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A Message from Donna Hartlen, Executive Director 
 

Where did 2015 go? It must have been because of the great program year! 
 
The foundation should be proud of its achievements this year. With thanks to 
our committed board, Medical Advisory Board, liaisons, and numerous 
Calgary medical professionals, we were able to set ambitious objectives for 
2015 and succeed! 
 
Following our National Conference in May, we went straight into the planning 

for the regional Calgary Conference on Sept 19, 2015. This was the first educational event 
held in the city and we were pleased with its success. It was fantastic to meet our Alberta 
patient community and provide them with an informative day! 
 
Dr. Hamid Ebadi (CIDP workshop), Dr. Tom Feasby (GBS workshop), and Dr. Chris White (MMN 
workshop) were the presenters educating us about our disorders.  Attendees learned about 
the mechanisms, treatment, and recovery of each of the disorders in a relaxed environment 
set by each of these fantastic speakers that presented. The morning continued with Dr. Chris 
White reviewing the available treatments for our disorders. Dr. Feasby followed with his 
presentation on the International GBS Outcome Study. He is the coordinator of the Canadian 
clinics that are participating in the study and entering newly diagnosed GBS patients.  With 
well over 1000 patients entered worldwide, we all wait anxiously to see what information the 
collections of, blood, spinal fluid, and treatment info has for the potential to improve the 
recovery outcome of future GBS patients. Thank you to all of the neurologists for supporting 
the Alberta patient community and the Calgary event. 
 
Attendees learned about the important role that Physiatry plays in our recovery by presenter 
Dr. Stephanie Plamondon. Physiatrists deal with the prevention, diagnosis, and treatment of 
disease or injury, and the rehabilitation from the injuries that affect a patient’s abilities. The 
foundation is becoming more aware of hospitals/clinics across Canada that will follow a 
patient from diagnosis through recovery. Improving overall patient care. We look forward to 
involving the physiatry field more often in future events. Thank you Dr. Plamondon for 
educating the patient community that physiatrists are there to help manage a patient’s 
challenges during and beyond recovery. 
 
Our Calgary GBS Liaison and respirologist, Dr. Alex Chee, gave an excellent presentation on 
general ‘Lung Health’. Dr. Chee has ended a debate with my father. My Dad doesn’t know it 
yet though. I have been arguing for years about whether my running out the door when it is 
below zero without a coat will give me a chill-cold. I have always said you need to come into  
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A Message from Donna Hartlen, Executive Director (continued) 
	
contact with a virus with your hands or close to someone 
sneezing, like in an elevator. So, I found out we are sort 
of both right and that cold air causes cold lungs and 
reduces the ability of the lungs to sweep away particles 
until they warm up again. So now I have my coat, hat, 
and scarf just to get the groceries out of the car in cool 
weather. Thank you so much Dr. Chee for reminding us 
that general health concerns should not be overlooked 
while dealing with other health challenges. 
 
Thank you Santo Garcia, President of the GBS|CIDP 
Foundation International and Occupational Therapist by 
trade, for once again coming to Canada to present your 
‘Chairobics’. Attendees got their hearts pumping to 
Santo’s inspiring chair exercise routine. It was a reminder 
to people with differing abilities to be inspired to move. 
More than anything, you can make it fun. One of our 
attendees took it back to Saskatchewan to inspire 
members of their support group!  
 
All presenting doctors took part in the ‘Ask the Expert’ 
segment of the day. Always the segment that is a 
favourite by attendees. We thank each of you for your 
willingness to candidly answer questions and the friendly 
debates between experts on some topics of discussion. 
 
A special thank you goes to Dr. Thomas Feasby 
(Honorary Board), and Dr. Chris White and Dana Tigner 
for their many suggestions on topics and help in 
securing speakers for the event. Also, Dana Tigner, Dr. 
Siddiqi and Aimee Soloway, for your efforts in notifying 
patients of the event. There were many medical 
professionals that attended Calgary and I want to thank 
them for attending. I know it means a lot to local 
patients to see how engaged you are in their care. Kim 
Brooks, Calgary Liaison, was on the ground months in 
advance searching for an appropriate location. Thank 
you so much Kim, a great location saves the foundation 
time and concern. 
 
