
 

 

Arc of Vigo County 

Newsletter 
NOVEMBER 1, 2013 VOLUME 4, NUMBER 7 

     Our Mission  
Arc of Vigo County is a 
non-facility, family 
centered organization 
providing individualized 
community services to 
assist persons with 
disabilities in choosing 
where they live, work, 
and play. People know 
that we are in 
existence for our 
consumers and that we 
are willing to work with 
families, other 
agencies and the 
community at large to 
complete our mission. 

 

 

 

 

 

 

Welcome to the Arc of Vigo County Newsletter 

Welcome, our newsletter will be offering information such as but not limited to 

upcoming Community events, employee recognition and helpful hints. The Arc of 

Vigo County has made all reasonable efforts to ensure that information provided 

through its publications is accurate at the time of inclusion and accepts no liability 

for inaccuracies or omissions. If anyone has an article or information to share 

please contact us at 812-232-4112. 

What’s happening?  

November is National Epilepsy Awareness Month.  
Epilepsy is a medical condition that produces seizures affecting a variety of mental 
and physical functions. It’s also called a seizure disorder. When a person has two or 
more unprovoked seizures, they are considered to have epilepsy.  
Seizures happen when the electrical system of the brain malfunctions. Instead of 
discharging electrical energy in a controlled manner, the brain cells keep firing. The 
result may be a surge of energy through the brain, causing unconsciousness and 
contractions of the muscles. If only part of the brain is affected, it may cloud 
awareness, lock normal communication, and produce a variety of undirected, 
uncontrolled, unorganized movements. 
Most seizures last only a minute or two, although confusion afterwards may last 
longer. An epilepsy syndrome is defined by a collection of similar factors, such as type 
of seizure, when they developed in life, and response to treatment. 
There are many types of seizures, experts divide seizures into generalized seizures 
(absence, atonic, tonic-clonic, myoclonic), partial (simple and complex) seizures, 
nonepileptic seizures and status epilepticus. 
With the exception of very young children and the elderly, the cause of the abnormal 
brain function is usually not identifiable. In about seven out of ten people with 
epilepsy, no cause can be found. Among the rest, the cause may be any one of a 
number of things that can make a difference in the way the brain works.  Head injuries 
or lack of oxygen during birth may damage the delicate electrical system in the brain.  
Other causes include brain tumors, genetic conditions (such as tuberous sclerosis), 
lead poisoning, problems in development of the brain before birth, and infections like 
meningitis or encephalitis.  
Some who have epilepsy have no special seizure triggers, while others are able to 
recognize things in their lives that do affect their seizures. Generally, the most 
frequent cause of an unexpected seizure is failure to take the medication as 
prescribed. Other factors include ingesting substances, hormone fluctuations, stress, 
sleep patterns and photosensitivity. 
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Developmental Disabilities 
There are many kinds of developmental disabilities. This month we will  
talk about Dandy-Walker syndrome. 

What is Dandy-Walker syndrome? 

Definition 
 
Dandy-Walker syndrome refers to a group of specific, congenital (present at birth) brain 
malformations, and is a common cause of hydrocephalus (increased fluid in the brain). 

Description 
 
Dandy-Walker syndrome is more often referred to as Dandy-Walker malformation 
(DWM) or Dandy-Walker complex. The condition is named for doctors Walter E. Dandy 
and Arthur E. Walker, who described the signs and symptoms of the condition in the 
early 1900s. 
The brain contains four ventricles, which are inner, hollow portions filled with 
cerebrospinal fluid (CSF). The first and second (lateral) ventricles are inside the 
cerebral hemispheres, and the third and fourth ventricles are below them, closer to the 
brainstem. DWM consists of a specific group of brain malformations, including 
enlargement of the fourth ventricle, complete or partial agenesis (lack of development) 
of the cerebellar vermis (the middle portion of the cerebellum, which lies directly behind 
the cerebral hemispheres), and cyst formation and dilation of the posterior fossa (a 
small, hollow section between the lower cerebellum and skull). 
A further defining characteristic of DMW is blockage or closure of the foramina 
(openings) of Magendie and Luschka, two channels at the base of the brain through 
which CSF normally flows. When these openings are obstructed, CSF produced in the 
ventricles has no outlet for normal circulation. This causes fluid pressure to build, and 
the ventricles to enlarge (always the fourth, and often the third and lateral ventricles). 

