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1. Welcome and Introduction [00:00] 



Gayla Bowden, Moderator: Good afternoon, and welcome to another PD Talk presented by the Parkinson's 
Association of Southwest Florida. Today we're very happy to have Mark Pierce, CEO of RehabWorks, who has 
been a longtime friend and supporter of the Association. We're excited to have Mark talk with us about staying 
independent by increasing balance and decreasing fall risk. Mark, would you introduce yourself and tell us a 
little about how we can stay independent longer? 

Mark Pierce, Presenter: Good afternoon, everyone. It's an honor to speak today. Our discussion is about 
balance, fall prevention, and living independently. I'm the co-founder of RehabWorks, a physical therapy 
practice with locations in Naples and Fort Myers. We specialize in neurological conditions and recovery. My 
goal today is to give you practical information you can use right away. Parkinson's affects movement, but it's 
also a major factor in confidence, independence, and how safe someone feels during normal daily activities — 
we see that here every day. 

 

2. Presenter Background: RehabWorks and a Personalized 
Approach [01:30] 
Our program is specially developed to address function at all levels. We've been running it for fourteen years, 
and I personally have over thirty-five years of experience in rehabilitation. We treat a lot of patients with 
Parkinson's, but we don't look at Parkinson's as just a diagnosis — we look at the person, their lifestyle, their 
goals, and what they want to keep doing, and we incorporate that into the evaluation from day one. 

I've worked with patients since 1992, and the one thing I've learned is that Parkinson's care has to be personal. 
The diagnosis may be the same, but each person's challenges are different. Some people are trying to keep 
golfing, traveling, or exercising. Others are trying to feel safe with functional activities at home, like walking at 
night when it's dark. My goal is to help each person protect the life they're living, not just treat the condition. 

We'll have a full question-and-answer session at the end, so feel free to make notes as we go for anything 
you'd like to ask about your own situation. 

 

3. Why Falls Happen: The Case for Real-Life Movement Training 
[04:00] 
Falls are rarely caused by just one problem — it's usually a combination of small steps, slower reaction time, 
posture changes, weakness, hesitation, and sometimes fear. A person may look fine walking straight across a 
room, but the real problem tends to show up when we slow them down, have them turn, stop suddenly, back 
up, or get distracted. 

That's why Parkinson's therapy has to be built around real-life movement, not just a basic exercise program. 
When we evaluate someone with Parkinson's, we watch their transitions — starting, stopping, turning, and 
reaching — all things people take for granted. 

 



4. Base of Support and Recovery Strategies [06:30] 
A person's "base of support" is where their feet are placed on the floor — often a small, narrow area held in a 
protective stance — and a key part of therapy is safely helping someone move confidently outside of that 
narrow stance. Recovery strategies are techniques that help prevent falls by becoming instinctual with 
practice; these moments of near-loss-of-balance are exactly what we need to train for, because they usually 
determine whether someone feels safe in daily life. 

Most falls do not happen during dramatic events — they happen during normal, everyday activities. If you're 
stuck in that narrow protective stance and unaccustomed to moving outside of it, it becomes very difficult to 
recover from even a small trip, push, or a tight space, like being cornered near a bathroom sink with little room 
to move your feet. 

 

5. Common Fall Moments: Everyday Activities, Not Dramatic 
Events [08:00] 
Common fall moments include things like catching a toe on a carpet border you've had for years because your 
leg isn't lifting as high as you think it is, turning in the kitchen, getting out of chairs, walking at night, backing up, 
or rushing to answer the phone. All of these moments can — and should — be retrained. The danger is often 
hidden in routine: reaching into a cabinet, stepping around a chair, or answering the door quickly can all 
expose balance problems, even though we don't think twice about them. Therapy should prepare people for 
these real situations, not just general exercise. 

One common pattern seen across many conditions, not just Parkinson's, is that someone who feels unsteady 
— whether from a health concern or the shock of a previous fall — will often narrow their stance, put their feet 
close together, and adopt a "safety walk" with a flat foot placement instead of a normal foot roll. This actually 
makes balance worse over time, because it weakens the hip muscles that are essential for stability. 

 

6. Strengthening the Hips: The Monster Walk and Side-Stepping 
[10:30] 
Many people don't realize that the muscles responsible for balance are mostly located in the hips — the front 
and sides of the hips, along with the glutes in back. These muscles keep the pelvis steady while walking, 
turning, and catching balance, and they weaken quickly when someone falls into a narrow "safety stance," 
which paradoxically makes a person more vulnerable to falls, not less. 

