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NO AUGUST MEETING!! 
 

 

 

 

Let’s Do Dinner . . . 

Tuesday, August 18 @ 5:00 PM 

Acai Restaurant Bar & Grill 
(Brazilian, Lebanese & Mexican Cuisine) 

23160 Sandalfoot Plaza Drive, West Boca 
561-482-1018 for directions 

(East side of US441/SR7, between  

Sandalfoot & Marina Blvds. (18 Street)             

       

 

 

 

   

    
 
 

 

 

Next Meeting 

Date:  September 9, 2009 

Dining around:  September 15, 2009 

JULY `09 MINUTES 
 Twenty-one members came out on a 

scorching-hot, 90+° day. We welcomed back 

Catherine Furrows and Ronald Rud, Bill 

Fogelman’s son-in-law.    

Member updates: Happy 85
th
 

Birthday to June Priest on 7/21. Terry 

Cousens is having surgery tomorrow. Please 

keep all ailing members in your prayers.   

Snowbirds:  Seasonal (3-6 mo.) 2/2, 

1
st
 floor, furnished condo, Pompano Beach, 

FL near intercoastal. Maureen 561-488-4473. 

NO AUGUST MEETING: There will 

be a newsletter and dinner on August 18.  

Dining around:  A record-setting 18 

enjoyed dinner at Outback.  Eight hands were 

counted for July 14. Give yourself a dinner 

break and join us for good food, fellowship 

& laughter!   

Barbara Chedekel contracted Polio on 

July 4, 1946 at age 5 in Spring Valley, NY.  

After 3 spinal taps to confirm Polio, she 

rehabbed at St. Giles Hospital in Brooklyn 

where she was strapped to a board for many 

months, had Sister Kenney treatments and 2 

ankle fusions before returning home at 8½. 

She attended a “regular” high school where 

she participated in everything including 

President, Jr. Red Cross, met her future 

hubby at 16 & married Morris at 18½ while 

in college. During the 60s they had 2 

children, were very involved in politics and 

volunteer ambulance work. They enjoyed 

Broadway plays, travel by foot then scooter, 

and saw the world cruising. Her PPS 

surfaced in the 80s, found a NY doctor, got a    
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brace and had another ankle surgery due to 

failure.  Since her hubby‟s passing in 2004, 

Barbara enjoys visiting her son in CA, 

daughter in IL, 4 grandchildren and recently 

traveled to Paris!  

 Pat Armijo, Joel & Maureen Sinkule 

shared thoughts on the 2009 PP Conference 

held at Roosevelt‟s Warm Springs Rehab 

Center in GA.  Positives:  chance to network 

with people from all over the world; variety 

of speakers including Carol Vandenakker, 

MD*, Kat Wollam, PT, & Cynthia Henley, 

PT**.  Maureen was kind enough to be our 

“guinea pig” in the pool.  Pluses & 

minuses:  Warm Springs is a sprawling 

campus with potential – in need of 

renovation & remodeling to comply with 

ADA.  Negatives:  Scooter shortage forced 

walking for some who would have preferred 

riding the sprawling campus; handouts 

should have included accurate maps & 

directions to distant class locations & 

concise summary charts of each day‟s 

events; overlapping scheduling of events cut 

into valuable travel & networking time; 

restrooms not ADA compliant; meeting 

rooms without adequate space for attendees 

in wheelchairs/scooters; many sessions 

redundant on “on-set of polio” issues rather 

than coping mechanisms for today & the 

future.  Hopefully future conference 

planners & attendees will take our 

observations into consideration. 

 Look for conference articles in future 

issues of Second Time Around.  
*Author of Too Hot & Too Cold:  Causes and 

Solutions 

**Authors of Benefits & Techniques of Aquatic 

Therapy   
   

          Submitted by Rhoda Rabson 
 

Thanks Rhoda for volunteering to 

take the minutes. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

 

Edith DeFede 

David Jones 

Mildred McCollough 
In memory of William H. Stewart 

Sylvia Pretre 

Danny Kasper 

Tom Cannon 

 

                                               

 
       

 

WITH MANY THANKS 

 
     We wish to thank the many benefactors 

who have given so generously to the Boca 

Area Post Polio Group. 

 

David & Arlene Rubin 

Paul J. Ritter, Jr. 

Dr. Leo & Maureen Quinn 

Anonymous 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 

Wilbur & Hansa May 

Floyd & Rosemary Hendrix 
In memory of Carole Dubac 

Gordon Cloutier 

Steve Cirker 

Renée Nadel 
In memory of mom, Geri Gershen 

David & Margaret Boland 

Bruce & Dianne Sachs 

Jerome Grady 

Edward & Harriet Rice 
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FATIGUE: RED HERRING OR 

RED FLAG? 

 
By Dr. Marvin M. Lipman, M.D. 

 

         “Gee, doc, I'm really not a complainer, 

but I've been very tired lately,” the 35-year-

old construction worker said.  “I feel like I 

have no energy.  By early afternoon I'm so 

exhausted that I just have to slack off.  

Maybe I'm depressed – my wife left me and 

I haven't been sleeping well at all.  I need a 

pill to pep me up and a medical excuse so I 

can take a little vacation.”  Did he have a 

disease, was he in fact depressed, or did he 

just need a good night's sleep? 
 

          No matter what it's called – tiredness, 

lack of energy, exhaustion, lethargy, being 

weary or worn out – fatigue accounts for 

about 10 million visits to the doctor each 

year in this country. 
 

          The problem is that “fatigue” is a 

completely subjective term.  We have no 

laboratory yardstick to measure it with.  It's 

a nonspecific symptom, with many causes.  

And many times the ultimate diagnosis 

remains obscure.  In one study that followed 

patients with various nonspecific complaints 

over a three-year period, fatigue was second 

only to chest pain in the number of patients 

who remained without a biomedical 

explanation for their symptom. 
 

          But certain aspects of fatigue can 

short-list the possible causes.  How long has 

the fatigue been present?  Is it getting 

worse?  Is it with you even after a good 

night's sleep?  Does it interfere with your 

job or prevent you from doing what you 

want to do? 

 

Frequent Factors In Fatigue 

          Perhaps the most common single 

cause of general fatigue in our over 

medicated society is the effect of 

medications we take.  It is a rare prescription 

drug that does not list, as a side effect, some 

component of the fatigue spectrum.  Among 

the worst offenders are antibiotics, certain 

antihistamines, anti-nausea drugs, beta-

blockers, chemotherapeutic agents, and 

diuretics. 
 

