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Our 52 " Year of Service
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Member Outings & Activities

January

Deep Freeze: Byzantine Winter
Festival on Alberta Avenue
Saturday, January 7th, 1:08:00 pm

Leave EEA Office 12:30 pm

Free Member Activity

Deep Freeze:
Byzantine Winter Festival

Alberta (118th) Avenue between 92nd an
94th Streets

Saturday, January 7th
1:00- 4:00 p.m.
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Fun BINGO for Prizes
Friday, January 20th, 1:6(8:00 p.m.
EEA Office

Collective Kitchen Session 1
Friday, January 27th, 1:0@:00
EEA Office

) /“

Free Epilepsy Educational Forum

SUDEP - Sudden Unexplained Death
in Epilepsy
Thursday, March 8, 2012

6:30- 9:00 P.M.
Glenrose Hospital Auditorium

See page 4 for details

February

0Be Your Own Bos sl
Teen Development Sessions

Thursdays, February 2, 9, 16, 23

4:30- 7:00 pm

EEA Office

Edmonton Oil Kings WHL Home
Game

Sunday, February 26th, 1:06:00

Leave EEA Office 1:00

(preregistration required)

be your own boss

THE CHRONIC DISEASE SELF-MANAGEMENT PROGRAM FOR YOUTH

If you are a youth or young adult and live with one or more chronic conditi
you are probably facing many challenges. Alberta Health Services is offe
free sixweek workshop series on planning for everyday living.

February 2, 9, 16, 28ndMarch 1, 8, 2012
Thursdays, 4:307:00 p.m
Edmonton Epilepsy Association
11007- 124 Street
Call 780488-9600 or emaiinfo@edmontonepilepsy.orp Register
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Fun BINGO for Prizes
Friday, February 17th, 1:@03:00 p.m.
EEA Office

Adult Support Groups Schedule

(Groups meet from 6:00 to 8:00 p.m. in the EEA office.)
Please call the Office to advise if you will be attending.

Collective Kitchen Session 2

Friday, February 24th, 1:601:00
EEA Office

Computer Classes

Adult Support Group Epilepsy Impact Study Group
January 10, 2012 January 24, 2012
February 14, 2012 February 28, 2012

Wednesdays, 1:003:00 pm
February 8th, 15th, 22nd, 29th

EEA Office \\\,&
~
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Edmonton Epilepsy Parent Group
Saturday, January 14th, 2012  Family Skatidgor@  Rundle Park
Please go t@eparentgroup@gmail.com or access OEdm

Gr ou pkacebookf or more details on Jan
time, and location of the February meeting.
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mailto:info@edmontonepilepsy.org
mailto:eeparentgroup@hotmail.com
http://www.facebook.com/#!/groups/103060133139362/

Edmonton Epilepsy Association

The Epilepsy Association of Northern Alberta

Focus on Epilepsyg published 6 times
annually by tliglmonton Epilepsy Associatigy).

Artic ingFous on Epil t i
e e o e Mesollation Edmonton Epilepsy Association

necessarily reflect the opinions of the Assg

We welcome your contributions:

Do you have a poem or maybe a short stor
page) that you would like to share with othe
maybe you have read a book from our librg
want to share a review with others. If you w
like to share your wisdom, please submit y
items to Sharon at our officenaileher at
info@edmontonepilepsy.org

D Canada Trust

uld EEA Partners with TD Canada Trust in
ur Employability Program

Through the initiative of EEA member Tim McCigllen,

BOARD OF DIRECTORS Branch Manager with TD Canada Trust, memberf who
President. Laura Jurasek potentially interested intpad positions as a bank [cus-
Vice PresidentDon Risdon tomer service representative (Teller)imefull
Treasurer.David Cowan positions such as a Financial Service Representgtive h
Secretarg Camer on Rei d an opportunity to submit a resume directly thrpugh
Executive DirectorGary Sampley TDO6s Prairie Region Hum
DirectorsatLarge:Janet Davidson ) )

Guy Doucette For Further information contact EEA
Kim Mahe Executive Director, Gary Sample96a8&r
Anna Pagliuso gary@edmontonepilepsy.org

Joe Scalzo

Anna Tymoszejko

Edmonton Epilepsy Association

STAFF The Epilepsy Association of Northern Alberta
Gary Sampley Executive Director & Chief 11007-124th Street NW
Operating Officer é Edmonton, AB T5M 0J5
ary@edmontonepilepsy.or
gary@ briepsy.org # (780) 488-9600