One supervised exercise RehabWorks uses is called the monster walk — stepping with feet wide apart while 
supported by a therapist, to strengthen the hips. [Note: Mark emphasized this and similar exercises are only 
done under supervision, or at home only after a therapist has confirmed it's safe for that individual's level and 
environment.] Another simple exercise, once cleared by a therapist, is standing at a kitchen countertop and 
side-stepping in each direction for a few minutes. Sideways walking, in particular, uses muscles most people 
rarely engage in daily life. 

 



7. The Hip Flexor and Toe-Catching: A Seated Marching Exercise 
[13:00] 
The muscle that catches a toe on a longtime carpet or rug is called the hip flexor, located at the front of the 
thigh. As this muscle weakens, it often produces a shuffling walk. Mark noted this can happen to anyone, 
including himself when tired — these movement changes are involuntary, not a personal failing, but something 
that can be addressed once a person becomes aware of it and is taught a correction. 

Because this muscle is difficult to strengthen through general exercise, RehabWorks recommends a slow, 
seated marching exercise: sitting safely in a chair and marching in place in slow motion until the front hip 
muscle feels fatigued. Practiced regularly, this helps prevent the kind of toe-catch that can happen on an 
uneven curb or surface outside the home. 

 

8. LSVT BIG: A Certification for Neurological Movement [15:00] 
RehabWorks holds a certification called LSVT BIG, used broadly across neurological conditions — not only 
Parkinson's, but also spine and back injuries, nerve conduction problems, and conditions like diabetes that 
cause sensation loss in the limbs. With Parkinson's specifically, movements often become smaller without the 
person realizing it. LSVT BIG retrains the body to move with more normal size, effort, and confidence, and is 
designed to carry over into real daily activities: getting out of a chair, walking through stores, turning in a 
narrow hallway, or getting in and out of a car. 

A key value of LSVT BIG is that it teaches patients a strategy they can use all day long — recognizing when 
their movements have become too small, and how to correct it — because meaningful progress has to show 
up outside the therapy room, not just during a session. 

 

9. Cross-Training and Diagonal Stepping Patterns [19:00] 
RehabWorks therapists are trained to move beyond a fixed routine and stay creative, especially for 
higher-functioning patients, using cross-training so the body doesn't become too accustomed to any one 
exercise. One example is training diagonal stepping patterns — stepping at a 45-degree angle — which is 
one of the least-used movement patterns in daily life. Without practice, people tend to move only in a straight 
line, and that pattern gradually shortens and becomes a source of risk. 

 

10. Recovery Strategies: Training Footwork for Automatic 
Reactions [21:00] 
Footwork-based recovery strategies are practiced so they become instinctual in the event of a trip or nudge — 
allowing the foot to move automatically to catch balance. This includes training someone to step forward, 
sideways, backward, and diagonally in response to a loss of balance. 



 

11. Parkinson's Boxing: Building Movement, Confidence, and 
Coordination [22:00] 
Parkinson's boxing is a popular, optional component of the RehabWorks program, offered at multiple levels — 
including fully seated. Equipment includes a heavy bag, a lightweight "bungee" bag, mitts held by a therapist, 
and "Blaze Pods," light-up targets that help coordinate movement of the arms and legs. The program can 
range from a very mild to a high-intensity workout and works on footwork, balance, rhythm, cognitive 
coordination, reaction time, strength, and endurance. 

Boxing is a favorite tool for many patients because it brings energy back into therapy, and many patients 
describe subtle but meaningful improvements in stamina over time — activities that used to leave them 
exhausted no longer do. 

 

12. Emotional and Confidence Benefits of Therapy [25:00] 
Many patients say boxing makes them feel like they are actively fighting back rather than simply being treated 
for a condition — a theme also seen in "Rock Steady Boxing" style programs. In practice, patients often begin 
to stand taller, move with more purpose, and become more engaged, and family members are frequently the 
first to notice these changes. Mark encourages family members and care partners to attend sessions — he 
jokingly calls them "our little spies" — because their feedback and encouragement reinforce a patient's 
confidence, which carries over into walking, balance, and daily activities. 

 

13. One-on-One, Nervous-System-Focused Therapy [27:00] 
RehabWorks specializes in neurological conditions involving the brain, spine, and balance systems, and all 
sessions are one-on-one rather than in a group setting. The program is structured to feel active and energizing, 
but it is fundamentally about challenging the nervous system, not just exercising muscles — which requires 
care, since nerves, unlike muscles, cannot be safely overstressed. Frequent breaks are built in, and therapists 
watch closely for any signs of fatigue or decline during a session. 