          Almost any acute disease such as flu, 

bronchitis, or pneumonia can cause fatigue, 

not only when you're at your sickest, but 

also during the recovery period and, in some 

people, for months afterward.  Older people, 

in their 80's and 90's, may never achieve the 

same energy level they had before the 

infection.  In younger people, mostly 

women, chronic fatigue syndrome often 

begins with a respiratory infection.  That 

disorder can persist for years, possibly due 

to autoimmune factors. 
 

          Chronic and unrelenting pain can 

bring with it intense fatigue.  Fighting 

painful diseases, such as osteoarthritis, 

rheumatoid arthritis, spinal stenosis, and 

inflammations, as in diabetes and shingles, 

makes people tired and irritable.  Fatigue is 

also a common complaint of patients with 

hormonal problems (notably 

hypothyroidism) and those who have 

decreased oxygen-carrying capacity for 

various reasons, such as lung or heart 

disease or anemia. 
 

A Bad Night's Sleep  

          In patients with no physical disorder 

to explain their fatigue, sleep problems 

prevail – only here the more common 

symptom is drowsiness, which is frequently 

mistaken for fatigue by doctors as well as 
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patients.  In 2002 the National Sleep 

foundation reported that 37% of adults in the 

U.S. were so sleepy that it interfered with 

their daily activities for at least a few days 

each month, and 16% for at least a few days 

per week. 
 

          This national penchant for sleep 

deprivation is mainly the result of poor sleep 

habits, usually caused by mild depressive 

reactions to the trials and tribulations of life.  

Patients with more severe psychiatric 

illnesses often complain of fatigue, but not 

necessarily of sleepiness.  A smaller group 

of sleepy people have diagnosable, and 

treatable, sleep disorders, such as sleep 

apnea and true insomnia. 
 

          Another fatigue-like symptom, less 

common than drowsiness, that can actually 

be objectively measured is muscle weakness 

– often the first sign of a primary muscle 

disorder or a neurological disease.  This 

proved to be the case with our construction 

worker who, on close questioning realized 

that it was his muscles that became fatigued, 

specifically after hammering a nail or lifting 

a 4-by-4.  It became evident that his marital 

discord and restless sleep habits were red 

herrings.  All his routine tests were normal. 
 

          Targeted testing provided the 

diagnosis:  myasthenia gravis, an 

autoimmune disorder that interferes with the 

normal transmission of impulses from nerve 

to muscle.  I referred him to a neurologist.  

Now, many months later, following surgery 

and a divorce, he is back at work feeling 

fine, unless he accidentally forgets to take 

his medication on time. 

 
Source:  Consumer Reports On Health, Sept. 2006. 

Reprinted from The Sunshine Special, FL, March/April 2008. 

 

 

PERKS OF BEING OVER 50 
 

1.  Kidnappers are not very interested in 

you. 

2.  In a hostage situation you are likely to 

be released first. 

3. No one expects you to run – anywhere. 

4. People ring at 9 pm and ask, “Did I 

wake You????? 

5. People no longer view you as a 

hypochondriac. 

6. There is nothing left to learn the hard 

way. 

7.  Things you buy now won't wear out. 

8. You can eat dinner at 4 pm. 

9. You can live without sex but not your 

glasses. 

10. You get into heated arguments about 

pension plans. 

11. You no longer think of speed limits as 

challenges. 

12. You have quit trying to hold your 

stomach in no matter who walks into the 

room. 

13.  You sing along with the elevator music. 

14. Your eyes won't get much worse. 

15. Your investment in health insurance is  

      finally beginning to pay off. 

16. Your joints are more accurate meteor- 

ologists than the national weather   

service. 

17. Your secrets are safe with your friends  

       because they can't remember them  

       either. 

18. Your supply of brain cells is finally  

      down to a manageable size. 

19. You can't remember who gave you this  

      list. 

 

And you notice these are all in BIG BOLD 

PRINT for your convenience. 
Reprinted from Post Polio Newsletter, WA, March 2007.  
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TRAVEL WITHOUT BARRIERS 

 
Plan For Success! 

          The word travel has almost as many 

meanings as the word mobility.  What does 

it mean to you?  A train trip through the 

Atlantic Provinces?  Visiting the Taj Mahal 

in India?  Maybe just a week spent in a cozy 

cabin on Qualicum Beach? 

 

          Whatever your idea of travel you will 

have your own set of unique mobility 

concerns that come along with it.  The key 

for the traveler with a disability is the same 

as for any traveler: plan ahead.  Good 

planning can reveal options for accessible 

traveling that you may not even consider.  In 

this age we live in, the traveler with a 

disability is no rarity and a variety of 

equipment and services are out there for 

you. 

 

Planes, Trains, (Boats), and Automobiles? 

          Whatever your mode of transportation 

you will no doubt need to consider 

transporting your personal mobility device.  

Walkers, Rollaters, Scooters, and 

wheelchairs come in many shapes and sizes.   

You may consider obtaining a second 

mobility device that is designed to be light-

weight or take-apart just for travel purposes.  

The AMS Shoprider Axis UL8W or Pride 

Go Go Travel Scooter are two popular travel 

mobility devices that can disassemble to fit 

in a suitcase.  If you are going in your own 

vehicle consider a stowage lift like the 

Bruno Curbsider to do all the work of lifting 

your scooter into your vehicle.  Lifts exist to 

fit thousands of combinations of vehicles 

and personal mobility devices. 

 

 

Don't Take It With You 

          If you are flying you may consider 

renting a full-sized scooter or power chair at 

your destination.  Airline transfer chairs are 

readily available to help you along the way.  

Cruise ships generally have scooters 

available if you do not want to bring your 

own.  If you are taking a driving vacation 

accessible van and RV rentals are available 

all over North America and in many other 

countries.  Consult the internet or your travel 

agent for availability and rates. 

 

Play By The Rules 

          Consult airline policies when planning 

a flying vacation.  Some airlines allow you 

to take your chair or scooter for free.  As 

well there may be rules regarding the 

maximum width of walkers and rollators 

taken on planes.  If you will be using a 

power mobility device at your destination 

consult local laws and regulations regarding 

standards of safe operation. 

 

The ―Accessible Room‖. . . 

          ...is often not all that accessible.  