Thank you volunteers, presenters, and our sponsors,  

Grifols, Octapharma, CSL Behring, and Baxalta, and all 
attendees, for without your support we could not provide 
our patients and their families affected by our disorders an 
opportunity to learn more about them. 

The foundation has begun year 2016 planning. Keep 
watching to be part of group events. 

Firstly, we will begin the year by starting a foundation 
survey. Please take this opportunity to help steer the 
foundation toward better patient and family support by your 
willing participation. There is more information in the 
newsletter on this initiative. 

We have had many inquiries as to when there will be a 
chance to attend/participate in an educational event.  I am 
pleased to announce several of them in 2016. As of now, we 
have confirmed three educational afternoons, Ottawa, 
Halifax, and Vancouver. Thank-you to our Medical Advisory 
Board, and their peers, for supporting these events. Please 
see the poster within the newsletter for registration 
information. 

We are actively planning more support group meetings 
across the country, in-services in hospitals, and you will see 
more awareness and fundraising events in the coming year. 
Please visit gbs-cidp.org/Canada for updated event lists. 
You can also stay connected on our Facebook page. 

I want to say thank you to our committed volunteers. The 
foundation and those that you support, appreciate your 
continued efforts to strive to have no patient and their 
families left alone. 

Finally, all of our efforts of support could not be possible 
without the generosity of those that donated their time, 
resources or funds, to the foundation. We appreciate each 
donation and thank you for considering us during this 
season of giving. Thank you for your charitableness. 

I wish each of you a happy holiday season and a wonderful 
New Year!     Sincerely, Donna 

	

Thank you CSL Behring Canada Inc. for making this newsletter 
possible with an unrestricted educational grant	
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GBS-CIDP and Influenza Vaccination 
Submitted by Dr. Ari Breiner 

 
 
GBS and CIDP are both thought to be immune-mediated 
neuropathies, where an overactive immune system attacks 
the peripheral nerve or its myelin wrapping and causes 
damage - resulting in weakness, imbalance, and sensory 
loss. GBS and CIDP patients frequently ask about the 
safety of influenza vaccination with their underlying 
disease, which is a very reasonable question. We know 
that vaccines work by enhancing our immune systems, to 
help us resist viral and bacterial infections. But, can this 
‘boost’ to our immune system trigger a relapse of GBS or 
CIDP? 
 
A possible connection between GBS/CIDP and the 
influenza vaccine has been recognized since 1976. During 
that year, a US campaign of influenza vaccination was 
stopped due to excessive cases of GBS shortly thereafter 
(Schonberger LB et al. American Journal of Epidemiology, 
1979).  During the 1976 campaign, over 45 million people 
received vaccination, and of these 532 contracted GBS. 
The rate of Guillain-Barré in the vaccinated population was 
much higher than the unvaccinated one, by a ratio of 
almost 8 times.  However, since 1976, many other studies 
have failed to find this link between influenza vaccine and 
new cases of GBS.  For example, surveillance of 12.5 
million people receiving influenza vaccines in 1978-79 did 
not show an increased risk for GBS  (Hurwitz E et al. New 
England Journal of Medicine 1981).  A large study in 
California looking at vaccinations between 1995 and 2006 
did not show any heightened risk of GBS (Baxter R et al. 
Clinical Infectious Disease 2013). And finally - a 2015 
article summarizing the findings in 39 different studies  

showed only a very small increase in risk (Martin Arias LH 
et al. Vaccine 2015).  
  
While the above data is re-assuring for those that have 
never had GBS or CIDP, the question remains whether 
vaccines are safe in patients already diagnosed with one of 
these conditions?  Unfortunately, we cannot answer that 
question with certainty, and the medical literature 
provides little evidence.  There are published cases of 
stable patients with GBS or CIDP who experienced a 
relapse following a vaccine (Pritchard J et al.  Journal of 
Neurology Neurosurgery and Psychiatry 2002). However - 
there is not enough data to say whether the vaccines are 
truly causative.  We also know that getting sick with 
influenza may cause respiratory problems, especially in 
those with chronic lung conditions.  Finally, we must 
recognize that the influenza vaccine is not perfect and 
does not provide 100% protection against contracting 
influenza. 
 