Demographics 
 
About one in 1,000 children is born with hydrocephalus. Of those, 10% have DWM as 
the underlying cause of their condition. DWM has not been shown to be more frequent 
in any particular ethnic group or race. About 85% of babies born with DWM have one 
or more other congenital malformations, or some type of recognizable syndrome. The 
15% that have no other malformations may be said to have "isolated" DWM. 

Causes and symptoms 
 
The true cause of DWM is unknown. However, the components of the malformation 
seem to be related to a disruption in development of the middle portion of the lower 
part of the brain in the embryonic stage. This affects growth and development of the 
cerebellum, especially the vermis, and the brainstem such that the foramina of 
Magendie and Luschka are partially or completely closed. 
Most cases of isolated DWM occur by chance (sporadic) and have very little risk of 
recurrence in siblings or children of the affected individual. In a few cases, DWM may 
be inherited as an autosomal recessive trait, which would imply a 25% risk for 
recurrence in siblings. 
Some syndromes that may occur with DWM are chromosomal (abnormal number of 
chromosomes in every cell of the body—usually sporadic), while others are hereditary. 
The empiric recurrence risk for non-syndromic DWM with other anomalies is about 5% 
for siblings or children of the affected individual. 
Outward physical signs of DWM may be a bulging occiput (lower rear portion of the 
skull) and an increased total head circumference. Symptoms of DWM are those caused 
by hydrocephalus (if present) and dysgenesis/agenesis of the cerebellar vermis. In 
infants, symptoms can include irritability, seizures, vomiting, abnormal breathing, 
nystagmus (jerky eye movements), and slow motor development. Older children and 
adults may have headaches, ataxia (difficulties with coordination), visual disturbances, 
and/or developmental delay/mental retardation. 

http://www.arcvigo.org/
http://www.healthline.com/galecontent/birth
http://www.healthline.com/galecontent/congenital-brain-defects
http://www.healthline.com/galecontent/congenital-brain-defects
http://www.healthline.com/adamcontent/hydrocephalus
http://www.healthline.com/adamcontent/cyst
http://www.healthline.com/adamcontent/head-circumference
http://www.healthline.com/adamcontent/hydrocephalus
http://www.healthline.com/adamcontent/irritability
http://www.healthline.com/adamcontent/nystagmus
http://www.healthline.com/adamcontent/headache
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Diagnosis 
 
DWM may be diagnosed in pregnancy by ultrasound as early as 12–14 weeks after 
conception, although ultra-sounds later in pregnancy are more sensitive. A level II 
ultrasound, a more detailed examination that can only be performed 18 weeks or later 
after conception, may be suggested to confirm the diagnosis of DWM and will look for 
the presence of other malformations. An amniocentesis, a procedure to analyze fetal 
chromosomes, is also usually offered. 
After birth, DWM may be suspected because of physical or neurological signs, but it is 
only possible to establish the diagnosis of DWM by performing imaging studies of the 
brain through a computed tomography (CT) scan or magnetic resonance imaging 
(MRI). 

Treatment team 
 
A neurosurgeon would perform any surgical procedures (such as shunts) needed to 
help relieve hydrocephalus or intracranial cysts. Depending on the severity of any 
neurological symptoms and the presence or absence of other congenital 
malformations, various specialists involved in the care of a child with DWM can include 
a neonatologist (specialist in the care of newborns), developmental pediatrician, 
geneticist, neurologist, specialized nursing care, and occupational/physical therapists 
(OT/PT). 

Treatment 
 
The primary treatment for DWM and associated hydrocephalus is the placement of a 
ventriculoperitoneal (VP) shunt. This is a procedure in which a neurosurgeon places 
one end of a small tube in a ventricle in the brain, and threads the other end under the 
skin down to the peritoneal (abdominal) cavity. The tube helps to direct excess CSF to 
the peritoneal cavity where it is reabsorbed by the body. 
In some cases, the neurosurgeon may attempt a procedure called endoscopic 
fenestration. In this procedure a small, flexible viewing device, called an endoscope, is 
inserted into the brain and an opening is made between the third and fourth ventricles 
or in the foramina at the base of the brain. It is hoped that opening these passages will 
equalize CSF pressure throughout the central nervous system. 
Other treatments include those for the symptoms of hydrocephalus and cerebellar 
agenesis, such as anti-seizure medications, and OT/PT for neuromuscular problems. 