Check with hotel staff about specific 

features like raised toilet seats, placement of 

grab bars, and accessible bathing.  Are the 

doors in the hotel wide enough but all the 

floors have thick carpet?  If you're a self-

wheeler in a manual wheelchair you're going 

to need Popeye arms!  Finally, your mobility 

equipment dealer is always prepared to 

explore equipment options to assist you with 

your decisions.  Ask away! 
 

Wherever you're going....Bon Voyage! 
 

Source: Joe Cyr, Equipment Specialist for Shoppers Home Health Care 

 

Shoppers Home Health Care  Phone (250) 

661-2131   

jcyr@shoppershomehealthcare.ca 

mailto:jcyr@shoppershomehealthcare.ca
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          These internet articles were consulted 

during the writing of this piece.  Please see 

them for more information. 

Travel, Mobility & You  http://www.access-

able.com/tips/mobility.html 

 

3 Wheel 4 Wheel and Compact Mobility 

Scooters  http://disabled-

world.com/artman/publish/article_628.shtml 

 

Traveling with Oxygen: “What You Need to 

Know About Traveling with Oxygen and 

Mobility Aids”   

http://www.scleroderma.org/medical.other_a

rticles/Blint_20004_2.shtm 

 

American Accessible van rental Finder:  

Accessible Van and Equipment Rentals for 

Disabled Travelers  

http://www.disabledtravelers.com/accessible

_van_rentals.htm 
 

Reprinted from PPASS News, BC, February 2008. 

 

 

 

 

 

LAUGHTER IS STILL 

THE BEST MEDICINE! 
 

Fifty-one years ago, Herman James, a 

North Carolina mountain man, was drafted 

by the Army.  On his first day in basic 

training, the Army issued him a comb.  That 

afternoon the Army barber sheared off all 

his hair. 

On his second day, the Army issued 

Herman a toothbrush.  That afternoon the 

Army dentist yanked out seven of his teeth. 

On the third day, the Army issued him 

a jock strap. 

The Army has been looking for 

Herman now for 51 years. 
 

Reprinted from Post Polio Newsletter, WA, March 2007.  

FEDERAL ―HOME BASE‖ FOR 

DISABILITY INFORMATION 

 
     We would like to make you aware of a 

valuable Internet website: 

www.disabilityinfo.gov 

 

     It is the Federal “home base” for 

disability information.  It has links for the 

following: employment, education, housing, 

transportation, health, benefits, technology, 

community life, and civil rights. 

 

     DisabilityInfo.gov is the federal 

government's one-stop web site for people 

with disabilities, their families, employers, 

veterans and service members, workforce 

professionals and many others.  A 

collaborative effort among twenty-two 

federal agencies, DisabilityInfo.gov 

connects people with disabilities to the 

information and resources they need to 

actively participate in their communities. 

 
Reprinted from Polio Deja View, VA, April/May 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Moving?   
Have a summer/winter address? 

Let us know & your newsletter 

can be sent to you. 

 

http://www.access-able.com/tips/mobility.html
http://www.access-able.com/tips/mobility.html
http://disabled-world.com/artman/publish/article_628.shtml
http://disabled-world.com/artman/publish/article_628.shtml
http://www.scleroderma.org/medical.other_articles/Blint_20004_2.shtm
http://www.scleroderma.org/medical.other_articles/Blint_20004_2.shtm
http://www.disabledtravelers.com/accessible_van_rentals.htm
http://www.disabledtravelers.com/accessible_van_rentals.htm
http://www.disabilityinfo.gov/
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EATING TO LIVE OR  

LIVING TO EAT? 

 
By Jeane Dille 

 

          Eating can be viewed as a carnivore 

ritual, a social event, a means of slimming 

the body, entertaining, avoiding allergens or 

tuning up the mechanism that fuels life 

activities. 

 

          Last week an email entitled, “Did you 

know?” offered the concept that, “A food 

that doesn't melt on your tongue won't be 

tasted.”  This statement recalled a friend 

who was always the last one to finish his 

meal.  Without apologizing, he explained 

that he was taught to chew each mouthful 22 

times.  This he did faithfully (and nobody 

minded).  In addition to tasting all the 

flavors, he also gave the elements in saliva 

that mix with food in the mouth the 

opportunity to start the digestive process.   

Another advantage of prolonged chewing is 

that it extends the time of the previous 

swallow to travel from the mouth, down the 

tube toward the stomach.  Incidentally, I 

never heard him complain of bloating, 

flatulence, constipation or acid reflux.  

Maybe he was on to something. 

 

          Industry, driven by the importance of 

profit, seeks to lure more customers by 

“super-sizing” its servings.  More layers of 

meat and cheese are added to its burgers.  In 

general, more food is heaped on large plates.  

Unlike most American Indians, who ate only 

until their hunger was satisfied, we follow 

our parent's direction to, “Clean your plate.”  

The only dissenting order my Mother gave 

was, “Don't wash your food down with 

milk.”  Dad plated the food more 

judiciously, but he did add an encouraging 

remark, “Whoever cleans the plate gets to 

kiss the cook.” 

 

          For those who are fighting the battle 

of weight, using a smaller plate helps make 

a smaller portion seem larger.  Eating more 

slowly allows the food to arrive in the gut 

and give the signal that hunger is satisfied.  

For those who are planning meals, checking 

labels for sugar, sodium and the artificial 

sweetener, “aspartame,” are important.  

Ingredients are arranged on labels according 

to how much of the item they constitute.  

Most processed foods are already salted, so 

blending several ingredients that contain salt 

can build to a dangerous level.  True, salt is 

added to increase flavor, but when the salt 

content is too high, health may be 

compromised. 

 

          Recent studies show that adding 

aspartame to food to replace sugar, honey, 

molasses or other fruit sugars not only adds 

girth that resists dieting, but it can also 

produce dangerous effects if mixed with 

special medications used to deal with 

depression and bipolar problems.  And 

substituting aspartame (or other sugar 

substitutes) does NOT give permission to 

increase consumption of the food prepared 

with a sugar substitute. 

 

          Some individuals have trouble 

swallowing, so good posture is especially 

important.  It's usually better to avoid eating 

when one is too tired.  Tipping the chin 

down often makes swallowing easier.  Those 

who have swallowing problems should 

avoid talking while eating.  That doesn't 

mean one shouldn't talk – just keep the two 

operations separate.  Often the texture of the 
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food may be a concern.  If there are certain 

food textures that interfere with swallowing 

where the texture cannot be modified so 

swallowing the food still gives trouble, it 

may be wise to avoid those food/textures. 

