
Adopting a Healthy 
Lifestyle Helps to 
Reduce the Risk  
of Dementia

The World Health Organization (WHO) 
has released its first global guidelines 
for the prevention of dementia. It has 
concluded that dementia is not an 
inevitable consequence of growing older. 
This follows a major review of current 
evidence on the impact of lifestyle on 
dementia.

WHO sets out 12 areas where action 
can make the biggest difference and 
shows that while advanced age is the 
greatest risk factor for the decline in 
thinking and memory, the key is to 
improve overall health.

“People can reduce their risk of 
dementia by getting regular exercise, not 
smoking, avoiding harmful use of alcohol, 
controlling their weight, eating a healthy 
diet, and maintaining healthy blood 
pressure, cholesterol and blood sugar 
levels,” according to a news release about 
the new guidelines issued by WHO on  
May 14, 2019.

“The guidelines provide the 
knowledge base for health care 
providers to advise patients on 
what they can do to help prevent 
cognitive decline and dementia.”

For more 
information, 
visit the 
World Health 
Organization 
website at  
who.int.

ADRCPATHWAYS
Alzheimer Disease Research Center   Summer 2019

Moving Toward a Cure

ADRC and Other Sites around the World  
Remain Optimistic about Ongoing Research  
and the Future of AD Treatment Strategies

Developing new, effective treatment 
strategies for Alzheimer’s disease 
(AD) is central to the mission of the 
University of Pittsburgh Alzheimer 
Disease Research Center (ADRC). 
Nearly all of the research conducted 
at the ADRC contributes, in one way 
or another, to advancing the scientific 
knowledge base that ultimately 
will inform the next generation of 
pharmacological treatments for AD. 

However, it is undeniable that one of 
the most exciting types of research that 
we do involves serving as a testing site 
for clinical trials of the most promising 
new treatments for AD. By the time a 
new experimental drug is ready for a 

national or international multisite  
Phase 3 study, it typically has been 
tested in hundreds of volunteers to 
gather initial information about its 
safety and efficacy. According to the 
U.S. Food and Drug Administration, only 
one out of every three drugs tested in 
humans makes it to the Phase 3 stage.   

Most recently, the ADRC served 
as one of more than 100 sites around 
the world to evaluate the safety 
and efficacy of aducanumab, an 
experimental drug that had shown 
promise in reducing amyloid plaques in 
the brain, raising the possibility that it 
may be able to slow cognitive decline 
among AD patients. The ADRC began 

Continued on page 4
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Neuropsychological testing is part of 
an evaluation of thinking and memory 
skills that usually is conducted with 
individuals for whom brain disease 
or injury is suspected or confirmed. 
In research settings, this testing also 
may be performed on people who 
are not experiencing any changes in 
memory or thinking. In both clinical and 
research settings, this type of testing is 
conducted and interpreted by a clinical 
neuropsychologist, a professional with 
expertise in how behavior and thinking 
skills are related to the brain.

What happens in a neuropsychologi-
cal evaluation?

A neuropsychological evaluation, 
sometimes called paper-and-pencil 
testing, at the University of Pittsburgh 
Alzheimer Disease Research Center 
(ADRC) consists of an individual 
sitting one on one with a skilled 
clinical examiner for about one and a 
half hours. The individual is asked to 
perform a number of different cognitive 
tasks, such as naming pictures, learning 
lists of words, copying simple drawings, 
and completing puzzles. These tasks 
measure a person’s current abilities in 
areas such as learning and memory, 
attention and concentration, language, 
visual-spatial thinking and reasoning, 
and problem solving. It is important to 
bring glasses or hearing aids, if they 
are used, to a neuropsychological 
evaluation.

Most people find at least some 
of the tasks to be interesting and 

engaging, but some people also 
can become anxious. The most 
important thing is to try your best. 
There is no such thing as failing 
in neuropsychological testing; the 
testing simply provides a snapshot of 
someone’s thinking abilities at a single 
point in time. 

How are neuropsychological test 
scores interpreted and used?

Test scores from an individual 
are compared to scores from other 
people who are similar to the individual 
in key ways, such as age and level 
of education. If neuropsychological 
testing has been completed in the past, 
then current scores are compared to 
previous scores to look for changes 
within the individual over time. 
This information is put together to 
understand a person’s current strengths 
and weaknesses.