 

14. Practical Fall Prevention at Home [29:00] 
Mark outlined several of the most common and preventable causes of falls: 

●​ Forward toe catch: the most common fall type, tied to a weak hip flexor muscle, as discussed earlier. 
Mark noted that moving quickly is not a substitute for proper strengthening — fast repetitions rely on 
momentum rather than true muscle control, so slow, deliberate movement (such as slowly lifting one 
knee while seated) is what actually builds strength. 



●​ Turning and crossing the legs: especially in narrow or crowded spaces, this is a common and risky 
shortcut. 

●​ Poor lighting, particularly during nighttime trips to the restroom — Mark recommends deliberately 
taking a wider stance when visibility is limited. 

●​ Clutter and rushing, both of which increase fall risk. 

Mark emphasized that home safety modifications — such as removing a longtime throw rug — are not about 
taking away independence, but about protecting it: a safe home environment reduces hesitation and fear, 
allowing people to move more naturally and stay focused on remaining active. 

 

15. Defining Independence: What Matters to Each Patient [32:00] 
Independence means something different to every patient. For one person, it might mean continuing to golf — 
RehabWorks has a golf simulator at its Mercado location to help patients practice and assess readiness to 
return to the course. For others, it might mean traveling, exercising, walking safely to the bathroom, getting out 
of a car, or simply reducing reliance on family members for help at home. 

RehabWorks routinely asks patients directly: what are we trying to help you keep doing? That answer guides 
the therapy plan. If someone has had a first fall, or is experiencing repeat falls, the goal is to identify and stop 
that pattern — often by teaching patients to recognize their own warning signs of fatigue and knowing when to 
rest versus when it's safe to continue. 

 

16. Conservation of Energy and Recognizing Your Threshold 
[34:00] 
RehabWorks teaches patients a concept called conservation of energy — recognizing when they've reached 
their physical threshold for the moment and choosing to rest or cut an activity from their day rather than 
pushing through fatigue, which is often when falls occur. Mark noted this can be a particular challenge in an 
active community like Naples, where patients are used to staying busy and doing a great deal in a single day. 

 

17. The RehabWorks "Hospitality Care" Approach [37:00] 
RehabWorks' approach — which they call, and have trademarked as, Hospitality Care — is built on the idea 
that patients need more than exercise: they need to feel welcome, understood, encouraged, safe, and heard. 
Therapists actively listen to patient feedback about what is and isn't working and adjust the plan accordingly. 
This relational, emotionally intelligent approach, developed by Mark and his business partner, is intended to 
build the kind of comfort and trust with a therapist that leads to better patient performance overall. 

 



18. Posture Training: The "Leonardo da Vinci" Wall Exercise 
[39:30] 
A common pattern in Parkinson's and general deconditioning is a forward-leaning, flexed posture. RehabWorks 
addresses this with an exercise nicknamed the "Leonardo da Vinci," referencing the anatomical figure in Da 
Vinci's famous drawing: the patient stands against a wall, aligning the body in a neutral position and holding 
that posture for a period of time. As Mark put it, what feels difficult one week in this exercise typically becomes 
easier the next, at which point the difficulty level is increased again. 

 

19. Key Message: Start Early, Keep Moving With Purpose [41:00] 
Mark's closing message: don't wait for a fall to take preventative care seriously — start early and stay 
consistent. Patients who do best tend to be the ones who stay engaged and keep participating in life, even 
while living with Parkinson's. As Mark summarized, the goal isn't just longer movement sessions, but better 
living — to keep moving with purpose. 

 

20. Question and Answer Session [43:00] 
Gayla Bowden: If you'd like to ask a question, please unmute yourself. Mark, I want to say that in my time at 
the Association, the most common reason people end up hospitalized or in a rehab facility is a fall at home — 
which is exactly why I felt this topic was so important to cover today. 

Mark Pierce: We see that often. I have a story that illustrates it, if you'd like to hear it. Before RehabWorks built 
its current locations, I was called to a home where a woman had fallen twice in two days. It turned out she was 
a prominent former model from New York — she argued, quite nicely, that she didn't want to change her 
signature "model walk," which is essentially like walking a tightrope. I left a little discouraged, but the next 
morning she called and said she had fallen again and hit her face, telling me she valued her face more than 
her walk, and asked me to come back and teach her. She never fell again after that. 

Grant (Attendee) — What Does LSVT Stand For? 

Grant: What does LSVT stand for? 

Mark Pierce: LSVT is named after its originator, Lee Silverman, and the program began roughly thirty years 
ago. It was refined, promoted, and eventually trademarked, and became widely used — not just for one 
condition, but across neurological and general deconditioning cases. Mark described it as an intensity- and 
amplitude-based movement approach that has been renamed several times over the years, and noted it's 
worth looking up for more detail. 