 

          Watching an obese teenager or adult 

on TV bite into a three-paddy-and-cheese 

hamburger with the fervor of the whale 

consuming Jonah does not titillate my 

appetite.  What does fascinate me is 

observing an individual who breaks bread or 

toast into four pieces; then carefully anoints 

each piece with the spread of choice.  The 

anointed portion is scrutinized from all 

angles before taking a small bite of it.  This 

operation is almost hypnotizing.  Again, it 

gives the food more time on the tongue for 

tasting, provides for the saliva to mix with 

the food and probably most importantly, 

allows more time for the food to pass from 

the mouth to the gut. 

 

          Others may not be mesmerized by 

eating companions' manner of food 

consumption, but eating rituals can be 

critical at “power luncheons” when a 

prospective employer checks out a future 

employee. (Maybe more marriages would 

last long-term if partners used good manners 

instead of the “scarf-and-barf approach.)  

Being courteous at the table does not make a 

man less macho. 

 

          These are not new ideas, but including 

some of them into your lifestyle may 

increase your enjoyment of food AND solve 

(avoid) some potentially serious problems. 

 
Reprinted from Polio Survivor News, CO, April 2008. 

 

 

 

 

 

VITAMIN D & FALLS 

 
          “Roughly a third of all women over 

age 65 fall each year, and 20 to 30 percent 

of them suffer a serious injury like a hip 

fracture.  Now researchers have more 

evidence that vitamin D could curb some 

falls. 

 

          “Australian scientists gave vitamin D 

(1,000 IU a day) or a placebo to some 300 

women aged 70 to 90.  All had low blood 

levels of vitamin D (less than 24 nano-grams 

per milliliter) and a history of having fallen 

the previous year.  Both groups also got 

calcium (1,000 mg a day).” 

 

         “Among the women who fell only 

once during the one-year study, 36 percent 

of the placebo takers – but only 2 percent of 

the vitamin D takers – fell during the winter 

or spring.  There were no differences in falls 

during the summer or autumn.  That's not 

surprising, because people make less 

vitamin D from the sun's ultraviolet rays in 

the winter, and stores of vitamin D in the 

blood are still low in the spring, but not in 

the summer or autumn.  Vitamin D had no 

impact on women who fell two or more 

times, possibly because they had more 

serious disabilities.” 

 

          ―What to do:  If you're middle-aged 

or older, take a daily supplement with 1,000 

IU of vitamin D.  A supplement is 

inexpensive and the risk of consuming too 

much vitamin D is low. Other studies 

suggest that vitamin D may also reduce the 

risk of osteoporosis, cancer, diabetes, and 

other illnesses.” 
 

Sources:  Arch. Intern. Med. 168:103. 

                Nutrition Action Healthletter, March 2008. 

Reprinted from Polio Survivor News, CO, April 2008. 
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THE POLIO PERSONALITY: 

DOES IT EXIST? 
 

By Margaret Backman 

 

      People often ask if there is a “Polio 

Personality”.  My simple answer is: “Not 

that I've seen.” 

      Those with polio come in all stripes, 

as they say.  Some are ambitious, others 

more laid back, some have up-beat 

personalities, and some are depressed. 

        Polio affected people in different 

ways, physically, psychologically, and 

socially.  Those who got polio came from 

different home environments.  They went to 

different institutions for treatment and had 

different treatments.  And they also had 

different educational and social 

opportunities and experiences.  The list goes 

on and on, with each factor interacting with 

the others, shaping the person. 

      That said – the more complex answer 

recognizes that there is still some common 

ground that polio survivors share.  Although 

there may not be a specific polio personality 

or a specific polio self-concept, the stories of 

others may sound familiar, and you may find 

yourself reacting in a similar way. 

      Let us look at one personality type 

that is common, though not universal. 

 

 

THE DOER 

Many polio survivors describe 

themselves as Doers.  They are the ones that 

spend a lot of time taking care of others – 

family and friends.  (At this point you may 

be smiling and shaking your head in 

recognition.) 

      The need to take care of others may 

come from guilt felt over the years, for 

having relied on others so much.  “Doing” 

may be a defense that is intended to lessen 

the sense of guilt and help you feel accepted.  

In moderation “doing” can be a good thing, 

but when it takes on a life of its own and 

becomes “over-doing”, it can become a 

problem unto itself. 

      Maria, a self-reported Doer, says that 

even when she gets tired, she is not able to 

stop herself: 

      “I just keep on “doing”, until I'm 

fatigued – and then I become resentful. 

      “I do too much for people and come 

on too strong.” 

      “I try to fix others.  If I can fix others, 

I don't have to focus on myself.” 

 

HELPING THE DOER NOT TO OVER-

DO 

      Take a piece of paper and write down 

the WHYS AND WHATS: 

 

 Why do you feel you have to keep going? 

 What are you afraid of? 

 What do you think others will think of 

you if you don't keep going and “doing” 

more? 

 Why do you care? 

 What would happen if you weren't so 

helpful anymore, if you just stopped? 

 What may you be avoiding in looking at 

yourself? 

 

THE TYPE A PERSONALITY & PPS: 

 

FACT OR WHAT? 

Let us not confuse the Doer with the 

Type A personality.  Do polio survivors 

have Type A personalities?  Some seem to 

think so, since many of those who survived 

polio are real strivers and doers – so to 

speak.  But before we reach any conclusions 
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we need to understand what is meant by 

Type A. 

 

Type A and Type B Personalities 

People typically think of those with 

Type A personalities, as very active, 

ambitious, hardworking and successful.  But 

this is not the whole story. 

 

The Type A personality is characterized by  

 aggressiveness 

 competitiveness, and 

 impatience. 

 

     It has been described as the “hurry 

sickness.”  Those so classified are easily 

moved to 

 anger 

And show frequent display of 

 irritation, and  

 hostility, 

particularly when things are not moving fast 

enough nor going as they would like. 

     

      This is in contrast to the Type B 

personality, which is more relaxed and more 

accepting of life and of others. 

 

RESEARCH FINDINGS 

Early studies of Type A personality 

looked at the relationship of this personality 

syndrome to heart attacks.  The implication 

of the findings was that a person's Type A 

personality caused the heart attacks.  That is 

still the idea in the popular press, even 

though more recent research is showing the 

issue to be much more complex. 

