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About This Transcript

This transcript has been edited to comply with the Web Content Accessibility Guidelines
(WCAG) 2.2, Level AA, and with Americans with Disabilities Act (ADA) accessibility best
practices, for publication on the Parkinson's Association of Southwest Florida website
alongside the recorded video. The following conventions were used:

The event moderator is identified as Moderator. The presenter is identified by name,
Dr. Lori Marie DeBlasi, since she is the named public presenter of this talk. This
transcript uses the spelling "DeBlasi," consistent with the official event
announcement, rather than "Diblasi," which is how her name was rendered
throughout the body of the original recording.

Audience members are identified by name where a name was clearly stated in the
recording (specifically, Richard Morris). Where a speaker could not be reliably
identified by name, this transcript uses consistent generic labels, Audience Member
1, Audience Member 2, and Audience Member 3, in the order each first speaks, along
with Audience Member (Unidentified) for brief, isolated remarks (such as a short
"thank you") that could not be confidently tied to any of the numbered participants.

Filler words (for example, "um,” "uh") and unintentional word repetitions have been
removed unless they carried meaning. Grammar, punctuation, and capitalization have
been corrected, and obvious transcription errors have been fixed, while preserving the
speaker's original meaning and intent.

No content has been summarized or omitted. This is a complete, edited transcript of
everything said during the presentation and question-and-answer session.

Long spoken passages have been broken into shorter paragraphs of two to four
sentences each, for easier reading and screen reader navigation.

Descriptive headings and subheadings are used throughout so that screen reader
users can navigate directly to a topic of interest.

Estimated timestamps appear at least every two to three minutes, and at every topic
change. Because no timecodes were provided with the original recording, these
timestamps are estimates based on typical speaking pace and the length of each topic.



Acronyms are spelled out in full the first time they appear, followed by the acronym in
parentheses, and may be used in short form afterward.

Dates, times, and product or medical terms are formatted consistently throughout this
transcript.

A note on content: This talk includes general podiatric health information from a
licensed physician, presented for educational purposes. It is not a substitute for
individualized medical advice; please consult your own physician or podiatrist
regarding your specific situation.
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1. Welcome and Introduction [00:00]

Moderator: Good afternoon, and thank you everyone for joining us today for our
presentation by Dr. Lori DeBlasi, a foot surgeon with the Family Foot and Leg Center,
covering Collier, Lee, and Charlotte counties, for an informative session on podiatric health
and Parkinson's disease.

Today we will learn about foot care, mobility, and how podiatric health impacts balance,
comfort, and overall well-being for those affected by Parkinson's disease. Welcome, Dr.
DeBlasi, and thank you so much for being here.

2.Dr. DeBlasi's Background and Practice [00:45]

Dr. Lori Marie DeBlasi: Thank you for having me; I appreciate that. I was very happy to be
asked to give this presentation. It is not a topic I had previously presented on, and it gave me
an opportunity to do some additional research, through which I learned quite a few things
myself. I was glad to have that opportunity.

I'am going to go through my lecture, and at the end, I will be happy to answer any questions
about what I have covered, or any other related questions you may have.

I belong to the practice Family Foot and Leg Centers. We have nine offices, ranging from
Naples all the way up to Sarasota, so we have a fairly broad reach along the west coast of
Florida.

I will be covering several main topic areas today, and we will go through them one at a time.

3. Understanding Dystonia and Its Effects on the Foot and Ankle [02:00]

One way Parkinson's disease affects the body is through a condition called dystonia, in
which muscles have significant difficulty stretching; they contract, become very tight, and
shorten. This affects the foot and ankle in a number of ways.

The toes can begin to curl and turn underneath themselves, and they can cramp, since
muscle contraction in this context is often painful. The ankle can also be affected,
sometimes rolling or turning inward.

When dystonia affects the foot specifically, it can cause stiffness, foot cramping, and
sudden episodes where the foot or toes essentially lock in place and cannot move. With
ankle involvement, the foot may turn inward and become somewhat stuck in that position;
this is sometimes informally described as a "foot drop," though it is different from a true
neurological foot drop.



