
 Cynthia Solomon and Emily Fudge

The Fudge Solomon Legacy Society is named for the 
two founders of the Hydrocephalus Association – Emily 
Fudge and Cynthia Solomon. Fudge and Solomon 
met in 1983 when their sons were diagnosed with 
hydrocephalus, and this legacy fund commemorates 
their lasting contribution to the Hydrocephalus 
Association.

The Fudge Solomon Legacy Society singularly supports 
the Hydrocephalus Association’s mission to eliminate the 
challenges of hydrocephalus and help ensure the growth 
and security of the organization’s programs. Donations 
to this fund represent an opportunity for supporters to 
ensure the organization’s research, support advocacy 
and education work continues by placing a gift to HA in 
their wills, trusts or estate plans. 

We are pleased to launch this newsletter series Planning 
from the Heart to showcase this program and highlight 
different aspects of hydrocephalus affecting the adult 
population such as Normal Pressure Hydrocephalus, 
NPH.
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Spread the Word about Normal Pressure Hydrocephalus.        
If you or a loved one receive a devastating diagnosis of Alzheimer’s or Parkinson’s diseases, the cause 
may actually be a treatable condition called Normal Pressure Hydrocephalus (NPH). 

Shunting can stop the progression of NPH, reverse its symptoms and give people back their lives.

“There are no cures for many types of dementia. But there 
are some treatable forms of dementia and Normal Pressure 
Hydrocephalus is one of them,” says Ann Marie Flannery, a 
neurosurgeon at Women’s & Children’s Hospital in Lafayette, 
Louisiana. 

The World Health Organization has estimated that as many 
as 5%-10% of all patients identified as having dementia may 
actually have NPH. Some 700,000 Americans in their 60s 
and 70s are believed to have NPH. 

Since symptoms of NPH mimic untreatable dementias and/
or may be confused with normal aging, many physicians look 
no further after diagnosing dementia or attributing symptoms 
to “old age.”

NPH occurs when excess cerebrospinal fluid accumulates 
in the brain’s ventricles. NPH is called “normal pressure” 
because, despite the excess fluid, cerebrospinal fluid 
pressure as measured during a spinal tap is often normal. As 
brain ventricles enlarge with the excess cerebrospinal fluid, 
they can disrupt and damage nearby brain tissue, causing 
symptoms of NPH.

 But there is hope. 

With proper identification and treatment involving the 
surgical placement of a shunt in the brain to drain the excess 
cerebrospinal fluid into the abdominal cavity, adults with NPH 
can experience significant improvements in their symptoms 
and quality of life. 

This can include the ability to care for themselves and to 
work, allowing them to remain in a home environment, and 
offering substantial cost savings for the family and society. 
But the longer treatment is delayed, the less likely it is that 
symptoms can be reversed, so early diagnosis is essential.

    

If you see a combination of these symptoms:

• Difficulty walking, with feet shuffling as though 
glued to the floor, sometimes compared to the way a person 
walks “on a boat,” with the body bent forward and legs held 
wide apart. Unsteadiness, leg weakness, sudden falling and 
difficulty taking a first step.

• Decline in cognitive skills, including slowing of 
thought processes, apathy, impaired planning and decision-
making, memory loss, reduced concentration and changes in 
personality and behavior.

• Loss of bladder control, which tends to appear 
somewhat later than difficulty walking and cognitive decline.

It may indicate NPH. 

Learn more at www.hydroassoc.org.

All money raised through #AHC will help the Adult Hydrocephalus Clinical Research Network (AHCRN) 
reach its ultimate goal of preventing and curing hydrocephalus and NPH.

Please give TODAY at support.hydroassoc.org/match

Donor Impact

Murray Koppelman, The Koppelman Family Foundation
The Hydrocephalus Association is extremely grateful for the many individuals and families that have 
joined the journey to find a cure for hydrocephalus and improve the lives of those affected by the 
condition. 

Fudge Solomon Legacy SocietyThe success of HA’s programs and services is driven by the 
support of donors like Murray Koppelman, who has been 
a member since 2002. Mr. Koppelman was diagnosed and 
treated for Normal Pressure Hydrocephalus in his mid-70s.

