningful difference:

Remove or secure throw rugs and area rugs, especially those with lifted corners or
fringe, which pose a tripping hazard.

Improve lighting — since vision plays a major role in balance, use nightlights in
bathrooms and hallways, especially for nighttime trips to the bathroom, when the
other two balance systems are also less reliable.

Install grab bars and a shower seat, and consider a handheld showerhead.

Raise the seat height of favorite chairs or recliners so that hips remain roughly level
with (not below) the knees, since generating the momentum to stand becomes more
difficult when the hips sit lower than the knees.




11. Movement Strategies: Standing, Turning, and Orthostatic Hypotension
[20:00]

For freezing episodes: consciously stop, mentally reset, and deliberately cue yourself to
"take a big step."

For standing from a chair: scoot to the front edge of the chair and lean forward deliberately
— "nose over toes" — since without sufficiently shifting weight forward, the momentum
generated when pushing to stand can actually send the body backward, leading to falling
back into the chair or needing multiple attempts.

Orthostatic hypotension (a drop in blood pressure when changing position, such as sitting
up or standing) is common in Parkinson's, since the same brain regions involved in
movement also help regulate blood pressure response. In Parkinson's, this blood pressure
adjustment can be delayed by up to two minutes. Dr. Walsh recommended sitting at the
edge of the bed for a moment before standing (particularly during nighttime bathroom
trips), and standing still in place for a moment after standing up, near a stable seating
surface, rather than immediately walking away — so that if lightheadedness occurs, there's
a nearby, safe place to sit back down.

12. Overcoming Freezing with External Cues [24:00]

Because the brain's internal ability to regulate movement is disrupted, external cues —
outside the body's own internal signals — are often the most effective tool for overcoming
freezing episodes:

» Visual cues: a laser light attachment on a walker, floor markings, or tape "targets"
indicating where to place the next step.

« Auditory cues: music with a strong beat, or a metronome app (Dr. Walsh mentioned
using one set to roughly 92 beats per minute, a typical walking pace).

» Verbal cues: saying "big step" out loud to yourself.
« Weight shifting as a physical reset technique.

13. Choosing the Right Assistive Device [26:00]

Dr. Walsh offered an analogy: using an assistive device isn't "giving in" to the disease — it's
simply using the right tool for the job, the same way building anything requires opening a
toolbox. Choosing the right device is a powerful step toward maintaining independence
and safety, and can directly help break the fear-of-falling cycle by restoring confidence.



Options and considerations:

» Cane: best suited for early-stage balance concerns needing minor support. Dr. Walsh
generally does not recommend quad canes for Parkinson's specifically (they're more
suited to stroke recovery, since they require shifting weight more onto one side, which
can worsen Parkinson's-related balance issues). A standard single-point cane
provides a "tripod" effect, widening the base of support with a third point of ground
contact, though it offers mainly forward-and-back support rather than side-to-side
support, so reasonably good baseline balance is still needed.

« Standard walker (with or without wheels): very stable, and doesn't necessarily slow
walking speed. Dr. Walsh mentioned a helpful trick — tying a resistance band or
similar visual marker across the front supports of the walker to serve as a visual
"target" for stepping through a freezing episode.

« Rollator (four-wheeled walker) with brakes and a seat: good for longer distances and
provides a place to rest, though it requires more side-to-side balance control to use
safely.

« Parkinson's-specific walkers (Dr. Walsh mentioned the U-Step brand as an example):
feature a squeeze-brake mechanism (rather than simply rolling freely), plus a built-in
laser cue and metronome, offering two built-in external cues. These tend to work
especially well in later-stage progression, helping patients walk more safely for longer.

Dr. Walsh recommended consulting a physical therapist to test different devices and
determine the best fit for an individual's specific needs.