Dystonia can also cause hyperextension of the big toe. Tendons on the top of the foot
normally lift the toes upward, and the big toe can sometimes become stuck in a lifted,
contracted position, resembling a "thumbs up" gesture, but with the big toe instead.

There is sometimes a correlation between this type of dystonia and a patient's medication
"off" period, meaning the window of time when Parkinson's medication has worn off and is
not effectively controlling symptoms. The longer a person has had Parkinson's disease, and
the longer or higher the dose of certain medications, particularly levodopa, the more this
pattern tends to be associated with dystonia.

Sometimes adjusting medication or dosage can help ease this symptom, even though it is
affecting the lower extremities, the foot and ankle. However, this is not something Dr.
DeBlasi prescribes or adjusts herself; that would need to be addressed together with a
patient's neurologist or other treating physicians, as part of a coordinated care team, to
explore whether medication changes might help.

4. Rigidity in the Foot and Ankle [05:00]

Another way Parkinson's disease affects the foot and ankle is through rigidity. As we all age,
some degree of arthritis or joint stiffening is a normal part of aging; the rigidity associated
with Parkinson's disease is something beyond that baseline, producing more stiffness in
the arms and legs than would be expected from typical aging alone.

This tightness is sometimes related to dystonia as well. It may affect only one side of the
body, or both sides, depending on the individual.

Regardless, this rigidity results in reduced range of motion, and aching or pain in the
muscles, both of which affect mobility and balance.

5. How Parkinson's Disease Changes Walking and Balance [06:00]

Several specific changes to walking and balance are common in Parkinson's disease:

» Smaller steps and slower walking speed.
» Reduced rotation of the central trunk of the body.

» Feetlanding too close togethert, rather than maintaining a broader, more stable base of
supportt.

e Reduced arm swing, on one or both sides.
« Difficulty turning, related to reduced trunk rotation.

« Achange in how the foot strikes the ground: rather than the normal heel-to-toe
pattern, the foot may land flat, which can contribute to shuffling, tripping, and falling.



» A sensation of heaviness or dragging in the legs, related to stiffness, which contributes
to smaller steps, slower speed, and feet landing too close together.

Over time, a shuffling gait pattern can develop, involving very small, quick steps, almost a
"staccato" forward motion. The back may compensate by stooping forward.

The opposite pattern is called retropulsion, in which a person takes quick, small steps
backward instead of forward. Neither shuffling nor retropulsion is favorable for balance,
and both represent a genuine fall risk.

6. Practical Tips: Gait, Carrying Loads, and Posture [08:30]

Exercise is a key tool for supporting posture, endurance, gait, and managing freezing of
gait. When walking, it helps to focus on landing heel-to-toe rather than flat-footed, as
mentioned earlier.

It is also more helpful to focus on the size of each step, rather than the speed of walking;
rather than rushing, focusing carefully on how the foot contacts the ground, over time,
helps establish that pattern as more automatic and less effortful to maintain.

Carrying a lot of items in your hands can be distracting and destabilizing; it is better to
carry smaller loads, or break up larger loads into multiple trips, rather than, for example,
trying to carry all of one's shopping bags into the house at once, which can create an
imbalance of weight on one side of the body and affect gait and standing balance.

As mentioned earliet, some individuals develop a stooped posture; it helps to consciously
stand tall and look ahead, rather than looking down at your feet while walking. If shuffling
or a freezing episode occurs, it is important not to force through it; instead, come to a
complete stop, take a moment to stand and breathe, and then proceed.

For balance, a cane or walker is sometimes recommended. One notable option is the U-Step
style walker, which Dr. DeBlasi had not previously been familiar with before researching
this presentation.

7. Assistive Devices: Canes, Walkers, and the U-Step Walker [10:30]

The U-Step walker was developed by an individual whose mother had a neuromuscular
condition called Charcot-Marie-Tooth disease, which affects the muscles and gait. His
mother had used various types of walkers over the years, which he found somewhat
awkward in design.

With an engineering background from his father, he developed several prototypes in his
home. The resulting design is smaller, wraps more closely around the feet, and includes



additional wheels, offering greater stability and requiring less motion to turn, with fewer
restrictions compared to a traditional walker.

