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WEDNESDAY 

October 13, 2010 

 

Ten Minutes With . . . TBA 

 

 

Guest Speaker . . . Jeannie Kilcrease  

 

Topic . . . In Home Medical Care – 

              We Come To You 

 
 

Let’s Do Dinner . . . 

Tuesday, October 19 @ 5:00 PM 

Shorty’s Bar-B-Q Restaurant  

120 S. Powerline Road, Deerfield Beach  
954-596-2448 for directions 

(East side of Powerline Rd., just south of Hillsboro Blvd.)           

 

 
 

Next Meeting 

Date:  November 10, 2010 

Dining Around:  November 16, 2010 

 

SEPTEMBER `10 MINUTES 
 Twenty-one members attended the 

September meeting.  The meeting first began 

with our guest speaker’s presentation due to 

her schedule.  Note:  This may happen from 

time to time. 

 Janet Cimorelli began with family 

history.  Food choices are made by misguided 

information from the media.  Glycemic Index 

rates food according to its effect on blood 

sugar and affects the overall long-term 

immune system such as cancer, not healing 

well, developing diabetes, muscle pain & 

arthritis. She suggests alsears.com to check 

Glycemic Load/Index, exercises, etc.  

Eating 8-10 veggies/day will result in 

better blood work and only 1-2 organic 

fruits/day.  Use Stevia, an herbal sweetener, as 

Splenda contains bleach molecules, damages 

the liver; Equal causes headaches, toxic to 

brain cells; and Sweet ‘N Low damages the 

kidneys. Stay away from products in boxes.   

Eat every 3 hours to maintain good metabolism 

and even blood levels.  Learn to eat smaller 

amounts at each meal.   

Good carbs – lentils, beans, black beans, 

legumes – high in calories – eat small portions. 

Raw nuts and seeds – good source of protein.  

Avocadoes contain minerals, are filling and 

contain good fat.  Use organic eggs and animal 

products.  Avoid tomatoes, table pepper, 

eggplant & white potatoes as it causes arthritis 

inflammation.   A WEALTH OF INFO! 

Janet has consultations Tuesday– 

Thursday, 2-6 PM.  Call 561-239-8920. 

An educational and eye-opening 

presentation – thank you!   
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 We welcomed new members Ron & 

Jane Berman, RI who will be permanent in 

2012. 

 Member updates:  BAPPG sent a 

sympathy card to the Family of Bill 

Fogelman; Edith Defede fell & broke 4 toes 

and June Priest is adjusting to her new home.  

Cards were signed by members present and 

mailed to both ladies.   

 Dining Around:  Six present indicated 

dinner attendance at Outback. 

  Charles Kravitz was born 14 years 

after his sister and contracted Polio at age 5 in 

Philadelphia and spent time in an iron lung.  

He wore a leg brace for 4-5 years & his mom 

took him to PT.  He attended a prestigious PA 

HS overcompensating academically and 

physically & played baseball in college as 

well.  He worked his way through Temple U. 

undergraduate and dental school.  Charles 

talked his way into the Army after the Korean 

War marching 8-12 miles while others 

dropped off. He practiced Dentistry from 

1963-1988. Tripping over his good left leg 

was his first sign of PPS.  Charles married, 

has 3 sons, and is divorced.  He has no 

regrets, maintains a positive attitude and is a 

consultant for Dentists & Physicians.      
  

 

Submitted by Rhoda Rabson  
 
 

Thanks Rhoda for volunteering to take the minutes. 
 

About our Speaker: Jeannie Kilcrease considers her mission 

to empower our senior population.  For over fifteen years she 

was a Supervisor in Medical Facilities as well as a Community 

Liaison with medical professionals, hospitals, rehab centers and 

assisted living facilities, building an inter-network relationship.  

Jeannie has put together a database of South FL physicians, 

mobile labs, diagnostic companies, PT/OT, accessibility home 

renovations/remodeling, etc. who will come to your home. You 

may choose one or all services – most Medicare approved. Her 

knowledgeable staff is eager and ready to fulfill all your Home 

Health Needs. Jeannie & staff believe that everyone deserves to 

live their lives to the fullest, and their experienced team will 

help you do just that.  Jeannie can be reached at 954-549-8213. 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

 

Edith Defede 

Theresa King 
 

 

 

 

 

                              

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 
 

David & Margaret Boland 

Allen & Lita Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous (2) 

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Wildrose Polio Support Society 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 
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Kat Wollam, PT 

HOW TO HAVE A SUCCESSFUL 

PHYSICAL THERAPY 

EXPERIENCE 

 
Leslie Drawdy, PT 

and on Polio Epic Medical Advisory Board 

 
I've worked with a lot of patients with 

Post Polio Syndrome who have come to me 

after having a bad experience with Physical 

Therapy, often in worse shape than before 

they started therapy.  Finding the right 

therapist can be quite a challenge, especially 

in communities where practitioners are not 

familiar with Post Polio Syndrome (PPS).  

But don't lose heart!  Finding the right 

therapist can actually be easier than finding 

the right physician.  Here are some basic 

guidelines: 
 

Things to look for in a physical therapist: 

(Assuming that you can't find a therapist who 

has knowledge and experience in 

treating PPS) 

1.  You need a therapist that is 

familiar with neurological and/or 

neuromuscular disorders, preferably 

with experience treating Multiple 

Sclerosis (MS) patients.  Start by 

asking others that you know with 

PPS who have had physical 

therapy.  This is the best way to start looking 

for any health care professional. If the 

therapist has a good understanding of MS, 

then they already know the basic treatment 

principles for Post Polio Syndrome, whether 

they are aware of it or not!!  Although at 

times, you may be able to find this type of 

therapist at an outpatient orthopedic clinic, 

most of the time you won't.  In fact, many of 

my clients first received their Physical 

Therapy treatment at an outpatient orthopedic 

clinic, and ended up in worse shape!  You're 

most likely to find a qualified therapist in a 

hospital-based outpatient therapy clinic, so 

that's a good place to start. 