Therefore - at present, each individual GBS or CIDP patient 
needs to discuss the safety of the influenza vaccine with 
their health care provider, and to balance the risks and 
benefits.   In those patients who are elderly, or have other 
chronic medical conditions (especially chronic respiratory 
and cardiac conditions), the benefits of vaccinating likely 
outweigh the risks. In patients who developed their GBS 
within 6-8 weeks of a vaccine, we generally recommend 
avoiding further influenza vaccinations.  For other 
patients, who do not fall into these categories, the 
decision remains an individual one, after discussion with 
your MD. 

 
 

The Foundation would like to thank all those who have made donations. We could not manage without you. Tax-deductible 
receipts will be given for all gifts of $10.00 or more. 

 
For online donations please visit 
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Calgary Conference 2015 
 

Thank you doctors, presenters, liaisons, and attendees for helping make our  
Calgary Conference a success. 

 
Many thanks to our Calgary Conference sponsors: 

 

  

 
  

 
 
 
 

 
Dr. Alex Chee, Respirologist and Calgary Liaison 

 

 
 

Ask the Expert Panel From Left: Santo Garcia, Dr. 
Thomas Feasby, Dr. Stephanie Plamondon, Dr. Alex 
Chee, and Dr. Chris White 

 

 

 

 
 
 
 
 
 
 



Calgary Conference 2015 
 
 

 

 

 

         

 
 

 

 

 
     Santo Garcia (Pres. Foundation International) 
     and Sharon Ratelle (Director-Liaison, Ontario)       

 

 
        

 
 
 
 
 

  

  
 

Holly Gerlach (Edmonton Liaison), Kelli Paskaruk 
(Winnipeg Liaison), Marilyn Rose (Edmonton Liaison) 
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My Trial Experience 
by Donna Hartlen 
 
After 4 years on IVig, and the last year with increasing side effects that were becoming difficult to manage, I decided to 
consider other options for treating my CIDP. I am told 45 is still considered young to begin long term steroid use that 
can come with many nasty side effects. How can I not be on side with this advice?  
 
Thanks to the newsletter article submission by Dr. Vera Bril on the PATH study being conducted at Prosserman 
Neuromuscular Clinic (Toronto General Hospital), I decided to take a look at the subcutaneous immunoglobulin (Scig) 
option for the treatment of my CIDP through the trial. I would have to self-administer under the skin into the fatty 
tissue. With all the weight gain from my pain medication, no problems there! 
 
Well, I handle getting my infusions at the clinic very well. No big deal, no stress, but to inject myself? Had my 
headaches, hives, joint pain, and eyelid cysts become worse than the thought of this? I had much debate. I decided to 
get more information on it and my neurologist supported me 100%. My file was sent to Dr. Bril, and the PATH study 
team, for review. I was contacted not long after and had an appointment to confirm my diagnosis of CIDP, check my 
general health, all to confirm I was a candidate for the trial. My first impression of the TGH team was one of patience 
and professionalism. I had many questions about it all and they were willing to answer all of them. 
 
I am a mom of two girls, ages 10 and 8, a wife, and have a job, so, I don’t have the luxury, like most of us, of taking on 
anything that will risk my current wellness. It has taken years to get back on my feet and back on a bicycle riding with 
my kids, short distances mind you. After having all the information, it took me 3 months to take the leap of faith to just 
go for it.. 
 
July 26, 2015 was my last IVig appointment. I was going on a ‘Holiday’ for three months, while being strictly monitored 
for a decrease in wellness from my ‘Normal’. Starting on day one, and until I had a decline in my CIDP that indicated my 
body was under attack (again), I took my grip strength every day at the same time and would record it in a journal. I did 
this using a dynamometer. I also did a daily wellness survey that rated my ability to do everyday activities, such as 
picking up objects, dancing, walking, etc. I was called every two weeks by one of the doctors on the team to go over 
how I was feeling, my status, and a run through of the survey.  
 