Dr. DeBlasi noted this was an interesting product to learn about, and she plans to begin
recommending it to patients who use walkers but struggle with a traditional design.

8. Sensory Cues for Overcoming Freezing of Gait [12:30]

The following sensory cue strategies come directly from the American Parkinson Disease
Association's website, and are intended specifically for episodes of freezing of gait, when
walking suddenly becomes difficult or impossible to continue:

« Changing direction: rather than struggling to move forward, try taking a small step
sideways first, and then proceed forward.

» Usingalaser pointer: shine a laser pointer on the ground just in front of your foot
during a freezing episode, and try to step onto that point of light; this provides a visual
cue that shifts focus away from the act of walking itself. Laser canes are also available
with a built-in laser, or as an attachment that can be added to an existing cane.

« Using ametronome: wearing or carrying a metronome, and stepping in time with its
beat, can help; the beat can be adjusted as needed.

« Humming a song: choosing a song with a moderate tempo (rather than a very fast
one) and humming it can help establish a steady stepping rhythm.

» Mental counting;: silently counting "one, two, three, go" before stepping forward.

« Shifting weight: shifting your weight from side to side, rather than taking an actual
side step, before attempting to move forward again.

« Marching in place: marching in place briefly before proceeding forward.

These strategies generally work by shifting attention elsewhere, which helps break the
freezing episode, rather than by directly fighting through it; even simply moving the arms
first, before attempting to move the legs, can sometimes help.

9. Understanding Peripheral Neuropathy in Parkinson's Disease [15:30]

Neuropathy is a general term for nerve damage, occurring in roughly 40 to 50 percent of
people with Parkinson's disease. Dr. DeBlasi noted she sees peripheral neuropathy
frequently in her patients, though the most common overall cause of neuropathy she
encounters is diabetes, a different type of neuropathy, along with neuropathy related to
lower back issues at the L4, L5, and S1 spinal levels (lumbar vertebrae four and five, and the
first sacral vertebra).



Regardless of the underlying cause, neuropathy tends to affect the foot and ankle in similar
ways, and its prevalence increases the longer a person has had Parkinson's disease, or the
more advanced the disease becomes.

Common signs of neuropathy include numbness or tingling in the feet, hands, legs, and
arms; in the feet, it often begins in the toes, gradually progressing further into the foot,
ankle, and lower leg.

Neuropathy can also interfere with the brain's ability to accurately sense foot position and
ground contact in real time. Ordinarily, the brain knows exactly where each foot is, even
with the eyes closed; with neuropathy, that feedback signal from the foot either does not
reach the brain quickly enough, or is unclear, which can also contribute to balance issues
and falls.

Neuropathy is sometimes accompanied by muscle weakness, and can occasionally cause a
distinct type of foot drop related specifically to neuropathy, rather than to Parkinson's
disease itself, though this can still occur in someone who also has Parkinson's. Neuropathy
can also affect skin sensation, including the ability to accurately sense temperature.

10. Protecting the Feet When Neuropathy Is Present [18:00]

Many people enjoy soaking their feet, but Dr. DeBlasi advised some caution here: with
neuropathy, a person may lose the ability to accurately judge water temperature by touch,
since affected skin often perceives temperature as cooler than it actually is. If another
household member can help verify the water is lukewarm, that is helpful; alternatively,
testing the water with your elbow, rather than your hands or feet, generally provides a more
accurate temperature reading.

Dr. DeBlasi shared two illustrative examples: one patient soaked their feet in water that was
too hot and sustained a mild burn without feeling it happen in the moment. Another
patient, walking barefoot at the beach (where the sand locally tends to be relatively cool,
unlike in some other regions), later crossed a stretch of hot asphalt in a parking lot without
shoes, burned his feet without realizing it at the time, and only discovered the injury after
returning home.

Because of this, the most important podiatric guidance for anyone with neuropathy,
regardless of the underlying cause, is to protect the feet at all times: avoid walking barefoot,
since a sock alone offers no more protection than being barefoot; some form of barriet, such
as a slipper, sandal, or flip-flop, is always better than nothing.