      Results are mixed and seem to depend 

upon the different questionnaires and 

interview techniques used to assess Type A 

traits.  It does appear, however, that certain 

traits, such as anger, hostility, cynicism, and 

suspiciousness affect a person's tendency to 

succumb to some illnesses. 

      The polio literature often refers to 

those with post-polio syndrome (PPS) as 

having Type A personalities.  If we accent 

this, we are then saying that those who had 

polio are typically hostile and angry, cynical 

and suspicious?  I think not.  Some may be, 

but is this the rule?  Having a little bit or 

some of the traits does not mean one is Type 

A. 

      Amongst those who had the gumption 

to try psychotherapy with me, some 

survivors did exhibit Type A traits.  But I 

cannot say that this was in greater 

proportion than in the general population.  

And there were certainly those with more 

“laid back” attitudes and behaviors, typical 

of the Type B personality. 

      More research needs to be done 

before one can make statements with 

confidence about the relationship between 

personality and PPS.  In so doing, we must 

be careful that our surveys are not biased. 

      Those who participate in research 

studies are quite possibly a select group.  

Because of their character traits, survivors 

with Type A traits are the ones most likely 

to turn up at support groups or to seek help 

from clinics and physicians.  They are more 

assertive, for example, than those who stay 

home and do not seek help for their 

problems.  They are also more likely to 

answer questionnaires in greater numbers 

than their Type B counterparts, who are 

thus, not well represented in our data. 

 

Why is This Important? 

One reason is the common belief that 

over-doing it physically may have 

contributed to post-polio symptoms.  After 

all, the treatment early on was to exercise, 
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exercise, exercise, and exercise.  And 

throughout life for many there was the 

continued pressure to be like others, to 

succeed, if not excel, in the mainstream.  

Do; do more; do more and more. 

      Still some hearing about the possible 

association between Type A and polio may 

worry:  Did I cause my post-polio 

symptoms?  Did all that exercise and 

activity throughout my life lead to PPS? 

 

A BAD RAP 

The Type A personality has been 

given a bad rap.  It is not something to be 

ashamed of, nor is it necessarily something 

to be changed.  In some cases, it may be a 

very good type of personality to have, as 

long as certain traits, such as hostility and 

anger, are kept under control. 

      Persons with Type A are often very 

successful in their lives, and in terms of 

heart attacks do much better than their 

counterpart Type B's when it comes to 

surviving a second heart attack.  Some think 

it is the very Type A traits that enable 

people to take better care of their health 

following the first attack.  Thus, it may be a 

good thing that some survivors of polio have 

the assertiveness and energy so common to 

the Type A; this may be what makes them 

seek better medical care and be active in 

keeping the medical profession on its toes. 

 

PPS AND TYPE A 

So what does this mean in terms of 

the person who has had polio?  Did the 

earlier efforts in treatment cause people to 

become Type A's?  Certainly there was 

pressure to exercise and to be reintegrated 

into society at large.  Yet in my clinical 

experience I cannot say that all those who 

had polio or have PPS fit the classic Type A 

description.  Indeed, many lead successful 

busy lives, but others were not so fortunate.  

Those who were successful may have been 

ambitious, but not necessarily hostile or 

angry. 

      Having polio or developing new 

symptoms can make one angry at times.  

Being frustrated by physicians who do not 

understand can bring out hostile feelings, 

even in the most even-tempered.  But these 

feelings or behaviors alone do not make a 

Type A.  In fact it may be the keeping in of 

hostile feelings that compromise one's 

health.  The issue is very complex, as we've 

said before. 

       Labeling may be useful in research 

when one is grouping large numbers of 

people for studies.  But labeling individuals 

can be misleading, inaccurate and possibly 

harmful.  If people who had polio – or for 

that matter, cancer, MS, or other diseases – 

are made to feel that their personalities are 

the cause of their physical problems, that is 

another burden put upon them. 

By overusing the term Type A, we 

obscure what the experience and behavior of 

those with PPS is really about – interfering 

with our deeper understanding of the late 

effect of polio. 

 
Reprinted from SFBAPS, CA, March 2008. 

 

 

A LITTLE HISTORY .  .  . 
  

Ladies wore corsets, 

which would lace up in the front.  

A proper and dignified 

woman, as in „straight 

laced‟. . .wore a tightly 

tied lace. 
 

Contributed via email, Nancy Saylor, member. 
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CHALLENGES OF LIVING WITH 

POST-POLIO SYNDROME AND 

FIBROMYALGIA 

 
By Judy Brummond, December 2007, as edited by 

Patricia Folrkert 

 

          I was born in Akron, Ohio in April 

1940.  I have one younger sister, Jean.  My 

father was an electrical engineer and worked 

for Goodyear Tire and Rubber in Akron.  

My mother was a homemaker who taught 

me many things about homemaking. 

 

          In 1946 we moved to Lynwood, 

California, and I started first grade.  It was 

my first experience being around a group of 

kids in a classroom.  I always got sick, with 

first a cold and then asthma. 

 

           My experience with polio began 

around the age of ten.  Polio was like having 

a bad case of the flu with fever but with 

intense cramping and pain spasms in my 

lower back.  I remember lying face down in 

bed and having my dad apply hot packs on 

my back around the clock.  It felt so good 

and helped with the pain.  My younger 

sister, Jean, had polio at the same time, but 

her pain was located in her legs.  She does 

not remember the hot packs. 

 

          My case was considered mild, and her 

case was even milder.  So far, she does not 

have any post-polio symptoms. 

 

          To verify my diagnosis of polio, it 

was decided that a spinal tap was needed.  

The closest facility was the County Hospital 

in Los Angeles.  The spinal tap was positive 

for polio.  We both recovered from polio 

without any further therapy or treatment.  

The only effect on me was that my physical 

stamina was low.  We went on with our lives 

and forgot about the polio episode. 

 

          In 1955, we moved from Lynwood to 

Downey.  I graduated from Downey Sr. 

High School in 1958.  I worked for my dad 

at his business, Electrical Distributors, Inc., 

in Downey for several years. 

 

          While attending Fullerton Jr. College, 

I met my husband-to-be in a unique way.  