(780) 447-5486 fax
Sharon Otto. Program Manager & Educatio il 1-866-EPILEPSY

Coordinator

_ info@edmontonepilepsy.org
sharon@edmontonepilepsy.org

www.edmontonepilepsy.org

Dr.SunnyKimCounsel l or
sunny@edmontonepilepsy.org

Wendy SauéeAs st . to thg EX M@mberv e
info@edmontonepilepsy.org

®
United Way
Alberta Capital Region
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News From the EEA Office

Still a Couple of Spaces Left in the 2012 Collective Kitchen Program

This is a combined support and training program to assist members living on a limited income who lack a
knowledge of proper nutrition, as well of budgeting and cooking skills. Working collectively, course
participants are guided into the world of nutrition and how it affects their seizures and overall health. The
course also covers issues such as low cost cooking, food preparation, budgeting skills and planning ahead.
handson course, it has components of active teaching. Each participant gets to take home what they have
cooked, usually four to six individual portions, in freezable containers capable of
fitting into a fridge freezer compartment.

The next Collective Kitchen Project runs on January 27, February 24, March
30, April 27, May 25 and June 29, 2012. Interested members can phone the
EEA Office at 78@889600 to register.

Registration is limited t@ight participants.

Next EEA Computer Training Program Begins in February 2012

EEA members who wish to learn the basics of how to use a computer, and have the opportunity to purchase a low
cost computer with a slim flat screen monitor, keyboard and mouse package, are invited to register now.

The training program will run for four consecutive Wednesdays, freBdm., commencing February 8th;
There is a maximum of 4 participants for the course;

EEA Assistant to the Executive Director, Wendy Sauve, will deliver the training;
Members who attend at least 75% of the sessions will be offered the opportunity

to purchase their computer package for
conclusion of the program;

This program is a partnership of the EEA and the United Way InKind Centre.

* & o o

( EI

*

To register, call Wendy at 788889600 or emailinfo@edmontonepilepsy.org

Wedre Looking for an Achi e

Do you know someone living with Epilepsy who has
accomplished significant success in life, inspiring others in the process?
| If you would like to nominate someone for the 2012 Award, please do so, in writing, to
the EEA office biarch 1st. If you have any questions about the criteria for the award,

please contact EEA Executive Director
Gary Sampley at 788889600 or gary@edmontonepilepsy.org

2012 EEA Scholarship Awards

The Edmonton Epilepsy Association will fund two $1000. Scholarships in 2012, for the
purpose of assisting students to advance to or continue with College or University studies. Application for
these Scholarships is open to Great&dmonton area students

aged 1729 years of age who are Canadian Citizens or who
:; 2 have permanent resident status and who are currently under a CanadieEpilepsy

physician's care for epilepsy. Visa students are not eligible for this award. ‘7

Deadline for applications is March 1st
To download an application, visit our websiteww.edmontonepilepsy.org
or call our Office at 784889600 if you wish to receive one by mail.
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ﬁ More News From the EEA Office

. -
In Memoriam PN

KEITH M. JOHNSON

August 24th, 1957 November 16th, 2011

Longtime EEA member Keith Johnson passed suddenly in November. Many memt
will remember him with his beloved seizuadert dog, Nikki Love. Keith is survived by &
hi s wife, Li se, who also | ives wi

.
.

First Notice!

Free Epilepsy Education Forum

SUDEP -
Sudden Unexplained Death in Epilepsy

Presented by: Dr. Lisa Bateman
University of California (Davis) Medical Center

Thursday, March 8th, 2012
Glenrose Hospital Auditorium
10230 - 111 Avenue NW, Edmonton

Admission is free! Light refreshments will be provided.

To reserve your seat call (780) 488 -9600 or email info@edmontonepilepsy.org

Now vou can Donate to the EEA online !

Dfmﬂtﬂ N(IW If you would like to make either a lump sum Donation or a monthly
1||,wﬂ|, donation contribution to the Association by credit card, please visit our website,
Canadal “-h;.; www.edmontonepilepsy.org, and click on tBanada Helps Logo.
LLLARRR TR u

: 15 This donation program gives you the ability to instantly print off a donation receipt.

Congratulations to Edmonton Epilepsy Association teen member Kate Sauve for act
Honours in Grade 10.