Mr. Koppelman grew up in Brooklyn during the Great 
Depression, the son of Polish immigrants. As a youngster, Mr. 
Koppelman sold ice cream and frozen candy bars on Brighton 
Beach to help support his family.  After 
graduation from high school, he worked on 
a kibbutz in the Negev desert in Israel with 
concentration camp survivors.  Following 
two years of service in the U.S. Army, he 
attended Brooklyn College, graduating 
with a cum laude degree in accounting in 
1957. He and his wife married that year, 
and have had three daughters and four 
granddaughters.

Mr. Koppelman went on to a distinguished 
career in banking and finance. He worked 
his way up to managing partner at a large 
accounting firm, before spending 20 years 
at investment banking firm D. H. Blair and Co., 
Inc. He left to found his own company Eastlake 
Securities, Inc., and in 2005 he became vice president for 
private client services at J. P. Morgan.

Mr. Koppelman has shared the fruits of his successful 
career through generous philanthropy, endowing the Murray 
Koppelman School of Business at his alma mater and 
supporting Israel and several Jewish charities. 

In his mid-70s, Mr. Koppelman developed symptoms of a 
neurological disorder. He began bumping into walls and tables 
and chairs. He felt unsteady and would suddenly fall down 
During a golf lesson, he swung the club and fell over. 

Concerned, Mr. Koppelman saw his regular doctor, who sent 
him for X-rays which showed a build-up of cerebrospinal 
fluid (CSF) in the brain. His physician recognized the CSF 

accumulation and Mr. Koppelman’s gait or walking problems 
and falling as signs of Normal Pressure Hydrocephalus or 
NPH. The other symptoms are incontinence and dementia. 

When his symptoms worsened, Mr. Koppelman’s doctor 
urged him to see neurosurgeon Dr. Jeffrey Wisoff, an expert 
in NPH and an advisor to HA, at NYU Langone Medical 
Center. 

Dr. Wisoff implanted a programmable 
shunt nine years ago, allowing Mr. 
Koppelman to continue leading a normal 
life, staying active and supporting the 
causes he loves, including Brooklyn 
College and the Hydrocephalus 
Association. 

Mr. Koppelman was one of the lucky 
patients whose physicians have 
recognized the symptoms of NPH 
when it first developed and who have 
been treated promptly for the condition, 
enabling them to live full and rewarding 
lives.  

Unfortunately, many of the estimated 700,000 NPH 
sufferers in the U.S. - typically in their 60’s or older - are 
misdiagnosed for years with Parkinson’s Disease or 
Alzheimer’s Disease and never receive the proper treatment 
for NPH. As a result, many people live out their golden years 
with sadly diminished capacities, enduring symptoms that 
could be reversed and severely burdening their families both 
emotionally and financially. 

HA has initiated an NPH Awareness campaign to raise 
donations to support education and advocacy to improve 
the diagnosis of NPH and an aggressive campaign to fund 
research under the HA-sponsored Adult Hydrocephalus 
Clinical Research Network (AHCRN).  Please join HA in our 
crusade to bring treatment and, one day, a cure to all those 
unknown sufferers with NPH!

Murray Koppelman

Download these cards from 
our website to spread the 
word about NPH. Share 
them at doctor’s offices, 
supermarkets, community 
centers, assisted living 
facilities or other locations 
serving individuals over 55 
years of age.

An Estate and Charitable Planning Guide for Friends of 
the Hydrocephalus Association

The challenge is made possible by the generosity of Leslys Garrow 
Vedder, in tribute to her late husband James Forrest Vedder, PhD, a 

scholar, physicist, archeologist and philanthropist, who was diagnosed 
with Normal Pressure Hydrocephalus (NPH).

DR. JAMES FORREST VEDDER
ADULT RESEARCH CHALLENGE

Every dollar matched up to $75,000 
to fund adult hydrocephalus research



and development in neurosurgery and biomedical 
engineering. 

In 2010, Dr. Hakim received HA’s Lifetime Achievement 
award for his extensive contributions to the treatment 
and understanding of hydrocephalus and CSF 
circulation and its anomalies. 

Dr. Hakim passed away in 2011. Carlos accepted the 
Vision Award for Leadership on behalf of his late father 
at HA’s second annual Vision Dinner in 2014.