Your doctor may be helpful with 

recommendations, but don't count on it!  

Oftentimes doctors refer patients to therapists 

that have done a great job for them in the 

past, but this may not apply to PPS.  Just 

because a therapist is great at treating knee or 

back problems does not mean they are going 

to be able to help a person with PPS!  You 

need to do your own investigation. 

If your function has declined to the 

point that leaving your home for an 

appointment completely wears you out and 

you are avoiding activities outside your 

home, you may qualify for home health 

therapy services.  Most home health 

therapists are competent to treat patients with 

PPS, as they see a wide variety of 

complicated diagnoses and 

situations.  This would be an 

excellent place to start if you are 

finding that you need increased 

help with your activities of 

daily living and general 

mobility in your home. 

 

2. Keep in mind that 

PPS affects everything!  If you 

had polio, you are at risk for PPS.  Even if 

you are getting PT treatment for something 

other than PPS (i.e., a shoulder injury), PPS 

will influence your treatment plan and affect 

your recovery, so be sure to disclose all PPS 

related information to your therapist. 

This can make finding the right 

therapist a little more difficult.  Let's say you 

have a history of PPS, but you suffered a 

back injury.  This would mean that your 

primary diagnosis for physical therapy is the 
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back injury and related back pain, so you 

need someone who will treat your back injury 

appropriately...within the limits of your PPS!  

Again, the best place to start looking is at a 

hospital-based outpatient therapy clinic.  

Usually the therapists at these clinics are 

more general in their practice, treating a wide 

variety of clients, often with complex medical 

histories and multiple diagnoses. 

 

Preparing for Your Physical Therapy 

Evaluation and Treatment Program: 

1.  If you are able to, prepare your 

medical history.  (This is a good thing to do 

anyway.)  Many PPS clients have thick 

notebooks full of information, and while this 

can be helpful to the therapist, it can be TOO 

much information!  Here are the highlights of 

what you need: 

General medical history:  Diagnoses, 

with dates of onset; Allergies; Previous 

Surgeries, with dates, Date/age of original 

polio onset; Original effects of polio; Any 

devices/braces used during initial recovery; 

Level of function after initial polio recovery, 

History of PPS; Approximate date of 

symptom onset; Formal medical evaluation & 

diagnosis; Previous treatments for PPS 

symptoms and Medication list.  Many of my 

clients have typed up a list which can be 

easily photocopied at the time of their therapy 

evaluation.  I've always found this to be very 

helpful! 

 

2.  Avoid telling your whole life story 

at the initial visit.  It is tempting to tell your 

life story to your therapist.  There is nothing 

wrong with this impulse, but try to avoid 

doing this on your initial therapy visit.  

Remember, you've hired the therapist to help 

you regain the function that you've lost.  In 

order to do that, the therapist will need to 

conduct a focused interview and a thorough 

physical evaluation. This will include specific 

questions regarding functional mobility status 

and/or changes, assessing range of motion 

and strength in all of your extremities and 

trunk, balance, coordination, transfers (i.e., 

moving from lying down to sitting up, sitting 

to standing, etc) and walking.  If all of your 

time is spent on talking, the therapist won't be 

able to look at everything YOU NEED them 

to look at. Remember, there will be plenty of 

time to get to know your therapist and share 

your story.  You will likely be seeing them 

several times per week for approximately one 

hour per session. 

 

3.  It is important to work WITH your 

therapist.  Give your therapist an honest 

report about your body's response to changes 

in activities or exercises.  There may be times 

when a therapeutic intervention 

doesn't work the way you and 

the therapist hoped it 

would!  Maybe it 

caused you to be 

too fatigued, or 

caused a 

significant 

increase in muscle 

soreness.  In order 

to adjust the treatment appropriately, the 

therapist needs to know.  Be as specific as 

you can! Physical Therapy can be tricky in 

the beginning, as each person responds to 

physical interventions differently.  Medicine 

is more of an art than a science, and 

sometimes a little “trial and error” must occur 

in order to find just the right thing.  Ever tried 

a new medication that didn't work and have to 

get a prescription for a different one?   If your 

therapist is not listening to your feedback and 

not adjusting your treatment program (just 
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pushing you to do the same thing regardless 

of your response), you need to find a new 

therapist! 

 

Worst Case Scenario: 

Sometimes, no matter what we do (or 

don't do), a client with PPS will continue to 

have functional decline.  This may be in spite 

of 100% appropriate participation in 

treatment.  In this case, therapy interventions 

must shift focus to adapting to the new level 

of disability with appropriate equipment 

and/or assistance, in order to maximize 

independence.  Like many other chronic 

conditions, PPS ranges from very mild to 

very severe.  Those who develop very severe 

PPS will likely continue to decline whether 

they participate in therapy or not.  The 

problem is that there is no way to tell if this 

will be the outcome or not, until it happens.  

In the hands of the right therapist, a well 

designed and highly individualized treatment 

program won't harm you, and may help you. 

 

Best Case Scenario: 

Some individuals actually experience 

resolution of their PPS symptoms with 

successful completion of their therapy 

program.  They regain the functional 

independence that they were hoping.  This is 

ideal!  However, it is important to keep in 

mind the principles of energy conservation 

and activity pacing.  You want to avoid 

exacerbation/recurrence of PPS symptoms.  

Don't start over doing it because you feel 

great!  One patient of mine just recently had 

an exacerbation, after years of no PPS 

symptoms, because he started to “ignore the 

rules” and overwork himself at the gym.  PPS 

is a life changing condition.  If  you have 

been able to resolve your symptoms, you 

need to continue with whatever program or 

modifications to your lifestyle that helped 

you achieve these results! 