Fred (Attendee) 

Fred: No question at this time. 

Douglas (Attendee) — Cognitive Load in Boxing, and How to Fall Safely 



Douglas: Two observations. First, part of Rock Steady Boxing is the mental effort of remembering different 
punch combinations — when someone calls out a sequence like "one, three, six, five, four," there's real 
cognitive demand involved, which I think adds benefit. Second, I appreciate the emphasis on avoiding falls, but 
I'm surprised there isn't more training and literature on how to fall safely, since falls are sometimes inevitable. I 
spent about eight hours learning how to fall safely before my first parachute jump. I understand the emphasis 
on prevention, but when a fall does happen, certain techniques — like lowering your center of gravity so you're 
falling from a shorter distance, flexing rather than extending the neck to protect the head, and rolling onto the 
shoulder rather than landing on an outstretched arm — can reduce the severity of the outcome. I'd love your 
thoughts. 

Mark Pierce: Great observations. On the boxing sequencing: our patterns are more extensive than a simple 
numbered combination — we use verbal call-outs, a digital program with timed prompts, and "Blaze Pods," 
light-up targets that add a cognitive-sequencing challenge on top of the physical movement. On falling safely: 
the core idea is reducing what's called the "lever arm" — the distance your limbs are extended from your body. 
If you feel yourself falling, the goal is to bend your knees quickly, bring your limbs in close to your body, tuck 
your chin, and, if possible, bring your hands up to protect your head, rather than bracing with a rigid, 
outstretched arm, which tends to cause shoulder, arm, or neck injuries. Protecting the head is the top priority. 
There isn't much public literature on this for non-clinicians, but RehabWorks has trained both therapists and 
caregivers on these techniques. For a caregiver assisting someone who is falling, the guidance is to guide 
them down while protecting their head, using a partial squat to lower both people safely together if possible, 
and to try to avoid hitting nearby objects such as a bathroom sink, though the goal is protection rather than 
stopping the fall outright. 

Michael Grindstaff (Attendee) — Insurance and Coverage 

Michael Grindstaff: I see "insurance and coverage" listed on the screen — could you speak to that? 

Mark Pierce: Absolutely. RehabWorks accepts most insurance plans, and if your plan is in-network with us, 
everything discussed today — including boxing and neurological conditioning — is included. Our administrative 
team specializes in verifying insurance and guiding patients through the process. The first visit is always an 
evaluation, after which a treatment plan is developed, and ongoing visits are scheduled according to that plan. 
For Parkinson's specifically, traditional Medicare generally considers ongoing therapy a "maintenance" 
program, and RehabWorks continues care as long as it remains appropriate and the patient is in-network. 

Michael Grindstaff: So traditional Medicare will cover it? 

Mark Pierce: Yes, completely. We also accept a number of commercial insurance plans, and we work with a 
plan called CHP (Community Health Partners) that covers local police, fire, sheriff's, and military personnel, 
which is automatically accepted. For patients visiting from out of town, we also offer a reasonable cash-pay 
option. In general, if our administrative team confirms you're in-network, there's no need to worry about 
coverage. 

Gayla Bowden: In our last couple of minutes, does anyone else want to unmute and ask a question? As a 
reminder, this session is being recorded and will be posted to the website within about a week, along with our 
other recorded PD Talks. 

Richard (Attendee) — Balance Training for Pilates and Lunges 



Richard: I do a lot of Pilates to help maintain my balance, but over time I've lost the ability to do a lunge 
without holding onto something. I know that's not helping my balance, and I'd like to get it back — do you work 
on that? 

Mark Pierce: Yes — we actually see a number of patients who take Pilates next door to us. It depends on the 
type of lunge: a partial lunge versus a full lunge while holding on. We use air-filled balance equipment that 
patients stand and step on, starting at a lower level, which challenges hip coordination and dynamic stability 
rather than just the thigh muscle used in a straight forward lunge. As that stability improves, we progress 
patients to more advanced versions of the equipment, working toward performing a Pilates-style lunge without 
support — while a therapist is present for safety. We can also add single-leg work and additional movement 
challenges once someone is stable on the equipment. 

Gayla Bowden: Good question. 

 

21. Closing Remarks [approx. 58:00] 
Gayla Bowden: It looks like our time is up. Thank you, Mark, for this excellent presentation on a very 
important topic. Everyone, please tune in for our next PD Talk, which will introduce our new program, Rhythm 
and Motion — exercise set to music. We recently received a grant for this program and are excited to roll it out 
in June, so keep an eye out for that. Thank you all, and we hope to see you again soon. 

Mark Pierce: Good luck to you all. 

Gayla Bowden: 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. 
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