14. Getting the Right Fit [30:30]

A common issue Dr. Walsh sees clinically is an assistive device that isn't properly fitted. The
correct height: with arms relaxed at your sides, the top of the walker or cane should meet
the bend of your wrist. If a device is set too high, it limits the ability to use the arms
(particularly the triceps) to help steady yourself if you start to feel unsteady, since there's
less room to extend the elbows for support.

15. Building a Support System: Family and Caregivers [31:30]

Family, caregivers, and healthcare providers are an essential part of minimizing fall risk.
Caregivers often notice changes — in gait, speech volume, or balance — that the person
living with Parkinson's may not perceive themselves, given how the condition affects self-
perception of movement. Staying open to that outside feedback, even when it's hard to
hear, is valuable.



Dr. Walsh shared a personal example: her own father lives with Parkinson's (Stage 3), and
her mother, as his caregiver, sometimes expresses frustration about how long errands like
grocery shopping take, since he needs to stop and rest during transitions. Dr. Walsh
reframes this for her mother as something positive — that he's still able to walk through a
store like Costco and engage with his surroundings, even if it requires patience and built-in
breaks.

For caregivers, Dr. Walsh recommended:

« Avoid rushing your loved one, especially during transitional movements.

» Support the use of assistive devices when appropriate, without pressuring — these are
ultimately personal choices.

» Actasan extraset of eyes and ears for changes over time.

« Offer to attend or provide transportation to physical therapy appointments when
needed.

16. When to See a Physical Therapist [34:00]

A physical therapist specializing in neurologic conditions is a key part of a Parkinson's care
team, and Dr. Walsh emphasized not waiting for a serious fall before seeking care — some
patients go a decade or more without any formal PT intervention, only seeking help after a
fall has already occurred.

Consider reaching out to a physical therapist (or your neurologist, for medication-
related concerns) if you notice:

o Any fall or near-fall

e New or worsening freezing of gait

» Notable changes in balance or a sharp decrease in mobility
» Increased fear of falling that's beginning to limit activity

» You're considering a new walker or cane and want guidance on the right fit

Red flags warranting prompt medical attention:

« Asudden increase in fall frequency (multiple falls in a day or week)
« Dizziness or fainting (possible signs of orthostatic hypotension)

e Sudden weakness or new confusion, which could reflect a medication reaction or
disease progression




17. Key Takeaways [36:30]

Falls are common with Parkinson's, but not inevitable — your actions make a real
difference.

A combination of tools (exercise, home safety strategies, and assistive devices used
together) offers the strongest defense.

Exercise and physical therapy are essential — movement is the most powerful
available tool.

Assistive devices are tools for freedom, enabling safer activity, not a sign of "giving in."

Early, proactive action is key — find a program and get started rather than waiting.

18. Local and National Resources [37:30]

The Parkinson's Foundation (national) — extensive resources on their website.

The Parkinson's Association of Southwest Florida (local) — including a Tai Chi class
held Mondays at 3:00 p.m., which Dr. Walsh strongly recommended, citing strong
supporting research in physical therapy literature for tai chi's benefit in Parkinson's-
related movement disorders.

Rock Steady Boxing at Embrace PT, held at Premier Fitness on U.S. 41 in Fort Myers
(Dr. Walsh specifically praised the program's PT, Hannah, and gym class leader,
Maggie).

Lee Health's Parkinson's program, including a neurologic imbalance program.

Other local clinics with balance-specific programs identified in a quick search: Back in

Motion PT, NOW Advanced PT and Rehab, CORA, Select Physical Therapy, and Allied
Physical Therapy.

19. Question and Answer Session [39:30]

Gayla Bowden: While people unmute — could you talk about the science behind Rock
Steady Boxing, for someone who might think, "I can't punch hard, so this isn't for me"?