At the ADRC, the entire clinical 
team uses neuropsychological test 
results along with the results of other 
tests (brain imaging, the medical and 
neurological exam, blood tests) to 
come to the most informed diagnosis 
possible. For instance, testing can help 
to differentiate among Alzheimer’s 
disease (AD), stroke, and depression. 
Results are used to help with treatment 
recommendations (e.g., the kind and 
level of assistance likely needed) 
based on our best understanding 
of an individual’s abilities. 
Neuropsychological testing also is used 
in clinical trials to measure whether a 

new treatment may be preventing or 
slowing the progression of AD. Finally, 
neuropsychological test data are 
used in many ongoing ADRC research 
studies.

Neuropsychological testing is a very 
important activity at the ADRC. We 
hope that participants and their family 
members will feel comfortable asking 
us about the role of neuropsychological 
testing in diagnosis, treatment planning, 
and research studies at the center. 

Source: “Clinical Neuropsychology: A 
Guide for Patients and Their Families,” 
2001, Public Interest Advisory 
Committee, Division 40, American 
Psychological Association

What Is Neuropsychological Testing?
By Andrea Weinstein, PhD

Andrea Weinstein is a 
clinical neuropsycholo-
gist in the Department 
of Psychiatry at 
the University of 
Pittsburgh. She 
received her PhD in 
clinical and biological 
health psychology 
from the University of Pittsburgh and 
completed her clinical internship at the 
San Francisco VA Medical Center. She is 
a faculty member at the ADRC and also 
conducts neuropsychological evalua-
tions at the UPMC Senior Care-Benedum 
Geriatric Center. Her research focus is on 
the intersection of mental and cognitive 
health in older adults and how it relates 
to daily functioning.
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Participants with 
Mild Cognitive 
Impairment Needed: 
FORAging Study

Facilitating Optimal Routines 
in Aging (FORAging) is a new 
University of Pittsburgh Alzheimer 
Disease Research Center (ADRC) 
study funded by the National 
Institute on Aging that is designed 
to see whether developing healthy 
habits and routines can help people 
with mild cognitive impairment to 
stay engaged in their typical daily 
activities. 

Pitt Faculty member Juleen 
Rodakowski, an occupational 
therapist by training, is the principal 
investigator on the study.

It is known that engaging in daily 
activities promotes positive health 
outcomes. This study seeks to build 
on that knowledge to determine 
whether independence in daily 
activities can be maintained through 
the development of healthy habits 
and routines despite the presence 
of mild cognitive impairment. 

The FORAging study optimizes 
engagement in meaningful daily 
activities by helping people to 
set goals, monitor their daily 
activities, schedule activities, and 
categorize the challenges that keep 
them from meeting their goals. 
Occupational therapists will deliver 
the intervention in the home over 
the course of five weeks so that 
the strategies can be applied in a 
real-world context. It’s important to 
note that this is a randomized trial, 
so half of those participating will 
receive their usual care and half will 
be randomly assigned to the home 
visits group. 

If you or someone you know has 
mild cognitive impairment and is 
interested in learning more about 
the FORAging study, please contact 
MaryAnn Oakley at 412-692-2721 or 
oakleym@upmc.edu.

The Alzheimer Disease Research Center (ADRC) at 
the University of Pittsburgh has expanded its community 
outreach efforts by identifying creative and innovative 
ways of engaging. One example is a new series of  
pop-up coffee and tea shop talks to encourage intimate 
discussions around the topic of Alzheimer’s disease. 

The Healthy Eating, Healthy Aging series had its 
inaugural pop-up talk at Arnold’s Coffee & Tea, located at 502 East Ohio Street 
in the North Side neighborhood of Pittsburgh. The event provided education 
on nutritional facts and healthy eating habits with a presentation by Uchenna 
Mbawuike, a research specialist at the University of Pittsburgh School of 
Nursing, and a healthy cooking demonstration by Chef Claudy M. Pierre, owner 
of Arnold’s Coffee & Tea. Based on an overwhelmingly positive response, the 
series traveled to the Homewood community in Pittsburgh’s East End for 
a second pop-up event hosted by the Everyday Café, located at 532 North 
Homewood Avenue. Another pop-up event is being planned for the fall.  