 

WHAT NO ONE WILL TELL YOU 

Some of this may be hard to hear, but I 

believe every PPS patient should know there 

is a widely held perception in the therapy 

community that PPS patients are “high-

maintenance”: needy, emotionally draining, 

and never satisfied.  In fact, many of the 

therapists I have worked with and educated 

about PPS treatment actually dread seeing 

that diagnosis come across their desks.  Some 

have even refused to treat PPS patients.  How 

could this be?  Generally speaking, polio 

survivors have overcome huge obstacles in 

their lives, and are very educated, 

knowledgeable people.  They should be an 

exciting group of people to work with, right? 

Well, there is a trend in the complaints 

I've heard from therapists.  Basically, their 

clients become argumentative and non-

compliant.  They are not willing to try 

following the therapist's recommendations, 

and don't want to take any responsibility for 

the therapy “not 

working.”  For 

example, let's 

say that a 

gentleman with 

PPS has started 

Physical Therapy.  

He is having 

increased loss of 

balance and has had a few falls, 

all of his transfers are more difficult, and he 

doesn't have the energy to go to his weekly 

investment group anymore.  His therapist 

tries using a walker with him, and this greatly 

improves his balance and stability with 

movement.  She recommends that he use his 

walker at this time to help safely increase his 
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mobility.  He, however, is very resistant to 

the idea, and refuses. 

The therapist and patient then have 

lengthy discussion about the seriousness of 

potential injury related to falling, and the 

likely continued decline of function related to 

overuse and inappropriate activity pacing.  

She suggests the idea of utilizing the walker 

as a tool to safely increase his mobility and 

independence, while continuing therapy to 

see if he can regain enough endurance, 

strength and balance to resume his normal 

activities without a walker.  Despite the 

safety concerns and benefit that the therapist 

outlines, the patient continues to refuse.  

Could this be related to the stigmas associated 

with disability and assistive devices from the 

time of the Polio epidemic?  Is it from this 

gentleman's denial regarding his current 

functional status?  Is it just because the 

situation he now finds himself in is 

completely, inarguably unfair? 

This gentleman needs to step back and 

take a hard look at the situation.  Arguing 

with the therapist's recommendations, just 

because he doesn't like what he is hearing, is 

not helping him.  Yes, it is unfair that after 

having overcome Polio once in his life, he is 

forced to deal with its ongoing effects.  It 

should be obvious to the reader, however, that 

the therapist has made an honest professional 

recommendation for the patient's safety, 

consistent with his goals of increasing 

activity and independence.  Think of it this 

way:  You hire a lawyer to evaluate a legal 

situation and give you sound advice on the 

matter.  You're paying the lawyer for his 

expertise.  Once he provides you with the 

information and recommendations, it is your 

choice to follow his advice or not.  Would 

you sit and have a debate with him because 

you don't like what he has to say?  Would you 

go and do the exact opposite of what he 

recommends, and then argue that his legal 

advice was no good? 

 I think sometimes patients have the 

attitude that Physical Therapy is like a magic 

pill, that the therapist is supposed to “fix” 

them.  Unfortunately, this is not how things 

work.  You have to actively participate in the 

process.  If you have a bottle of pills that help 

control high blood pressure, but you never 

actually take one of the pills, your blood 

pressure will not change.  You're probably 

thinking, “well, that's common sense.”  But 

many people fall into this mental trap, so to 

speak, of showing up to their therapy 

appointments and expecting some sort of 

magical results, without actually following 

any of the recommendations OUTSIDE of 

their therapy sessions.  Unfortunately, there is 

no magic cure for PPS.  Therapy can be 

helpful, but only if you really, actively choose 

to face the reality of your situation and give 

the therapy program a fair try. 
 

Reprinted from Polio Epic, Inc, AZ, Dec 2009/Jan 2010. 

Contributed by Jo Hayden, member, 6/21/06. 
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VIBRATION THERAPY 
 

By Richard Bruno, PhD 

 

 Q:  My right leg is paralyzed and my 

left leg is weak, so I use crutches.  I have 

carpal tunnel syndrome and my stomach and 

intestines move slowly.  I want to buy a 

standing platform that vibrates your feet, 

turns on your nerves and makes muscles 

contract and get stronger.  Do you think this 

could help my problems? 

 

 A:   Polio survivors have their nerve… 

problems, that is – from the damaged vagus 

nerve that makes the stomach and intestines 

move, to the remaining, poliovirus-damaged, 

overworked motor nerves running the 

muscles in the arms, hands and legs.  We've 

talked about these intractable post-polio 

problems for years.  Could something as 

simple as vibration cure them? 

 

 “Vibration therapy” is provided by 

machines that range in price from $200 to 

$5,000.  The devices have a platform, a 

support with handles that come up from the 

platform so you can hold on, and plates to 

stand on that alternately move your left and 

right legs up and down five to 50 times a 

second.  The claim is that vibration therapy 

machines cause muscles in the legs and arms 

to contract and relax as the body very slightly 

shifts left and right.  These slight contractions 

are claimed by the machines' makers to cause 

“a significant increase in muscle strength.”  

One VTM manufacturer's website states: 

“This internationally respected motorized 

exercise system produces quick results. . . 

burns fat and works the muscles – including 

the upper body, when the handles on the unit 

are grasped – with little to no stress on the 

joints and fibrous tissue.” 

 Can vibration treat leg muscle 

weakness, even paralysis?  Here's what the 

VTM machines do.  They require you to 

stand on the plate as it vibrates, violating a 

basic post-polio precept, “It's better to sit than 

stand, better to lie than sit.”  But, one VTM 

website says, “A few patients were asked to 

use a vibration plate for two 30-40 second 

periods.  The results were very encouraging, 

as all patients showed increased balance and 

mobility.” 

 

 If standing for 80 seconds “increases 

balance and mobility,” then why not try it?  