One month had passed with no noticeable weakness. I went to TGH to be seen by the team to review average grip 
strength, clinical exam, and the results of my daily living survey. Great news, I was still stable.  The benefit of the IVig 
was coming to an end, so in my head, this was now time to listen to my body. Not time to get excited yet! 
 
Two months now passed, I still got my mid month check-in call and all continued to be okay. Now I was back again to 
review my stats at TGH.  I was listening to my body and I knew it was still strong. Poor Dr. Abraham found out how 
strong I was when his grip let go and got an uppercut to the chin while checking my bicep strength. Leave it to me to 
leave a great impression!  
 
But to find out I was getting a bit stronger?  
 
Three months had now passed and my ‘Holiday’ was almost over…or was it? Again the process was the same and my 
strength was once again a bit stronger. But this appointment would be special.  
 
Dr. Vera Bril gave me the great news! I was deemed to not require treatment at this time. I wasn’t getting weak one little 
bit. She knew I understood the implications of this and reassured me this was great news and not to be scared. I was 
 

 
P6 GBS/CIDP Foundation of Canada  



Serving patients with support, education, and research 
 

Save the Date 
Ottawa Educational Afternoon  
Saturday May 14, 2016      Confirmed:  Dr. Pierre Bourque 
1pm-5pm 
 
Halifax Educational Afternoon  
Saturday May 28, 2016      Confirmed: Dr. Timothy Benstead 
1pm-5pm        Dr. Ian Grant 
 
Vancouver Educational Afternoon 
Saturday, Oct 22, 2016    Confirmed: Dr. Kristine Chapman 
1pm-5pm        Dr. Gillian Gibson 
         Dr. Kristin Jack 
 
 
 
Registration:  More detail on the each afternoon’s agenda and registration 

will become available on www.gbs-cidp.org/Canada in 
February 2016 and invitations will be sent out to patients that 
are on our mailing list. For more information or to be placed on 
our mailing list, please call 1 (647) 560-6842 or email 
info@gbscidpcanada.org 

 
 
Cost: Registered $20 
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My Trial Experience (continued) 
 
released from the trial and not transitioned to SCig. It wasn’t a surprise really. I was still listening to my body and it was 
still smiling back! That being said, this made me very nervous. I was given the choice to stay with Dr. Bril, but due to a 
great connection and convenience of location to my doctor, I called my neurologist to let her know I was back as a 
patient and the good news.  
 
Five months later, I listen to my body, but it doesn’t listen to me.  
 
After a 5-month holiday from an infusion clinic and IVIG, I was back in for a two day IVIG appointment after a flare that 
left my legs numb and tingling from mid-thigh to my big toes, walking like a duck, and wearing Birkenstock sandals in 
late fall because I could not ignore the cramping in my feet and hypersensitivity to touch. But my body remained strong, 
with no signs of weakness.  
 
Believe it or not, I remain positive, we have a better understanding of the current behavior of my CIDP because of the 
trial experience. I was so impressed by how closely I was monitored, the care I received, and I will definitely consider a 
trial at Prosserman again if I believe the research will benefit my well being in the end.  
 
As for SCig, perhaps one day, this will be a CIDP treatment option offered through my local clinic. 
 
 
For information on current trials, please go to clinicaltrials.gov. For anyone reading this 
that may be interested it writing an article on the transition from IVIG to SCig, please 
contact the foundation, info@gbscidpcanada.org or call 1-647-560-6842. 
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Every Little Bit Helps! 

 
Interested in Volunteering 

 
If you are interested in volunteering in small 
doses to get your feet wet, or take on a larger 
role to help patients, families, and the 
foundation, contact Info@gbscidpcanada.org or 
1-647-560-6842. All offers welcome! 
 