An exciting and significant new collaboration has been established with 
the African American Chamber of Commerce of Western Pennsylvania. The 
goal of this initiative is to educate African American small business owners 
and professionals about Alzheimer’s disease, its impact on the family and 
the community, and the availability of resources. This endeavor will span 
a 12-month period with a series of educational and interactive workshops. 
The first workshop, Brain Health: The Key to Successful Aging, will be held 
on Wednesday, September 11, 2019, from 3 to 5 p.m. at the Pittsburgh Life 
Sciences Greenhouse, 2425 Sydney Street.  

In addition to these newly established initiatives, the ADRC is continuing  
its commitment to offering a wide range of programs to community members. 
The ADRC engages with the community in many different ways, such as 
hosting health and wellness fairs, conducting presentations at community 
senior centers and AARP meetings, and coordinating efforts with church 
senior ministries and other community entities throughout Pittsburgh and its 
surrounding areas. 

If you are interested in having someone from the ADRC conduct a 
presentation or would like the ADRC to be part of your event, please contact  
us at 412-692-2700.

Outreach Happenings
By Melita Terry, Community Engagement Coordinator
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ADRC and Other Sites around the World Remain Optimistic about  
Ongoing Research and the Future of AD Treatment Strategies
Continued from page 1

enrolling participants in the Phase 3 
aducanumab clinical trial in early 2016. 
As is the case with many clinical trials 
for AD, taking part in the aducanumab 
study required a significant time 
commitment from participants and 
their study partners (typically family 
members). Participants came to 
the ADRC on a monthly basis over a 
period of two to three years to receive 
intravenous transfusions of either 
aducanumab or a placebo.

In March of this year, however, site 
investigators and participating patients 
suddenly and unexpectedly learned 
that pharmaceutical companies Biogen 
and Eisai Co., Ltd., had announced a 
decision to stop the trial. The abrupt 
decision was based on an analysis 
showing that the trial was unlikely to 
succeed in meeting its goal of slowing 
cognitive and functional decline in 
patients with mild cognitive impairment 
and early stage AD. This news came as 
a shock to many participants in the trial 
and was a major disappointment to the 
ADRC researchers and staff.

Adding to the blow of the failed 
aducanumab trial came discouraging 
news about another promising AD 
drug in development, a Merck & Co., 
Inc., investigational agent called 
verubecestat. In April 2019, a study 
was published in the The New England 
Journal of Medicine reporting that, 
despite evidence of decreasing 
amyloid plaque levels in the brain, 
patients with preclinical AD who 
received verubecestat in a Phase 2 
trial experienced more rapid cognitive 
decline than those who received the 
placebo. This surprising finding is a 
testament to the complexities and 
challenges of getting to the next 
breakthrough in AD treatment.

In spite of these setbacks, we remain 
optimistic about the future of treatment 
for AD. At this time, there are more 
than 60 Phase 2 and more than 25 
Phase 3 clinical trials active worldwide. 
According to an article in the journal 
Alzheimer’s & Dementia: Translational 
Research & Clinical Interventions, the 
research pipeline has never been so rich 

and diverse. In addition to this flurry of 
activity in the pharmaceutical industry, 
the federal government has made 
an unprecedented investment in AD 
research, leading the National Institutes 
of Health (NIH) to fund more research 
than ever before into the underlying 
causes of and potential avenues to treat 
AD and related disorders. In 2019, NIH  
is expected to spend an estimated  
$2.3 billion on AD research. 

Recognizing that no research is 
guaranteed to succeed, the scientists 
and staff at the ADRC are committed 
to learning from each study, including 
those that have failed, and applying that 
knowledge to the development of new 
and better approaches to understanding 
and treating AD and related disorders. 
With the increased investments from 
industry and government described in 
this article and the ADRC’s unwavering 
commitment to fighting AD and related 
disorders, it is clear that research 
designed to ultimately cure AD is not 
only continuing but gaining momentum.
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Communication is hard for people 
with Alzheimer’s disease (AD) because 
they have trouble remembering things. 
They may struggle to find words or 
forget what they want to say. You may 
feel impatient and wish they could just 
say what they want, but they can’t. 
It may help you to know more about 
common communication problems 
caused by AD. Once you know more, 
you’ll have a better sense of how to 
cope.
Here are some common 
communication problems  
caused by AD:
• Trouble finding the right word when 

speaking
• Problems understanding what words 

mean

• Problems paying attention during long 
conversations

• Loss of train of thought when talking
• Trouble remembering the steps in 

common activities, such as cooking a 
meal, paying bills, getting dressed, or 
doing laundry