Bernie was also an electrical engineer from 

Utah.  As such, he scored big points with my 

parents!  We dated for a year and were 

married October 7, 1961.  Bernie had just 

started working for North America Aviation 

and I continued working for Electrical 

Distributors in Downey.  In 1962 we moved 

from Downey to Placentia.  Then, things 

began to change.  During my pregnancy 

with my first son, Jeff, I had back pain.  

After Jeff was born in June of 1963, I still 

had back pain off and on.  A heating pad 

eased the pain.  We had our daughter, Betty, 

in 1966 and our second son, Gary, in 1969.  

The pain got worse, and I also had a lot of 

fatigue.  My doctor did various tests but 

found nothing significant.  (I had not 

mentioned my prior polio as I didn't think it 

was important.) 

 

          In the 1970s I attended Bible Study 

Fellowship and was involved with Christian 

Women's Club for about 10 years.  At that 

time I was having trouble sitting for more 

than two hours and was noticing pain in my 

neck and shoulders.  I asked my friends for 

prayers, but the answer to my prayers didn't 

come until years later. 

 



SECOND TIME AROUND, AUGUST 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                   13 

                                                                                                                                                         

 

          As the years went by I tried various 

chiropractors.  I saw an orthopedic surgeon 

and a neurologist.  In 1992 had an MRI, 

which did not show anything significant 

about the back pain.  I was diagnosed with 

fibromyalgia, although some of my pain did 

not fit into that diagnosis. 

 

          A turning point came on January 15, 

1997 as I was reading the Orange County 

Register, our local newspaper.  One whole 

section was devoted to post-polio syndrome, 

and it described the type of pain I was 

having.  I couldn't believe what I was 

reading!  Some people who had had 

childhood polio were again having pain in 

the parts of their body that had previously 

been affected.  Could this be part of my 

problem?  The next day I called the woman 

who wrote the article, who told me about the 

Post-Polio Support Group of Orange 

County.  I attended the next meeting and got 

the names of doctors who are familiar with 

post-polio patients.  I saw one of those 

doctors.  After he put me through a manual 

muscle test, an EMG and a range of motion 

study, he told me I did not have post-polio 

syndrome.  Could I have been mistaken?  I 

began researching fibromyalgia, a complex 

condition. 

 

         In 2001 had more physical therapy; 

then, I was referred to a chiropractor.  The 

chiropractor was very good at working with 

the sacroiliac joint and the low back.  He 

also adjusted my neck and shoulders and 

really reduced the amount of my pain.  In 

2002 our health insurance changed to Kaiser 

Permanente.  Kaiser's newsletter mentioned 

a fibromyalgia support group, which I 

joined.  Each month we have a different 

speaker; there is also time for sharing.  In 

October, a Kaiser pain management doctor 

spoke to us about pain medications.  At that 

time, I was just taking over the counter pain 

medications and not getting much relief.  I 

got a referral to see him, and we talked 

about my pain issues.  At my second visit, in 

2006, I told him that I had had polio when I 

was young, and I asked him if I had post-

polio syndrome.  He told me that I did have 

both post-polio syndrome and fibromyalgia.  

I was in a daze.  I was glad to learn the truth, 

but I could hardly believe it!  After the 

initial shock, I went through a period of 

grief and sadness.  In time, the grief lifted, 

and I felt better.  I feel so blessed to have 

such a caring, kind and gentle doctor.  He 

has spent so much time helping me through 

this difficult period.  The answer to my 

prayer – prayed so long ago – came through 

him.  Recently, I tried two nerve blocks in 

my lower back to relieve the pain.  They 

didn't work for me, but they were worth a 

try.  What seems to work is pacing myself.  I 

need to stay aware of my activities and stop 

and rest when I need to.  Resting allows 

everything to settle down.  I participate in 

two support groups: one group is for 

fibromyalgia, one is for post-polio.  I have 

had a series of acupuncture treatments 

through Kaiser, and I am seeing an 

improvement in my energy and my 

circulation.  I am also being treated by a 

chiropractor, who uses a decompression 

table.  It's a challenge for me to go through 

the day and evening trying to keep the pain 

level down by pacing myself.  I am not there 

yet.  I know I am in the Lord's hands.  Each 

day I am thankful for what I can do rather 

than what I cannot do.  I am truly blessed. 

 
Reprinted from PPSG of Orange County Newsletter, CA, March 2008. 
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ANTIBIOTICS FOR FATIGUE? 

 
By Richard Bruno, PhD 

 

     Q. I read that a common antibiotic may 

prevent Parkinson's disease.  Since the 

polio-virus damaged the same parts of the 

brain that are killed in people with 

Parkinson's, could this antibiotic prevent 

post-polio brain fatigue? 

 

     A.  This question gets to the heart of 

what's happening in the post-polio brain and 

spinal cord.  Nearly 50 years ago, Dr. David 

Bodian found that anyone who had polio – 

paralytic or “non-paralytic” - on average had 

95 percent of their brain stem and spinal 

cord neurons damaged, with half being 

killed.  Neurons that produce dopamine, the 

main brain-activating neurochemical, were 

particularly hard-hit by the polio-virus.  

These are the same neurons that die in 

Parkinson's disease.  After the polio-virus 

attack, remaining neurons, although 

damaged, took over for their killed 

colleagues and have done on average 16 

times the work they did before the polio-

virus infection.  This overuse of damaged 

neurons is thought to have set the stage for 

post-polio fatigue and muscle weakness.  

The treatment for PPS is stopping the 

damage inside remaining neurons caused by 

overuse-abuse.  But, what if there were 

something you could take that would protect 

the neurons from overuse-abuse? 

 

     Several studies have looked into what are 

called neuroprotectives, substances that 

protect neurons from internal damage.  A 

number have focused on degenerative 

diseases, such as Parkinson's and 

Huntington's disease, which also involves 

dopamine neurons.  In 2007, the National 

Institutes of Health completed a study of 

200 people in the earliest stages of 

Parkinson's and who weren't taking 

dopamine-replacement medications.  The 

participants were given minocycline, a 

common antibiotic that is used to kill a 

variety of bugs (from acne, staph and strep 

to typhus and cholera), or creatine, which 

helps to provide energy to muscle cells.  

Participants who took minocycline did not 

have as rapid a decline in function as those 

taking a placebo.  However, a 2006 study 

comparing creatine and a placebo in 60 

participants with Parkinson's found that, 

while their mood improved and their need 

for medication decreased, their symptoms 

did not lessen. 

