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WEDNESDAY 

April 14, 2010 

11:30 AM 
 

Ten Minutes With . . .  
Anne Lane-Treadwell 

 
Guest Speaker . . . Allen Baumgarten 

 

Topic . . . Custom-Fit Shoes 
 

Let’s Do Dinner . . . 

Tuesday, April 20 @ 5:00 PM 

Outback Steakhouse  
19595-A State Road 7 (441), Boca Raton 

561-479-2626 for directions 
(Boca Greens Plaza -West side of 441,  

just south of Yamato Road)    
 

 

 

 

 

 

 

 

Next Meeting 

Date:  May 12, 2010 

Guest Speaker:  Mary Tim Baggott, MD 

MARCH `10 MINUTES 
  Thirty-two members came to enjoy the 

fellowship and hear our speaker. 

 Welcomed newbie Harvey Finkelstein, 

Greenacres, FL and visitors Irving & Sherryl 

Haberman.    Thanks to the Vine’s for the 

“naughty” assorted donut holes.   

 Our “Help” Plea: Has been gratifying.  

We appreciate and thank you all for your 

continued cooperation & generosity. 

 Member updates:  Cards were signed 

for Punky Hampton, who fell; Bill Fogelman, 

who was in the hospital; and Jo Hayden, caring 

for parents.  Please keep members in prayer. 

 Lunching:  A show of 15 hands. 

 Cruise 2010:  See page 15. 

 Newbie Harvey Finkelstein was our 10-

minute person. Harvey, 70, contracted Polio 

from the neck down at age 4 in Brooklyn, NY. 

He had several surgeries at St. Giles Hospital, 

where they taught his mom to rehab him.  His 

left arm was weak leaving the right one doing 

everything.  His profession, 1965-1980, was in 

the optical field, inventing the intraocular lens 

for cataract surgery.  This kept him travelling 

to FL every weekend.   Harvey is single & has 

3 adopted sons. In 1994, he moved to 

Greenacres, FL, worked for Boomers, Auto 

Mobility and is happily retired. He had never 

heard of PPS until 20 years ago, when his legs 

started to get weaker after being ambulatory 

for so many years.  He purchased a scooter, a 

van with a ramp and “low-touch” steering.  He 

stressed the importance of obtaining the right 

van/scooter to fit one’s needs.  Harvey lives 

alone with his cat, Callie, and spends all 

evenings with friends at Boynton Beach Inlet.  
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 Eddie Rice, BAPPG member, 

snowbird and world-traveler, began by 

saying that travelling with a large scooter can 

be difficult & subject to damage by the 

airlines.  Because Eddie and Harriet travel 

(ship & plane) extensively, they attend a 

yearly convention in Toronto where 200 

vendors show the latest in mobility aids.  It 

was there he discovered his new Active Life 

scooter (No Boundaries in US) manufactured 

in Israel.  When travelling, 

Eddie notifies the airlines of 

the scooter specs enabling it 

to be checked at the gate 

(like the baby strollers).   

Harriet demonstrated 

riding, taking apart & assembling scooter.  

The scooter is 3-wheeled with the motor built 

into the front wheel, has 45 in. radius, 10 mi. 

to a charge and 250 lb. capacity.  It can easily 

fit in any backseat or trunk.  Because it is 

light-weight (66 lbs.) it can tip over easily 

and can’t handle steep inclines. See 

tzora.com for info. 

A few members tried out the scooter 

and asked many questions.  We thank Eddie 

and Harriet [Vanna White] for their presentation. 
 

Submitted by Rhoda Rabson 

 

Thanks Rhoda for volunteering 

to take the minutes. 
 

 

About our speaker:  Allen Baumgarten, Orthopedic Shoe 

Technician and polio survivor, graduated Northwestern  

University & Ball State U. for orthotics & prosthetics. In 1964, 

at age 12, he began his apprenticeship with a shoemaker who 

made his shoes and later purchased the Pittsburg business in 

1970.  For the next 20 years he made custom & orthopedic 

shoes, special braces for foot and ankle deformities and casting 

for same resulting from diabetes, accidents or birth defects.  In 

1990 Allen sold the business, relocated to FL and worked for 

18 years in a shoe shop.  He then opened up his own business, 

A & L Custom Shoe Service, 2008 - present, to concentrate on 

his craft.   Allen can be reached at 2737 E. Oakland Blvd., 

#101F, Fort Lauderdale, FL 954-537-1132. 