Well, the operative phrases here are “a few 

patients” and “very encouraging.”  You need 

to test more than a few people to know if any 

device works.  And we're not told what “very 

encouraging . . . increased balance and 

mobility” means.  But wait.  There's more! 

 

 The same VTM website describes not 

just “very encouraging” but “amazing” results 

testing people with spinal cord injuries:  “A 

research [study] was conducted in the U.S. on 

a few patients who could barely stand and 

needed to use braces on their legs.  Vibration 

training helped these individuals to start 

standing on their own.  Two of the patients 

achieved amazing results and were able to 

walk almost independently, with help of 

walking aids.  Vibration training could be 

their savior.” 

 

 Claiming “amazing results” when, 

again, only a few people were tested, and 

telling paras that “vibration training could be 

their savior”?  Time to cut to the very small 

print at the bottom of the Web page: 

“Information on this website is not intended 

to diagnose, treat or cure any disease.”  If the 

VTM is “not intended to treat or cure any 
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Second Time Around 

disease,” what should we make of the 

vibration training's “amazing results,” 

producing “increased balance and mobility” 

and being the “savior” of those with muscle 

weakness and paralysis? 

 

 How about nothing? What would be 

“very encouraging” is if companies were 

prohibited from claiming “amazing results” 

when they have published not one research 

paper documenting such claims, and 

especially when there is research showing 

that vibration could trigger problems.  Several 

studies have found that nerve entrapments are 

common in polio survivors.  A just-published 

study found 62 percent of polio survivors had 

carpal tunnel syndrome and 41 percent had 

nerve entrapment at the elbow, with those 

using a cane, crutches or wheelchair at 

greater risk.  Another risk factor for carpal 

tunnel syndrome is vibration at about 30 

times a second, the most harmful vibrations 

being at less than 16 times a second, exactly 

the frequencies the VTM produces as “the 

handles on the unit are grasped.”  So, the 

VTM may actually be harmful for polio 

survivors with CTS.  What's more, research 

has shown that vibration decreases movement 

of stomach muscles and intestines – exactly 

what a polio survivor having a slow gut does 

not need. 

 

 Without published research 

documenting the effects and side effects of 

the VTM, and with vibration known to cause 

CTS and slowing the gut, polio survivors 

should save their $5,000 and buy a high-

definition TV, or better yet, a power 

wheelchair. 

 
Reprinted from The Seagull, NC, Summer 2009. 

 

 

A READER ASKS . . . 
 

I would like to hear 

  

A. what others with 

post polio syndrome 

(pps) of the respiratory 

muscles have done 

and  

 

B. their results when 

they 

       1. used ventilators, 

BiPAP or CPAP devices with or without 

supplemental oxygen  

       2. used face masks when going to sleep 

and  

       3. found it difficult to fall asleep or to 

stay asleep 

 

          Right now, I use a Pulmonetics volume 

ventilator either with or without supplemental 

oxygen with a nasal face mask 

and either wait too long to fall asleep or 

sometimes am awake all night. I'm trying to 

use a Lipseal type of mask, but have 

difficulty with its fitting me.  I prefer not to 

use medications because of side effects, but 

may have to. 

          I used to use a BiPAP-ST, but after an 

attack of viral pneumonia, my physiatrist 

switched me to the volume ventilator.  I find 

it very effective in the daytime, but have been 

having a hard time using it at night.  Perhaps 

the ventilator helps to eliminate mucous 

secretions that can't easily be coughed up 

because of the effects of pps on the 

diaphragm. 

          Any response can be sent to me by 

email at michael.benson132@gmail.com 

Thank you for your help. 
Michael Benson, via email, August 28, 2010   

mailto:michael.benson132@gmail.com
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YOU THINK ENGLISH IS EASY? 
 

You think English is easy??  What about 

these!! 

 

 The bandage was wound around the 

wound. 

 The farm was used to produce produce. 

 The dump was so full that it had to refuse 

more refuse. 

 We must polish the Polish furniture. 

 He could lead if he would get the lead out. 

 The soldier decided to desert his dessert in 

the desert. 

 Since there is no time like the present, he 

thought it was time to present the present. 

 A bass was painted on the head of the bass 

drum. 

 When shot at, the dove dove into the 

bushes. 

 I did not object to the object. 

 The insurance was invalid for the invalid. 

 There was a row among the oarsmen about 

how to row. 

 They were too close to the door to close it. 

 The buck does funny things when the does 

are present. 

 A seamstress and a sewer fell down into 

the sewer line. 

 To help with planting, the farmer taught his 

sow to sow. 

 The wind was too strong to wind the sail. 

 Upon seeing the tear in the painting I shed 

a tear. 

 I had to subject the subject to a series of 

tests. 

 How can I intimate this to my most 

intimate friend? 
Reprinted from the Post Polio Newsletter, WA, Dec 2009. 

            

 

STILL NOT EASY 
Let's face it – English is a crazy language.    

There is no egg in eggplant, nor ham in 

hamburger; neither apple nor pine in pineapple.  

English muffins weren't invented in England or 

French fries in France.  Sweetmeats are candies 

while sweetbreads, which aren't sweet, are 

meat.  We take English for granted.  But if we 

explore its paradoxes, we find that quicksand 

can work slowly, boxing rings are square and 

guinea pig is neither from Guinea nor is it a 

pig! 

 And why is it that writers write but 

fingers don't fing, grocers don't groce and 

hammers don't ham?  If the plural of tooth is 

teeth, why isn't the plural of booth, beeth?  One 

goose, 2 geese. So one moose, 2 meese? One 

index, 2 indices?  Doesn't it seem crazy that 

you can make amends but not one amend?  If 

you have a bunch of odds and ends and get rid 

of all but one of them, what do you call it? 

 If teachers taught, why don't preachers 

praught?  If a vegetarian eats vegetables, what 

does a humanitarian eat?  Sometimes I think all 

the English speakers should be committed to an 

asylum for the verbally insane.  In what other 

language do people recite at a play and play at 

a recital?  Ship by truck and send cargo by 

ship?  Have noses that run and feet that smell? 