It is also important to check your feet every morning and evening for anything unusual,
such as rubbing or a developing blister. With neuropathy, pain, which normally serves as a



protective warning sign, may not be present, so extra visual vigilance is necessary to catch
problems early and minimize risk.

11. Common Foot Pain Conditions in Parkinson's Disease [20:30]

Several foot conditions are common in Parkinson's disease, in addition to others not
covered here:

e Achilles tendonitis: the Achilles tendon, located behind the ankle and attached to the
calf muscle, can become difficult to stretch if the calf muscle is tight, limiting the
ankle's ability to straighten fully. This causes more walking on the front of the foot
rather than the heel, which can also affect balance.

» Plantar fasciitis: the plantar fascia ligament, which supports the arch on the bottom
of the foot, is a very common source of heel pain in Dr. DeBlasi's practice. Inactivity
can cause this ligament to tighten and shorten, making the first few steps after resting
particularly painful.

o Curled toes (related to dystonia): as toes curl, they can rub against the tops or ends of
the toes, leading to blisters, corns, or calluses from friction and pressure.

« Bigtoe hyperextension: as described earlier, when the big toe is stuck in a lifted
position and the foot slides forward inside the shoe during walking, repeated rubbing
can damage the toenail. Over time, this can cause blood to accumulate beneath the
nail; a small amount may not be concerning, but a larger amount, especially in
someone taking blood thinners after an extended walk or hike, can cause significant
pressure and pain, and should be evaluated by a professional promptly rather than
delayed.

« Shuffling gait: the repetitive small steps associated with a shuffling gait can similarly
cause ongoing rubbing and damage to the toes and toenails.

12. General Foot Care and Safety Considerations [23:30]

Routine foot care, addressing corns, calluses, thickened nails, and ingrown toenails, often
involves sharp instruments; many of these tools are now widely available for purchase
(including through Amazon). Dr. DeBlasi generally discourages "bathroom surgery" using
sharp tools at home, especially for anyone with tremor or involuntary movement, since a
slip that causes a cut can lead to infection.

If nails have not become too thick, using an emery board or nail file weekly is generally a
safer at-home option. Whether professional foot care of this kind is covered by insurance
varies significantly; standard Medicare criteria do not automatically cover routine nail care,



corns, or calluses, unless a patient is determined to be clinically "at risk," which typically
requires an in-office evaluation. If a patient does not meet that at-risk criteria, the service
can still be performed in-office, simply without insurance coverage; this is something to
discuss directly during an appointment.

13. Stretching, Exercise, and Chair-Based Options [25:00]

Stretching exercises are important for maintaining flexibility in tendons that tend to
tighten, improving circulation, and reducing stiffness overall. Chair-based exercises can be
just as effective as weight-bearing exercises in some respects, making them a good option
for those with more limited mobility.

Dr. DeBlasi noted she reviewed the Parkinson's Association of Southwest Florida's website
and found a strong range of exercise classes available; she has several patients with
Parkinson's disease who are also members of the Association and have spoken positively
about it, which was part of her motivation for presenting this talk. She encouraged
attendees to take full advantage of these local resources. Later in the presentation, she
shares several specific recommended exercises.

14.Footwear and Shoe Modifications [26:00]

Proper shoes, and modifications to existing shoes, are important. Dr. DeBlasi noted,
somewhat humorously, that she sometimes wishes she could open her own shoe store
carrying only well-designed, supportive footwear, given how many unsupportive shoe
options are on the market.

For Parkinson's disease specifically, textured insoles have shown some promise for balance
and gait in research studies; one study used insoles with small raised pegs and a raised rim
around the edge, providing additional sensory feedback to the foot. That particular study
used custom-made insoles, so Dr. DeBlasi could not speak definitively to how well an over-
the-counter version would replicate those results, though she considers it an interesting
concept worth exploring. Textured insoles with small pegs are available over the counter
(including through Amazon); among her patients who have tried one, results were mixed,
with one patient finding it helpful and another not.

Other footwear tips include:

» Velcro or elastic laces, which can reduce pressure on bony areas of the foot, such as
arthritic areas on the top of the foot that might otherwise be irritated by traditional
laces.

e Alow,broad heel, rather than a high, narrow one, for stability.



