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May 

June 

Collective Kitchen, Session 5 

Weds., May 30th,, 12:30—3:00 p.m. 

EEA Office, Pre-registration required 

 

Fun Bingo for Prizes 

Friday, June 1st, 1:00—3:00 p.m. 

(Pre-register by Noon, May 30th) 

(Registration Limited to 12) 

 

Fort Edmonton Park 

Saturday, June 23rd,  1:00—4:00 pm 

EEA Office staff would be happy to as-

sist you with planning travel by public 

transit. 

(Pre-registration required by Wednes-

day, June 20th) 

 

Collective Kitchen, Session 6 

Weds., June 27th 12:30 – 3:00 p.m. 

EEA Office, Pre-registration required 

 

Fun Bingo  for Prizes 

Friday, June 29th, 1:00 – 3:00 pm  

(Pre-register by Noon, June 27th 

(Registration Limited to 12) 
 
 

Adult Support Group Schedule 
(Group meets from 1:00 - 3:00 p.m. in the EEA office.)  

Please call the Office to advise if you will be attending. 

 

Tuesday, May 8th, 2018 Tuesday, June 12th, 2018 

  

FREE MEMBER ACTIVITY 

The EEA will be having its Annual Spring  

Garage Sale out of the garage behind the 

Office at 11215 Groat Road on Friday and 

Saturday, May 25th and 26th.  Donations of 

clean, saleable goods for the sale will be 

much appreciated.  If you wish to donate, 

please contact us and let us know.  No 

clothing or books please. 

Sale Hours are: 

Friday, May 25th,  

10:00 a.m. - 7:00 p.m. 

Saturday, May 26th,  

9:00 a.m. - 5:00 p.m. 

Annual EEA Spring  

Garage Sale 

Collective Garden 

Visit to Fort  Edmonton Park 

Saturday,  June 23 

1:00 - 4:00 pm  

 

 

Please join Master Gardener and EEA Mem-

ber, Irene Szkambara for  a Work Bee on 

May 29th @1:00 p.m. in the EEA Office.  We 

will be working the raised plots in the back-

yard, preparing the soil and planting. 

 

Call the EEA Office to let us know if  you are 

interested in having a plot this year! 

Trolley Cars Running In Place of 

Steam Engine. 

http://www.edmontonepilepsy.org/default.html


 

 

Focus on Epilepsy is published 6 times  
annually by the Edmonton Epilepsy Association. 

Articles appearing in Focus on Epilepsy do not nec-
essarily reflect the opinions of the Association. 

We welcome your contributions: 

Do you have a poem or maybe a short story (1/2 
page) that you would like to share with others. Or 
maybe you have read a book from our library and 
want to share a review with others. If you would like 
to share your  wisdom, please submit your items to 
Sharon at our office or e-mail her at  
info@edmontonepilepsy.org 
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Now you can Donate to the EEA online! 
If you would like to make either a lump sum Donation or a monthly  

donation contribution to the Association by credit card, please visit our website, 

www.edmontonepilepsy.org, and click on the Canada Helps Logo.   
This donation program gives you the ability to instantly print off a donation receipt. 

11215 Groat Road NW 

Edmonton,  AB   T5M 3K2 

 

(780) 488-9600  

(780) 447-5486 fax 

1-866-EPILEPSY 

info@edmontonepilepsy.org 
www.edmontonepilepsy.org 

 

 

 

Edmonton Epilepsy Association  
The Epilepsy Association of Northern Alberta 

Link to E-Action’s On-line 
Epilepsy Resource and 

Community 

 

Katrina Breau Craig Heyland 

Colleen Matvichuk Tim McCallen 

Anne Starreveld Katrina Van Den Berg 

  

  

 

EEA Employabilities Programs 

 Employment Counselling 

 Assistance with Resumes 

 In-office Skills Training 

 Referrals to Select EEA Partners In Employability 

For Further Information contact EEA Executive Director,  

Gary Sampley, 488-9600 or gary@edmontonepilepsy.org 

Please note that we now have our 2018 allotment of tickets  

available in the EEA Office.   These can be accessed by  

MEMBERS with limited financial resources who need help  

getting to medical appointments, EEA events, food shopping, etc., 

and who do not have an ETS bus pass.   

 

Call 780-488-9600 or drop by to pick them up.  

Bus Tickets Available for Members in  

Reduced Circumstances 

mailto:gary@edmontonepilepsy.org
mailto:sharon@edmontonepilepsy.org
mailto:sunny@edmontonepilepsy.org
mailto:info@edmontonepilepsy.org
http://www.canadahelps.org/CharityProfilePage.aspx?CharityID=d31418
https://www.canadahelps.org/dn/2654
https://www.facebook.com/edmonton.epilepsy
mailto:info@edmontonepilepsy.org
http://www.edmontonepilepsy.org/
https://www.canadahelps.org/dn/2654
http://www.e-action.ca/
https://twitter.com/EEdmonton
http://www.canadianepilepsyalliance.org/
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Cassidy Megan Visits Edmonton 

 



 

 

N  
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News from the EEA Office 

 

Focus on Epilepsy 

We are sorry to advise that long-term EEA Member and 

Director David Cowan passed away at the age of 83 on 

April 27th. 

 

David was a Chartered Accountant in private practise for 

many years and mentored many C.A. candidate students 

over those years. 

 

He served six years on the EEA Board of Directors Execu-

tive Committee, firstly as our Treasurer and laterally as the 

Secretary of the Association.  He left the Board in March of 

2015. 

 

His family requested that anyone wishing to make a dona-

tion in David’s memory, could do so to any or all of the fol-
lowing: Edmonton Epilepsy Association, Edmonton Chevra 

Kadisha or the Canadian Cancer Society. 

David Cowan 

 
Final Notification:  Discontinuation of Frisium (clobazam) Tablets in Canada 

As communicated first in July 2017, Lundbeck has made the decision to discontinue the manufacturing of 

Frisium (clobazam) Tablets in Canada.  This decision was not triggered by a safety issue, but rather is based 

on the numerous generic clobazam alternatives available in Canada. 

 

Due to the increased demand of Frisium in the second half of 2017, it is now expected the current inven-

tory to be depleted in the third quarter of 2018. 

 

As mentioned before, Lundbeck first communicated this change well in advance to give healthcare profes-

sionals, patients and families as much notice as possible so that Frisium patients have ample time to success-

fully shift to an acceptable alternative clobazam therapy.  Health Canada also was notified last summer.  As 

well, we have listed our proposed discontinuation date on the drug shortages website in Canada 

Epilepsy Care Kit 

 

The Epilepsy Care Kit was designed by UCB to provide further 

information, access to resources and support, and guidance on 

taking an active role in monitoring your seizures. 

 

To obtain your Care Kit, contact the EEA to either pick one 

up or to have one mailed to you. 
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Alison Philips, Aligra Wine & Spirits Health Minister Sarah Hoffman Rohit Kalvapalle, Eisai Canada 

Angela McCarthy Heather Smith, UNA Safeway, Southgate Mall 

Angela Olson, McKenzie Seeds Home Depot, 17404—99th Avenue Save-On Foods, Strathcona 

Anne Starreveld Irene Szkambara Save-On Foods, 109th St. 

Anna Tymoszejko Jessica Matvichuk, Gilded Pear Sharon Otto 

Brad Mark, Sherwood Park Dodge  Jim Otto, Motion Canada, Nisku Siobhan Vipond 

Cam Reid Joe Scalzo Smith & Wight 

Canadian Tire, 9909—178th Street Katrina Breau Sobeys, Millwoods Common 

Cassidy Megan Kay Wannamaker Southgate Safeway 

Cheryl Gillie Kellen Colthorp Swiss Chalet, St. Albert 

Cheryl Renzenbrink Lash Up Dr. Sunny Kim 

Cori Fraser, Silpada Jewelry Linda White Tammy Anast, Yiannis 

Colleen Matvichuk Lori Persaud, P3 Consulting  Terry Brown, Givens LLP 

Costco, Sherwood Park Luanne Climenhaga Thomas Dang, MLA 

Councillor Mike Nickel Mandi Cullis Lauman, Charmed Floral  

Design 
Tim McCallen 

Councillor Jon Dziadyk Maureen Werlin Tracey Vankeimpena, Chateau Lacombe 

Craig Heyland Mayor Don Iveson Trail Building Supplies 

Darrel Bokenfohr,  

Place-Crete Systems 

Meghan Barclay, Meghan  

Barclay Interiors 

Trevor Schnepf Professional  

Corporation 

Doug Griffiths Minister of Transportation Brian Mason Trevor Simkins, Bootleg Gap Golf 

Edmonton Eskimos Football Club Montana’s, Sherwood Park UFCW Local 401 

Dr. Elout Starreveld Nicholas Taylor, KAL Tire Acheson United Way Inkind Exchange 

Eric Haak, Cooper Boating &  

Yachting Genesis Sales 

Nicole Goehring, MLA Westek Truss Systems 

Erin Duke North Central Co-op, Stony Plain Wholesale Club, 6904-99th St. 

1st Hawk Consulting Rachelle Langlois, Sun Life Financial Yvonne Bootsman 

Grimoldby Family Robert Duke, Miller Thomson LLP  

EEA Annual “Help Seize The Day“ Epilepsy  

Awareness Fundraising Dinner 

We are happy to report to our members that this year’s event earned 

just over $17,400 from all sources to help us deliver the programs and 

services of the Association.  We would like again to thank the compa-

nies, organizations and individuals who made this event possible. 
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Seize The Day! 
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Yiannis Taverna, March 23rd, 2018 
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New Technique Lets Researchers Control Brain Cells Without The Need For Surgery  

Researchers have discovered low frequency electrical signals can trigger reactions in deep brain cells 
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Epilepsy News From Around The World 

Focus on Epilepsy 

Stroke vs Seizure: Differences in Causes, Symptoms,  
and Treatment 

A stroke and a seizure are two medical events that occur in the brain. Both conditions share similar 

symptoms, which can make diagnosis confusing. If both are left untreated, they could lead to serious 

long-term damage to the brain or possibly even death. 

In both stroke and seizures, there are abnormalities in the brain, but they have different origins. 

A person can live with reoccurring seizures through proper treatment and management. A stroke, on the 

other hand, is a one-time event. If it does reoccur, it increases the risk of mortality. 

Strokes are caused mainly by a blockage of blood to the brain or hemorrhaging of blood in the brain. Sei-

zures are caused by overactivity of neurons in the brain. 

To better understand the differences and similarities between strokes and seizures, we have outlined 

their causes, risk factors, symptoms, diagnosis, and treatment. 

Difference between Causes and Risk Factors for Stroke and Seizure 

A stroke is caused by a blood clot in an artery within the brain that can cut off circulation to the brain. 

The carotid arteries are what carry blood to our brains. Any plaque build-up in the carotid artery can lead 

to a stroke. This is what we refer to as an ischemic stroke; however, there is also another type of stroke 

called a hemorrhagic stroke. This happens when a blood vessel in the brain ruptures and blood starts to 

seep into surrounding tissue. High blood pressure, which can strain the walls of arteries, can lead to a 

hemorrhagic stroke. 

Stroke risk factors include a family history of stroke, smoking, older age, diabetes, a sedentary life, high 

cholesterol, high blood pressure, and poor circulation. 

For the brain to communicate, neurons in the brain send and receive electrical impulses. When these sig-

nals are disrupted, it leads to a seizure. Seizures are most commonly seen in epileptics but not all people 

who suffer from seizures have epilepsy. Other common causes for seizures include high fever, which can 

be associated with an infection such as meningitis; lack of sleep; low blood sodium (hyponatremia); 

medications, such as certain pain relievers; head trauma that causes bleeding in the brain; stroke; brain 

tumor; illegal or recreational drugs, such as amphetamines or cocaine; and alcohol abuse during times of 

withdrawal or extreme intoxication. 

The biggest risk factor for seizures is having epilepsy. A family history of seizures or seizure conditions 

can also increase your risk of seizures. Lastly, a stroke or head injury could also contribute to seizures. 

Symptoms of Stroke and Seizure 

Stroke symptoms include sudden numbness or weakness in the face, arm, or leg, especially on one side 

of the body; sudden confusion; difficulty speaking or understanding speech; dizziness; loss of balance or 

lack of coordination; a sudden headache with no cause; and problems with memory. 

Seizure symptoms include temporary confusion, a staring spell, uncontrollable jerking movements of the 

arms and legs, loss of consciousness or awareness, and cognitive or emotional symptoms such as fear or 

déjà vu. 

Seizures are classified as either focal or generalized, but if the cause of it is unknown, then it is classified 

as unknown onset. In focal seizures, a person may or may not lose consciousness. Symptoms related to 

focal seizures may be confused with neurological disorders. 

Generalized seizures come in many different types including absence, tonic, atonic, clonic, myoclonic, 

and tonic-clonic. Each of the different types of generalized seizures brings upon different symptoms in-

cluding body movements, blinking of the eyes, sudden falling, rhythmic jerking of the body parts, brief 

jerks and twitches, and the grandest of symptoms are found in tonic-clonic seizures, which cause abrupt 

loss of consciousness, loss of bladder fluids, stiffening and shaking, and biting of the tongue. 

Stroke vs Seizure: Diagnosis 

Early treatment of stroke is vital, so treatments will often be applied before a diagnosis is actually con-

firmed. For instance, aspirin is given to suspected stroke patients to help prevent further blood clotting. 

 

https://www.belmarrahealth.com/ischemic-stroke-causes-symptoms-types-treatment/
https://www.belmarrahealth.com/poor-circulation-common-causes-symptoms-diagnosis-tips/
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  Stroke vs Seizure: Differences in Causes, Symptoms, and Treatment (cont`d) 

 

If you have a stroke, a quick review of symptoms and medical history will be conducted. You will likely 

get a CT scan of your brain. This type of scan can show bleeding in the brain. You might also undergo an 

MRI. 

Like stroke diagnosis, to properly diagnose seizures, your doctor will extensively review your symptoms 

and medical history. After that review is complete, there are several different tests your doctor can do to 

properly diagnose seizures. 

These tests include a neurological exam to rule out neurological problems along with determining how 

your brain is functioning and nervous system. Blood tests check for infections, genetic mutations, elec-

trolytes, and blood sugar levels. Lumbar puncture is used when the doctor suspects an infection. 

Your doctor may also do an electroencephalogram (EEG), which is when electrodes are attached to the 

head and record electrical activity in the brain. CT, MRI, and PET scans may also be done. 

Differences in Treatment Methods of Stroke and Seizure 

Because ischemic strokes are caused by blood clots, they are treated using a drug that targets and rap-

idly disintegrates clots called TPA, or thrombolytic therapy. 

While ischemic strokes can be treated effectively, the success of TPA drugs and treatments relies heavily 

on the time in which they are administered. This makes knowing and reacting to the symptoms of stroke 

extremely important, as the moment one occurs, the clock starts ticking and the rate of recovery de-

creases. Be sure to act swiftly if you or anyone around you start experiencing any of the listed symp-

toms. 

Proper treatment for a hemorrhagic stroke must be implanted immediately to reduce the risk of compli-

cations and death. There are drugs that a doctor can prescribe to reduce blood pressure or slow down 

bleeding. 

Surgical treatment may also be a treatment option but only once the bleeding is under control. This may 

involve repairing the ruptured blood vessel or removing AVM if that is the cause. Supportive treatment 

includes an IV, rest, managing pre-existing medical problems, and attending speech, physical, or occupa-

tional therapy. 

Some patients who experience a seizure won’t have reoccurring ones, so treatment may not be neces-

sary if it was a one-off event. 

For patients who do have reoccurring seizures, there are different treatment options. 

For starters, medications can be prescribed known as anti-seizure medications. There are a wide variety 

of these, so if one doesn’t work, then your doctor can recommend another. For some patients, the doctor 

may prescribe more than one medication. If your seizures are caused by epilepsy, then you will need anti

-epileptic medications. 

Other types of treatments include surgery to correct areas in the brain where the seizures could be stem-

ming from. Vagus nerve stimulation is when a device is placed beneath the skin in the chest to stimulate 

the vagus nerve to signal the brain to stop seizures. Responsive neurostimulation is when a device is im-

planted on the surface of the brain that can detect the onset of seizures and deliver electrical stimulation 

to stop the seizure. Deep brain stimulation is where doctors implant electrodes to designated areas of the 

brain to help regulate abnormal brain activity, similar to what a pacemaker does for the heart. Lastly, 

dietary therapy, such as following a high-fat diet low in carbohydrates — known at the ketogenic diet — 

can help reduce the risk of seizures. This type of diet can be modified based on a person’s needs. 

As you can see, there are some similarities between stroke and seizures but there are also some major 

differences. In either case, if a person experiences a seizure or stroke, immediate medical attention 

should occur to prevent complications or long-term problems. 
Devon Andre 

April 4, 2018 

https://www.belmarrahealth.com/stroke-vs-seizure-differences-causes-symptoms-treatment/?

utm_campaign=shareaholic&utm_medium=email_this&utm_source=email 

https://www.belmarrahealth.com/stroke-vs-seizure-differences-causes-symptoms-treatment/?utm_campaign=shareaholic&utm_medium=email_this&utm_source=email
https://www.belmarrahealth.com/stroke-vs-seizure-differences-causes-symptoms-treatment/?utm_campaign=shareaholic&utm_medium=email_this&utm_source=email
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 Epilepsy News From Around The World 

Having epilepsy doesn't appear to lower a woman's chances of becoming pregnant, new research finds. 

"Our paper is a myth-buster," said study author Dr. Page Pennell, director of research in the division of 

epilepsy at Brigham and Women's Hospital in Boston. 

"When I entered this specialty, there were a lot of myths and stigma about women living with epilepsy," 

Pennell said in a hospital news release. "A couple of decades ago, women with epilepsy were discouraged 

from getting pregnant because it was considered risky." 

Epilepsy is a neurological condition marked by seizures, loss of awareness and other health problems. 

"Today, we know so much more and have safer medications to help women with epilepsy have a healthy 

pregnancy. But myths about fertility rates remain. We wanted to evaluate those rates, specifically among 

women who desired to become pregnant," Pennell said. 

The study included 89 women with epilepsy and 108 women without epilepsy who were trying to con-

ceive. The women had no known history of infertility disorders. 

Within a year, 60.7 percent of the women with epilepsy and 60.2 percent of the women without epilepsy 

became pregnant. Both groups took a similar time to conceive and had similar rates of miscarriage and 

live birth. 

Worldwide, about 12.5 million women of childbearing age have epilepsy. Previous studies have found 

women with epilepsy have lower birth rates than those without epilepsy, but that could be due to fewer 

women with epilepsy seeking to become pregnant, the researchers said. 

Neurologists should talk with female patients of childbearing age "about their plans for starting a family 

and about effective contraception until then," Pennell suggested. 

"Our study indicates that most women with epilepsy have normal fertility rates, so planning ahead, ad-

justing medications and prescribing vitamins is essential for women with epilepsy throughout their repro-

ductive years," Pennell said. 
The study was published April 30 in the journal JAMA Neurology. 

Robert Preidt 
April 30, 2018 

https://consumer.healthday.com/cognitive-health-information-26/epilepsy-news-235/study-debunks-idea-that-
epilepsy-can-hamper-fertility-733435.html 

 

Study Debunks Idea That Epilepsy Can Hamper Fertility 

PetPace Revolutionizes Treatment of Pet Epilepsy 

PetPace, the world leader in wearable technology for pets, today announced a new objective, innovative 

and automated program that allows pet owners, for the first time, to examine how pet biometric data 

changes in relation to seizure events. Addressing an acute gap in pet epilepsy care, PetPace Bio-

Response for Epilepsy has the potential to revolutionize treatment of epileptic dogs. 

Epilepsy is a common condition affecting millions of dogs worldwide. A key clinical question that often 

remains unanswered is the frequency of seizures a dog suffers. Since dogs spend many hours unob-

served, it is difficult for pet owners to know when a seizure occurs. As a result, veterinarians are . 

challenged to formulate treatment plans for epileptic patients without knowing the actual scope or fre-

quency of seizures 

 

As part of the PetPace Bio-Response for Epilepsy program development, PetPace is working with a large 

group of epileptic dogs and their pet parents to collect hundreds of seizure events and their correlated 

PetPace Smart Collar data. Starting this month, PetPace began to enroll the PetPace Bio-Response for 

Epilepsy to its Pet Plus and Pet Platinum clients. It collects and analyzes a range of physiological and be-

havioral data from owner-reported seizure events, including changes in pulse, respiration, temperature, 

activity, positions, HRV and more. The PetPace analytic engine analyzes the relevant biometrics using 

advanced mathematical models and machine learning techniques and provides key statistical indicators, 

measures and graphical patterns that can then be used to detect future seizures. 

https://consumer.healthday.com/cognitive-health-information-26/epilepsy-news-235/study-debunks-idea-that-epilepsy-can-hamper-fertility-733435.html
https://consumer.healthday.com/cognitive-health-information-26/epilepsy-news-235/study-debunks-idea-that-epilepsy-can-hamper-fertility-733435.html
https://petpace.com/
https://petpace.com/smart-sensing-collar/
https://petpace.com/health-monitoring-service/


 

 May - June 2018 

Epilepsy News From Around North America 

Page 11 

PetPace Revolutionizes Treatment of Pet Epilepsy (cont`d) 

“This technology has the potential to change the way caregivers relate to and treat epileptic dogs and 

cats,” said Dr. Asaf Dagan, DVM, Diplomate ABVP (Canine and Feline practice), and PetPace’s Chief Vet-

erinarian. “The powerful combination of caregiver input and PetPace advanced analytics may open the 

door for remote, automatic detection of seizures, and ultimately to significant improvement in the man-

agement of this unfortunate condition,” he concluded. Prof. Mickey Scheinowitz, previous Chair, Depart-

ment of Biomedical Engineering and Founder/Director of Biomedical Technology Innovation Program at 

Tel Aviv University, added, “Leveraging the data collected by the dog’s smart collar and using machine 

learning and big data models holds a great promise for the future of medical care. PetPace’s Bio-

Response for Epilepsy program is an excellent application of this approach in the veterinary world”. 

 
April 10, 2018 

http://www.rfdtv.com/story/37924462/petpace-revolutionizes-treatment-of-pet-epilepsy 

The anticonvulsant medication lamotrigine can cause the rare but serious immune system reaction hemo-

phagocytic lymphohistiocytosis (HLH), the US and Food and Drug Administration said today in a safety 

communication.    The FDA said a warning about the risk for HLH will be added to the prescribing infor-

mation on lamotrigine drug labels.  Lamotrigine is used alone or with other medicines to treat seizures in 

patients age 2 years and older. It is also indicated for maintenance treatment in patients with bipolar dis-

order to help stave off mood episodes (depression, mania or hypomania, and mixed episodes). 

 

HLH is a hyperinflammatory syndrome that can lead to hospitalization and death, especially if not diag-

nosed and treated quickly. Diagnosis is often complicated because early signs and symptoms, such as 

fever and rash, are not specific, the FDA notes.  HLH may also be confused with other serious immune-

related adverse reactions, such as drug reaction with eosinophilia and systemic symptoms (DRESS). 

Lamotrigine was approved in 1994 and is available under the brand name Lamictal (GlaxoSmithKline) 

and in generic forms. In the 24 years since approval, the FDA has identified eight cases (two in the 

United States and six abroad) of confirmed or suspected HLH associated with lamotrigine in children and 

adults but says there are "likely additional cases" that they are unaware of. 

 

There is "reasonable evidence" that lamotrigine was the cause of HLH in these eight cases, based on the 

timing of events and the order in which they occurred, the agency said. All eight patients required hospi-

talization and received drug and other medical treatments. One patient died.   

 

The FDA recommends that patients taking lamotrigine who develop fever or rash be evaluated promptly; 

the drug should be stopped if HLH or another serious immune-related adverse reaction is suspected and 

an alternative cause for the signs and symptoms cannot be established. 

 

Patients receiving lamotrigine should be advised to seek immediate medical attention if they experience 

symptoms of HLH.  HLH can be diagnosed if a patient has at least five of the following eight signs or 

symptoms:  Fever and rash; Enlarged spleen; Cytopenias; Elevated levels of triglycerides or low blood 

levels of fibrinogen; High levels of blood ferritin; Hemophagocytosis identified through bone marrow, 

spleen, or lymph node biopsy; Decreased or absent natural killer cell activity; and Elevated blood levels 

of CD25 showing prolonged immune cell activation.        

                                         April 25, 2018 

Megan Brooks 

https://www.medscape.com/viewarticle/895698 

 

FDA: Lamotrigine Tied to Rare, Serious Immune System Reaction 

http://www.rfdtv.com/story/37924462/petpace-revolutionizes-treatment-of-pet-epilepsyC:/Users/Program%20Manager/Documents/100YEGMen%20Receipts
https://www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalProducts/ucm605628.htm?utm_campaign=FDA%20MedWatch%20-%20Lamotrigine:%20Drug%20Safety%20Communication&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalProducts/ucm605628.htm?utm_campaign=FDA%20MedWatch%20-%20Lamotrigine:%20Drug%20Safety%20Communication&utm_medium=email&utm_source=Eloqua
https://reference.medscape.com/drug/lamictal-lamotrigine-343012
https://www.medscape.com/viewarticle/895698


 

 

 Free “Kids on the Block” puppet presentations that educate children (and their teachers, administrators, caregivers, and group 
leaders) about kids with Epilepsy in an entertaining manner; 

 Free specially-tailored In-services 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,  and on-line information about 
Epilepsy on the EPS Training System) 

 Annual Epilepsy Educational Forums, both of interest to Health Care Professionals as well as the General Public; 

 Free provision of our series of 12 Epilepsy Education Information booklets to Members, Hospitals, Clinics, Neurologists’ Offices 
and Pharmacies; 

 Website, print and video information about Epilepsy, and a free lending library for members; 

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

 Scholarship Program for Post-secondary Students with Epilepsy (minimum two scholarships a year); 

 Garry Hannigan Memorial Life Enhancement Scholarships for Youth, to assist young people (up to the age of 18) to participate in 
sports, arts, cultural or recreational activities that will enhance their development as individuals; 

 No-cost Counselling on Epilepsy-related problems  for people with Epilepsy and families of people with Epilepsy, with referrals to 
other supporting Agencies as needed; 

 Monthly group sessions geared toward Adults with Epilepsy and concerned family members;  

 Information and support for Parents/Caregivers of Children with Epilepsy; 

 No-cost provision of assistance/advice on diverse matters, including, but not limited to, finding employment, driving and Epilepsy, 
potential side-effects 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 for Members that help reduce social isolation, free ETS Bus Training, and free “Donate-
a-Ride” Program bus tickets for Members in need; 

 An annual no-cost in-house Collective Kitchen Cooking Training Program, An Annual Collective Gardening Program and an  
   annual in-house Computer Training Program for Members; 

 Ongoing recruitment and screening of quality Volunteers, annual recognition of all Volunteers, and annual award of Member-
nominated Volunteer-, Achiever-, and Employer-of-the-Year Awards. 

Business Name 

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... 

Edmonton Epilepsy Association 

11215 Groat Road NW 

Edmonton, AB T5M 3K2 

Our Programs and Services 