 How can a slim chance and a fat chance 

be the same, while a wise man and a wise guy 

are opposites?  You have to marvel at the 

unique lunacy of a language in which your 

house can burn up as it burns down, in which 

you fill in a form by filling it out and in which, 

an alarm goes off by going on. 

 English was invented by people, not 

computers, and it reflects the creativity of the 

human race, which, of course, is not a race at 

all.  That is why, when the stars are out, they 

are visible, but when the lights are out, they are 

invisible! 

PS.  Why doesn't 'Buick' rhyme with 'quick'? 
Reprinted from Post Polio Newsletter, WA, Dec 2009. 
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HERO 
 

 In America, we like heroes, those people 

who achieve beyond their limits, or those who 

perform in some sports arena and achieve great 

success.  And now Madison Avenue has seen 

disabled people, physically challenged people 

or handicapped people, whatever you want to 

call us, are good for business, we have 

advertisements showing people in wheelchairs 

doing great things.  For example, we have a 

little boy running into the house, filling a bottle 

with crystal clear water and running 

down to the end of the 

lane, to give a wheelchair 

racer a drink of water.  Or we 

have a guy with a great 

looking girl lifting weights, 

sweating, grunting and groaning and 

getting patted on the tummy as he readies 

himself for a big wheelchair race.  This 

guy doesn't push back on weekends, but 

goes for it.  But on Sunday he will sleep in and 

enjoy his Bud. 
 

 And a while back in Newsweek, George 

Will wrote an article about a baseball umpire, 

Steve Palermo, who was shot while trying to 

break up a fight outside a restaurant after a ball 

game and compared his struggle to walk again 

to the great American game of baseball.  As 

Palermo throws away his braces, crutches and 

walks out on the baseball mound to throw out 

the first pitch in last years' world series, this 

was the American way, success. 
 

 But, I wonder.  Why doesn't my struggle 

to get dressed in the morning, to plan and cook 

meals, to be the best husband, and father I can 

be from my wheelchair rate a commercial? 
  
 For many of us who struggle with the 

late effects of polio, we have been through all 

that rehab before, many in our youth.  We 

weren't heroes.  We were sort of expected to 

push, to drive, to become the best we could be, 

throw away wheelchairs, braces, crutches and 

canes.  Be normal was the battle cry.  And 

many of us did.  We pushed and pulled our 

bodies until we achieved a “normal life”.  We 

attained our goals to be productive members of 

society. 
 

 And now when our bodies have worn 

out from over-use, when we now experience a 

second disability, we see commercials and read 

articles applauding those who have achieved.  

My soul and heart aches to accomplish those 

feats again, but at last, it can't.  I do feel 

humility, because it seems the American way 

is to continue to struggle, to 

overcome at any cost.  

When I returned home from 

the rehab unit in my 

wheelchair to go back to minister to the people 

in my church, the first thing a member 

said, “When does the therapy begin?” as 

he looked at my chair.  I responded, “This is 

it.”  And he couldn't believe it. 
 

 Society needs to change its expectations 

of those of us who are physically challenged, 

handicapped, or disabled.  We don't have to 

achieve those great feats to be heroes.  Getting 

dressed in the morning, being a father and 

husband, cooking, doing dishes, being there for 

my family is my heroic goal.  It takes all that I 

have and am to accomplish these tasks and I 

wish the rest of society could feel the joy, the 

excitement, my family and I do as I accomplish 

these mundane tasks.  After we remodeled our 

kitchen, I went shopping by myself to Hy-Vee 

and bought a lot of groceries as I knew I could 

put them away by myself.  I was thrilled to 

push the cart around the store, check out and 

bring the groceries into the house, put them 

away and plan my next meal.  Wouldn't that 

make a good commercial?  I think so. 
 

Reprinted from Polio Perspectives, MI, Summer 2009. 
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Dr. Paul Donohue 
   

WET MACULAR 

DEGENERATION 
 

          Dear Dr. Donohue:  My sister, who is 

54, has been diagnosed with macular 

degeneration in both eyes – the dry kind.  We 

did find that laser treatments don't work for it. 

- B.T. 

          Dear B.T.:  The retina is the backmost 

layer of the eye.  The retina converts visual 

images coming into the eye into electric 

signals that are transmitted to the brain so we 

can see.  In the center of the retina is the 

macula, a small, round area responsible for 

central and distinct vision.  Macular 

degeneration is a deterioration of that area.  

The person who has it sees an opaque smudge 

in the middle of 

the visual field. 

Off to the side, 

vision remains 

intact. 

          Dry and 

wet macular 

degeneration are 

the two kinds of this disorder.  The dry kind 

is the more common kind.  Dry macular 

degeneration usually progresses slowly.  The 

wet variety comes from a growth of fragile 

blood vessels in the macular area.  Those 

vessels leak fluid.  Loss of vision with wet 

macular degeneration is rapid, and is the 

worse of the two kinds.  People can have both 

varieties.  Wet macular degeneration 

responds to sealing of the leaky vessels with 

lasers.  One procedure is called photodynamic 

therapy.  It also responds to eye injections of 

medicines that stop the growth of these 

fragile blood vessels. 

          Your sister's medicine, Vitalux, is a 

combination of vitamins C and E, beta 

carotene, zinc, copper, lutein (LOO-teen) and 

zeaxanthin (ZEE-ah-ZAN-thin).  The latter 

two are antioxidants essential to macular 

health.  It's available in Canada.  Similar 

products can be found in the U.S. 

          A new study is currently being 

conducted to see if varying the doses of those 

vitamins and minerals or adding omega-3 

fatty acids would be more effective. 

 

          Dear Dr. Donohue:  I am 75 and have 

been taking Exelon for my memory.  I had an 

MRI scan and was told that my brain is 

shrinking and that I have Alzheimer's disease. 