Pioneer of NPH Dr. Salomón Hakim 

Broker: UBS Financial Services
DTC #: 0221
Account Name: Hydrocephalus Association
Account #: FG 03759
Our Tax ID: 94-3000301

You can also mail stock certificates to:
UBS Financial Services Inc.
Attn: James Klein
555 California Street, Ste. 3200
San Francisco, CA  94104

Be sure to reference account # FG 03759 on all 
certificates, along with a letter of authorization to 
deposit stock into an account as a donation. PLEASE 
NOTE: Your gift is not complete for tax purposes until 
the stock appears in our account.

Sixty years ago, in 1957, pioneering neurosurgeon, 
researcher, and inventor Dr. Salomón Hakim (4 June 
1922 – 5 May 2011) was the first to identify Normal 
Pressure Hydrocephalus (NPH) as a specific syndrome. 
He published his first thesis on the condition in 1964. 

NPH is a chronic neurological disorder characterized 
by an accumulation of cerebrospinal fluid (CSF) that 
causes the ventricles in the brain to gradually enlarge, 
sometimes with little or no increase in intracranial 
pressure. The current treatment for NPH is the insertion 
of a shunt into the brain that diverts CSF to another part 
of the body where it is absorbed. 

NPH is typically seen in older adults, but Dr. Hakim, who 
was born in Colombia, first described it in a 16-year old 
boy who had been hit by a car in 1957 and diagnosed 
with irreversible brain damage. A month later, he was 
brought back to the hospital in Bogotá, unresponsive, 
incontinent and always drowsy. Dr. Hakim observed 
ventricular enlargement from X-rays, then removed 
15 ml of CSF for study. The next day, the boy began 
speaking! 

A few days later, the boy became unresponsive again. 
Dr. Hakim removed more CSF and implanted a shunt to 
continue CSF drainage. The boy began speaking, and 
within five days he was no longer incontinent and eating 
on his own. Three months later, his speech had returned 
to normal and he went back to school. His improvement 
seemed nothing short of miraculous.

Dr. Hakim and his team were at first puzzled over 

the astounding impact of the removal of CSF and 
consequent lowering of CSF pressure, because the 
boy’s pressure had been normal. But “this was the 
moment when we thought that a possible explanation 
could be based on the relation between the CSF 
pressure and the area on which it is exerted,” Dr. Hakim 
later wrote.

In early 1958, Dr. Hakim observed NPH in what would 
now be considered a classic patient for the condition. A 
52-year old man, a professional trombone player, was 
brought in by his wife. His musical skills had diminished; 
he could no longer climb stairs and had difficulty turning. 
He tired easily, his thought processes had slowed and 
he’d become apathetic. He was having bladder control 
problems. 

The man had all three signs of what would become 
known as the Hakim triad for NPH: gait disturbance, 
cognitive impairment and incontinence. 

After observing ventricular enlargement in X-rays, 
Dr. Hakim drained some CSF from the man and his 
condition quickly got better. Dr. Hakim implanted a 
shunt six weeks later and the next day the patient had 
remarkably improved. 

He later concluded that, “Many patients without the 
hope [of a cure] can be rescued from their dementia 
through a ventricular drainage if they, indeed, have this 
kind of hydrocephaly. In this way we can propose the 
birth of a new chapter in neurosurgery—that of treatable 
dementias.”

Impacting the Future of Hydrocephalus 
with Your Legacy- A Gift that Keeps on Giving 

Making financial decisions today is complicated but 
changing the future of hydrocephalus for generations 
to come is easy. Here are some ways your legacy gift 
can offer you and your heirs tangible benefits, while 
supporting HA’s mission long into the future.

Bequests

You can make a bequest by naming HA in your will 
or living trust. Your bequest has no impact on your 
current cash flow, and you can always modify it 
through a codicil to your will or an amendment to your 
trust. Your bequest to HA is entirely free from federal 
estate taxes, and there is no upper limit on estate tax 
deductions taken for charitable bequests.

To name HA your beneficiary, we recommend using 
the following language:

I hereby give and bequeath $____, or ____percent of the rest, 
remainder and residue of my estate, or the proceeds from the 
sale of real estate by my estate that I own located at ________, 
to the Hydrocephalus Association, located at 4340 East West 
Highway, Suite 905, Bethesda, MD, 20814, Federal tax ID     
#94-3000301.