              
Newsletter volunteers and future board members, 

Caitlin and Teagan Burke 

 
A Voice For Change 

 
Upcoming Foundation Survey 

 
Some of our liaisons from across the country are 
connecting with our membership by phone in the 
early New Year to bring our contact information 
up-to-date and to gain more insight into our 
membership’s support needs. We are also taking 
statistics about our disorders, GBS, CIDP, and 
MMN, or their variants to complete our records to 
better serve our patients. All information will 
remain confidential and you are not obligated to 
answer all questions, but we do hope you will 
participate. If you have any questions about this 
survey, please contact Donna Hartlen, Exec Dir, 
1-647-560-6842 or 
donna.hartlen@gbscidpcanada.org. 
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Will there be a new normal and what does it look like?  
By Jason Kealty 
 
It has been almost two and a half years of my life, now, 
that I have been recovering from Guillain-Barre Syndrome, 
and nothing has been as “expected”. But really, how can it 
be for a condition that is like snowflakes, every episode so 
different? 
 
I actually thought I’d be back walking in six months 
originally. That’s what all the websites said was average, 
but I wasn’t average. I was a different case. My GBS 
stopped at my waist. No breathing problems, no ICU. I was 
going to be coaching my son’s hockey by the New Year (as 
in 2014), and back to work soon after. (That actually 
happened, but skates? Not so much.) 
But, that has not been my experience. My ankles still do 
not respond, and my feet are still mostly numb. I am a 
long way from two years ago, but a long way from normal. 
Is that a word that I will ever use to describe myself again? 
Will there be a new normal and what does it look like? I 
keep waiting to find out. 
 
But, I don’t stop. That’s something on which people who 
know me comment. “You’re getting better, you just always 
seem positive.” I may always seem positive, but it’s an act, 
mostly for my sons. I hope that they use me as an 
example to never quit. Never give up, no matter what life 
throws at you. I don’t want to wallow either. I don’t think 
my wife would let me, anyway. This has been incredibly 
hard on her. I’m the same person, but I’m not the same 
man. She’s become the lone driver, and that’s a huge 
burden on her. I do quite a bit around the house, but 
things that I used to do easily have had to fall to her or my 
sons. Thankfully, they are of the age where they can do 
things like mow the lawn, rake, put up Christmas lights, 
etc. But, it would be nice to just be able to do heavier work 
around the house. My mother-in-law had to install a light 
fixture, to keep me off the stepladder. 
 
I still haven’t regained total control of my bladder and 
bowel functions. I don’t have to wear pads anymore, and 
accidents are fewer and farther in between, but mostly 
that is because I time my trips to the bathroom, trying to 
go at similar times day in and day out. 

I have also been out of work for a year. That’s been the 
one thing that has really been a blow to my confidence. I 
have been on many first interviews, but haven’t landed 
anywhere yet. I come from the hospitality industry, where 
being on your feet for eight-plus hours a day is the norm. 
I know, because I’ve hired many people, that I’d be less 
than eager to hire someone who needs a walker just to get 
from a to b. Twenty years in management, and I can’t find 
a spot anywhere. It’s been humbling and frustrating. I’m a 
good manager, too. At least my people think so. I 
continually get calls and texts from former employees 
wondering how I’m doing. I inspire loyalty I guess. So, if 
anyone needs a good people manager.. 

I’ve tried looking for more administrative positions, but 
they’re so few and so far in between. I’ve started getting 
governmental help to try and land a job that I can do in my 
condition, because I can’t guarantee when my reality – my 
“normal” – will change. I know that some company is going 
to be thankful they gave me a chance when I get back up 
and running. 

So, this is my normal – I haven’t needed my wheelchair in 
a year. I use my walker for trips where I don’t know the 
terrain, or I’m going to be doing a lot of walking. I also 
use it when I’m at the grocery store, and around the 
house. It’s funny, using it around the house is simply for 
the basket. I get to put all kinds of stuff in it and haul it 
around – snacks, my glasses, books, e-reader, socks… 
When I’m just going little distances, or places I’m very 
familiar with, I use walking sticks – a wonderful Christmas 
gift from my in-laws. It helps me walk more upright, 
which is better in the long run. I’m not super stable, still, 
so they aren’t the best method sometimes. But I probably 
should be using them around the house more. 