- J.A. 

          Dear J.A.:  Everyone's brain shrinks 

with age.  It's not a sign of Alzheimer's 

disease.  Memory problems are one of 

Alzheimer’s signs, but memory defects are 

not the only sign.  Alzheimer's patients often 

are confused, find it hard to name common 

objects (a clock, a spoon, a pen), cannot 

concentrate and reason, and find simple math 

tasks like balancing a checkbook impossible. 
Reprinted from Sun Sentinel, FL, 7/2/08. 

Contributed by Jane McMillen, member. 
Graphic:  

http://www.google.com/images?q=macular+degeneration+pictures&rls=co

m.microsoft:en-us:IE-

SearchBox&oe=&rlz=1I7ADFA_en&um=1&ie=UTF-

8&source=univ&ei=U9KSTNCpAsX7lwf28KWnCg&sa=X&oi=image_resu

lt_group&ct=title&resnum=1&ved=0CCMQsAQwAA 
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Ask The Pharmacist 

 Suzy Cohen 

 

TREATING ARTHRITIS  

WITH PADMA BASIC 

 
          Dear Pharmacist:  You mentioned 

Padma Basic in a recent article and how it 

might help autoimmune conditions.  I have 

rheumatoid arthritis and heart disease and the 

people in my support group don't know 

anything about Padma, so can you provide 

more information? - E.O., New York 

 

          Dear E.O.:  I take pride in finding 

unique and powerful products that help 

people with chronic, disabling conditions, and 

it doesn't get any more exotic than Padma 

Basic!  The plant-based product contains 

herbs used for centuries in the 

Tibetan monasteries of 

Transbaikalia.  Acupuncturists 

like Padma because it contains 

Eastern-based “cooling” 

ingredients that are selected with 

strict adherence to Tibetan 

philosophy. 

 

          Padma Basic is considered a 

drug overseas, sold as Padma 28.  In the 

United States, it is classified as an over-the-

counter dietary supplement. 

 

          It has clinical research to support its 

use with the following conditions: Peripheral 

artery disease, heart disease, arteriosclerosis, 

angina, high cholesterol, stroke recovery, 

hepatitis, ulcers, diabetes, AIDS-related 

complex, multiple sclerosis, chronic fatigue, 

frequent infections and dental disease.  The 

product is a natural blood thinner, so a dosage 

reduction may be needed if you take 

anticoagulants. 

 

          It works for rheumatoid arthritis by 

calming an overactive immune system.  

Padma inhibits TNF and T-cell proliferation 

in a similar way to prescription drugs such as 

Humira, Remicade and Enbrel.  This means it 

could improve inflammatory conditions, 

including: Crohn's disease, MS, rheumatoid 

arthritis, ankylosing spondylitis and psoriatic 

arthritis. 

 

          Padma increases circulation, 

particularly in the legs, so it helps with 

swollen ankles, cold feet and poor circulation.  

The multi-tasking formula contains 20 

ingredients including lettuce leaf, natural 

camphor, cloves, cardamom, neem fruit, 

calendula flower and Iceland 

moss. 

 

          MycoPhyto Complex is a 

blend of medicinal mushrooms.  I 

think the combination of Padma 

Basic and MycoPhyto Complex 

may ease the symptoms of lupus, 

rheumatoid arthritis, amyotrophic 

lateral sclerosis, Sjogren's, MS, 

Guillain-Barre, Hashimoto's, Graves and 

celiac.  But check with your doctor first. 

 

          Both are sold at some health-food 

stores, but mainly on-line. 

 
Reprinted from Sun Sentinel, FL, 10/8/08. 

 

Contributed by Jane McMillen, member. 
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SHOULD ADULTS GET 

VACCINATED AGAINST POLIO? 

 
 In the United States, routine 

vaccination of persons 18 years of age and 

older against polio is not recommended 

because most adults are already immune and 

also have little risk of being exposed to wild 

polio virus.  Vaccination is 

recommended, however, for 

certain adults who are at 

increased risk of infection, 

including travelers to areas 

where polio is common, 

laboratory workers who 

handle specimens that might 

contain polioviruses, and 

healthcare workers in close 

contact with patients who 

might be excreting wild 

polioviruses in their stool (e.g., those caring 

for recent immigrants from central Africa or 

parts of Asia).  

 If an adult is at increased risk of 

exposure and has never been vaccinated 

against polio, he or she should receive three 

doses of IPV, the first two doses given 1-2 

months apart, and the third 6-12 months after 

the second.  If time will not allow the 

completion of this schedule, a more 

accelerated schedule is possible (e.g., each 

dose separated four weeks from the previous 

dose). 

 If an adult at risk previously received 

only one or two doses of polio vaccine (either 

OPV or IPV), he or she should receive the 

remaining dose(s) of IPV, regardless of the 

interval since the last dose. 

 If an adult at increased risk previously 

completed a primary course of polio vaccine 

(three or more doses of either OPV or IPV), 

he or she may be given another dose of IPV 

to ensure protection.  Only one “booster” 

dose of polio vaccine in a person's lifetime is 

recommended.  It is not necessary to receive a 

booster dose each time a person travels to an 

area where polio may still occur. 

 

Who recommends this vaccine? 

 The Centers for Disease Control and 

Prevention (CDC), the American Academy of 

Pediatrics (AAP), and the American 

Academy of Family Physicians 

(AAFP) have all recommended 

that children receive this vaccine. 

 

How safe is this vaccine? 

 The IPV vaccine is very 

safe; no serious adverse 

reactions to IPV have been 

documented. 

 

What side effects have been reported with 

this vaccine? 

 Possible side effects include minor 

local reactions at the site of injection (e.g., 

pain, redness). 

 

How effective is this vaccine? 