Inspired Giving

Dr. Hakim graduated summa cum laude from the medical 
school at Universidad Nacional in Bogotá in 1948, then 
did his neurosurgical fellowship and neurological training 
at the Lahey Clinic in Boston. In 1954, he became 
a fellow at Massachusetts General Hospital then a 
research fellow at Harvard Medical School.

Trained in neurology, neurosurgery and neuropathology, 
during his research fellowship Dr. Hakim performed 
autopsies of patients with degenerative brain 
conditions. He noted many cases of enlarged ventricles 
with a concomitant loss of brain matter. But he also 
observed some cases of patients with ventricular 
enlargement who had not incurred a loss of brain 
matter, which he would later realize is a characteristic 
sign of NPH. 

Dr. Hakim was a prolific inventor, and his work, 
often with his son Dr. Carlos Hakim, has influenced 
neurosurgery and the development of valves ever since.
Carlos and his brothers Fernando and Rodolfo, both 
neurosurgeons, have continued their father’s research 

 Luciana Hakim, Dr. Carlos Hakim, CEO Diana Gray 

and Dr. Marvin Sussman

Life Insurance Policies

If your family’s needs have changed, and you no longer 
need to provide your loved ones with the security of 
a life insurance policy, why not use it to advance HA’s 
mission?  You can name HA as a recipient of all or 
part of the proceeds or make a charitable donation of 
the policy’s accumulated value. And—if your situation 
changes—you can always change your designation.

To designate HA as a beneficiary of your life insurance 
policy’s death benefit, just complete a beneficiary 
designation form and return it to the insurance company, 
keeping a copy.

Please consider making one of these special gifts 
to perpetuate your commitment to HA’s vital work. 
Regardless of the method you choose, you should 
consult with your attorney, accountant, or financial 
planner to ensure that your gift fits your personal 
situation. 

For more information about any of our gift opportunities, 
please visit hydroassoc.org/donate/legacy-society 
or contact Patrick McCormick, Associate Director 
of Development at patrick@hydroassoc.org or 
240.483.4181, or by returning the enclosed reply form. 
Please let Patrick know if you have included HA in your 
will, trust, life insurance policy, or individual retirement 
plan, so he can thank you for your future support.

Dr. Salomon Hakim at Harvard Medical School in 1950

If you have owned securities—stocks, bonds or mutual 
fund shares—for more than a year and the securities are 
now worth more than you paid for them, you can transfer 
them to HA and avoid paying capital gains taxes that 
would be due if they were sold. You can claim a charitable 
deduction for the full fair market value of the securities on 
the date of their transfer. 

For example, if you bought stock for $10,000 and 
the stock is now valued at $15,000, you could avoid 
paying capital gains taxes on the $5,000 appreciation. 
Furthermore, you can take a tax deduction for the full fair 
market value of your gift on the date of the transfer. 

If you would like to make a contribution of stock to 
the Hydrocephalus Association, you may contact us 
at 888-598-3789, or you may execute the transaction 
through your broker with the following electronic transfer 
information:

$100,000 IRA Left to Heirs vs. HA

IRA Beneficiary  Individual  HA
Value of IRA at death $100,000  $100,000
Federal Income Taxes -$35,000 $0
Net to Beneficiary $65,000  $100,000 

To make a gift to HA from your retirement plan or IRA, 
just complete a beneficiary designation form naming 
HA as beneficiary and the percentage (1-100) you’d 
like us to receive, then submit it to the administrator 
and keep a copy. You can change the forms at any 
time, without having to execute or revise a will.

Retirement Plans and IRAs
Consider making a tax-wise gift to HA from your 
retirement plan or IRA to reduce taxes on your estate 
or heirs. Your loved ones must pay income tax on 
inherited retirement accounts or IRAs, and these are 
typically the largest source of assets that trigger taxable 
income when paid to the beneficiary. But these assets 
are not subject to income taxation when left to HA. 

It is generally advantageous to leave nontaxable assets 
(such as real estate and stocks) to your loved ones and 
taxable assets (retirement accounts and IRAs) to tax-
exempt organizations, like HA.

Stock and Appreciated Securities - Here is a powerful and simple way to create sustainable 
support for HA and have a lasting impact on hydrocephalus:


