Parkinson Alberta Quarterly Magazine FALL 2015

Connecting people living with Parkinson disease in Alberta

WHAT ARE MY OPTIONS?
TREATMENTS IN PARKINSON DISEASE

Cover Story P.6
Treatments in Parkinson disease

There Are So Many Ways P.9
to Make a Difference

To subscribe to the Parkinson Pulse visit www.parkinsonalberta.ca or call 1-800-561-1911

Lloydminster

Camrose

November 30
6:00PM

Calgary

Innisfail

December 2
6:30PM

Holiday Dinner

December 1
11:30AM

December 2
1:30PM

Holiday Potluck

Holiday Potluck

Holiday Potluck

Grande Prairie

Wainwright
December 8
11:30AM

Medicine Hat

Sherwood Park

December 8
2:00PM

Holiday Lunch

December 8
12:00PM

December 8
12:00PM

Holiday Potluck

Holiday Lunch

Holiday Potluck

Lacombe

Three Hills
December 8
2:00PM
Holiday Tea

Red Deer
December 16
12:00PM
Holiday Potluck

Olds

Edmonton

December 9
1:30PM

December 11
1:00PM

Holiday Tea

Holiday Potluck

Edmonton Young Onset
December 16
6:30PM

December 15
1:30PM
Holiday Potluck

Lethbridge
December 17
12:00PM
Holiday Lunch

Holiday Potluck

For more details contact your regional office or visit our website

TABLE OF CONTENTS

Fall 2015

IN THIS ISSUE…
Features
4

6

What are my Options?
Treatments in Parkinson disease

MY STORY
Travelling a New Road, Juanita's
journey to DBS

9

12

THERE ARE SO MANY WAYS
TO MAKE A DIFFERENCE
RESEARCH IN ALBERTA SERIES
Interview with Dr. Zelma Kiss

Every Issue

8

2
Levodopa 101

3

CONTACT US
FROM THE DESK OF THE CEO
A Message from John Petryshen

5

ASK THE EXPERTS

11

EVENTS + UPDATES

17 AT A GLANCE: SUPPORT GROUPS
19 NEWS + UPDATES

10

1

20
Deep Brain Stimulation

Parkinson Alberta www.parkinsonalberta.ca

LAST LOOK
2015 Flexxaire Parkinson
Step ‘n Stride is a Wrap!

WHO ARE WE

Parkinson Alberta (PA) helps make every day
better for Albertans affected by Parkinson
disease. We provide support services,
education, advocacy and funds for research.
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WELCOME MESSAGE
From the Desk of

THE CEO
“What are my/our options?” Once the news of
a Parkinson disease (PD) diagnosis settles in this is
one question that gets asked frequently. People with
Parkinson’s and their loved ones pose the question to
themselves and to us. And, as Parkinson’s is a progressive
disease, the odds are that at some point in one’s
Parkinson’s journey it will be asked again.
So what, exactly, are the options available? When it
comes to the treatment of Parkinson disease, there are
three options – medication, surgery and alternative
therapies. In this issue we take a look at the choices that
are available to you (page 6). As many of you are well
aware, Parkinson’s is a very individual disease and typically
people follow individual treatment paths. Different
medications, different quantities or combinations of
medications. Different levels of participation in support,
program or educational opportunities. There is no one
“right” way to approach Parkinson disease treatment.
Like the choice in treatment options; everything isn’t for
everyone. That same sentiment rings true for Parkinson
Alberta and what we offer as well. For some, simply
attending a support group or gathering information from
our website is enough. For others research is the number
one priority. For others still, it is a combination of many
options: support, programs, education, etc. And for even
more their choices will change frequently depending
on where they are in their lives and in the progression of
their Parkinson’s. At Parkinson Alberta we are committed
to fostering all of your choices.
For those who aren’t ready, don’t feel the need or are
limited by geography, we offer a variety of ways to be
supported, informed and/or engaged. Our toll-free PD
Helpline and Tele-Support Group make it easy for you to
get the support you need regardless of where you live.
And our website offers information and resources to keep
you informed as well as a platform to have your questions
answered by experts in Parkinson disease.
For those who want the camaraderie and support of
the Parkinson Community at large we offer 40 support
groups and a range of support services, programming
and educational opportunities across the province.
From living well to more effective medications, to a cause
and of course, a cure, research strives to ensure a brighter
future for all who suffer from Parkinson’s. So for those
3

Parkinson Alberta www.parkinsonalberta.ca

whose priority is research; Parkinson Alberta remains
dedicated to a better tomorrow by funding and raising
funds specifically for research. We are also committed
to sharing research news and do so via our “Research in
Alberta” series (page 12) and social media.
Even with all the options available there is frustration.
Parkinson disease is often overlooked by government,
media and the public at large. It is frustrating to hear,
“Parkinson’s is just a little shaking, how bad can it be?”
Equally frustrating is that Parkinson disease research is
typically undervalued and underfunded. Levodopa was
introduced in 1967. Though a ground-breaking advance
for those with PD, deep brain stimulation was first tested
for Parkinson’s in 1987. And finally, the frustration with
those who take full advantage of the support services
and programs Parkinson Alberta offers, but instead of
supporting us; choose to support other organizations. It
makes no sense. These same people utilize our services,
so clearly they see value. The other organizations do not
offer direct support and programming. And while no
one can deny that others are committed to research;
it is disheartening that these same people do not see
the value in supporting Parkinson Alberta’s research
endeavors which do take place locally, nationally and
internationally. I’m frustrated and you should be too.
The good news is there is hope in every choice you
make. You can encourage those others to support the
only organization that addresses the needs of people
with Parkinson’s today as well as in the future. You can
choose to make a donation to ensure the continuation
and expansion of our support services and further
Parkinson’s research. You can choose to become a
member and add your voice to the growing number of
people with Parkinson’s, families, and other supporters
who understand that PD is so much more than “a little
bit of shaking”. For over 40 years, Parkinson Alberta has
chosen and will continue to choose you and a brighter
today and tomorrow for Albertans with Parkinson
disease. If you haven’t already done so, we ask you to
choose Parkinson Alberta.

MY STORY

TRAVELLING A NEW ROAD,

Juanita’s Journey to DBS
Juanita Studer

Marvin Ebens

J

uanita is a delightful lady, who calls herself a lifetime “Hatter”. Though born in Calgary in June of 1957, Juanita is
a longtime resident of Medicine Hat since being adopted at the age of two. Juanita had a happy and healthy
childhood under the watchful eyes of her sometimes strict older parents. Upon completion of high school, Juanita
enrolled in Medicine Hat College where she obtained her diploma in Nursing and embarked on a two decade journey in
a career she loved.
In 2003, a shaking leg and occasional clenched foot prompted Juanita to see her physician who in turn referred her to
a neurologist who diagnosed her with Parkinson disease. Luckily Juanita was not affected by fatigue so she was able
to continue on the maternity floor for an additional five years of nursing until the symptoms were too noticeable.
In 2008 Juanita “retired” to the family acreage, believing she would have more time to spend with family. Sadly,
her father passed away not long after Juanita retired. Juanita does keep herself active around the acreage with a
greenhouse and other chores. Juanita says “in my opinion, I’m always busy” regardless of what her husband says.
Juanita admits that her husband brings humour into the situation and is accepting of the “new normal” that PD has
brought to their relationship.
Presently Juanita has found that her medication regime is not working for her. Even though Juanita takes her med
every 3 hours, they don’t seem to provide enough relief from the constant dyskinesia and freezing. In consultation
with Dr. Kraft at the Foothills Medical Center in Calgary Juanita decided to look into deep brain stimulation surgery
(DBS). And now she is on the road towards the operation – a journey which could last 6 to 12 months before the
actual surgery. Prior to the surgery, a candidate will go through a battery of tests to see if they are a viable candidate.
Juanita has already been through a four and a half hour session with a neuro-psychologist plus an interview with
a psychologist to examine for any signs of depression.
Juanita is also scheduled for another MRI at the end of
Parkinson Alberta thanks Juanita for sharing her story
October 2015 to identify and locate the exact target
and eagerly anticipates hearing of her results at a future
within the brain where electrical nerve signals generate
date. Stay tuned!
the PD symptoms, and then must wait to have a further
meeting with the actual surgeon.
So, what does Juanita hope to achieve from the DBS
– “an evening out of symptoms”. She hopes that there
won’t be such a large swing between the highs and lows
which she is currently experiencing with her dyskinesia
and ridgidity.
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If you would like to share your story, please email
communications@parkinsonalberta.ca or talk to
your regional Client Services Coordinator.

ASK THE EXPERTS

Ask the

EXPERTS

Parkinson Alberta has gathered an exemplary team of experts to answer
your PD questions in a feature on our website aptly named “Ask the
Experts”. Our experts address questions on everything from symptoms
and treatments, to medications and research, to alternative therapies.

Question: I am 54 years old and had DBS (Deep Brain
Stimulation) surgery 3 years ago; and ever since I have
had balance issues, strength and stamina issues. I have
an underactive thyroid, but that is under control. I have
been working with neuro-nurses and ‘Medtronics’
developers (DBS developer) to get my brain to tell
my foot to straighten up so I can walk right, and I’m
frustrated as I’ve gained weight and can’t do exercises
as the above mentioned gets in the way. Since DBS, I
have been Parkinson disease drug free. Any suggestions
would be appreciated! Thanks!
Answer: Without knowing more about your medical
history, there are a couple suggestions you may want
to consider. A referral to a physical therapist who is
experienced in Parkinson disease could help you with
your gait, balance and strength. They can recommend
exercises that you will be able to do with the limitations
you describe. Being able to participate in physical activity
is important for people with Parkinson disease and may
help you lose some of the weight you have gained. (It is
documented that weight gain can occur with deep brain
stimulation.) A dietician can also be a great resource to
provide advice on how to reduce weight in a healthy way.
It may be helpful to follow up with your neurologist and
DBS team to review your current therapy to see if it may be
an option to reintroduce medication for your Parkinson’s.
If this is an option, you may need to have your stimulation
parameters adjusted. As Parkinson disease progresses, you
can anticipate the need for adjustments to be made to
either the stimulator or medications.

Question: My husband has had PD for 20 years. He is
functional however has developed extreme fatigue
over the last couple of years. He gets spinal blockage
shots for chronic back pain which alleviates the pain.
His thinking has slowed down and he has difficulty
expressing his thoughts into words but his memory
is fairly good. Would taking DHEA lessen some of
his fatigue?
Answer: Parkinson disease (PD) is a disorder that has
multiple symptoms in addition to the tremor, stiffness and
slowness of movement, and fatigue may be a prominent
feature. However, a number of other things can cause
fatigue such as a lack of sleep and certain medications
(meds). It may also be due to the PD meds being too low.
In some cases the PD meds themselves can cause fatigue.
These factors and all meds should be reviewed by your
husband’s neurologist to determine if the fatigue is due
to PD or other factors. If it is due to PD there are some
medications such as those used for ADHD that may be
of help.
With respect to the slowness of thinking this is also quite
common in PD. The person should be given enough time
to answer the question and not rushed as this will worsen
the problem. Increasing the PD meds may help as well.
Again, this should be discussed with the neurologist to
determine if there is any evidence of cognitive dysfunction
or other factors that could be contributing.
There is no evidence that DHEA is helpful in either of these
problems and is not recommended for use in PD.
If you have a question you would like to ask, visit us
online at: parkinsonalberta.ca/ask-the-experts

Don’t live alone with
Parkinson disease.

We can help.
All you have to do is
start the conversation.
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Monday to Friday
8:30 am till 4:30 pm
Free from anywhere in Alberta

COVER STORY

WHAT ARE MY OPTIONS?
Treatments in Parkinson disease

T

here is currently no cure, and no treatments have
been proven to slow, stop or change the progression
of Parkinson disease (PD). Current treatments for
PD focus on addressing the symptoms that undermine
a patient’s quality of life. Treatment of Parkinson disease
can be divided into three “categories”: pharmacologic
(medications), surgical), and nonpharmacologic
(alternative therapies).

PHARMACOLOGIC (MEDICATION)
All persons with Parkinson disease will eventually need
to take medications. Medications provide relief from
PD symptoms, like slowness and tremor. While it may
not be necessary to immediately start drugs to treat
PD symptoms; when symptoms start to interfere with
quality of life or the ability to function, it is time to think
about medication. For some people, this may be soon
after the symptoms appear and for others it may be
some time later. The decision to start taking drugs is
best made in discussion with one’s neurologist.

The majority of Parkinson’s symptoms are caused by
the lack of dopamine in the brain; as such, the main
Parkinson’s medications are aimed at replenishing or
simulating dopamine.
The major medications available for the treatment of
Parkinson disease include:
»»

LEVODOPA: Levodopa is the most effective
treatment for the motor symptoms of PD. It works
by replacing the dopamine in the brain. Levodopa
is always combined with either carbidopa or
benserazide which help the levodopa get into the
brain where it is changed into dopamine. Levodopa
may be used alone or in combination with other PD
drugs.
Levodopa formulations available in Canada
include:
»» levodopa/carbidopa (Sinemet) - most
common brand name form of levodopa
»» levodopa/benserazide (Prolopa)
»» levodopa/carbidopa with entacapone
(Stalevo)
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»»

DOPAMINE AGONISTS: Dopamine agonists
mimic the effects of dopamine. They essentially
trick the brain into responding as if there was
dopamine in the brain. Dopamine agonists may be
used as the first medication to treat PD symptoms
or in combination with other PD drugs.
Dopamine agonists available in Canada include:
»» ropinirole (Requip)
»» pramipexole (Mirapex)
»» bromocriptine (Parlodel) - less commonly used
than the others
»» rotigotine (Neupro transdermal patch)

»»

MONOAMINE OXIDASE (MAO) B INHIBITORS:
MAO-B inhibitors block an enzyme that breaks
down dopamine in your brain. This leaves more
dopamine available for your brain to use. MAO-B
inhibitors may be used to control symptoms in
early PD or in combination with other PD drugs.
MAO-B inhibitors available in Canada are:
»» selegiline (Eldepryl)
»» rasagiline (Azilect)

»»

ANTICHOLINERGIC AGENTS: These drugs may be
used to help correct the imbalance of the chemical
acetylcholine in the brain resulting from a decrease
of dopamine. They may help with slowness, tremors
and rigidity.
Anticholinergics available in Canada include:
»» trihexyphenidyl (Artane)
»» benztropine (Cogentin)

»»

»»
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AMANTADINE: This drug is used primarily to help
reduce involuntary movements (dyskinesia) that
may be a side effect of levodopa (it is also an antiviral
drug used to treat the flu). Amantadine (Symmetrel)
alone does not help PD symptoms.
CATECHOL-O-METHYL TRANSFERASE (COMT)
INHIBITORS: COMT inhibitors block an enzyme
that breaks down levodopa before it can be
turned into dopamine. This allows more dopamine
to be available to be used by the brain. COMT
inhibitors alone do not help PD – they must be
Parkinson Alberta www.parkinsonalberta.ca

used with levodopa. They help levodopa work
more smoothly. They can be added if your dose of
levodopa is not working for long enough (end-ofdose deterioration) or the effect ‘wears off’ before
your next dose is due.
COMT inhibitors available in Canada include:
»» entacapone (Comtan)
»» in combination entacapone/levodopa/
carbidopa (Stalevo)

SURGICAL
When medications alone are not enough to control the
symptoms of Parkinson disease and/or when extreme
motor fluctuations impede optimum functioning, brain
surgery may be considered as a treatment option.
Surgery is not a cure and medications are typically
still needed after the procedure. Surgical options for
Parkinson disease include deep brain stimulation and
lesioning techniques (thalamotomy, pallidotomy and
subthalamotmy).

NONPHARMACOLOGIC
(ALTERNATIVE THERAPIES)
As with the other two treatment options, alternative
therapies will not cure Parkinson disease. However,
many patients consider alternative therapies in addition
to standard treatment to help alleviate some Parkinson’s
symptoms and assist them in living well with PD.
Examples of these alternative therapies include:
»» exercise and physiotherapy
»» speech/voice therapy
»» education and support
»» mental and/or emotional therapy
»» nutrition
While it is true none of the above options will cure or
stop the progression of Parkinson disease; the options
listed when used appropriately will offer a positive result
in terms of management of Parkinson’s symptoms and
living well with Parkinson disease.

LEVODOPA 101

LEVODOPA 101

L

evodopa is considered the “gold standard” for
treating the motor symptoms of PD. The goal
when prescribing levodopa is to improve function
and quality of life. As Parkinson’s is a progressive disease
a doctor or neurologist will typically start dosages lower
to see the reaction and tolerability in the patient. Clinical
evaluations will be ongoing with adjustments made
as necessary.

HOW DOES LEVODOPA WORK?
Parkinson disease is caused by a dopamine loss in
the brain. Simply put, the body turns levodopa into
dopamine. Levodopa in its pure form however cannot
be absorbed into the brain; the blood-brain barrier will
not let it pass into the nervous system. As such, levodopa
is combined with either carbidopa or benserazide
which masks the levodopa, deeming it safe to cross the
blood-brain barrier. This increases dopamine levels to
aid in the reduction of Parkinson symptoms (ie: Tremors,
spasm, stiffness, etc) and boost quality of life functions.
Levodopa formulations available
in Canada include:
»» levodopa/carbidopa (Sinemet) - most common
brand name form of levodopa

Other forms of levodopa offer the entire benefit of the
medication at once. For some, this works best; for others
this causes side effects such as “On and Off” periods or
“Peaks and Valleys”. Both refer to the time when the
medication benefits wear off before the next dosage
is due. This can be avoided by different medication
timing regimes. Consistency (timing) and dosage help
improve symptoms by proper absorption. Inconsistent
medication times as well as double dosing or over
dosing one’s self should be avoided. A late or missed
dosage should be taken as soon as possible unless it is
too close to the next planned dosage. Double dosing or
over dosing can make the side effects worse.

THE DOWNSIDE
The most common side effects of taking Levodopa in the
beginning stages of Parkinson’s are nausea/vomiting,
sleepiness and headache, though they are not likely to
cause problems for most. Older patients may experience
more serious side effects like low blood pressure,
confusion, hallucinations, delusions, and agitation. Over
time, a substantial number of patients (but not all) with
PD develop levodopa-induced complications. These
complications can include motor fluctuations (the
wearing-off phenomenon), involuntary movements
(dyskinesia), abnormal cramps and dystonia.
It is important to note that a common myth about
levodopa is that it stops working at some point
which can make some reluctant to begin taking the
medication. This is a misconception. The reality is that
as Parkinson disease progresses the duration of each
pill’s effectiveness decreases. If one was to stop taking
the levodopa, the symptoms would be even more
prominent and more disruptive.

»» levodopa/benserazide (Prolopa)
»» levodopa/carbidopa with entacapone (Stalevo)
Levodopa comes in many forms; Tablet Extended
Release, Capsule Extended Release, Controlled Release,
and Disintegrating Tablet. Another form, Controlled
Release, is a slow release to keep the level as even
as possible.
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Levodopa is the most effective medication
used in the treatment of Parkinson
disease, dramatically improving the
quality of life in the majority of those
who take it.

THERE ARE SO MANY WAYS TO MAKE A DIFFERENCE

There Are So Many Ways to

MAKE A DIFFERENCE
We appreciate every individual, family, business, and organization who steps forward to help us make a difference
in the lives of Albertans affected by Parkinson's. Your donation of time and/or funds allows us to support, educate,
advocate and further research. We ask you to partner with us and lend your support to the thousands of Albertans
facing the challenges of PD. You can get involved in so many ways:

Become a Member: It is only with your thoughtful, ongoing support that we can continue to offer
the best in support, programming, education and funds for research both today and tomorrow. When you become
a member, you are not just “buying a membership” with Parkinson Alberta (PA), you are investing in the future of
Parkinson disease in Alberta!

Shop for a Cause: Stop by Parkinson Alberta’s online store and enjoy our growing selection of
merchandise. From books to mugs, to our Aware in Care kit and music; your purchase goes to help support PA’s highquality support services, programs and of course fund research!

Attend or Support an Event: Through our fundraising efforts, we raise the money necessary

to offer the highest quality of direct support services, programming, education and information for Albertans.
Fundraising also allows us to make valuable contributions to research into treatment, a cause, and hopefully, a cure
for Parkinson disease (PD).

Volunteer: Every year hundreds of volunteers lend PA their greatest gifts of time, talent and resources to

help us ensure that no Albertan has to face Parkinson's alone. Our volunteers are clients, care partners and families,
students, retirees, individuals and companies who believe that together we can make a difference in the lives of
those facing PD. At Parkinson Alberta you are not just another volunteer, but a vital member of our exceptional team!

Make a Donation: Your generous gifts allow us to provide superior services and meaningful programs

that support and strengthen the thousands of Albertans with Parkinson disease and those who care for them. In
addition, your donation helps fund important research into treatment, a cause, and a cure for Parkinson disease.

The following are some of the ways you can donate to Parkinson Alberta:
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»»

GENERAL DONATION: Make a onetime donation or set up a monthly giving

»»

DONATIONS VIA CIRCLE OF HELP: Give a gift of programming to improve the quality of life for someone
affected by Parkinson disease. There are a variety of programs and services you can help fund, some examples
are: Supportive Counselling, PD Helpline, Movement Programs, and Parkinson Pulse.

»»

DONATIONS IN MEMORY: Give a gift in memory of a loved one.

»»

DONATIONS IN CELEBRATION: Celebrate a special occasion or mark a life event with a donation.

»»

DONATE A CAR: Turn your used/unwanted cars into a charitable donation; Donate a Car Canada accepts
vehicle donations for Parkinson Alberta. Donate a Car Canada will facilitate all aspects of your car donation
from the pick up to the final sale, ensuring that your vehicle will be sold for the highest sale outcome possible.
The proceeds will then be forwarded to Parkinson Alberta and you will be sent a tax receipt.

Parkinson Alberta www.parkinsonalberta.ca

DEEP BRAIN STIMULATION

DEEP BRAIN STIMULATION

F

or many people suffering from the debilitating effects
of Parkinson disease, deep brain stimulation (DBS)
can significantly improve quality of life by reducing
symptoms and one’s dependence on medication. While
effective at managing symptoms, DBS is not a cure and
does not change the course of Parkinson disease.

WHAT IS IT?
Deep brain stimulation (DBS) functions like a
pacemaker for the brain. Electrodes are surgically
implanted deep into a precisely targeted area of the
brain that controls movement; these electrodes then
produce electrical impulses that affect certain cells
and chemicals within the brain resulting in symptom
improvement. The amount of stimulation is controlled
by a pacemaker-like device placed under the skin in
one’s upper chest with a wire (that travels under the
skin) connecting this device to the electrodes in the
brain. Just how, exactly, DBS works is still somewhat
of a mystery; with many possible answers, research is
essential and ongoing.
Over the last two or so decades the evolution of
deep brain stimulation has led to positive results for
the treatment of Parkinson disease, essential tremor
and dystonia. The symptoms addressed by DBS are
dependent upon where the electrodes are placed and
which area of the brain they are targeting.

WHO IS IT FOR? Not everyone who has Parkinson
disease is a candidate for DBS surgery. Typically,
candidates are those with moderate to severe Parkinson’s
symptoms who are unable to get their symptoms under
control with medication. Ideal candidates are those who
have had PD for five or more years, are continuing to
experience on/off fluctuations, and are still responsive
to PD medications. DBS is not recommended for
individuals who have balance, walking, or freezing
issues that are not improved by medication; suffer from
confusion, disorientation, or other cognitive issues on a
daily basis; or who have other serious health conditions.
It is important to acknowledge that DBS does not
replace medication; however, often times dosages
can be reduced once desired programming levels
are obtained.
10
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Given the seriousness of the procedure, there is a
substantial screening process to determine if a person
is a suitable candidate; this includes (but is not limited
to) overall physical and mental health, age and degree
of disability. This process can take upwards of a year to
complete, with additional time commitments required
post-surgery to program the device.

ABOUT THE PROCEDURE: The surgery is done
while the patient is awake, first one side – then roughly
a week later the other side. The patient will go home
for two weeks without the neurostimulator turned on.
During the following two weeks, the system is turned on
with the electrical impulses being sent from the device
up along the extension wire and into the brain. The
impulses generated by the device interfere with, and
block, the electrical signals that cause PD symptoms.
Programming of the neurostimulator is done on an
out-patient basis and is completed by a DBS nurse.
Multiple programming visits may be required within the
first six months of receiving DBS surgery.
DBS is projected to last for a multiple years with a general
rule of thumb being that DBS will remain effective so
long as the PD symptoms respond to dopaminergic
meds.

SIDE EFFECTS: As with any surgical procedure,
there is the potential for complications. Temporary or
reversible complications associated with DBS include
changes in memory, thinking, and mood patterns,
seizures, infection, problems with movement and
speech, along with headaches, dizziness, tingling, and
electrical jolt sensations.

Though the idea of brain surgery can
be intimidating, deep brain stimulation
is an innovative technology that has
proven effective for those suffering from
Parkinson’s; talk to your neurologist if
this treatment is something you might
be interested in.