Do you have a success story to share? Contact us at (7809488 or
info@edmontonepilepsy.org to submit your story for possible inclusion in \ ; ]
Focus on Epilepsy. 1{ R -
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ﬁ 2011 EEA Employer -of-the -Year: Brazzo Contractors

I I O

{3

L. to R., EEA Presidehfura Jurasek, EEA MembeGuy Doucette, who nominated his employer for the
award,Chris McOuat of Brazzo Contractors Ltd., winner of the 2011 EEA Emplegkthe-Year,
and EEA Executive Direct@ary Sampley .

The Employeiof-the-Year Award is awarded annually to a deserving employer who shows exceptional
ongoing support and encouragement of employees who live with Epilepsy.

Contratulations, Brazzo Contractors!
2011 EEAVolunteer -of-the-Year: Arlene Sadownyk

F EVTPe el LK L4

Arlene has been a lorgerving volunteer for the Edmonton Epilepsy Association. She has served two terms on the
EEA Board, been on the EEA Education and Executive Committees, and been the Nominating Chair of the EEA. Sh
has been very active in EEA fundraising and has helped secure new candidates for the Board of Directors.

She was a member of the project committee that developed our series of eleven epilepsy information booklets. She

was instrumental in getting the Glenrose Hospital Auditorium at no cost for numerous EEA educational forums. On

many occasions, she arranged mail outs of EEA educational information to Glenrose Adult Convulsive Disorder Clinic
patients, at no cost to the EEA.

Even before joining the EEA, Arlene has been helping people with epilepsy since 1977, when she joined the staff of t
ACDC. Thatodés 34 years! She is a past recipient of Al
Arlene is a compassionate, dedicated and haotking person, who truly cares for people who live with epilepsy and

those who work to help them. Congratulations, Arlene!
January - February 2012 s Page5
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@ Special Lenses For Photosensitivity Available Locally i~

About 5% of people with epilepsy have an increased sensitivity to flickering light or quickly changing light
patterns. During photic stimulation, their EEG shows a marked epileptic response. We have become familiar
with epileptic seizures triggered by television, video games, and visits to venues which use strobe light effect
Some years ago, thousands of people in Japan, most of them teenagers, experienced their very first seizure
when watching a commercial consisting of a rapid sequence of alternating light and dark scenes.

Some people have only photosensitive seizures; other people have more complicated types of epilepsy
involving other seizure types in addition to their photosensitivity. Other than avoiding light stimulation
altogether, the following simple recommendations may be useful:

A Mai ntain a proper distance from the TV screen
A Wat c h -litxoom amd tarn theedntrast down.

A Close or cover one eye when exposed to a |igh
A Watch only small screen TVs or monitors. Larg

raster pattern of the picture is more likely to trigger photosensitivity.

Light stimuli caused by sunlight reflected off of water or the strobe effect that occurs when driving along a
row of trees on a sunny day are more difficult to avoid. Dark polarizing sunglasses reduce the light intensity
but not the flash frequency or the frequency spectrum of the light. Some photosensitive people with epilepsy
require medication to avoid light induced seizures. Valproate and Lamotrigine can prevent these seizures in
60% of people with photosensitive epilepsy. However, medications do have side effects and carry a financial
burden.

A Canadiarfirst initiative of welknown Edmonton Epilepsy Specialist, Dr. Elout Starrveld, in-2008, in
concert with Spruce Grove optician Rick Pidwerbeski, saw them import Z&idsue lenses from Europe
for testing in a pilot project in the EEG laboratories at the Royal Alexandra Hospital and the Hys Centre.

Individuals who suffered from Photosensitive seizures underwent proper EEG testing with Photic Stimulation
in order to ascertain the benefit of these special lenses to their particular situations.

The project concluded that th&1 lens is very effective in controlling photosensitive seizures and is a valid
resource in the management of patients with epilepsy. Zhélue lenses reduce the light intensity and filter
out certain |light frequencies. This may, however

TheseZ1 lenses, in both singig@sion and multfocal lens options, are now commercially available in the
Edmonton area from Spec Tacular Optical, 322 MacLeod Avenue in Spruce Grov@,Z8R08, or at any
one of the Optometristsd Clinic Inc. offices in

Need Prescriptions Filled?

We recommend the following Pharmacists, who support the programs of the EEA. For all your Pharmacy needs, Vi
friendly, helpful staff today

Central @j ol Southside
Royal Pharmacy { - G & E Pharmacy

Ground Floor, 110101 Street — 7326-82nd Avenue

P E Focus on Epilepsy
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Epilepsy News From Around the World

Dodging the Cognitive Hit of Early -life Seizures

About half of newborns who have seizures go on to haveeng intellectual and memory deficits and cognitive
disorders such as autism, but why this occurs has been unknown. Detbember 14Journal of Neuroscience
researchers at Children's Hospital Boston detail how edféyseizures disrupt normal brain development, and show in
a rat model that it might be possible to reverse this pathology by giving certain drugs soon after the seizure.