My feet tingle and ripple daily, but that’s about it. I read 
about people whose extremities hurt so badly, they’re 
popping pain medication like jujubes. That’s just not me. 
No medicine. Sure, there’s the odd night when my feet and 
legs are so tingly that I need a bit of Advil or Tylenol to 
sleep, but not on a regular basis. My right Achilles Tendon 
causes me the most problems, but that’s probably  
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Will there be a new normal and what does it look like? (continued) 
 
because of the braces I wear when I’m out. They’re 
designed to support my feet, so I don’t have foot drop. 
However, they keep my feet at 90 degrees (with a hinge). 
I’m attending physio and Pilates and seeing an osteopath. 
Anything that might help. I haven’t found a witch doctor I 
can trust yet. I take some supplements and an energy 
drink. All the things that the good Internet sites say will 
help regenerate nerves and some used by diabetics with 
polyneuropathic deficiencies. Sometimes that worries me. I 
want the pain. My thinking is that the more I am 
uncomfortable, the more healing is happening. But, I don’t 
think at the end of the day that’s true. I just don’t know. 
People tell me to talk nicely to my feet and ankles. I think I 
used to, but now, I’m really just frustrated with them. 
They don’t listen. My teenagers listen better, and isn’t 
THAT a telling statement? 
 
I’ve had some interesting experiences in my journey. First 
of all, when in the hospital, I was not given any blood 
thinners, so of course I developed blood clots in my legs. 
Perfect! My hospital experience, all nine weeks of it, was 
interesting. I think some of my attitude was developed in 
there, rooming with people who were in more dire straits 
than I. One man with Parkinson’s and diabetes, another 
with dementia that pulled his catheter out on his last day. 
Then there was the new roommate who showed up just 
before I had a weekend furlough at home. I get back and 
need to be swabbed for god knows what because he was 
infectious. 
 
My most humiliating was during a Thursday night football 
game. I was going for a colonoscopy the next day and had 
to drink that horrible concoction they had. Now, this is 
early on, when I needed help just to get out of bed to the 
washroom and was wearing a full diaper because I really 
didn’t know what was happening in the waste removal 

department. Well, I’m lying there, and the smell starts. I 
feel something finally around my waist. I’m simply covered 
in the contents of my bowels. My nurse was a blessing, 
she quietly went about the business of changing me and 
cleaning up, giving me a bit of a hard time as she worked 
and then never said another word. I was blessed with great 
nurses. That profession never gets its due, truly. 
 
As I write this, I just don’t know the future. No one does, 
isn’t that the worst part? I saw my neurologist from my 
hospital stay last June, and he told me then that I might 
not get any better. I’m quite a bit better, actually, and not 
stopping. I tell people that this isn’t like a broken leg or 
sprained ankle. There’s no real time frame on this. It 
would make everything I’ve gone through so much more 
palatable, if I knew there was a finish line. I want there to 
be a finish line. I need there to be a finish line, just not 
here. I’m not done recovering. Not yet, right? 
 
I’ve taken a lot of solace from the statements of people 
that have GBS. I met a man early on who was in and out of 
it in six months, but has limited productivity during the 
day because he fatigues at a rapid rate. There are people 
whose recoveries are somewhat complete, and some who 
are good as new. I know that if I continue to push and look 
for answers, eventually my ankles and feet will wake up. 
Eventually I will just be able to go to the bathroom. 
Eventually GBS will be just a time in my life, like places I’ve 
lived, like jobs I’ve had, like people I’ve known. 
 
 

 

 
 
 

Moving? 
Please do not forget to notify the foundation of any address changes you may have to ensure that you receive 

ongoing communications. Please contact by email info@gbscidpcanada.org or by calling 1(647) 560-6842 
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Go ‘Green’ 
If you would like future newsletters digitally, send 

an email to info@gbscidpcanada.org  



Issue: 17 News & Views Fall/Winter 
 

Helpful Hints 
 

Be part of this new column of member-to-member helpful hints to improve daily living for our patients and their 
families, which are unable to join local support groups where tips like these are part of support discussion. Please send 

to info@gbscidpcanada.org for the spring newsletter. 
 