EVENTS + UPDATES

EVENTS
+ updates

2015 SAVE THE DATES

UPCOMING EVENTS

January 1 & 2, 2016

For more information on our upcoming events, please
visit our website at www.parkinsonalberta.ca

Concert for Parkinson’s
The Buckle in Lloydminster will host a concert featuring
Dallas Schira and the Dirt Rich Band on Friday, November
27. Tickets are $20 with a portion of the proceeds being
donated to Parkinson Alberta. Tickets are available
at The Buckle or by calling PA Lloydminster Region
(780-808-5006).

Casino Days
Volunteers Needed!
This January, Parkinson Alberta’s Edmonton, Lethbridge
and Red Deer Regions will each host Casino Days.
This event (which takes place every other year) helps
PA secure vital funds for programs and services across
the province. We are currently looking for volunteers
to work various shifts and positions in each Region.
Contact your Regional Office for more information or to
volunteer.

PA Grows Winter Poinsettia Campaign
Hope grows this holiday season! Please see the back
cover for more details. Volunteers are needed in
Edmonton & Calgary to help with this colorful campaign
please contact PA Edmonton (780-425-6400) or PA
Calgary (403-243-9901).

November - December 2015
Membership Renewal Drive (provincial)
Casino Days Edmonton

January 19 & 20, 2016

Casino Days Lethbridge

January 19 & 20, 2016

Casino Days Red Deer

For more information on these and other events in your
Region visit www.parkinsonalberta.ca/in-your-region

PAST EVENTS
Over the summer PA Lloydminster was honored to be
chosen of charity of choice at not one, but three separate
events! An ice cream fundraiser hosted by The Scoop,
three BBQs hosted by Neighbours Pub and proceeds
from the Skeleton Crew’s dunk tank at the Lloydminster
Red Eye Ball Tourney garnered over $2150 for Parkinson
Alberta!
PA Calgary hosted the 24th annual Parkinson Alberta Tulip
Golf Tournament at the stunning Sirocco Golf Club on July
16. It was a blustery day with wind, rain, and even a touch
of what looked like snow but over 100 golfers persevered
and raised over $70,000 to support Parkinson Alberta’s
programs and services. A huge thank you to all our golfers,
sponsors and volunteers who helped make this day a
success. We look forward to seeing everyone next year on
July 7th for the Silver Anniversary of the Tulip Tournament!
The Edmonton Gun Club hosted the 5th annual Shoot
for Parkinson’s on August 29 at the Edmonton Gun Club.
It was a day that aimed to make a difference, raising
over $12,000! Attendees were treated to an exceptional
banquet put on by the NAIT Culinary team. Our thanks
go out to everyone who attended, the volunteers and
sponsors – including Wholesale Sports and Boston Pizza –
for their commitment to making a difference in the lives of
Albertans with Parkinson disease!
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RESEARCH IN ALBERTA SERIES

RESEARCH IN ALBERTA
INTERVIEW WITH DR. ZELMA KISS

Parkinson Alberta is proud to support Parkinson disease research wherever it happens, but
especially right here in Alberta. Our “Research in Alberta Series”, (which you will find in part here
in our quarterly magazine, and in full on our website), is intended to not only showcase Alberta
research/researchers; but to promote the diversity and value of research that is taking place on
the Parkinson disease front right here in Alberta.
In our fourth installment of the series, we introduce you to Dr. Zelma Kiss. Dr. Kiss is currently an
Associate Professor of Neurosurgery in the Department of Clinical Neuroscience at the University
of Calgary. She is a neurosurgeon and clinician scientist; who not only performs deep brain
stimulation, but studies how surgical treatments work in the lab. She won the Van Wagenen
fellowship from the American Association of Neurological Surgery to pursue further post-doctoral
training in France with Professor Alim-Louis Benabid, the father of deep brain stimulation.

PARKINSON ALBERTA (PA):
Why did you choose to pursue research as it
pertains to Parkinson’s disease?

DR. ZELMA KISS (DZK):
The focus of my research is on how deep brain stimulation
(DBS) works in several movement disorders, Parkinson’s
being one of them. My lab mainly studies the cellular
mechanisms of how electrical stimulation alters brain
cell activities. Beyond that, DBS is the biggest advance in
Parkinson’s research since Levodopa. There is a 30 year
gap between the introduction of Levodopa and DBS;
other medications have been beneficial, certainly, but
none have been as life changing as DBS has been. Clearly,
it has had a big impact; and as such, the vast majority
of surgeries I perform (like DBS) are for patients with
Parkinson disease as that is the population who receives
the largest benefit.

PA

How did you become interested in this
particular field of research?

DZK

In the early 90’s I was in the lab
working on my PhD program and at
the time there was a resurgence or re-discovery of
an old operation called pallidotomy. (Pallidotomy
surgery permanently destroys the globus pallidus
in the brain to lessen symptoms of Parkinson’s).
Prior to that most of the surgeries we were doing were
done utilizing thalamotomy for tremor. (Thalamotomy
surgery destroys part of the thalamus in the brain to
block abnormal brain activity that causes tremors).
I had based my entire PhD project on thalamic
recordings in humans and when the research on
pallidotomy was published in 1993; that became
the new standard. This meant that there was a now
a new brain target that my thesis was not related to.
That same year Professor Alim Benabid did his first
stereotactic (ST) and deep brain stimulation surgery for
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RESEARCH IN ALBERTA SERIES
Parkinson disease and targeted the subthalamic nucleus.
I decided fairly early on that this was the most exciting
thing that was taking place in the field. The whole field of
functional neurosurgery for Parkinson’s and movement
disorders was changing from lesioning to DBS. I saw
the tremendous potential and decided that I wanted to
undertake extra training with Professor Benabid. He was
leading the charge on this exciting avenue of research.
That is how I ended up becoming very interested in
DBS as a tool and trying to understand how and why it
actually works.

PA

Wow, you have a long history with DBS as
a treatment option for Parkinson’s! What
is the current research question you are trying to
address and why?

PA

Moving forward, how do you envision
your research benefiting the Parkinson’s
community at large?

DZK

In Parkinson disease, if you put an electrode
into the globus pallidus (another part
of the basal ganglia); you get an immediate effect on
dyskinesia. You can stop the abnormal movements
that the Parkinson’s drugs produce. Now, if you put
an electrode in the exact same place in a patient with
dystonia (a different movement disorder), the effects
are NOT immediate; it takes weeks to months to see the
benefit.