• Problems blocking out background 
noises from the radio, TV, telephone 
calls, or conversations in the room

• Frustration with communication 
difficulties

• Being very sensitive to touch and to 
the tone and volume of voices

In addition, AD causes some people 
to get confused about language. For 
example, some people might forget or 
no longer understand English if it was 

learned as a second language. Instead, 
those people might only understand 
and use the first language they learned, 
such as Spanish.

How to cope with changes in 
communication skills

The first step is to understand that 
the disease causes changes in these 
skills. The second step is to make 
communication easier. For example, 
keep the following suggestions in mind 
as you go about day-to-day care.
To connect with a person who  
has AD:
• Make eye contact to get the person’s 

attention and call the person by name.
• Be aware of your tone and how loud 

your voice is, how you look at the 
person, and your body language. Body 

Dealing with the Communication Challenges of Alzheimer’s Disease

Continued on page 6
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Continued from page 5

language is the message you send 
just by the way you hold your body. 
For example, if you stand with your 
arms folded very tightly, you may  
send a message that you are tense  
or angry.

• Encourage a two-way conversation 
for as long as possible. This helps the 
person with AD feel connected to you.

• Use other methods besides speaking 
to help the person, such as gentle 
touching to guide the person.

• Try distracting someone with AD if 
communication creates problems. 
For example, offer a fun activity such 
as getting a snack or taking a walk 
around the neighborhood. 

To encourage the person with AD to 
communicate with you:
• Show a warm, loving, matter-of-fact 

manner.
• Hold the person’s hand while you talk.
• Be open to the person’s concerns, 

even if the person is hard to 
understand.

• Let the person make some decisions 
and stay involved.

• Be patient if/when the person has an 
angry outburst. Remember, it’s the 
illness “talking.”

• If you become frustrated, take a  
time-out for yourself.

To speak effectively with a person 
who has AD:
• Offer simple, step-by-step instructions.
• Repeat instructions and allow more 

time for a response. Try not to 
interrupt.

• Don’t talk about the person as if the 
person isn’t there.

• Don’t talk to the person using “baby 
talk” or a “baby voice.” Here are some 
examples of what you can say:

 - “Let’s try this way” instead of  
 pointing out mistakes

 - “Please do this” instead of  
 “Don’t do this”

 - “Thanks for helping,” even if  
 the results aren’t perfect

You also can:
• Ask questions that require a yes or no 

answer. For example, you could say, 
“Are you tired?” instead of “How do 
you feel?”

• Limit the number of choices. For 
example, you could say, “Would 
you like a hamburger or chicken for 
dinner?” instead of “What would you 
like for dinner?”

• Use different words if the person 
doesn’t understand what you say the 
first time. For example, if you ask the 
person whether he or she is hungry 
and you don’t get a response, you 
could say, “Dinner is ready now.  
Let’s eat.”

• Try not to say, “Don’t you remember?” 
or “I told you.”

Dealing with the Communication Challenges of Alzheimer’s Disease

Information for this article was obtained 
from Caring for a Person with Alzheimer’s 
Disease: Your Easy-To-Use Guide from 
the National Institute on Aging, National 
Institutes of Health.
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ADRC Researcher 
Receives Prestigious 
Award

The American College 
of Psychiatrists has 
presented Robert Sweet, 
MD, with its 2019 Award 
for Research in Geriatric 
Psychiatry for his major 
contributions to the 
field. Dr. Sweet is the 
UPMC Endowed Professor in Psychiatric 
Neuroscience, professor of neurology and 
clinical and translational science, and 
Clinical Core director at the Alzheimer 
Disease Research Center (ADRC) and 
is recognized internationally for his 
investigation of the mechanisms that 
lead to the generation of the psychotic 
symptoms that are core features of 
schizophrenia and also are seen in about 
50 percent of individuals with Alzheimer’s 
disease.