» Asecure fastening mechanism near the ankle or top of the foot, to prevent the shoe
from slipping off.

» Avoidingleather-soled shoes, which, despite looking attractive, can be slippery and
contribute to balance problems and falls.

15. Orthotics and Choosing a Supportive Shoe [28:30]

Both custom and over-the-counter orthotics are available, and not every patient requires a
custom option; over-the-counter inserts have improved significantly and work well for
many people, though custom orthotics are sometimes appropriate depending on an
individual's foot structure. Regardless, a genuinely supportive shoe is the most important
foundation.

A shoe that is very soft, flexible, and easily bent or twisted does not provide adequate
support, and instead forces the foot's own structures to work harder than they should. Dr.
DeBlasi described her own simple shoe-shopping test: she tries to bend the shoe in half at
the arch (the area between the ball of the foot and the heel); a supportive shoe should not
bend significantly there at all, since that region needs to support the arch and resist
flattening.

Toward the front of the shoe, where the toes naturally bend during push-off while walking,
some flexibility is appropriate, roughly 20 to 30 degrees; if the front of the shoe can be bent
upward far enough to touch the laces, that indicates too much flexibility, bending the toes
further than is ideal and potentially causing problems at the ball of the foot. As we age, the
natural fat padding on the bottom of the foot (particularly under the ball of the foot) tends
to thin, which can contribute to calluses, neuromas, or stress fractures, making supportive
footwear especially important.

16. Managing Swelling [30:30]

Swelling is a common issue in Parkinson's disease, as well as in many other patient
populations, and can be caused by medications, among other factors; evaluating for
varicose veins and other contributing causes is also part of the process, since swelling is a
very nonspecific symptom with many possible causes. If medication is the cause, adjusting
or changing that medication is sometimes an option.

Exercises that involve ankle and leg movement help the leg muscles assist in pumping
blood back toward the heart, which helps manage swelling; ultimately, though, gravity
tends to win over time, causing fluid to accumulate in the lower legs and feet throughout
the day, particularly when sitting or standing with the feet in a dependent position.



Overnight rest allows some of this fluid to drain, but as soon as the legs are lowered out of
bed in the morning, gravity begins pulling fluid downward again.

Compression stockings are effective, though notoriously difficult to put on, especially in a
warm climate like Southwest Florida; zippered options are available, and while they may
provide slightly less compression than traditional stockings, some compression is generally
better than none. For maximum effectiveness, compression stockings should be put on first
thing in the morning, before getting out of bed, and should be the last thing removed at
night, since fluid begins accumulating again as soon as they come off.

17. Devices for Curled Toes and Foot Drop [32:30]

For curled toes, various padding products and devices are available; it is also important to
ensure the toe box of a shoe (the area where the toes sit) is both tall and wide enough, since
atoe box that is too tapered or short increases rubbing and related problems.

For patients experiencing foot drop, both over-the-counter and custom Ankle Foot
Orthosis (AFO) braces are available; an AFO is a brace extending up the leg and foot that
helps the two work together as a single unit. Some non-custom AFOs are now made from
lightweight carbon fiber and perform quite well, compared to heavier, traditional plastic
designs. There is also a lighter-weight foot strap option that attaches to the shoe's laces and
helps lift the foot slightly during walking. Additionally, a shoehorn, or slip-on shoes, can be
genuinely helpful; Dr. DeBlasi noted she wishes she had thought of the slip-on shoe
concept herself, since it is a simple but very useful idea.

18. Tips to Prevent Falling [33:30]

Some general fall-prevention strategies include:

 When turning, try to step sideways rather than backward, making a safe, controlled
turn before continuing to walk forward.

« When opening doors or the refrigerator, stand slightly to the side rather than directly
in front of it, using a wide or staggered foot stance, and try to open it with one hand
while keeping the other hand on a stable surface.

« Ifyoudo fall, remain calm, check for injury, and think through how you will get back
up; while a sturdy piece of furniture is sometimes suggested as something to use for
support, use caution and good judgment, since you do not want unstable furniture to
fall on you.

» Consider carrying a phone or wearing a medical alert device to call for help if needed.



