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Parkinson’s Specialty Care Serves 
Minnesotans With Movement 
Disorders

Six single-family homes nestled in the suburban communities surrounding Minneapolis-St. Paul are 
actually assisted living residences for about 30 people with Parkinson’s disease and other move-
ment disorders.

The setting is the result of a Minnesota zoning law that requires residential zones to dedicate a certain 
percentage of housing to group homes. Parkinson’s Specialty Care (PSC) operates these six homes, which 
provide live-in and respite care at sites located in Edina, Golden Valley, Maplewood, and West Bloom-
ington. Two residences are in Edina; one has the capacity for two residents needing respite care. Marcia 
Dooner, PSC’s owner, chief executive officer, and an NCAL board member, opened the first assisted living 
residence in 2004 after she saw the need through her experience with her home health agency. She had 
already seen family members struggle as she watched her father-in-law, who had the disease. 

When Dooner decided to expand her home health services into actual residences, she planned to in-
corporate services specifically for people with Parkinson’s. In Minnesota, there is no single license for an 
assisted living building. Assisted living consists of an establishment with a Housing with Services regis-
tration and a home care license to provide health-related services. In addition, Dooner established a col-
laborative relationship with The Struthers Parkinson’s Centers, a National Parkinson’s Foundation (NPF) 
Center for Excellence, to provide training for staff members. 

Parkinson’s disease affects between 1 million and 1.5 million people, according to NPF. Parkinson’s 
disease is the second-most common neurodegenerative condition, behind only Alzheimer’s. The average 
age of individuals diagnosed with Parkinson’s is 60 years of age, although about 10 to 15 percent of those 
diagnosed are in their 30s and 40s. Minnesota has the third-highest incidence of Parkinson’s nationwide.

The disease progresses slowly in individuals and is clinically characterized by the presence of at least 
two of three cardinal motor features: resting tremor, bradykinesia (slowness of movement), and impaired 
postural reflexes. The nonmotor symptoms associated with the disease are anxiety, cognitive disorders, 
depression, dementia, and psychosis. In the later stages of the disease, the symptoms become more pro-
nounced. Care involves voice, speech, and movement therapies and multiple medications.

To deal with the many conditions and symptoms of the residents, every PSC staff member has partici-
pated in special Parkinson’s disease training developed by The Struthers Parkinson’s Center. The basic 
training teaches new hires about Parkinson’s disease, the multitude of symptoms, and how to care for 
the resident. For example, many residents with Parkinson’s have significant issues with swallowing, or 
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dysphasia. Medications are often mixed with a food 
thickener or administered with 
applesauce. Home health aides 
trained in the Heimlich maneuver 
sit with the resident while residents 
are swallowing to make sure they 
don’t choke, and the aids are also 
present during residents’ meals to 
prevent the possibility of choking or 
aspiration.

Staff receiving training include 
registered nurses (RNs), licensed 
practical nurses (LPNs), home health 
aides, and even the activities director. 
In addition, training continues on a 
quarterly basis 
when Struthers 
provides PSC 
staff with 
continuing 
education 
training and 
competency 
testing. 

Since 
individuals 
with Parkin-
son’s have 
specialized 
needs, 
Dooner 
has set up 
a specific 
staffing structure for operations with 
RNs overseeing each resident and leading 
the caregiving team. 

“Residents with Parkinson’s have 
complicated medication regimes, espe-
cially those residents in the late stages of 
the disease,” says Dooner. “Medications 
need to be given on time. Some medications 
require the avoidance of protein, and there 
are significant issues with swallowing. This 
requires heavy case management performed 
by RNs,” she says. 

RNs perform case management for each 
resident and oversee the LPN and home 

health aides at 
each home. At 
each PSC site, 
there is one 
awake, night 
staff person 
present. One 
activities 
director visits 
every site 
and plans 
outings that 
are both 
recreational 
and  

therapeutic.
PSC’s activities director oversees 

the exercise, voice, speech, and 
movement regimens. Artistic 
expression is important. Draw-
ing and painting are activities 
that help residents improve their 
outlook. 

“Music is especially helpful 
because when the brain processes 
music there is synchronization 
between rhythm and step fre-
quency, helping us to manage gait 
patterns,” Dooner says.

“This is a sustainable business 
model. There 
is a pervasive 
need in the 
community to 
care for these 
individuals as 
well as other 
opportunities 
for special-
ized care. 
Providers 
should not 
be afraid of 
providing 
niche ser-
vices,” she 
says. 
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