Recovery and rehabilitation 
 
Some children recover completely after a shunt is placed, while others receive partial 
benefit. Shunting procedures are not always successful, and they carry a risk for 
serious infection. A child who retains neurologic deficits will likely require long-term 
care by a neurologist and OT/PT. Special accommodations for home care may also be 
needed. 

Prognosis 
 
Prognosis for DWM varies anywhere from excellent to fatal. The overall prognosis for 
DWM that occurs and is diagnosed as part of a known syndrome will depend on the 
possible prognoses for that particular syndrome, although the presence of DWM may 
have a negative impact. In other cases, DWM without other anomalies has a much 
better prognosis. As noted, prognosis is also critically dependent on the degree of 
hydrocephalus already present at birth or at the time of diagnosis. 

 

 
 
 

http://www.arcvigo.org/
http://www.healthline.com/adamcontent/pregnancy-ultrasound
http://www.healthline.com/galecontent/physical-examination
http://www.healthline.com/galecontent/amniocentesis-4
http://www.healthline.com/galecontent/birth
http://www.healthline.com/galecontent/imaging-studies
http://www.healthline.com/adamcontent/ct-scan
http://www.healthline.com/adamcontent/mri
http://www.healthline.com/adamcontent/mri
http://www.healthline.com/adamcontent/hydrocephalus
http://www.healthline.com/adamcontent/cyst
http://www.healthline.com/galecontent/pediatrician
http://www.healthline.com/galecontent/neurologist
http://www.healthline.com/galecontent/endoscope
http://www.healthline.com/adamcontent/fenestration
http://www.healthline.com/adamcontent/travelers-guide-to-avoiding-infectious-diseases
http://www.healthline.com/galecontent/birth
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Upcoming Events     

                                                                                                                                                                          

November 2nd -----------Downtown Farmers market begins 
                                          Inside Clabber Girl Museum Terre Haute 
 
November 3rd  ---------- Time Change 2am 
                                          Turn your clocks back 2am to 1am 
 
 
November 9th ----------  Holiday Bazaar 
                                          Cannon Inn 9am-3pm 
                                          3rd & Ft Harrison Terre Haute 
                                          Lunch at noon-soup & sandwich $2 
                                          Contact: Cathy Swift 812-466-3102 
 
 
November 9th ----------  Holiday Festival & Craft Fair 
                                          8000 Education Drive Terre Haute 
                                          Contact: Leslie Stultz 812-298-2227 
                                          lstultz@ivytech.edu 
 
 
November 11th--------   Veteran’s Day 
                                          Vigo County Public Library will be closed 
 
 
November 21st  --------  Great American Smoke Out 
 
 
November 28th --------  Thanksgiving Day 
   
                                        
November 28th --------  Arc of Vigo County 
                                         Office will be closed 
 
 
November 28th -------- Thanksgiving Day 
                                         Vigo County Public Library will be closed. 
 
 
November 29th -------  Arc of Vigo County 
                                        Office will be closed 

 

http://www.arcvigo.org/
mailto:lstultz@ivytech.edu
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Helpful Hints              

 
Common Myths About Flu and the Flu Shot 
Every year people get the flu (influenza), an illness which can easily be prevented by getting 

the flu shot. But some people do not get a flu shot because of “myths” or ideas which are not 

true. By learning the facts about the flu shot and getting vaccinated each year, you can keep 

yourself from getting the flu. 

 

MYTH 

“The flu isn’t a serious disease.” 

 

FACTS 

Flu is a serious disease of the nose, throat, and lungs, and it can lead to pneumonia. Each year 

people in the U.S. are hospitalized and thousands die because of the flu. Most who die are 65 

years and older. But small children less than 2 years old are as likely as those over 65 to have to 

go to the hospital because of the flu. The H1N1 flu is especially serious for children, young 

adults, and pregnant women. 

 

MYTH 

“The flu shot can cause the flu.” 

 

FACTS 

The flu shot cannot cause the flu. Some people get a little soreness or redness where they get 

the shot. It goes away in a day or two. Serious problems from the flu shot are very rare. 