Remove throw rugs entirely if you have any mobility concerns, since they present a
significant fall risk.

Keep areas well lit, including the use of nightlights, and make use of grab bars and
handrails.

Avoid clutter, and avoid rolling chairs, which can slide unexpectedly when you
attempt to sit down.

19. Recommended Foot and Ankle Exercises [35:00]

Dr. DeBlasi shared several exercises recommended by Dr. Anthony DeMayo, a physical
therapist within her practice. (The practice employs four physical therapists, based at the
main office in Naples as well as a North Naples office; while licensed to treat the whole
body, they have particular expertise in foot and ankle care.)

Marching in place: standing supported at a countertop or chair, march in place by
lifting the knees up and down, approximately 20 times, once daily.

Heel-to-toe stance: standing in front of a chair, table, or countertop for support, place
the heel of one foot directly in front of, touching, the toes of the other foot; hold this
position for about a minute to work on balance, then switch sides, repeating four times
total.

Standing balance: standing with your back to a cornet, or a chair positioned in front
of you for safety, bring your feet together, hold yourself upright, look straight ahead,
and hold the position, focusing on posture.

Lateral walking: standing at a countertop or bar-height surface with your hands
resting on it for support, walk sideways in one direction (for example, stepping the
right foot first, followed by the left foot) all the way down the length of the counter,
then return, repeating as needed while maintaining an upright posture and looking
forward rather than down.

Standing reach: standing behind a chair, balance on one leg while holding the chair

for support, keeping a slight bend in the standing knee, then reach forward as far as
possible with the opposite arm and hold that position; repeat on the other side.

20. Closing Thoughts from Dr. DeBlasi [38:00]

In conclusion, foot health in general is an important part of overall well-being for everyone.
Podiatric care aims to help manage pain and mobility concerns, and to help prevent more
serious complications, particularly those related to neuropathy, which can sometimes
progress to infections if not caught early.



Podiatric evaluation and care can meaningfully affect quality of life and continued
independence. Podiatrists are part of a broader care team, working alongside neurologists,
physical therapists, and family physicians, to help each patient achieve their best possible
outcome.

If you are experiencing any foot pain, stiffness, difficulty caring for your feet, or any other
foot health concern, even if you are simply unsure and want a baseline evaluation, that is a
reasonable and worthwhile reason to schedule an appointment. Dr. DeBlasi noted she
practices at the Estero location specifically, though the practice also includes three offices
in Collier County, three in Lee County, one in Port Charlotte, and one in Sarasota.

21. Question and Answer Session [39:00]

Moderator: Thank you so much for reminding us of the importance of exercise, which we
offer here almost 20 times a week, both via Zoom and in person. We also have recorded
exercise sessions available on our website; if you are not sure how to access those, please
give us a call at the office, and we will walk you through it.

Thank you also for bringing up so much new information and so many considerations I had
not thought about before. We will now open the floor to questions. If you have a question,
please unmute yourself; I know it can take a moment to locate the mute button.

21.1 Audience Member 1: Effects on the Ankle Specifically [40:00]

Audience Member 1: I wonder if the doctor could speak a bit more specifically about the
effects of Parkinson's disease on the ankle; you spoke quite a bit about the foot, but what
about the ankle?

Dr. Lori Marie DeBlasi: There is not one single, specific disease pathway that isolates the
ankle by itself. All of the muscles in the leg become tendons that cross the ankle joint and
continue into the foot, so the ankle is very much a connected component of the foot overall.

The Achilles tendon, which crosses the ankle joint, can be affected by dystonia, which can
cause the ankle to turn and become somewhat locked inward. Working with physical
therapy, and sometimes bracing, can help loosen this and prevent patients from walking on
the outside edge of the foot and ankle.

If the ankle remains in that inward-turned position for an extended period, the ligaments
and tendons on the outside of the foot and ankle can become overstretched, contributing to
instability, a sensation that the ankle may roll or give way, increasing fall risk. Sustained
abnormal positioning can also affect how the joint surfaces of the ankle move against each
other, since they are not making even contact during walking, which can contribute to
arthritis or inflammation within the ankle joint over time.



Audience Member 1: Yes, thank you.
Audience Member (Unidentified): Thank you.