Dr. Megan Walsh: Rock Steady Boxing isn't traditional contact boxing — there's no
sparring or ring work. The underlying science is about hitting a target and grading
movement force, both of which are specifically affected by basal ganglia dysfunction in
Parkinson's. It trains the brain toward bigger, more forceful movement, and incorporates
significant dual-tasking, which is important because Parkinson's often makes doing two
things simultaneously more difficult. In physical therapy, we use a "Timed Up and Go" test
both with and without an added cognitive task (like counting backward from 100 by threes)



to measure how much movement changes under divided attention — and in Parkinson's
patients, that difference is often substantial. Rock Steady Boxing incorporates movement,
strength, balance, and cognitive tasks simultaneously, targeting many of the specific
mobility challenges Parkinson's patients face.

Gayla Bowden: Thank you. Does anyone have a question?

Vivian's Husband (Attendee) — Assistive Device Fit, Shown in a Slide Image

Vivian's Husband: In the caregiver discussion slide, there's a picture of a woman with what
Iassume is her parent, who has Parkinson's. The device that person is using looks taller
than what you described — her elbows appear to be pulled back, rather than her arms
hanging at her sides as you described for proper fit.

Dr.Megan Walsh: That's a great catch, and actually a good example of an ill-fitting device
— in that image, it also looks like an aftermarket-modified walker, with front-wheel-style
wheels added to the back as well, effectively converting a two-wheeled walker into a four-
wheeled one, which I see fairly often. In that case, the walker should be lowered until it
meets the bend of the wrist with arms relaxed at the sides — if the arms are raised too high,
it removes the ability to straighten the elbows and use the triceps for extra stability if
needed.

Vivian's Husband: Okay, thank you.

Dr.Megan Walsh: I'll add — that particular slide came from an experiment where I used an
Al tool (NotebookLM) to help build visuals for an otherwise fairly plain black-and-white
presentation, and that was one of the images it pulled that illustrated a common real-world
issue well: a well-intentioned assistive device that isn't being used to its full potential, either
set too high or simply the wrong type of device for the person's needs. I still practice
clinically at HealthPark Medical Center as a board-certified neurologic clinical specialist,
and this is a very common pattern I see. It's also often hard to distinguish whether a given
challenge is specifically a Parkinson's issue or simply a typical aging issue layered on top of
it.

Vivian's Husband: Okay, thank you.

Vivian (Attendee) — Requesting the Resource Slide Again, and Questions About
Practice Location and Disease Stages

Vivian: This is his caretaker and wife, Vivian. I got a bit distracted by a phone call and
wanted to take a picture of the boxing resources slide — would it be too much trouble to put
that back up?

Dr. Megan Walsh: Not at all, I'll bring it up now.

Vivian: [Locating the correct slide with Dr. Walsh's help] I was late logging on because of a
call from an insurance company, and I also wanted to ask about the disease stages slide —



could you put that up as well? And where exactly is it that you practice clinically? You
mentioned the name, but not the location.

Dr. Megan Walsh: HealthPark Medical Center, in Fort Myers.
Vivian: Is that like a larger medical center?

Dr.Megan Walsh: It's a hospital. I'm a full-time clinical assistant professor, teaching the
neurologic curriculum at FGCU, but I still practice clinically at least one day a week with
neurologic patients specifically, to keep my clinical skills sharp.

Vivian: I see. And could you go back over the stages of Parkinson's?

Dr.Megan Walsh: There are four stages under the Hoehn and Yahr scale. Most patients we
see clinically fall into stages one through three — reaching stage four isn't as common as it
used to be, largely due to medication management and earlier detection and intervention
slowing progression. Stage four involves significant rigidity and immobility.

Vivian: So most people you see are in stages one and two?

Dr. Megan Walsh: Generally, yes. In stage one, a person might not notice much themselves
— family members are sometimes the first to notice a slight tremor or minor difficulty
getting up from a chair or starting to walk. In stage two, tremor may appear on both sides,
along with more noticeable difficulty rising from a chair, turning, or changing direction.
Stage three is typically when someone recognizes they need a walker or similar device,
since mobility is more significantly affected.

Vivian: Thank you very much for explaining all of that.