A research team led bifrances JensgND, in the Department of Neurology and Division of Neuroscience at

Children's, studied seizures in a rat model to see how they affected brain development at the cellular and molecular
level, and whether these effects could be countered. They were particularly interested in the effect of seizures on
synapses, the connections between neurons through which the brain is wired, since infancy is a time of rapid synapse
development.

Examination of tissue from the hippocampus, a part of the brain important in learning and memory, showed that after
seizures, the newborn rats had a far smaller pool of inactive or "silent" synapses, which normally predominate soon
after birth. Instead, more synapses than normal had been converted to an excitable form by acquiring-cedtedso
AMPA receptors. (AMPA stands for alphaine3-hydroxy-5-methyl4-isoxazolepropionic acid.)

While an excitatory brain state and strengthening of synaptic connections are normal and necessary for cognitive
development, Jensen's team found that seizures exaggerated excitation and synaptic strengthening too soon, to the
point where synapses lost their flexibility to change in response to input from the environment, a quality known as
plasticity. All these changes were evident withirB2lays after the seizure.

"Our results show that once a seizure occurs, brain tissue has less synaptic plasticity," says Jensen. "Seizures have
'fixed' the synapses so they have much less potential to respond to experience." Sinddeeseiyures can lead to

epilepsy, Jensen believes the results may help explain the cognitive impairments seen in many people with epilepsy.
After a seizure, the rats' brain tissue also showed a decrease irtdonmgpotentiation (LTP), a change in the strength

of synaptic connections that is critical in learning and memory, indicated by reduced electrical responses to stimulatior
of neurons. LTP is a widely accepted molecular measure of learning.

These effects appear to be reversible, however. When the rats were given a drug that blocks AMPA receptors, known
as NBQX, immediately to 48 hours after seizures, these problems were reversed: Inactive synapses and LTP were
preserved, and the protective effects lasted into adulthood.

Since drugs similar to NBQX are already Fapproved for other indications, Jensen believes these results might
eventually lead to a clinical trial in newborns who have had seizures.

"Because we can reverse the strengthening of synapses, we might be able to modify the disease after the fact, which |
one step in the right direction toward thinking about potential strategies for cures," she says. "Epilepsy has many
mechanisms and potential therapeutic targets, but this is one that may be important in undoing the cognitive effects
that epilepsy may have."

Some 80120 newborns per 100,000 births each year in the U.S. suffer seizures, often caused by brain damage from a
shortage of oxygen around the time of birth.

Chengwen ZhouPhD,Jocelyn Lippman BeindHongyu SupPhD, of the Department of Neurology and Division of
Neuroscience at Children's Hospital Boston were-fixst authors on the paper. The study was funded by the National
Institutes of Health, the National Institute of Child Health and Human Development, and the National Institute of
Neurological Disorders and Stroke.

BOSTON, Dec. 13, 201¥PRNewswireUSNewswire/
http://www.prnewswire.com/newseleases/dodginthe-cognitivehit-of-earlylife-seizures1 35537848.html

World -Famous Singer Battled With Childhood Epilepsy

Scottish singer Susan Boyle has revealed she was diagnosed with epilepsy when she was younggeafhe 50

{ old has previously admitted she was teased by her classmates in Scotland because of her learning disabilities.
And now she's revealed her problems heightened when doctors told her she was suffering with the disorder,
which is characterised by seizures.

Boyle told the Daily Mail ds Weekend magazine: R
they were doing the right thing. They called me touchy. At school | used to faint a lot. It is something I've never
talked about. | had epilepsy. "People in the public eye don't have things like that. All through my childhood
they'd say epilepsy is to do with mental function. And now | realise it's not. | was up against all those barriers. It
wasn't easy." http://entertainment.ca.msn.com/celebs/news/stxanesbattle-with-epilepsy

———
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Study Finds Superior Drug Combo for Difficult  -to -Control Epilepsy

A combination of two common drugs, lamotrigine and valproate, is more effective in treating ditficolttrol
epilepsy than other angpileptic regimens, according to a University of Washington report to be published online this
week inNeurologyhe journal of the American Academy of Neurology.

More than 3 million Americans have epilepsy, and about one million of these have a-tlifftoedtt form.