Moderator: Does anyone else have a question?

21.2 Audience Member 2: Treatment Options for Dystonia [42:00]

Audience Member 2: I have a question regarding dystonia. I understand it may be treatable
with Botox; do you have any other recommendations for treating dystonia or related
conditions?

Dr. Lori Marie DeBlasi: I do not personally perform Botox injections, though Botox is
certainly used for these kinds of issues, among other conditions, by other providers. From
my own perspective, the relevant tools are exercise, physical therapy, and bracing.

If pressure areas develop, for example, from toe curling associated with dystonia, leading to
rubbing, friction, corns, or calluses, it is important to ensure appropriate footwear and
padding are being used. If dystonia is related to medication, that is a conversation to have
directly with the prescribing physician about potential medication adjustments; that falls
outside my own scope of practice, though I would remain part of the broader care team.

Audience Member 2: Okay, thank you.
Dr. Lori Marie DeBlasi: Thank you.

Moderator: Does anyone else have a question?

21.3 Richard Morris: Sensations in the Feet and Wrists, and Neuropathy Progression
[43:00]

Richard Morris: I have a question; I am not sure if you can hear me.
Moderator: We can hear you.

Richard Morris: My name is Richard Morris, and I have had Parkinson's disease for twelve
years. I have had symptoms in my feet for a number of years, more like a persistent itching
sensation. I have also been having wrist and hand issues that feel more like cramping in the
wrist. For years, I have had a sensation as though I were wearing a bracelet, even when I was
not wearing anything. Are these common experiences?

Dr. Lori Marie DeBlasi: Have you had your nerves tested?
Richard Morris: Yes, actually; I am currently waiting on results from a recent test.

Dr. Lori Marie DeBlasi: I suspect this could be related to the neuropathy I discussed eatlier.
Neuropathy can cause more than just tingling, burning, or numbness; it can also produce



unusual sensations. I have had patients describe feeling as though ants were crawling on
their skin, or as though a tight band or rubber band were wrapped around the foot.

I'suspect your nerve testing may reveal some abnormality, and that neuropathy could be
contributing to these sensations.

Richard Morris: Is there a way to slow the progression of this?
Dr. Lori Marie DeBlasi: Are you asking specifically about the neuropathy?
Richard Morris: Yes.

Dr. Lori Marie DeBlasi: I would like to say yes, but it really depends on identifying the
underlying cause of the neuropathy. If it is medication-related, adjusting medication can
sometimes help, but generally speaking, once neuropathy has set in, it typically does not
fully reverse to normal, though it can sometimes improve.

Some research has looked at B vitamins, specifically B6, B12, and folate, which may help
support blood flow to the nerves and improve neuropathy symptoms to some degree.
However, the expectation should not be that taking B vitamins or a B12 injection will make
the neuropathy disappear entirely; it may improve symptoms somewhat. Neuropathy in
general is a genuinely tricky condition to treat, and any neurologist would agree with that
assessment.

Richard Morris: All right, thank you.

Dr. Lori Marie DeBlasi: Thank you.

21.4 Audience Member 3: Treating Toenail Fungal Infections [44:30]

Audience Member 3: Do you use oral antibiotics for toe abnormalities that appear to
involve an infection?

Dr. Lori Marie DeBlasi: Do you mean for a bacterial infection specifically?
Audience Member 3: For a very dystrophic (damaged or abnormally shaped) nail.
Dr. Lori Marie DeBlasi: So, more like a nail fungus?

Audience Member 3: Yes.

Dr. Lori Marie DeBlasi: In that case, we typically test the nail first to confirm whether it is
truly a fungal infection, since it could also be a yeast infection or something else entirely.
There are several treatment options, including topical medications applied directly to the
nail, laser treatment, and oral medications taken by mouth.

With oral medication, we need to confirm there are no interactions with other medications a
patient is taking, and sometimes lab work is required to confirm liver enzyme levels are



within a safe range. There are effective medication options available for nail fungus when
appropriate.

Audience Member 3: With all the walking I do, how do I avoid getting it again and again?