Terry Recognized 
at Alzheimer’s 
Awareness Night 
Ceremony

On Friday, June 21, Alzheimer 
Disease Research Center 
Community Engagement 
Coordinator Melita Terry was 
recognized at PNC Park’s 
Alzheimer’s Awareness Night  
during a pregame ceremony. Terry 
was one of a number of people 
honored for their hard work in 
helping to end Alzheimer’s disease.

Save the Date
Tuesday, October 22
Inaugural Open House: Meet the ADRC Researchers

4–7 p.m.
University Club
123 University Place
Pittsburgh, PA 15260

The Alzheimer Disease Research Center (ADRC) will present a  
social and educational event for participants, family members,  
and caregivers. Stay tuned for more information about the event. 

ADRC
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FEATURED STORY: FDA takes action against 17 companies for illegally selling 
products claiming to treat Alzheimer’s disease (AD).

WHAT IS THE FDA? The U.S. Food and Drug Administration (FDA) is  
responsible for ensuring the safety of our nation’s food supply, cosmetics, 
dietary/over-the-counter supplements, and medical drugs.

FAST FACTS: 
• The FDA issued warnings to 17 companies so far this year for illegally selling  

58 unapproved drugs that they claim can prevent, treat, or cure AD.
• The drugs have not been proven safe and effective to treat AD. 
• According to the FDA, these products may be ineffective and unsafe and  

could prevent a person from seeking an appropriate diagnosis and treatment.

FDA NOTES ON HOW TO SPOT AN AD TREATMENT SCAM: 
• One product does it all: Be suspicious of products that claim to cure a wide 

range of diseases. 
• Personal testimonials: Success stories, such as “It cured my dementia,” are 

easy to make up and are not a substitute for scientific evidence.
• Quick fixes: Few diseases or conditions can be treated quickly, even with 

legitimate products. Beware of claims such as “You can even reverse mental 
decline associated with dementia or even Alzheimer’s in just a week.”

• “All natural”: Some plants found in nature (such as poisonous mushrooms) 
can kill when consumed. Moreover, FDA has found numerous products 
promoted as “all natural” that contain hidden and dangerously high doses of 
prescription drug ingredients and even untested active artificial ingredients.

• “Miracle cure”: Alarms should go off when you see this claim or others like  
it, such as “new discovery,” “scientific breakthrough,” or “secret ingredient.”  
If a real cure for a serious disease had been discovered, it would be 
widely reported through the mainstream media and prescribed by health 
professionals—not buried in print ads, TV infomercials, or Internet articles.

• Conspiracy theories: Claims like “The pharmaceutical industry and the 
government are working together to hide information about a miracle cure” 
are always untrue and unfounded. These statements are used to distract 
consumers from the obvious common-sense questions about the so-called 
miracle cure.

FOR MORE INFORMATION, VISIT: https://bit.ly/2ZbtFtB

The Food for Thought series has highlighted various studies on the 
relationship between nutrition and cognition. In this article, we seek to  
alert our readers to recent developments in the scientific community’s 
discussion of dietary supplements that may be marketed to prevent, treat,  
or cure AD. We want to remind our readers to scrutinize labels and discuss  
all over-the-counter supplements with their primary care providers before 
starting to take them.

For more information about imported products marketed as dietary 
supplements and nonprescription drug products from ethnic or international 
stores, flea markets, etc., visit https://bit.ly/2OscQtA.

Alzheimer Outreach 
Program Caregiver 
Support Group

Do you care for someone 
diagnosed with Alzheimer’s disease 
or a related dementia? Are you 
looking for information and helpful 
resources? Are you looking for 
support?

The Alzheimer Outreach Program 
Caregiver Support Group provides 
emotional, educational, and social 
support for family and friends who 
are caregivers of individuals with 
Alzheimer’s disease and related 
dementias. Meetings for caregivers 
are held on the last Tuesday of every 
month from 6 to 7:30 p.m. in the  
Hill District.

The group is cosponsored by the 
University of Pittsburgh Alzheimer 
Disease Research Center and the 
Alzheimer’s Association.

For more information regarding 
the location, call Melita Terry at  
412-692-2712.

