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A different kind of care.
Imagine being a patient, walking in unsure, nervous, and 
confused. You get a brief diagnosis for a condition you 
don’t understand, a prescription for medication you’ve 
never heard of, and instructions to come back in a year. 
You leave more overwhelmed and more unsure of what 
is in store for your future. We hear about the decline in 
the quality of health care across the United States. Ac-
cording to the NCHS,* the average time for an office visit 
in 2005 was 19 minutes, average time with a standard 
neurologist 26 minutes…is that enough time for you?

Instead imagine that you take control of your healthcare 
and find a center were patients spend a generous 
amount of time with a Movement Disorders Specialist 
and at least an hour for the first visit – giving patients 
and caregivers time to get all their questions answered 
and to understand all aspects of their diagnosis. The 
doctor works with you to come up with a well-rounded 
treatment plan including the latest medication, diet and 
exercise options. Patients and doctors have a chance to 
build a personal relationship of mutual respect and trust.

At The Parkinson’s Institute Movement Disorders Clinic 
you will meet with experienced Movement Disorders 
Specialists. Our Physical and Voice Therapists are spe-
cially trained in Parkinson’s disease and have developed 
specific physical therapy and speech therapy geared to 
Parkinson’s as part of our full service program. Be part 
of our Clinic and get the treatment and care you deserve. 675 Almanor Avenue, Sunnyvale, CA 94085

408.734.2800  |  800.655.2273
info@thepi.org  |  clinic@thepi.org
Myspace: theparkinsonsinstitute  

Facebook: The Parkinson’s Institute
Twitter: twitter.com/pdfighter

O F fic   e  ho  u rs  :
Monday-Friday 8:30am – 5:30pm

www.thepi.org

As the premier Parkinson’s disease  
research organization, we provide our  
patients exclusive access to:

• �Exceptional treatment from a team of 
world-renowned scientists and physicians

• �The very latest scientific and medical  
developments

• �Cutting-edge clinical trials and research

• �State-of-the-art physical and speech 
therapies

The Parkinson’s Institute and Clinical Center is recognized as  
a Center of Excellence by the National Parkinson Foundation.

Movement 
Disorders Clinic

T h e  P a r k i n s o n ’ s  I n s t i t u t e 

M o v e m e n t  D i s o r d e r s  C l i n i c  S T A F F

*National Ambulatory Medical Care Survey, 2005

Founded in 1988, The Parkinson’s Institute and Clinical Cen-

ter is America’s only independent non-profit organization that 

provides basic and clinical research, clinical trials and a com-

prehensive movement disorder patient clinic for Parkinson’s 

disease (PD) and related neurological movement disorders, 

all under one roof. Our mission is to find the causes, pro-

vide first class patient care, and discover a cure. Our unique 

freestanding organization supports a strong collaboration 

of translational medicine designed to more directly connect 

research to patient care—from the “bench to bedside”.

W h at  t o  e x p e ct   at  y o u r  f i r s t  v i s i t
Your doctor will ask you questions about how your symptoms 
developed, other medical problems, and family history. This is  
followed by a neurological exam to establish what Movement  
Disorder symptoms you may have. The team will discuss the find-
ings with you, create a treatment plan, and may order additional 
tests. The doctor will discuss and explain this all with you and  
answer any questions about your condition and your treatment plan. 
Family members or a companion may join you during your visit.
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The Parkinson’s Institute
and Clinical Center

Staff fluent in French, Mandarin,  
Spanish, Tagalog, and Vietnamese



efficient function for walking, transfers, and balance. 

A home program may be instructed with exercises 

for strengthening and stretching. The most impor-

tant goal is to develop healthy habits of movement 

and alignment for every day tasks so that the patient 

can more easily ‘DO LIFE’. 

Speech Therapy
Almost 90% of Parkinson’s disease patients will 

have problems such as soft voice, mumbled 

speech, monotone speech, and hoarse voice that 

will progressively diminish quality of life. Medicine 

and surgery may dramatically improve the other 

symptoms of PD, but they don’t help speech 

disorders. The best way to improve speech is with 

speech therapy. Our Speech Therapist, Randy  

Hoffman—certified in the Lee Silverman Voice Treat-

ment (LSVT)—helps PD patients achieve strong clear 

and intelligible speech in just four weeks of therapy. 

Additionally, 95% of people with PD experience 

some degree of swallowing problems. The muscles 

you use for speaking are the same ones that you use 

for swallowing. By strengthening your speech mus-

cles, you are improving your swallowing muscles.

Classes
As part of our multi-disclipinary care, we offer on-site 

classes including: Dance, Gait and Balance, Sing-

ing Group, Stress Management, Newly Diagnosed

Check our website or call 408.734.2800 for dates, 

times and more information 

What is a Movement Disorders 
Specialist?
A Movement Disorders Specialist is a type of neurologist 

who has additional training in diagnosis and manage-

ment of disorders which produce tremors, jerking, invol-

untary movements, unusual postures, and certain types 

of incoordination. They can distinguish between motor 

problems that result from impairment of the brain’s ability 

to program, plan, and control precision of movements.

Movement Disorders Specialists are especially skilled 

at Parkinson’s disease (and related disorders), essen-

tial tremor, dystonia, myoclonus, tics, ataxia, and more. 

Many general neurologist lack experience seeing  

patients with these symptoms and may not recognize  

a pattern of motor behavior that would be readily  

identifiable by a Movement Disorders Specialist.

Clinical Trials
Developing new medications to treat the effects of  

Parkinson’s Disease requires many volunteers, both 

healthy and those affected by the disease. Participating 

in clinical trials means joining a group of individuals with 

a common goal of finding a cure for Parkinson’s Disease. 

Our clinical trials are overseen by the FDA and other regu-

latory bodies and are conducted with the patients’ best 

interest in mind. All studies are voluntary, and a participant 

may leave the study at any time for any reason, including, 

if the study doctor feels that the trial is no longer in the 

best interest of the patient. Many clinical trials volunteers 

feel they are more actively involved in their health care, as 

clinical trials often provide more frequent monitoring by 

PD Specialists and access to new research treatments, 

often at no cost to the patient. This may be especially 

beneficial if you have found that available treatments 

cause intolerable side-effects or no longer work for you.

Physical Therapy
The symptoms of Parkinson’s disease may cause you to 

move more slowly. You may also feel tightness, pain, and 

weakness, especially in the muscles and joints. Physical 

therapy may help ease these symptoms. Upon evalua-

tion of a new patient, the physical therapist, along with 

the patient, will prioritize the major problems that interfere 

with the patient’s 

quality of life. The 

therapist may then 

teach the patient 

movement strate-

gies to facilitate 

smooth and 

Ataxia
Blepharospasm
Bradykinesia
Cervical Dystonia/Spasmodic 
Torticollis
Corticobasal Degeneration 
Dementia with Lewy  
body disease (DLBD) 
Dyskinesias (paroxysmal)  
Paroxysmal Dyskinesias
Dystonia/Essential Tremor 
Huntington’s Disease 

Multiple System Atrophy
Parkinson’s disease 
Progressive Supranuclear 
Palsy
Restless Leg Syndrome
Spasmodic Dysphonia
Tardive dyskinesia/dystonia
Tics
Tourette’s Syndrome
Tremor
Wilson Disease

M o v e m e n t  D i s o r d e r s  W e  T r e at

Remember not all neurologists are 

Movement Disorders Specialists,  

but all Movement Disorders  

Specialists are Neurologists. 
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