 

     Another natural substance, vitamin E, has 

been found in eight studies to have some 

neuroprotective effect in Parkinson's, while 

vitamin C and beta carotene were not 

helpful.  Some research even links coffee's 

ability to limit blood vessels from opening 

to protecting neurons against Parkinson's, 

with one cup a day cutting the risk of 

developing the disease by as much as one-

half.  Currently, the NIH is testing another 

dietary supplement, coenzyme Q-10, to see 

if it protects neurons in those with 

Parkinson's. 

 

     Eleven Austrians with Huntington's were 

tested in a two-year study of minocycline.  

Like the study participants with Parkinson's 

who took minocycline, there were no major 

side effects and, remarkably, no decrease in 

physical ability and a slower progression – 

or no change – in thinking and memory in 

those with Huntington's.  These same 

researchers tested creatine in people with 
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Huntington's during a one-year study and 

found similar beneficial results. 

 

      Should polio survivors ask their doctors 

for a minocycline prescription, go to the 

health food store and load up on creatine or 

coenzyme Q10, or order a Starbucks' 

grande, three-shot, non-fat, extra hot 

cappuccino to prevent post-polio brain 

fatigue? 

 

     Not yet.  First, over-the-counter 

preparations of creatine or coenyme Q10 

may not be of the same strength as those 

being studied, so you wouldn't know how 

much to take.  And there are not yet enough 

studies to prove that any of these substances 

are truly neuro-protective in Parkinson's or 

Huntington's disease, let alone in PPS, in 

which none have been tested. 

 

     Double-blind, placebo-controlled studies 

of potential neuro-protective drugs and 

supplements are warranted in polio 

survivors.  But, they must be carefully 

designed and measure PPS symptoms daily, 

not before a month or months after a 

substance is given, as have previous drug 

trials in polio survivors, all of which have 

failed to decrease PPS symptoms. 

 

     For now, the only neuro-protective that 

we know works to stop internal damage in 

overworked, polio-damaged neurons is self-

care and “The Golden Rule: “If anything 

causes fatigue, weakness or pain, DON'T 

DO IT! (OR do much less of it.) 

 
Reprinted from The Seagull, NC, May 2008. 

 

 

 

 

 

 

 

7 DON'TS AFTER A MEAL 

 
 Don't smoke – Experiment from experts 

proves that smoking a cigarette after meal 

is comparable to smoking 10 cigarettes 

(chances of cancer is higher). 

 

 Don't eat fruits immediately – 

Immediately eating fruits after meals will 

cause stomach to be bloated with air.  

Therefore take fruit 1-2 hours after meal 

or 1 hour before meal. 

 

 Don't drink tea – Because tea leaves 

contain a high content of acid. This 

substance will cause the Protein content 

in the food we consume to be hardened 

thus difficult to digest. 

 

 Don't loosen your belt – Loosening the 

belt after a meal will easily cause the 

intestine to be twisted and blocked. 

 

 Don't bathe – Bathing will cause the 

increase of blood flow to the hands, legs 

& body thus the amount of blood around 

the stomach will therefore decrease.  This 

will weaken the digestive system in our 

stomach. 

 

 Don't walk about – People always say that 

after a meal walk a hundred steps and you 

will live till 99.  In actual fact this is not 

true.  Walking will cause the digestive 

system to be unable to absorb the 

nutrition from the food we intake. 

 

 Don't sleep immediately – The food we 

intake will not be able to digest properly.  

Thus will lead to gastric & infection in 

our intestine. 

 
Reprinted from The Seagull, NC, May 2008. 
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EYE EXAM NEEDED TO 

DETECT GLAUCOMA 
by Clifford N. Share, MD, Ophthalmologist 

 

Q. Why should I be checked for glaucoma? 

 If left untreated, glaucoma can lead to 

blindness. 

 Since most forms of glaucoma are 

painless, the best way to detect it is through 

regular eye exams.  Your eye care 

professional will examine your eyes and 

specifically look at the optic nerve, intraocular 

pressure and visual field.  A higher intraocular 

pressure increases the likelihood that 

glaucoma may be present. 

      If so, a formal visual field or peripheral 

vision test is done to confirm the diagnosis.  

The visual field test is repeated periodically to 

determine if the problem is stable or 

progressive.  If the problem is progressing, 

additional treatment is indicated. 

 Glaucoma is a progressive disease of 

the optic nerve, the connection between the 

eye and the brain.  This nerve is much like a 

big telephone cable with more than a million 

individual wires in it.  However, these are 

nerve fibers instead of wires.  As glaucoma 

progresses, more of the nerve fibers die and 

vision is lost a little at a time, beginning with 

peripheral vision.  It is usually not noticed by 

an individual until later stages. 

      Glaucoma results from a number of 

different conditions that can affect the eye, 

may be associated with increased eye 

pressure, referred to as ocular hypertension.  

Intraocular pressure is not glaucoma but rather 

the most important risk factor for the 

development and/or progression of this 

damage.  Other possible causes of glaucoma 

damage include poor circulation to the optic 

nerve and inherited problems. 

 The two most common types of 

glaucoma are open angle glaucoma and angle 

closure glaucoma. 

      There is no pain involved in open angle 

glaucoma and in many cases it is due to high 

intraocular pressure.  The longer the 

intraocular pressure is at intolerable levels the 

more optic nerve damage occurs and the more 

vision is lost.  This is usually a gradual 

process and occurs over years. 

      Angle closure glaucoma can be an 

acute process and occur suddenly.  The 

intraocular pressure rises quickly and in many 

cases will be associated with severe pain, 

blurred vision, redness of the eye, tearing and 

eventually vision loss if not treated promptly.  

This is an ocular emergency. 

 The only treatment available for open 

angle glaucoma is to lower the intraocular 

pressure.  This is usually done with eye-drops 

or occasionally pills, laser procedures or 

surgery if necessary.  Angle closure glaucoma 

in the acute form is an emergency and 

requires medications to lower the intraocular 

pressure quickly.  This is then followed by a 

laser treatment to keep the problem from 

occurring again. 

     Glaucoma occurs at all ages and in all 

races.  However some people are at greater 

risk than others.  They include: 

 People over age 45.  While glaucoma can 

develop in younger patients, it occurs more 

frequently with age. 

 People with a family history of glaucoma. 

 Nearsighted people are more prone to 

develop open angle glaucoma; farsighted 

people to develop angle closure glaucoma. 