Food for Thought
By Uchenna Mbawuike

Meet Our New  
Research Coordinators

Meet Eunice Matela and Maria 
Wolfe, the new research project  
coordinators in charge of coor-
dinating the new brain imaging 
initiative at the ADRC. They may be 
contacting you about undergoing a 
research-quality MRI or PET scan for 
the ADRC’s library of brain scan data.

Pictured from left to right are  
Eunice Matela and Maria Wolfe.
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Research Studies
Get Involved! We are in constant need of participants for important research studies. Contact the 
University of Pittsburgh Alzheimer Disease Research Center at 412-692-2721 or oakleym@upmc.edu.

T2 Protect AD
Description: This study is de-
signed to determine if troriluzole 
can protect against, slow the 
progression of, and potentially 
improve memory and thinking 
problems that increase as 
Alzheimer’s disease (AD) 
progresses.
Study Length: One year
Study Requirements:
• 55–85 years of age
• Diagnosis of AD
• A study partner who will 
accompany you to all study visits

Contact: Thomas Baumgartner Jr. 
at 412-692-2716 or 
baumgartnertc@upmc.edu or
MaryAnn Oakley at 412-692-2721 
or oakleym@upmc.edu

Alzheimer’s Disease 
Neuroimaging Initiative 3 
(ADNI-3)
Description: The overall goal of 
this study is to determine the 
relationships among the clinical, 
cognitive, imaging, genetic, and 
biochemical biomarker charac-
teristics of the entire spectrum 
of Alzheimer’s disease (AD) from 
its earliest stages. Subjects will 
undergo longitudinal clinical and 
cognitive assessments, com-
puterized cognitive batteries, 
biomarker and genetic tests, PET 
(FDG, amyloid and tau) and MRI 
scans, and cerebrospinal fluid 
collection.  
Study Length: Up to five years
Study Requirements: 
• 55–90 years of age
• A diagnosis of mild cognitive  
  impairment or AD
• A study partner who will 
accompany you to all study 
visits

Contact: MaryAnn Oakley  
at 412-692-2721 or  
oakleym@upmc.edu

Dementia with Lewy 
Bodies Consortium 
Description: The purpose of this 
study is to collect clinical informa-
tion, brain imaging scans, and bio-
logical samples from people who 
have dementia with Lewy bodies 
(DLB). This information will help 
researchers to improve the diagno-
sis, care, and treatment of patients 
with this disease.
Study Length: Five years 
Study Requirements: 
• 40–90 years of age
• Diagnosis of DLB or a high 

 likelihood of it
• A study partner who will 
accompany you to all study visits

Contact: Donna Simpson at 
412-692-2717 or simpsondm@
upmc.edu or MaryAnn Oakley at 
412-692-2721 or oakleym@upmc.
edu

Connectomes 
in Brain Aging
Description: This study will deter-
mine how different parts of the 
brain are connected and how 
these connections allow people to 
think, behave, and feel. The study 
will involve two to three days of 
scanning and tests. Some people 
will be asked to return after two 
years.
Study Length: Two to three days 
for all participants; two years for 
some participants
Study Requirements:
• 50–89 years of age
• Normal cognition or a diagnosis  
  of mild cognitive impairment  
  or AD
Contact: Rebecca Roush at 
412-586-9860 or roushre2@upmc.
edu or MaryAnn Oakley at 412-
692-2721 or oakleym@upmc.edu

Lithium as a Treatment to Prevent 
Impairment of Cognition in Elders 
(LATTICE)
Description: The purpose of this study is 
to examine the potential disease-modifying 
properties of lithium in individuals with mild 
cognitive impairment (MCI).
Study Length: Two years
Study Requirements:
• 60 years of age or older
• Diagnosis of MCI
Contact: MaryAnn Oakley at 412-692-2721 
or oakleym@upmc.edu 

Escitalopram for Agitation in 
Alzheimer’s Disease (S-CitAD)
Description: This study is designed to 
examine the efficacy and safety of escitalo-
pram in combination with a psychosocial 
intervention as treatment for agitation in 
Alzheimer’s disease (AD) patients.
Study Length: Six months
Study Requirements:
• Diagnosis of AD with significant agitation/
aggression

• A study partner who will accompany 
you to all study visits

Contact: Patricia Henderson at  
412-692-2703 or hendersonpl@upmc.edu  
or MaryAnn Oakley at 412-692-2721 or
oakleym@upmc.edu 
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The University of Pittsburgh 
Alzheimer Disease Research Center 
thanks the following individuals and 
organizations for their generous 
donations received between  
December 11, 2018, and June 18, 2019.