In a largescale, retrospective study of a population of patients with very difftoutiontrol epilepsy, researchers

discovered that only the lamotrigine/valproate treatment regimen, out of the 32 drug combinations studied, significantly
decreased seizure frequency in this group.

This specific combination reduced seizure frequency by about half, on average, compared to other regimens. Althoug!
it rarely produced complete freedom from seizures, the combination was superior to others in reducing the number of
convulsive seizures patients experienced.

Dr. Nicholas P. Poolos, a University of Washington associate professor of neurology who practices at the UW
Medicine Regional Epilepsy Center in Seattle, led the project team of pharmacists and a neurobiologist.

Poolos explained that most people with epilepsy have good control of seizures, which means that they have been
seizurefree for at least 12 consecutive months. About one third of people with epilepsy are "medically refractory."
They continue to have seizures, despite trying several drug combinations prescribed by their physicians.

Physicians have had little evidence to guide them on which drugs or drug combinations, from a multitude of
possibilities, might be of most help for patients with difficaltreat epilepsy.

This longstanding clinical challenge was the impetus for Poolos and his team to conduct a major study, the first of its
size and kind to look retrospectively at patients treated for refractory epilepsy. They went into the project with no
assumptions about which regimens to test.

"ldentifying any angpileptic drug regimen with superior efficacy in patients with refractory epilepsy would be a
substantial advance," the researchers believed.

What made this study possible was the discovery of 30 years of epilepsy treatment records at two Washington state
institutions for the developmentally disabled. At these institutions, the Fircrest Habilitation Center in Shoreline, Wash.,
and the Rainier Residential Habilitation Center in Buckley, Wash., nursing staff had been recording the occurrence of
each convulsive seizure in their patients with epilepsy, along with records of each patient's dosingmifepiic
medications.

The researchers determined that out of 32 most frequently used combinations eépiftiptic drugs, only the
lamotrigine and valproate combination had superior efficacy, compared to an aggregate measure of other drug
regimens to which the patients had been exposed, as well astbeagihd comparisons with other argpileptic drug
combinations. The researchers looked at both older and newer generation drugs.

"The study results dispel the dogma that all drug treatments are equally ineffective for this patient population," Poolos
said, "and provide evidence for future, prospective drug trials.”

The researchers said that their findings reported this week on the superior efficacy of the combination should ideally
be confirmed in a prospective study of patients with refractory epilepsy, preferably from the general population.

The researchers also were surprised to find that while concurrent use of tweepilteptic drugs was more effective
than a single drug alone, three drugs at a time offered no additional benefits. Limiting the combination to two may
lessen side effects from taking more kinds of -@piieptic drugs, without sacrificing efficacy.

In addition to Poolos, the researchers on the study were Lindsay N. Warner, of the UW Neurobiology Program, Dr.
Sophia Z. Humphreys from the UW School of Pharmacy and the Fircrest Center, and Dr. Stephen Williams, from the
UW School of Pharmacy and the Rainier Center.

The study was supported by the University of Washington Royalty Research Fund.

Contact: Leila Gray. leilag@u.washington.edu 14-Dec-2011

http://www.eurekalert.org/pub_releases/2011 -12/uow -sfs121311.php
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More Epilepsy News

Children with Epilepsy Have High Rate of Undiagnosed Autism, Developmental Delay

Epilepsy is a brain disorder in which a person has repeated seizures over time. These seizures usually begin betweer
the ages of 5 and 20, but they can happen at any age. A new recommendation presented at the American Epilepsy
Societyds 65th annual meeting suggests that <children
screened for autism and developmental delays because a high rate of these children was found to be previously
undiagnosed.

An investigative team from the Childrends Memori al H
of 5 presenting at an epilepsy monitoring unit (EMU) between November 1, 2010 and May 15, 2011. Parents were
asked to complete a developmental screening instrument known as the Ages and Stages Questionnaire, or ASQ.

The team, led by Anne Berg and Breanne Fisher, found that more than 75% of the children screened positive for
developmental delay and 41% positive for autism. Although most of the children had previously been diagnosed, more
than one third had not. These children were referred to specialists for confirmation of the diagnoses.

Epilepsy is actually very common in children with autism spectrum disorders (ASD); nearly a third of ASD patients
have epileptic seizures. A study published earlier this year from the CHUM Research Centre in Canada found that
both conditions share a common gene mutation. The gene, known as SYN1, plays a crucial role in the development o
the membrane that surrounds neurotransmitters, also referred to as synaptic vesicles.