 

BAPPG appreciates the generosity of the following 

people who enable the printing of 

this newsletter: 
 

             Norma Engle        Virginia Renner 

              Faith Casale         Pat Armijo 

Joseph & Hilda Bastecki 

Ed & Adele Panarello 

           Irma Heilbron         George Matthews 

            Brenda Sutter         Fred Milstein 

Anne Lane Treadwell 
 

                              

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

WITH MANY THANKS 

 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 

Paul J. Ritter, Jr. 

Anonymous 

Aben & Joan Johnson 

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

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Glyn J. Smith 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Gary & Stacy Shapiro 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 

Louis & Minnie Nefsky 
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THE TRUE MEANING OF EASTER 
By Rev. Russell Silverglate, Pastor  

Hammock Street Church, Boca Raton, FL  
 

 

Easter is the most important religious 

feast in the Christian calendar.  It will be 

celebrated this year on April 4
th

.   On Easter, 

Christians celebrate the resurrection of Jesus, 

the Christ (or Messiah) who lived, died and 

was resurrected to pay for the sins of God’s 

people.  Many may not understand that 

Easter is the culmination of thousands of 

years of Hebrew Bible prophecy. 

 

The Hebrew Bible teaches that God 

created man and woman to live a life in a 

perfect world, totally connected to their 

Creator.  But after being tempted, man and 

woman went contrary to God and fell from 

His grace.  But God, being perfect in His 

love, promised to one day send a redeemer 

who would reconcile God to man and woman 

again.  For thousands of years, the Hebrew 

prophets described who this Redeemer or 

Messiah would be and how God’s people 

would recognize Him.  The Hebrew prophets 

told God’s people where and how the 

Messiah would be born and how He would 

live a perfect life, without sin.   

 

In amazing detail, the prophet Isaiah 

explained, 750 years before the birth of 

Jesus, that the Hebrew Messiah would, after 

having lived a perfect life, allow Himself to 

be whipped and crucified (even though 

crucifixion wasn’t even a known form of 

punishment when Isaiah wrote the prophecy).  

Isaiah also prophesized that while the 

Messiah was being crucified, God would 

place the transgressions of God’s people on 

the Messiah and punish the Messiah as a 

substitute or in place of all of these 

transgressors who deserved the punishment 

themselves.  Finally, Isaiah prophesized that 

the Messiah would be entombed in a tomb 

belonging to a rich man, and rise from the 

dead, having paid the penalty for the sins of 

God’s people.  An astounding 7 centuries 

after the prophecy was given, God fulfilled it 

in Jesus.  

 

Easter is the celebration of that 

resurrection and every year, at Easter, around 

the world, followers of Christ celebrate the 

fact that, by confessing their sins, accepting 

that which Jesus did for them through His 

life, death and resurrection, they will live 

forever connected to the God of the universe.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Happy Easter 
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CUSTOM-FIT CAREER 
By Cindy Kent, Staff Writer 

 

 Allen Baumgarten has been in the shoe 

business for more than 30 years.  His 

specialty is making shoes and building 

custom orthotics prescribed by podiatrists.  

His niche is to serve customers with diabetes 

and to work with the footwear needs of 

customers who wear leg and foot braces. 

 His motivation, Baumgarten said, 

comes from his passion:  working with his 

hands and implementing the skills of artist, 

engineer, designer and architect. 

 One more thing:  he’s an optimist.  

Despite a shrinking industry and grim 

economy, he set up his own shop, A & L 

Custom Shoe Service in Fort Lauderdale, last 

year. 

 But for every new shop that opens, two 

close, said Jim McFarland of McFarland’s 

Shoe Repair in Lakeland.  McFarland is also 

a spokesperson for the nonprofit Shoe 

Service Institute of America. 

 “There are about 7,000 shops 

nationwide,” McFarland said.  “Down from 

about 130,000 since the Great Depression.” 

 

“There might be a few dozen shoe repair 

shops in the country, but I’m the only one 

that does what I do.” Allen Baumgarten  

 

 Baumgarten produces revenues on a 

variety of customer service levels. 

 Customers drop off expensive shoes 

for heel repairs and sole replacements rather 

than purchase a new pair, he said.  He 

customizes child and adult footwear with 

alterations:  adding new panels, stitching and 

contour.  Repairs start at about $40. 

He makes house calls to the elderly or 

disabled.  And he works to prevent or correct 

problems with children who are pigeon-toed 

or who have flat feet.  Extensive customized 

jobs can cost more than $1500. 

Baumgarten said people specifically 

seek him out because of his ability to work 

with leg and foot braces. 

“There’s a need out there,” 

Baumgarten said.  “There might be a few 

dozen shoe repair shops in the country, but 

I’m the only one that does what I do.” 