In Memory of

Magdeline “Maggie” P. Busse
Robert and Kimberley Boyd
Melva and Eileen Deitt
The Design Alliance
Environmental Air, Inc.
Ferry Electric Company— 

        James J. Ferry II
Bruce and Beverly Grady
Mary Ellen Johnson and  

        Edward Rockman
David and Joann Kosior
Jerome and Barbara Malczak
Master Builders’ Association of  

        Western Pennsylvania 
        Construction Industry  
        Advancement

Mary Matlak
Michael Dean Mosites
William Patrizio
Mr. and Mrs. Louis Pepoy
Pittsburgh Builders Exchange
Clifford R. Rowe Jr.
Charles Schwartz
James and Paula Skoczylas
Thomas and Jane Stanton

Sarah J. Gleeson
Roberta Marie Churilla

Bernard A. Glesky
Mr. and Mrs. William Beichner
Dorothy M. Depellegrin
Annette Galluze
Russell and Karen Hall
Paul and Susan Hess

Ruth Goldstein
Matt Hahn and Prudence Shank

James A. Gravener
Anton and Marcella DeMarco
Cece Dohada
Robert and Rebecca Schellhaas
Lynn Thomas
Richard and Georgiana Thomas

With Gratitude Pauline A. Hager
Mr. and Mrs. Donald A. Kayser

Patricia M. Joyce
Stephen and Elaine Cafaro
Bruce and Patricia Carfagna
Coworkers of Leslie Joyce
Gro Enterprises, Inc.
Jeram Marketing
Mary McShea
Kevin and Mary O’Donnell
Gerald and Rita O’Neill
Jean and Lisa Valentino
James and Marsha White
Daniel and Kimberly Yester

Mildred Marie (Bron) Kemp
Richard and Helen Daniels
Mary and Thomas Garrett Sr.

Josephine Luce
Carol Ratner

Ruth E. Marshall
Mr. and Mrs. William Bothell

Helen T. McKinney
Paul and Sylvia Reznick

F. Patrick Meehan Jr.
David and Roberta Szyjko

Charles Prentiss Orr
Jamie White and Lee Orr

Palmer (Fishwick) Posvar
John and Elizabeth Biedrzycki
Biedrzycki Law Office

Dr. Lawrence A. Rosen
Timothy Alexander
Susan Aminoff
Richard Burdi
Michael Cavallon IV
Katharine Chao
Harold and Helaine Cohen
Sidney and Carol Cohen
Sean Davenport
Susan and Andrew DeSalvo Sr.
Dr. and Mrs. David S. Feldman
Llana Fischer
David Gail
Caren and Dan Gitlin
Stan Gitlin
Adrienne Greenblatt
Julie Greller
James and Barbara Griffin
Gary Horton 

David W. Knickel
KNIP Fund
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Mrs. Mary L. Ramshaw
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Mr. and Mrs. Jack D. Vogel
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Marie Douglas
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Mr. and Mrs. Verne Koch
Michael John Lavery
Matthew Lazar
Karen E. Lischner
James E. Livingston
Evan Lock
Bennett Macaluso
Jacob McKita
Maureen Meehan
Pamela A. Michaels
Bob Morrow
Jan Nielsen
Eric C. Olson
Gerald E. Percoco
Jean M. Pletcher
Renee Quinn
Norma J. Schweibinz
Timothy S. Shelley
Rita Siget
David and Rachel Simons
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   George Zacherl
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Target Corporation
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Additional Research Donations
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Of Note:
ADRC is collecting and updating 
e-mail addresses. If you are an 
ADRC participant or study partner 
and would like to receive e-mails 
about community education 
programs, clinical trials, or new 
research findings, please give 
us your current e-mail address 
at your next ADRC visit or call 
412-692-2700 to provide that 
information.

Visit Our Website:
For up-to-date information 
about ADRC, the Brain Donation 
Program, clinical trials, or 
community presentations, 
please visit 
www.adrc.pitt.edu.
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Save the Date

Sunday, October 13
2019 Walk to End Alzheimer’s, Pittsburgh, Pa.
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