 IPV is very effective in preventing 

polio, but only when all recommended doses 

are completed.  A single dose of IPV 

produces little or no immunity, but 99% of 

recipients are immune after three doses. 
 

Who should not receive the polio vaccine? 

 Anyone who has ever had a life-

threatening allergic reaction to neomycin, 

streptomycin, or polymyxin B should not get 

the IPV shot because it contains trace 

amounts of these antibiotics. 

 

 Anyone who has had a severe allergic 

reaction to a dose of polio vaccine should not 

get another one. 
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 Anyone who is moderately or severely 

ill at the time the shot is scheduled should 

usually wait until they recover to get 

vaccination. 
 

Can the IPV vaccine cause polio? 

 No, the inactivated polio vaccine (IPV) 

cannot cause paralytic polio because it 

contains killed virus only. 
 

Technically reviewed by the Centers for Disease Control 

and Prevention, April 2009. 
 

Source: (with thanks) Immunization Action Coalition 

 

Reprinted from The Sunshine Special, FL, Sept/Oct 2009.  

 

 

 

WINE OR NOT? 
 

Whether or not you avoid 

alcohol is an individual decision 

determined by both your personal 

preferences and your risk of 

disease. 

 Even a drink or two a day of 

wine, beer, or liquor may slightly 

increase a woman's risk of breast 

cancer: two to five daily drinks 

ups the risk 1.5 times that of teetotalers.  

Moderate consumption may also contribute to 

colon cancer: high intakes can cause liver 

cancer.  On the other hand, moderate drinking 

can help protect the heart by raising the levels 

of HDL “good” cholesterol and preventing 

clotting. 

 Recommendations: Consider avoiding 

or rarely drinking alcohol if you have a 

personal or family history of breast or colon 

cancer.  But if you're at high risk of heart 

disease, a drink a day for women or two for 

men is probably helpful.  Just be sure to keep 

it separate from driving. 
Source:  Should I Eat This?  Consumer Report, 2009. 

Reprinted from The Sunshine Special, Sept/Oct 2009. 

PPS IN UNDER TWO MINUTES 
 

By David Graham, revised by Elinor Young 

 

 Have you tried to explain post-polio 

syndrome to a friend, then halfway through 

you notice him nodding off?  Try this two 

minute drill. 

 Our brain communicates with our 

muscles through the nerves.  Polio destroys 

these nerve cells causing our muscles to die. 

 The beautiful thing about nerves is that 

they help each other.  When one goes down 

others help out, so a person can lose many 

nerve cells and not experience much 

dysfunction. 

 Most polio survivors have been living 

in this state of fewer cells for years.  If they 

were very young when they contracted polio 

they may have grown up thinking this was 

normal. 

 All people’s nerve cells die off with 

age.  For the normal person, having many 

nerve cells, this is not a problem.  For those 

of us that have been living with a reduced 

number of nerve cells, this can result in a 

variety of symptoms including weakness, 

fatigue and pain. 
 
Reprinted from Post Scripts, FL, November 2009. 

 

 

 

SCOOTER DONATED 
 

A Rascal Pride scooter is available –  

just needs batteries. 

 

Carolyn DeMasi, 352-245-8129 

will deliver anywhere in FL. 
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BEATITUDES FOR FRIENDS OF 

PEOPLE WITH DISABILITIES 
 

Blessed are you who walk with us in public 

places and ignore the stares of strangers,  

for in your companionship we find  

havens of relaxation. 

 

Blessed are you that never bid us “hurry up” 

and more blessed are you that do not snatch 

our tasks from our hands to do them for us, 

for often we need time rather than help. 

 

Blessed are you who stand beside us as we 

enter new ventures, for our failures will be 

outweighed by times we  

surprise ourselves and you. 

 

Blessed are you who ask for our help, for our 

greatest need is to be needed. 

 

Blessed are you when by all these things you 

assure us that the thing that makes us 

individuals is not our peculiar muscles, nor 

our wounded nervous system, but is the God 

given self that no infirmity can confine. 

 

Blessed are those who realize that I am 

human and don't expect me to be saintly  

just because I am disabled. 

 

Blessed are those who pick things up  

without being asked. 

 

Blessed are those who understand that 

sometimes I am weak and not just lazy. 

 

Blessed are those who forget my disability  

of the body and  

see the shape of my soul. 

 

Blessed are those who see me as a whole 

person, unique and complete, and not as a 

“half” and one of God's mistakes. 

Blessed are those who love me  

just as I am without wondering  

what I might have been like. 

 

Blessed are my friends on whom I depend, 

for they are the substance and joy  

of my life!!!!! 

 
By Marjorie Chappell.  From: Laughter, Silence & 

Shouting: an anthology of Women's Prayers, ed.  

Kathy Keay. Harper San Francisco, 1994. 

 
Source: P.E.N. & Ink #43-Winter 2002-03. 

Reprinted from Post Scripts, FL, November 2009. 

 

 

 
            

 

 
 

 

 

 

 

 

Rosie Haritash, 954-752-0543  

Coral Springs, near the Coral Square Mall 
 

She does not drive & would like to  

enjoy our meetings/dining around. 
 

If you can help, Rosie would very much 

appreciate your call. 
 

   Thank you! 
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SPICE UP YOUR LIFE  

WITH GINGER 
 

By Ann Singleton 
 

 Researchers at the 

University of Georgia discovered that ginger 

supplements may reduce muscle soreness and 

less discomfort improves range of motion.  

This helps you build muscle.  The researchers 

noticed a change within 11 days when 2 

grams of ground ginger was used each day.  