Attendee (Unnamed) — Requesting the Rock Steady Boxing Slide Again
Attendee: Could you put the Rock Steady Boxing resource slide up one more time?

Dr. Megan Walsh: Of course.

Vivian's Husband: I'm curious whether that program is likely to grow in speed and wider
recognition over time.

Attendee: Thank you.

Dr. Megan Walsh: Thank you.

Gayla Bowden — FGCU Research Opportunities

Gayla Bowden: Dr. Walsh, could you talk for a couple of minutes about the research being
done at FGCU?

Dr. Megan Walsh: Absolutely. Each year, community members with Parkinson's volunteer
in our teaching labs, where students learn to assess and treat different mobility issues —
this typically happens in the fall semester. I'd love to have anyone interested reach out



through Gayla, who can share my contact information. I actually connected with the
Parkinson's Association through one of your members, Mr. Philip Payne, who has been a
wonderful volunteer in our lab, and our students genuinely love working with these patient
volunteers. As the newest faculty member, my research program is still in its early stages —
my primary focus in year one was teaching, and I'll be able to share more details on formal
research once a specific study passes institutional review board approval.

Vivian's Husband (Attendee) — Reaction Time and Table Tennis

Vivian's Husband: I have an additional question. I play table tennis, and I've noticed I'm
much slower to react and move my feet than I used to be. Is there any way to help recover
some of that speed?

Dr. Megan Walsh: Where do you currently play?

Vivian's Husband: At a nearby church — the pastor is a table tennis enthusiast and has
made it a regular community activity. I also play with a gentleman from Germany at the
Association on Wednesday mornings for about an hour and a half — around fifteen games.
The first week, I won one game; the second week, I won four.

Dr. Megan Walsh: That's fantastic progress.

Vivian's Husband: Still not fast enough for my liking, though. Is there a program
specifically for this?

Dr. Megan Walsh: There's actually a program at Esterra (or similarly named) Recreation
Center in North Naples called "Ping Pong for Parkinson's" — I should have mentioned that
earlier, thank you for bringing it up. For reaction time specifically, the same external-cueing
principle applies: rather than relying on your brain's internal "go" signal, pairing movement
with an external beat — music at the tempo you want to move at, or a metronome app on a
smartphone — can help.

Vivian's Husband: My grandson actually has a metronome he uses for violin practice, and
my daughter has set up a music playlist for me to walk to. I usually walk with a pole, not too
far, about twenty minutes a day.

Dr. Megan Walsh: Nordic walking poles are excellent for encouraging reciprocal arm
swing, which is one of the first things to diminish in Parkinson's due to altered movement
perception — so that's a great tool, especially in earlier stages.

Vivian's Husband: Thank you.

Gayla Bowden: Do we have any other questions in our last few minutes? I don't see anyone
else unmuted.

Dr. Megan Walsh: If any other questions come up afterward, I'm happy to help — my email
is mwalsh@fgcu.edu (M-W-A-L-S-H at fgcu dot edu). Feel free to reach out directly if there's


mailto:mwalsh@fgcu.edu

something you'd rather not ask in the group setting.

20. Closing Remarks [approx. 58:00]

Gayla Bowden: Thank you so much, Dr. Walsh, for taking the time and sharing so much
valuable information.

Dr. Megan Walsh: Thank you for having me — I really appreciate the invitation.

Gayla Bowden: This presentation has been recorded and will be posted to our website
within about a week, on the members-only page, if you missed anything today or would like
to revisit it. I'm going to end the recording now — it was great to see everyone today.

Attendee (unnamed): Thank you, appreciate it — thank you.

Accessibility note: Timestamps in this transcript are estimated based on typical speaking
pace and section length, as no source audio or video timecodes were provided with the
original recording. Individual mobility strategies, assistive device selection, and any
medication-related concerns discussed in this talk should be confirmed with your own
physical therapist, neurologist, or physician.