One customer who turned to 

Baumgarten is Lainie Harrison of Lake 

Worth.  No matter the occasion, Harrison 

typically went out on the town in a pair of 

tennis-style shoes – because those fit best 

with her leg braces 

“Wearing braces kills your 

confidence,” said Harrison.  She wanted to be 

able to step out in style. 

Making a cast of Harrison’s legs and 

feet for measurements, Baumgarten made a 

set of braces inside an open-toe boot.  That’s 

big for Harrison who has never been able to 

wear sandals or shoes of any type that would 

expose her feet. 

Though Baumgarten takes on the 

“bread and butter jobs,” like heel and sole 

replacements, his shop is set up for the craft 

of shoe making. 

Baumgarten arranged lighting so there 

would be no shadows cast on his work space. 

A polio victim who wears his own 

customized braces and shoes, he arranged 

counter tops, machines and work space to 

minimize his own need to walk.  His wife, 

Leta Lynch, is co-owner, handling 

marketing, ordering and inventory.  “It’s a 

dirty job,” said Baumgarten.  “But it’s a 

rewarding one too, and I get paid well for it.  
 

Reprinted from Sun Sentinel, March 2, 2009. 

 

Contributed by Lucille Bergin, member.  
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From Henry's Desk 
 

FALLING AGAIN AND AGAIN 
 

 At our regular Central Virginia Post 

Polio Support Group Meeting on March 7, 

2009, we had a general discussion among the 

approximately twenty members present.  The 

weather was unseasonably warm, but six 

days earlier we had a 6 to 8 inch snow storm 

and many of us recounted some difficult 

times we have encountered with snow and 

ice.  Some of our members lost electric 

power and this circumstance can lead to 

increased feelings of anxiety.  We also talked 

about our dependence on others in stressful 

situations.  Some of our members live alone 

and have increased vulnerability as a result.  

Among the members at this meeting twice as 

many of the polio survivors had sustained 

fractured bones from falls compared to the 

able bodied members present.  In 1996 I 

wrote an article entitled “Falling.”  Seven 

years later in 2003 I wrote another similar 

article entitled “Falling Again.”  This article 

is a composite of both articles with some 

updates. 
 

 Some of us have vivid and 

unforgettable memories of falls we had in our 

youth because of the residual effects of polio, 

and others have equally memorable accounts 

of falls that we have had because of the 

effects of Post Polio Syndrome (PPS).  An 

additional problem now is that we are older 

and probably do not fall as gracefully as we 

once did.  Also, the risk is greater for injury 

because of weaker muscles, softer bones, and 

the same factors of aging that everyone 

experiences.  Falling is no fun, but dealing 

with its reality may build character. 
 

 Some years ago, I made a list of all the 

falls that I could remember.  Of course, the 

bad or spectacular falls are more easily 

recalled.  My list came to about twenty-eight 

falls.  The first occurred in 1950 in the halls 

of the Medical College of Virginia Hospital 

when I first learned to walk with two long leg 

braces and two crutches.  Somehow, I lost 

my balance and fell backward like a small 

tree that had been cut at the base.  My head 

hit the marble floor and I almost lost 

consciousness.  However, I was picked up, 

and walked back to my bed.  My most recent 

fall occurred in 2006 when I accidentally 

pushed against the forward switch on my 

power wheelchair while I was transferring 

from my bed to the chair.  I was standing and 

the moving chair knocked me over.  

Fortunately with the help of my wife Brenda 

and one of my summoned patients nearby I 

was pulled up on the bed and could get back 

up.  I was fortunate in that I did not sustain 

any injury.  Some of my falls have produced 

considerable pain, swollen joints, large 

bruises, and anxiety.  Pain is no fun, but 

dealing with it may build character. 
 

 For many of us the experience of terror 

occurs during that second or less when we 

realize that we have lost our balance and 

recovery of balance is impossible.  To put it 

another way: “I have lost control and I am 

going to hit something for sure.”  A lot does 

depend on what we hit, and what part of our 

body hits first.  I have fallen on marble, slate, 

wood, rugs, grass, dirt, concrete, snow, ice, 

and stairs.  The part of the body that usually 

hits first is any one of the four extremities 

(elbows, hands, knees, hips) or unfortunately 

the head or chin.  During that split second of 

falling weightlessness, our autonomic 

nervous system kicks into the fright or flight 

mode.  We cannot flee, thus, we have more 

of the fright mode.  By the time we land, our 

hearts are racing, the respiratory rate is 
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increased, and we are probably breaking into 

a sweat.  If we did not sustain a serious 

injury, this extra adrenalin helps us get over 

the immediate effects of the fall.  Of course, 

later, we are quite sore and fatigued, but 

grateful that nothing really bad happened.  