In terms of where the field is going; based
on the current understanding of how deep
brain stimulation works, there are multiple groups trying
to optimize or make it better than it is thus far. One of
the ways they they are going about that is using a
feedback system. A closed loop stimulation; essentially
turning stimulation on when particular brain patterns of
activity are detected by the electrode. Right now it’s an
open loop, the stimulator is on all the time, 24 hours a
day, seven days a week. The device gets programmed in
the office, the patient goes home and it stays exactly the
same. In the future, the hope is that it will be modulated
depending on what the patient is doing. The ability
to record brain activity that is abnormal--severity of
rigidity, bradykinesia or whatever aspect of Parkinson
disease--and have the system feedback different kinds of
stimulation or only turn itself on at the times it is needed.
That is one direction. The other direction would be using
different patterns of stimulation. A colleague of mine in
Germany is looking into this. It is really exciting research
where they are actually modulating the brain activity
over time with different patterns.

PA

Dr. Kiss’ interview can be read in its entirety on our website
(www.parkinsonalberta.ca) where she speaks more on DBS – the
challenges, the patients and the future of Parkinson’s research.

DZK

A number of people have done work in
Parkinson’s and I think we’ve got a good idea
of how DBS works in subthalamic nucleus for Parkinson
disease. The other target area, the globus pallidus, is not
so clear.

PA

How so?

DZK

That is so interesting!

DZK

In our lab we’ve done a thorough job of
studying how electrical stimulation in
thalamus works to stop tremor. Again, that is an immediate
effect. You turn it on, you see an effect right away. In
subthalamic nucleus as well you see an effect within
minutes. Globus pallidus is different. So the question is
then what is different about that particular target when
we use very similar electrical stimulation? Clearly, the cells
are a little bit different, and the connections are different.
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It also does not have a direct route to the motor cortex,
whereas the subthalamic nucleus does. Having a direct
feedback system to the primary motor cortex (which
controls our movement) is how most scientists believe it
works. The globus pallidus does not have a direct route,
it has to go through thalamus. It has multiple pathways,
but no direct one. That is what my lab is focused on trying
to understand; and the long term effect of DBS in animals
and prolonged, longer term cellular effect.
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If you do not have access to a computer, please send a
self-addressed, stamped envelope to the address below
and we will be happy to send you the full transcript.

Parkinson Alberta

11209-86 St. NW
Edmonton, AB TVB 3H7

MEMBERSHIP MATTERS

MEMBERSHIP MATTERS

F

or over 40 years, Parkinson Alberta has been committed to helping Albertans affected by Parkinson disease live
better day-to-day lives. With six offices, one Region, multiple support groups and programming, and a reach across
the province via our toll-free PD Helpline and monthly Tele-Support Group; Parkinson Alberta is a great place to
build your network, get support, seek advice, and get involved. We continually strive to provide support and innovative
programs and tools that assist clients in their quest to live better with Parkinson disease. We provide core services,
programs, educational opportunities and commitment to research.

Core Services

Led by our Client Services Coordinators, our core services include individual
and family supportive counselling, 40 support groups across the province,
learning resources, in-services and community awareness programs.

Programs

With a wide-range of programs offered across the province including
Walking, Singing, Dance, Yoga, Thinking, Memory & Concentration, and
more; Parkinson Alberta helps improve and maintain movement, voices and
cognitive skills.

Educational Opportunities

At numerous educational events, including our Hope Conference, Regional
Hope Conferences and Speaker Series; we provide guidance and access to
expert opinion on topics relevant to people with Parkinson’s, their families
and care partners, health professionals and the general public.

Commitment to Research

We believe there is hope in research, which is why we have pledged that
10% of annual funds raised will go directly towards research; here in Alberta,
nationally and internationally.

WHAT DOES IT MEAN TO BE A MEMBER OF PARKINSON ALBERTA?
A membership is the most effective way to ensure that Parkinson disease is not overlooked be it in the community,
the healthcare system or the government. When we apply for grants or put together a case for support to a business
or government we are always asked “How many members do you have?” This number is important, and can often
mean the difference between being successful in receiving support or not. For every paid membership we receive,
we can count one person as a member. The more members we have, the stronger our voice and the more influential
we become; the more positioned we become to enact meaningful change for Parkinson disease in Alberta.
Second, there are tangible benefits that are included in membership:
»» Voting privileges at our Annual
General Meetings. This is your
opportunity to truly help guide
Parkinson Alberta’s path for today
and tomorrow.

»» While our newsletter/magazine remains available 24/7 on
our website; members receive a printed hardcopy in the mail.
»» Many of our programs and events are offered at a reduced
cost for members.

As a member of Parkinson Alberta, you join a community of vibrant fellowship with people
who share your experiences, needs and hopes for the future. Become a Member today!
14
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MEMBERSHIP/DONATION FORM
Please fill out and mail to PA Calgary Head Office (address on page 2).

Personal Information
 Mr.  Mrs.  Ms.  Miss  Dr.
First Name:					 Last Name:							
Address:													
City:						 Prov:				 Postal:				
Phone:						 Email:								

 Person Living with PD  Spouse/Partner has PD  Family Member/Friend  Professional Health Provider
 I would like to learn more about volunteering
 I would like to receive email communications from Parkinson Alberta (including e-newsletter, updates & information)

Membership
Membership is $25 annually and runs from January 1 to December 31.

 I wish to BECOME a Member  I wish to RENEW my Membership

Donation
Donations of $20 and up will be receipted.

 I wish to make a DONATION in the amount of: $								
 In Memory of 					  In Honor of 					
Please send notification of this gift to (name and address):							
														

Payment
 Enclosed please find my cheque (made payable to Parkinson Alberta) or cash for $ 		
Please bill my:  Visa  Mastercard  American Express
Name on Card: 												
Card Number: 									 Expiry:			
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DELVING INTO DUODOPA