 

MYTH 

“The flu shot does not work.” 

 

FACTS 

Most of the time the flu shot will prevent the flu. In scientific studies, the effectiveness of the 

flu shot has ranged from 70% to 90% when there is a good match between circulating viruses 

and those in the vaccine. Getting the vaccine is your best protection against this disease. 

 

MYTH 

“The side effects are worse than the flu.” 

 

FACTS 

The worst side effect you’re likely to get from a flu shot is a sore arm. The nasal mist flu 

vaccine might cause nasal congestion, runny nose, sore throat, and cough. The risk of a severe 

allergic reaction is less than 1 in 4 million. 

 

MYTH 

“Only older people need a flu shot.” 

 

FACTS 

ALL people 6 months or older should get a flu shot. It’s especially important for adults and 

children with conditions like asthma, diabetes, heart disease, and kidney disease to get a flu 

shot. 

 

MYTH 

“You must get the flu vaccine before December.” 

 

FACTS 

Flu vaccine can be given before or during the flu season. The best time to get vaccinated is 

October or November (or even earlier if the vaccine is available). But you can get vaccinated in 

December or later. 

 

 

 

 

http://www.arcvigo.org/
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MYTH 

“I got vaccinated last year so I don’t need a flu shot this year.” 

 

FACTS 

Influenza viruses change every year and so does the flu vaccine. Even if you got vaccinated 

last year, you may not be protected against this year’s flu. Also, the effects of the flu vaccine go 

away over time, so last year’s flu shot won’t help you this year. 

 

MYTH 

“People with asthma shouldn’t get the flu shot.” 

 

FACTS 

People with asthma are at high risk of getting very sick from the flu. The flu shot will NOT 

cause an asthma attack. Respiratory infections like the flu are more serious in patients with 

asthma, and the flu can often cause pneumonia and an asthma attack. It is very important for all 

people with asthma to get the flu shot every year. But, people with asthma should get the flu 

SHOT and not the nasal mist flu vaccine. 

 

MYTH 

“I can’t get my flu shot today because I am sick.” 

 

FACTS 

You can get a flu shot at the same time you have a fever (as long as it’s not very high) or if 

you have a mild respiratory illness (like a cold). But if you are very sick, you may need to get 

your flu shot at another time. 

 

MYTH 

“Vitamin C and echinacea will help prevent the flu.” 

 

FACTS 

Vitamin C and echinacea won’t prevent the flu. Echinacea might modestly help symptoms of 

the flu...AFTER you are already sick. 

 

 

 

 

 

 

 http://www.cdc.gov/flu 
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http://www.cdc.gov/flu


Service Recognition  

On behalf of the Arc of Vigo County we would like to recognize the following 

employees for their one or more years of dedicated service for the month of 

November: 

Emily Grossman for Twelve years of service 

Sara Sparks for Eleven years of service 

Stephanie Rightsell  for Five years of service 

Cassandra Hauser for Two years of service 

Kelsie Bland for Two years of service 

Kelli Woolley for One year of service 

Michelle Pepelea for One year of service 

 
Remember, if you would like your name included in our service recognition list 
for your anniversary month, please drop by the office and sign a pre-
authorization form. 
 
BIRTHDAYS 
For Employees who were born in November, and have signed a pre-
authorization form,  the Arc of Vigo County would like to take this time to wish 
each of you a Happy Birthday: 
Angel Erst              Mike Padgett     Dessell Lawson        Stephanie Brenton 

Contact information 

The office staff is always here to answer any of your questions.  
Office: 812-232-4112 
Our Staff: 
Joni Scioldo -  Interim Executive Director – jscioldo@arcvigo.org 
Bekki Garthwaite-Office Manager- bgarthwaite@arcvigo.org 
Stephanie Rightsell- Secretary/ Billing Clerk- srightsell@arcvigo.org 
Georgia Study – Human Resources Coordinator – gstudy@arcvigo.org 
Angel Erst – Interim Programs Coordinator – aerst@arcvigo.org 
Stephanie Brenton–Community Supports Coordinator-sbrenton@arcvigo.org 
Mike Padgett – Employment Specialist – mpadgett@arcvigo.org 
Kim Knoblock- Employment Specialist - kknoblock@arcvigo.org 

                      Arc of Vigo County contact Information 
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