Dr. Lori Marie DeBlasi: Realistically, you cannot fully avoid it; fungal spores are present in
our everyday environment, including sand and soil. One important step, once an infection
has resolved, is to avoid reinfecting yourself through your own shoes, which can retain
fungal spores.

Irecommend patients spray the inside of their shoes with a disinfectant like Lysol, or an
antifungal spray such as Tinactin, similar to how some bowling alleys treat rental shoes
between uses. There are also dedicated shoe sanitizing devices available, using ultraviolet
(UV) light, typically running on a roughly 30-minute cycle, that are both antifungal and
antibacterial for footwear.

It is essentially impossible to avoid fungal exposure entirely, since it exists all around us in
the environment.

Audience Member 3: Thank you.
Dr. Lori Marie DeBlasi: Thank you.

Moderator: Does anyone else have a question?

21.5 Moderator: When Should Someone See a Podiatrist? [46:00]

Moderator: I have a question of my own. I know many of us tend to "tough it out" with
minor issues, sometimes assuming something is just a normal part of aging, or just a part of
living with Parkinson's disease. At what point should someone actually see a podiatrist?

Dr. Lori Marie DeBlasi: If you find yourself even questioning whether something is an
issue, I think that is reason enough to see a podiatrist. It may turn out to be nothing
significant, or perhaps just a small change that needs addressing.

I place a lot of emphasis on proper footwear and support, and sometimes a small
adjustment is all that is needed. But any time you are uncertain whether something is a
genuine concern, I think it is worthwhile to come in and have it evaluated. Even if nothing
significant is found, that visit establishes a helpful baseline, so that if an issue does develop
later, we already know what your feet were like beforehand for comparison.

Moderator: Thank you.
Dr. Lori Marie DeBlasi: Thank you.

Moderator: Does anyone have a question in our last couple of minutes? I do not see anyone
unmuting.



21.6 Audience Member 1: Medicare Coverage for Podiatric Care [47:00]

Audience Member 1: Quick question: to what degree does Medicare cover podiatry,
specifically the kinds of things you discussed today?

Dr. Lori Marie DeBlasi: That depends on the specific reason for the visit; office visits are
billed differently than, for example, X-rays or "at-risk" foot care. When a patient comes into
our office, we verify benefits under both regular Medicare and any secondary insurance the
patient may have.

Before that first visit, patients typically review and sign off on their coverage details, since
different services carry different co-pay structures. I cannot give a blanket answer covering
every scenario, but our office does its best to communicate expected costs in advance.

For example, if I need to order a brace for a patient, we always check benefits before
proceeding, and give the patient our best estimate up front. Insurance can sometimes
provide different information later than what was initially communicated, which we then
have to work through directly with the insurer.

In general, however, Medicare does cover podiatry; it is not an excluded category of care
altogether.

Audience Member 1: Okay, thank you.

Dr. Lori Marie DeBlasi: Thank you.

22, Closing Remarks [approx. 48:00]

Moderator: I believe that concludes our questions for today. I want to thank all of our
members for joining us today.

As areminder, tomorrow at 3:00 p.m. is our session on Medicare changes and the upcoming
open enrollment period; if you need help joining that session, please call the office or email
me directly.

Again, we want to thank Dr. DeBlasi for taking the time to put together this presentation
and for presenting to us today. Thank you so much.

Dr. Lori Marie DeBlasi: Thank you so much for having me; I appreciate that.

Moderator: Absolutely. This concludes our presentation for today. We look forward to
seeing you all at the next one. Bye-bye.

Accessibility and editing note: Timestamps in this transcript are estimated based on typical
speaking pace and the length of each topic, since no source timecodes were provided with



the original recording. This transcript uses the spelling "DeBlasi," based on the official event
announcement, rather than "Diblasi,"” which appeared throughout the body of the original
source transcript; this discrepancy should be confirmed with the presenter's office before
publication. Some audience members could not be reliably identified by name and are
labeled using consistent generic identifiers (Audience Member 1 through 3, and Audience
Member (Unidentified) for isolated remarks) rather than by name, to protect individual
privacy and avoid misattribution on this public-facing transcript. This talk provides general
podiatric health education only and is not a substitute for individualized medical advice
from your own physician or podiatrist.