DELVING INTO DUODOPA

F

or most people
life while taking
Park inson’s
medications can be a lot
like riding a roller coaster.
Tick, tick, tick, everything
is fine as the coaster heads
up towards the top of the
track. However, once the
coaster hits the top of the
rise, it inevitably begins
to go downhill, before
rising up again. Now let’s
translate that into Parkinson’s medications. You take your
medications and, once they kick in, functions are good, if
not great. But, just like the roller coaster, at some point those
medications begin to wear off and your movement and
ability to function begin to go “downhill”. You take another
dose and start all over again, repeating the cycle over and
over. Those peaks and valleys are referred to as being “on”
(when the medications are working) or “off” (when they are
not). Though the “gold standard” of Parkinson’s treatment,
the cyclical nature of Parkinson’s medications can be
disruptive and adversely affect quality of life. In early 2014,
AbbVie’s innovative new product, Duodopa, was approved
for use in Canada (the first approval in North America, USA
approval was garnered in 2015).
So what makes Duodopa different from taking the
traditional oral medications? The short answer is the
delivery method. Duodopa encompass both the
pharmacologic and surgical components of Parkinson
disease treatment. Utilizing the very effective levodopa/
carbidopa combination, but delivering it in gel form;
the medication is delivered into a person’s system via
a small portable pump and tube (called percutaneous
endoscopic gastrostomy jejunal tube or PEG-J tube)
that connects directly into the jejunum or the second
part of the small intestine. This process allows the body
to receive medication simultaneously and continuously
for 16 hours throughout the day, which allows the
amount of drugs in the blood to be more constant,
reducing the risk of such symptoms as dyskinesia. A
significant decrease in rollercoaster rides.

16

Parkinson Alberta www.parkinsonalberta.ca

Duodopa is not a cure nor can it stop Parkinson’s
from progressing. Not everyone is a candidate for this
treatment option; those with a hypersensitivity or allergy
to levodopa/carbidopa and those who have a history of
stomach and/or intestinal problems, including though
not limited to swelling, obstructions, impactions, or their
pancreas prevents placement of a tube are not a good
candidate for Duodopa. Duodopa is a more effective
treatment for people with advanced Parkinson’s, when
treatment with other medications no longer deliver
satisfactory control of symptoms. A neurologist should
be consulted to carefully examine and determine if it is
a suitable treatment.

WHAT DOES THE SURGERY ENTAIL?
Doctors will commonly first give a trial of the medication
by placing a temporary tube through the nose into
the small intestine. This will be used to see how well
someone responds to the medication, as well as reach
the best dose for the symptoms experienced. Once the
pump is started, a larger dose is given in the morning to
quickly reach the correct amount of medication needed,
followed by a continuous delivery of medication
throughout the day until bedtime. The medication itself
is contained in a hard plastic cassette that is attached
to the pump allowing the gel to be pumped directly
into the small intestine. There is daily care and cleaning
required at the insertion site of the tube to reduce any
chance of infection. Doctors will control the dosage and
treatment plan by programing the pump and may be
adjusted as required
In all medications and/or surgery there can be side
effects. As this medication is delivered using a pumptube delivery system, complications may occur from the
surgical procedure and the tube. The following are the
most common side effects of those taking Duodopa:
anxiety; cold, burning, tingling, prickling sensations in
the hands, feet, arms or legs; dizziness; upset stomach
and weight loss. These risks can be minimized with
good communication and regular contact with your
doctor. Not everyone likes a rollercoaster ride; to find
out more about Duodopa talk with your neurologist.

AT A GLANCE

SUPPORT GROUPS
Please note that support groups run from September through June unless otherwise indicated.
ALBERTA

1-800-561-1911 (toll-free)

TELE-SUPPORT GROUP
3rd Thursday of the month

10:00 am – 11:30 am

Advance registration is required to receive call-in
instructions & a passcode; call the above number.

CALGARY REGION

Tanya Good 403-243-9901

AIRDRIE
10:00 am – 11:30 am

Cam Clark Ford – 1001 Highland Park Blvd

1st Monday of the month

10:00 am – 11:30 am

Hope Lutheran Church – 3527 Boulton Rd NW

1 Thursday of the month

10:00 am – 11:30 am

Hope Lutheran Church – 3527 Boulton Rd NW

2 Monday of the month

10:00 am – 11:30 am

McDougall United Church – 8516 Athabasca St SE

3 Monday of the month
Care Partners

1:30 pm – 3:30 pm

PA Calgary Office – 102, 5636 Burbank Cres SE

4th Monday of the month

10:00 am – 11:30 am

McDougall United Church – 8516 Athabasca St SE

4th Monday of the month
Young Onset

7:00 pm – 9:00 pm

Hope Lutheran Church – 3527 Boulton Rd NW

10:00 am – 11:30 am

St. Andrew’s United Church – 128 – 1st St E

10:00 am – 11:30 am

St. Cecilia’s Catholic Church – 2308 – 19th St

3rd Monday of the month
CALGARY
st

nd
rd

COCHRANE
2nd Thursday of the month
NANTON
4th Thursday of the month
EDMONTON REGION

Chantel Churcher/Susan Skaret 780-425-6400

CAMROSE
4:30 pm – 6:30 pm

Fire Hall – Mt Pleasant Dr

1st Wednesday of the month

1:00 pm – 3:00 pm

Rutherford Heights – 949 Rutherford Rd

1 Thursday of the month
Care Partners

10:00 am – 12:00 pm

PA Edmonton Office – 11209 – 86 St NW

2nd Wednesday of the month

10:00 am – 12:00 pm

PA Edmonton Office – 11209 – 86 St NW

3 Wednesday of the month

7:00 pm – 9:00 pm

PA Edmonton Office – 11209 – 86 St NW

4 Wednesday of Jan, Apr & Jul
Young Onset (under 50 years)

6:30 pm – 8:30 pm

PA Edmonton Office – 11209 – 86 St NW

1:00 pm – 3:00 pm

Bethel Lutheran Church – 298 Bethel Dr

6:30 pm – 8:30 pm

Pioneer Centre – 301 Jesperson Ave

1:00 pm – 3:00 pm

St. Albert 50+ Club – 301 Grandin Park Plaza

1:30 pm – 3:30 pm

Room 140, Provincial Bldg – 2, 10003 – 100th St

1st Wednesday of the month
EDMONTON
st

rd

th

SHERWOOD PARK
2nd Tuesday of the month
SPRUCE GROVE
4th Thursday of the month
ST. ALBERT
3rd Tuesday of the month
WESTLOCK
Last Monday of the month
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AT A GLANCE
GRANDE PRAIRIE REGION