 There is no glaucoma exclusive to any race 

or ethnic group.  However persons of 

African descent are more prone to open 

angle by a ratio of 4 to 1 compared to 

whites.  Angle closure glaucoma is more 

common in Asians. 

      Once you are over 40, you should have 

a complete eye exam every two years. 
 

Source:  Daytona Beach News-Journal, October 14, 2007, OnCall column. 

Reprinted from FECPPSG, FL, Jan/Feb 2008. 
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TIPS ON PUMPING GAS –  

GOOD INFO! 
 

      I don't know what you guys are 

paying for gasoline ... Here in California we 

are also paying higher, up to $3.50 per 

gallon.  But my line of work is in petroleum 

for about 31 years now, so here are some 

tricks to get more of your money's worth for 

every gallon. 

 Here at the Kinder Morgan Pipeline 

where I work in San Jose, CA.  We deliver 

about 4 million gallons in a 24-hour period 

thru the pipeline.  One day is diesel, the next 

day is jet fuel, and gasoline, regular and 

premium grades.  We have 34-storage tanks 

here with a total capacity of 16,800,000 

gallons. 

TIPS:  Only buy or fill up your car or truck 

in the early morning when the ground 

temperature is still cold.  Remember that all 

service stations have their storage tanks 

buried below ground.  The colder the 

ground, the denser the gasoline, when it gets 

warmer, gasoline expands, so buying in the 

afternoon or in the evening . . . your gallon 

is not exactly a gallon. 

 In the petroleum business, the specific 

gravity and the temperature of the gasoline, 

diesel and jet fuel, ethanol and other 

petroleum products plays an important role.  

A 1-degree rise in temperature is a big deal 

for this business.  But the service stations do 

not have temperature compensation at the 

pumps. 

          When you're filling up do not squeeze 

the trigger of the nozzle to a fast mode.  If 

you look you will see that the trigger has 

three (3) stages: low, middle, and high.  In 

slow mode you should be pumping on low 

speed, thereby minimizing the vapors that 

are created while you are pumping.  All 

hoses at the pump have a vapor return.  If 

you are pumping on the fast rate, some of 

the liquid that goes to your tank becomes 

vapor.  Those vapors are being sucked up 

and back into the underground storage tank 

so you're getting less worth for your money. 

          One of the most important tips is to 

fill up when your gas tank is HALF FULL 

OR HALF EMPTY.  The reason for this is, 

the more gas you have in your tank the less 

air occupying its empty space.  Gasoline 

evaporates faster than you can imagine.  

Gasoline storage tanks have an internal 

floating roof. This roof serves as zero 

clearance between the gas and the 

atmosphere, so it minimizes the evaporation.  

Unlike service stations, here where I work, 

every truck that we load is temperature 

compensated so that every gallon is actually 

the exact amount. 

          Another reminder:  If there is a 

gasoline truck pumping into the storage 

tanks when you stop to buy gas, DO NOT 

fill up!  Most likely the gasoline is being 

stirred up as the gas is being delivered, and 

you might pick up some of the dirt that 

normally settles on the bottom. 
Reprinted from FECPPSG, FL, Jan/Feb 2008. 

 

 

 

 

 

 

 

 

 
 

 

 
 
 
 

Contributed by Jane McMillen, member, 7/21/09. 
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 COMMENTS          
 

 

 

Nuala Harnett, Dublin, Ireland:  I am a 

member of the Post Polio Support Group here 

in Dublin.  I think I sent you a book of polio 

stories we published last year.  I am delighted 

to receive your newsletter.  It is excellent and 

very helpful. I would be happy to receive it by 

Email or whatever way you suggest, to cut 

down on your costs.  You are all doing a great 

job.  Keep up the good work. 
  
 

Louise Lifrieri, Fort Lauderdale, FL:  You 

can save on postage, do not send newsletter as 

you have been doing.  Send electronically.  

Thanks for all your great articles…love the 

newsletters. 

  
 

Edie DeFede, Coconut Creek, FL:  I have 

enclosed a check towards the newsletter.  I 

miss you all and hope to get down to a 

meeting soon.  God Bless you.  With Love. 
 

 

Sylvia Pretre, Parrish, FL:  I am 

experiencing so many changes from my PP 

weakness & surgeries on my back and being 

hit by a drunk driver twice.  So I need the 

advice and current info you share so well with 

us weakened PP survivors.  My thanks and 

appreciation is boundless for keeping me and 

others informed.  You are all angels and I 

wish I could see you personally and give you 

a big hug.  Enclosed is my check to keep the 

invaluable news coming.   May God bless you 

all!!!  PS Hubby & I have co-authored a book 

you may wish to check on amazon.com use 

Robert or Sylvia Pretre. 

David Jones, Lawrenceville, GA:  Here is a 

check to help defray postage.  Hope all are 

well.  God Bless.  Love your newsletter. 
 

 

David Rubin, Boston, MA & Palm Beach, 

FL:  The last newsletter was great.  A lot of 

good info.  Keep up the good work. 
 

 

Tom Cannon, Seaford, NY:  I hope 

everyone had a great fourth, and best wishes 

for a very enjoyable summer.  Your monthly 

publication is a real treat, and is much 

appreciated.  Thanks for putting me on your 

list. 
 

 

Danny Kasper, Deerfield Beach, FL & 

Kennebunk, ME:  With thoughts of the 

BAPPG up here in soggy Maine, and in 

keeping with my appreciation – and in support 

of – this newsletter, is the enclosed. 
 

 

 

 

 

 

 

MARK YOUR CALENDAR! 
 

Central VA Post-Polio Support Group will 

host its Tenth Annual Fall Retreat from 

Friday - Sunday, September 18 – 20, 2009 at 

Holiday Inn Express Hotel & Suites, Ashland, 

VA.  Contact Linda 804-778-7891. 
 

Michigan Polio Network will host Polio – 

Then And Now featuring Frederick Maynard, 

MD (ret.) at Costick Activity Center, 

Farmington Hills, MI on October 3, 2009.  

Contact Sharon 586-786-1029. 
 

Polio Network of New Jersey will host its 

19th Annual Conference featuring Mary Ann 

E. Keenan, MD, Doubletree Princeton Hotel, 

Princeton, NJ, October 25, 2009. Watch for 

details or go to www.njpolio.org.    

 

http://www.njpolio.org/


-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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