 
Hospital 

 
For families of women with long hair that are in the hospital, French braid their hair to reduce the knots they get from laying 
on it.   (Holly Gerlach, Edmonton Liaison) 

 
Aches and Pain 
 

I had terrible nocturnal leg cramps during the first year of CIDP. My calf muscles would tie themselves into a knot in the 
middle of the night. My mother had an old back massager which I borrowed and would massage my legs every night before 
bed. This also helped with blood flow. Of course, drink lots of water because if you are dehydrated, massage and stretching 
will not help. (Kim Lange, Calgary Liaison) 

 
Hot wax treatments, for stiff, cold and ache hands. (Sherry Nejedly, VP, Dir., British Columbia) 
 
Make a rice bag to use to help with pain or cramps. You will need to sew a pouch and then put in enough rice to ¾ fill the 
pouch. Sew the pouch closed. This pouch can be placed in microwave for warm bag or placed in freezer for cold pouch.  
(Rhonda Henry, Victoria Liaison) 

 
 
 
General Living 
 

During the first year of CIDP, I would fall down at night. If you have been diagnosed I’m sure you had the test where they 
make you close your eyes to see if you will sway or fall over. I always had to be caught. I live outside of the city so it’s very 
dark at night. An Occupational Therapist recommended nightlights throughout the house. I know it sounds funny but I never 
fell down at night again. My brain couldn’t distinguish between eyes closed and a dark room. It’s amazing how the body 
works. (Kim Lange, Calgary Liaison) 

 
It is important during recovery for a patient to rest. Do not over do it! (Denis Dupuis, Dir., Manitoba) 
 
Remove the eggs from the carton at opposite ends, moving towards the middle, as you use them.  It helps distribute the 
weight evenly when dealing with hand mobility issues.  A milk jug with a handle is easier to maneuver than a carton. 
(Deborah Bernasky, Dir. Nova Scotia) 
 
If you use a mobility scooter, a plastic shower cap will protect the electronics from rain. (Linda Paul, Ottawa Liaison) 

 

IVIG 
 

Drink lots of water the day before, day of, and day after IVIG. (Linda Paul, Ottawa Liaison) 
 

Talk to your nurses about reducing the infusion drip rate to reduce the side effects of IVIG. (Donna Hartlen, Eastern 
Ontario Liaison) 
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Find us on Facebook 
‘Like Us’   Search for ‘GBS/CIDP Foundation of Canada’ 

Another way to keep informed. 

 
 

Support Group Meetings 
 
Toronto, Ontario, Sunday Jan 24, 2015, 2:00pm-4:00pm, Northern District Library, 40 
Orchard View Blvd, M4R 1B9, Gwen Liu Meeting Room #200 
 
This meeting will focus on small group discussions. We will plan a speaker for our spring meeting. 
 
Note: The library is located one block north of Eglinton, one block west of Yonge. There is a pay parking lot beside the 
library. Some street parking is available on Orchard View and on side streets, especially if you have an Ontario Disabled 
Parking Permit. The library opens at 1:30. Our meeting will start at 2 pm. Please don’t arrive before 1:30 or you will be 
waiting in the cold. Plan to arrive between 1:30 and 2 ready for a 2 o’clock start.  
Refreshments will be served. 
 
Looking forward to seeing all of you there! 
Jane Field 
Toronto Liaison 
janeandhilary@gmail.com 
 
 
 

Upcoming ... 
 
Our volunteers are busy planning late winter, early spring support group meetings. Please connect with your local 
liaison listed below for more details. Information can also be found as it becomes available on gbs-cidp.org/Canada or 
the Canadian Facebook page. 
 
Calgary, Alberta 
 
Kim Brooks  
Kim.Brooks@gbscidpcanada.org or 
Alex Chee 
Alex.Chee@gbscidpcanada.org	

Edmonton, Alberta 
 
Holly Gerlach 
Holly.Gerlach@gmail.com  
Marilyn Rose 
marilyn@marilynrose.ca 

Oakville, Ontario 
 
Rohit Jaiswal 
ro.jaiswal@gmail.com 

 
 
 
 
 

Disclaimer	
Information presented in the GBS/CIDP Foundation of Canada newsletter is intended for 

general educational purposes only, and should not be construed as advising on diagnosis or 
treatment of Guillain-Barré syndrome, Chronic Inflammatory Demyelinating Polyneuropathy, 

or any other medical condition. 
 