Berg and Fisher recommend that patients who present with either new onset or established cases of pediatric epileps
be screened for devel opment al del ays and autism if t

201112-06 http://www.emaxhealth.com/1506/childre@pilepsyhavehighrate-undiagnosecutismdevelopmentatielay

3-D Viewing and Epilepsy

Anyone watching a-B movie runs a very slight risk of seizure, but that risk does not appear to be higher in epileptics,
according to a recent German study. The researchers found that, however, other unpleasant reactions were quite
common.

Study author Herbert Plischke, executive director of the University of Munich's Generation Research Programme, said
that his study of a group of children who had epilepsy no increased seizure risk from watching movizsith&n

watching 3D movies, about 20% of children seemed to experience nausea, headaches, or dizziness. Plischke said tha
all children seemed to have a higher than usual vulnerability to seizure while watdbingp@ies. The actual

vulnerability, however, would depend upon the content of what was being shown on television, and not the technology
itself.

While the idea behind-B® movies is not new, the upsurge of consumer interest in the idea has spawned countless
movies that require the wearing of3 glasses in recent years. Now, with televisions that also make us®adjldsses
becoming more and more common, some medical professionals and researchers have raised concerns about how the
technology might affect people.

One study recently found that, for various reasons related to eye coordination, about 30% €D alie3vers may
experience headaches or nausea when watching such movies. The sensation experienced by such people is similar tc
feeling seasick.

For the study, the researchers tested 100 children, all of whom were about 12 years old, for sensitivity to bright lights.
All of the children were epileptic. Each of the children then watchdaitglevision, sitting just under seven feet away

from the screen. One of the children had a seizure after 15 minutes of viewing. That child had an unusually high
frequency of seizures, and normally had between three and four seizures a day.

During the 3D TV test, one fifth of the children said they experienced nausea and headaches. A slightly smaller
number of children said they experienced nausea and headaches during the light sensitivity test. The researchers alsc
used EEG readings of the children's brains during both tests.

Orrin Devinsky, director of NYU Langone Medical Center's Epilepsy Center, who was not involved in the study, said
that the finding sounded perfectly in line with what he might expect.

He said that, if there was to be a problem, it would be with the content, namely flashing imagery, which would be a
concern in 2D or 3-D.

2011-12-07 e http://www.hc2d.co.uk/content.php?contentld=20528
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Our Programs and Services

¢Free 0Kids on the Blockdé puppet presentations in school s
kids with Epilepsy in an entertaining manner;

¢ Free speciallfailored Inservices about Epilepsy to schools, businesses, group homes, Public Service bodies, Colleges, etc.
(includes annual training for NAIT EMT students and ETS Supervisors and Security Personnel|irenidfonmation about
Epilepsy on the EPS Training System)

¢ Twice-yearly necost Epilepsy Educational Forums, and-arniual weekend specialized Educational Conference, all of interest to
Health Care Professionals as well as the General Public;

¢Free provision of our series of 12 Epilepsy Educatiean | nf
and Pharmacies;

¢ Website, print and video information about Epilepsy, and a free lending library;

OIA bi-monthly newsletter for Members that includes the latest current medical information available about Epilepsy, as well as
current news about the Association and our services and events;

OIA Scholarship Program for Pesecondary Students with Epilepsy (minimum two scholarships a year);
No-cost Advisory sessions on Epilepgyated problems for people with Epilepsy and Families of people with Epilepsy, with re-
ferrals to other supporting Agencies as needed;

¢ Two group sessions a month, one geared toward Adults with Epilepsy and concerned family members, and one for Parents/
Caregivers of Children with Epilepsy, plus an Epilepsy Impact Study Group;
No-cost provision of assistance/advice on diverse matters, including, but not limited to, finding employment, driving a8yd Epilep
potential sideeffects of medication, and dealing with the complexities of Government forms and applications (AISH, Disability,
housing subsidy, etc);
No-cost advocacy on behalf of people with Epilepsy experiencing discrimination or other problems;
No-cost social and recreational activities f oatRi Merdb e o gtr laar
tickets for Members in need;

An annual necost inrhouse Collective Kitchen Cooking Training Program and annttadirse Computer Training Programs for
Members;

Edmonton Epilepsy Assaociation
1100%124th Street NW
Edmonton, AB T5M 0J5

Place address label here

If you are planning to move in the near future please inform our office
so that we can continue to ensure that you get your newsletter...