The medical form of ginger historically was 

called “Jamaica Ginger”; it was classified as a 

stimulant and carminative, and used 

frequently for dyspepsia or upset stomach and 

colic.  It was also used to disguise the taste of 

medicines.  It is on the FDA's 'generally 

recognized as safe' list, though it does interact 

with some medications, including warfarin (a 

blood thinner).  It should not be used in 

people suffering from gallstones as the herb 

promotes the release of bile from the 

gallbladder.  It is also made into candy, is 

used as a flavoring for cookies, crackers and 

cake, and is the main flavor in ginger ale, a 

carbonated, non-alcoholic beverage, as well 

as the similar, but spicier 

ginger beer which is 

popular in the 

Caribbean.  Fresh ginger 

should be peeled before 

being eaten.  For storage, the ginger 

should be wrapped tightly in a towel and 

placed in a plastic bag, and can be kept for 

about three weeks in a refrigerator and up to 

three months in a freezer. 
 

 Inflammation:  Ginger has also been 

historically used to treat inflammation, which 

several scientific studies support, though one 

arthritis trial showed ginger to be no better 

than a placebo or ibuprofen for treatment of 

osteoarthritis.  There is research on its use for 

rheumatoid arthritis.  Research on rats 

suggest that ginger may be useful for treating 

diabetes. 
 

 Nausea:  Ginger has been found 

effective in multiple studies for treating 

nausea caused by seasickness, morning 

sickness, car sickness, and chemotherapy, 

though ginger was not found as helpful for 

post-operative nausea. 
 

 Diarrhea:  Ginger compounds are 

active against a form of diarrhea which is the 

leading cause of infant death in developing 

countries.  Zingerone is likely to be the active 

constituent against enterotoxigenic 

Escherichia coli heat-labile enterotoxin-

induced diarrhea. 
 

 Joint pain:  Ginger may also decrease 

joint pain from arthritis, due to it's anti-

inflammatory and muscle relaxing action. 
 

 High Blood Pressure:  Blood 

circulation is improved and stimulated by 

ginger.  It also relaxes the muscles around the 

blood vessels and both these functions 

facilitate the flow of the blood all through the 

body. 
 

 Cholesterol:  Ginger root extracts 

reduce the amount of bad cholesterol, which 

decreases the risk of heart diseases. 
 

 Pain Reliever:  Studies have shown 

that ginger root provides effective relief from 

migraines and all types of headaches.  In fact 

sometimes studies have shown that ginger 

root extract is more advantageous than the 

run of the mill pain killers.  Ginger Root 

health benefits can also be identified as 

working against rheumatoid arthritis and 

osteoarthritis. 
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Anti-Cancerous Properties:  Cancer 

is one of the most dreaded ailments and as 

such, we would not want to get afflicted by 

such a horrendous disease.  So here again, 

ginger comes to the rescue.  Ginger root is 

believed to have anti-cancer fighting agents.  

These agents prevent cancer by destroying 

the cancerous cells. 
 

 Anti-fungal:  In case you have an 

athlete's foot, soak your feet in ginger tea.  It 

is an excellent solution to itching and 

burning. 
 

 Asthma:  If you suffer from asthma or 

have asthmatic symptoms, ginger can be 

really helpful.  It cleans up the whole system 

– the throat, mucus from the lungs, which are 

main culprits. 
 

 Detox:  Ginger, curiously enough, 

helps the body sweat.  And sweating is one of 

the best ways for detoxifying our bodies and 

reduces the symptoms of cold and flu.  In 

addition to that it also prevents infections. 
 

 Mental Health:  Amongst other 

things, ginger root health benefits can be seen 

in its curative powers against depression, 

mental stress and anxiety.  Moreover, it is 

good for kidneys as well. 
 

 Hygiene:  Try this wonder root for 

those, who want to get rid of body odor and 

dandruff. 
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           COMMENTS 
 

 

Edith DeFede, Coral Springs, FL:  I would 

like to thank all of you for the wonderful job 

you do with putting the Second Time Around 

together.  Each month I anxiously wait to 

receive the newsletter. When it arrives I read 

it, put it aside then later go back and reread it 

again. I continue to do the same thing a few 

more times. Your articles are so informative.  

Please keep up the good work.  I have put a 

donation under in the mail to you today.  God 

bless you all for being able to keep the Boca 

Support Group together for so long. 

 

 

Theresa King, Palmer, MA:  I love getting 

your newsletters.  I share them with my sister.  

She had Polio too.  I wish I could send more. 

 

 

 

 

 

 
 

 

 

 

 

 

MARK YOUR CALENDAR! 
 
 

Abilities Expo:  Cobb Galleria Convention 

Center, Atlanta, GA, Oct. 15-17, 2010.  Free.   

 

The Ohio Polio Network will host a 

conference, October 16, 2010, Tuscora Park, 

New Philadelphia, OH.  Contact Pat Kelly 

740-374-0538 or www.ohiopolionetwork.org  

 

San Diego Polio Survivors Support Group 

will host a free Breathing & Sleep 

Symposium, Sunday, November 21, 2010, 

Salk Institute for Biological Studies, La Jolla, 

CA.   Gladys Swensrud, conference planner, 

858-271-9288 or swensrud@pacbell.net 

 

Festival of International Conferences on 

Caregiving, Disability, Aging and 

Technology (FICCDAT) will explore issues 

facing aging populations, healthcare systems, 

caregivers, etc. June 5-8, 2011, Toronto, 

Canada.   Call  toll  free  in  US and Canada  

416-425-3463 x 7720, www.poliocanada.org 

 

The Michigan Polio Network will host a 

one-day conference, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, MI. 

 
European Polio Union/The Danish Society 

of Polio & Accident Victims will host an 

International European Conference on Post 

Polio  Syndrome,  Wed.,  August 31,  2011,  

Copenhagen, Denmark.  www.europeanpolio.edu 

 

Cruise January 2012 – Start saving your 

pennies.  BAPPG is planning a 7-night 

Eastern Caribbean cruise.  Watch for details!  

http://www.ohiopolionetwork.org/
mailto:swensrud@pacbell.net
http://www.poliocanada.org/
http://www.europeanpolio.edu/


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

  

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________________________________     Email________________________________ 

 

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:  www.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. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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