Kristeva Dowling 780-882-6640

GRANDE PRAIRIE
2nd Tuesday of the month

2:00 pm – 4:00 pm

Wildrose Manor – 9358 – 70th Ave

3rd Monday of the month
Care Partners

1:00 pm – 2:30 pm

PA Grande Prairie Office – 103, 10901 – 100th St

LETHBRIDGE REGION

Brian Treadwell 403-317-7710

LETHBRIDGE
1st Monday of the month

10:30 am – 11:45 pm

Columbia Assited Living – 785 Columbia Blvd

3rd Thursday of the month

2:00 pm – 3:30 pm

Lethbridge Senior Citizens Org. – 500 – 11th St S

1:00 pm – 1:45 pm

Prairie Ridge Centre – 328 Broadway S

2:00 pm – 3:00 pm

Taber Public Library – 5415 – 50 Ave

RAYMOND
3rd Tuesday of the month
TABER
2nd Wednesday of the month
LLOYDMINSTER REGION

Lauren Looy/Judy Hardes 780-808-5006

LLOYDMINSTER
1st Monday of Jan, Mar & May
Care Partners

TBD – Please call or check the website

4th Tuesday of the month

2:00 pm – 4:00 pm

Southridge Community Church – 5701 – 41 Street

2:00 pm – 4:00 pm

Provincial Building – 810 – 14th Ave

WAINWRIGHT
2nd Tuesday of the month
MEDICINE HAT REGION

Beth Metcalf 403-526-5521

MEDICINE HAT
2nd Tuesday of the month
Care Partners

1:00 pm – 3:00 pm

Ricky’s All Day Grill – 910 Redcliff Dr SW

2nd Wednesday of the month
Men with PD

1:00 pm – 3:00 pm

Ricky’s All Day Grill – 910 Redcliff Dr SW

3rd Tuesday of the month

10:30 am – 11:45 am

Chinook Village – 2801 – 13 Ave SE

3 Wednesday of the month
Women with PD

1:00 pm – 3:00 pm

Ricky’s All Day Grill – 910 Redcliff Dr SW

4th Tuesday of the month

1:30 pm – 3:30 pm

Kinplex Social Room – 2055 – 21st Ave SE

rd

RED DEER REGION

Moira Cairns/Marilynne Herron 403-346-4463

CASTOR
Dec 1 & Mar 22

1:30 pm – 3:00 pm

Paintearth Lodge – 4501 – 55 Ave

1:30 pm – 3:30 pm

Church of the Nazarene – 4904 – 48 St

1:30 pm – 3:30 pm

Wolf Creek Community Church – 4110 Hwy 12

1:30 pm – 3:30 pm

Sunrise Village – 5600 Sunrise Cres

1:30 pm – 3:30 pm

Davenport Church of Christ – 68 Donlevy St

2:00 pm – 4:00 pm

Community Drop In Centre

INNISFAIL
1st Wednesday of the month
LACOMBE
4th Wednesday of the month
OLDS
2nd Wednesday of the month
RED DEER
3rd Wednesday of the month
THREE HILLS
Dec 8, Feb 9, Apr 12
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NEWS + UPDATES

NEWS
+ updates
»»

Parkinson Alberta is pleased to announce that we have officially moved into the Buchanan Centre for Parkinson’s
in Edmonton! Our new address is 11209 – 86 St NW, Edmonton, AB T5B 3H7. We currently have 12 programs and
4 Support Groups running out of the Centre. For more details please visit www.parkinsonalberta.ca/edmonton or
call the Office at 780-425-6400.

»»

We are excited to announce the addition of two new Support Groups – one in Medicine Hat and one in Lloydminster
(Care Partners). To find out more about these two groups or the other 38 we offer across the province please see our
Support Group Listings on pages 17 & 18!

»»

PA Grande Prairie is now offering PD & Yoga as a $5 drop-in class every Wednesday at Muskoseepi Park Pavillion
(103-26 – 102 Ave). Participants are asked to bring their own yoga mat and a towel to the 1:00 PM class. Please call
the Office (780-882-6640) for more information.

»»

PA Lloydminster is pleased to offer a new edition to their programming options: PD & Pattern Dancing! This fun and
exciting program offers attendees the chance to exercise their mind as well as their body. The programs takes place
every Thursday and also includes a potluck dinner! For more details call 780-808-5006.

All PA Offices will be closed December 24, 2015
through January 3, 2016 for the holidays.
Our Offices will resume regular business hours,
programming and support groups on Monday,
January 4, 2015.
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Last Look

2015 FLEXXAIRE PARKINSON STEP ‘N STRIDE IS A WRAP!

O

n September 12th and 13th Parkinson Alberta
held the annual Flexxaire Parkinson Step ‘n Stride
across the province with NINE events across the
province including a brand new walk in Camrose! Step
‘n Stride is Parkinson Alberta’s largest yearly fundraising
effort and helps to provide support, education, advocacy
and contributions to research that help to make each day
better for Albertans living with Parkinson disease and their
care partners.
For the second year in a row, Parkinson Alberta
welcomed Edmonton-based Flexxaire as our Provincial
Sponsor for Step ‘n Stride. We would like to extend our
appreciation to Flexxaire and the Scruggs Family for
their tremendous support of Parkinson Alberta. We
would also like to thank our other provincial sponsors:
Abbvie, Garda World, Arctic Chiller and Urban Poling for
their support.
Our Regional Sponsors also deserve a huge thank you!
The support they generously give to Parkinson Alberta in
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each of our nine walk locations shows the commitment
Albertans have to supporting their communities and
neighbours. We are truly grateful for their assistance.
Last, but certainly not least we extend our congratulations
and heartfelt thanks to the over 1000 Walkers, Runners,
Support Teams, and amazing Volunteers who joined
Parkinson Alberta to Step Forward to Make a Difference!
Though pledges continue to be tallied, your amazing
fundraising efforts have garnered over $330,000! Funds
directly benefit Albertans living with Parkinson disease
through support services, programs and education; and
via contributions to vital research.
We could not have done it without the
commitment, dedication, and participation
of all of you across the province and beyond!

We’ll see you September 10 & 11
for the 2016 Flexxaire Parkinson
Step ‘n Stride.

Great holiday gifts from

Available online at parkinsonalberta.ca/shopforacause or at any Parkinson Alberta Office.

BLACK FRIDAY... CYBER MONDAY...

SAVE THE DATE DECEMBER 1, 2015

parkinsonalberta.ca/make-a-donation

These festive mini-poinsettias are sure to
bring a little holiday cheer to any room.
Sold for $8/pot, funds raised during this campaign will provide
hope to Albertans affected by Parkinson disease.
Pre-orders and corporate gifting options are available.
These beautiful blooms will also be available at locations
throughout Calgary, Edmonton, and Lloydminster in November.
For more information please visit our website at
www.parkinsonalberta.ca