Fear is no fun, but dealing with it may build 

character. 
 

 Falls can result in serious injury or life 

threatening situations.  About twenty years 

ago when I was leaving my office rather late 

one night, I fell on ice about midway 

between my office and my car.  It was very 

cold.  Because of the slippery 

ground, I was unable to get any 

traction, and could not get up.  

I was totally alone.  I decided 

to crawl to my car.  With my 

last source of energy, I was able to 

pull myself into the car, and get it 

started, and eventually I warmed 

up.  This experience taught me about 

vulnerability, and having better options for 

help.  Even with precautions, bad things can 

happen. 
 

 I am confident that each of you has 

experienced the reality, pain, fear and 

adversity of falling.  There are many amazing 

stories that could be shared by all of our 

membership.  Depending on each person's 

degree of physical handicap, our falls may 

have been more frequent and more 

dangerous.  Decades ago, whatever the 

severity of the handicap, all of us were 

encouraged and motivated to get back on our 

feet, no matter what it may take.  If we did 

not get back on our feet, then the world of the 

polio years was inaccessible.  That world 

included schools, stores, houses of worship, 

some parks and many homes.  I know that 

my experience included many falls, some 

more memorable than others.  Like many 

PPSers, I have slowed down, am more 

cautious, and take all precautions to prevent 

falling.  I began using a scooter on a part 

time basis in 1991.  By 1996 I began using 

my scooter almost all of the time and in 2003 

I acquired a power wheelchair.  I use the 

same power wheelchair today.  Also in 2002, 

I became totally ventilator dependent to 

prevent respiratory failure.  I carry a portable 

ventilator on my wheelchair.  With these 

adaptations I have conserved my energy and 

reduced the risk of falling. No matter the 

precautions, falling and other types of 

accidents are a reality to all PPSers.  

We can always fall again. 
 

 Often I feel that my 

vulnerability is almost 

overwhelming or too 

frightening to think about, but I 

cannot escape reality.  Sometimes I 

think of my faith as a source of strength.  I 

think of the faith of the Apostle Paul and how 

he dealt with adversity.  Just before his 

shipwreck described in Acts 27, Paul states 

in verses 22-24:  “But now I beg you, take 

courage! Not one of you will lose your life; 

only the ship will be lost.  For last night an 

angel of the God to whom I belong and 

whom I worship came to me and said, 'Don't 

be afraid, Paul!'”  While lying on the ground, 

concrete or whatever it may be I have never 

seen or heard an angel of the Lord, but I have 

felt the presence of loving souls, in essence 

saying, “Don't be afraid, Henry.” 
 

 Many falls I will never forget.  

Turning over in a scooter or wheelchair, 

falling down a flight of steps, falling in the 

bathroom or shower, and falling in the 

comfort of your home can potentially be 

fatal.  A head injury could lead to death.  
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Fractures of major bones can lead to 

necessary surgery.  The risk of surgery in 

polio-damaged limbs can increase the risk for 

clots.  We are all older and do not recover as 

ably as in the past.  The stress and shock of a 

fall can have an adverse effect on our 

cardiopulmonary-vascular systems.  Many 

PPSers take medication for hypertension and 

diuretics to reduce dependent edema.  A 

sudden added stress on our bodies can 

increase the risk for stroke, heart attack, and 

clots.  We could live in a vacuum and still 

there is no absolute safeguard against falling 

and other accidents. 
 

 Pain and fear are the expected results 

of a fall, even when no real damage is done.  

How do we go about coping with the 

possibility of falling and the resultant pain 

and fear?  Do we simply deny the reality of 

this possibility?  Do we allow fear to cause 

an obsessive concern about falling, resulting 

in even greater life restrictions?  I think we 

have to accept the risks inherent in living 

with PPS just as we did with polio.  I think 

we should adhere to practical and doable 

precautions.  We probably should avoid 

being alone as much as possible.  If we are 

alone we should have a cell phone on our 

person or a phone attached to our wheelchair 

or scooter.  I think it is also wise to have a 

flashlight within close reach whenever one 

goes out at night or in case a power failure 

occurs at home.  I would recommend that 

Post-Polio Support Groups discuss the risks 

of falling as a program topic at a meeting.  

Many experiences can be shared and good 

ideas can result from such a discussion.  I am 

confident that each of you has experienced 

the reality, pain, fear, and adversity of 

falling.  There are many amazing stories that 

could be shared by all. 
Reprinted from Polio Deja View, Va, Apr/May 2009. 

REASON FOR OPTIMISM: 

CURED DISEASES 
 

By Jessica Youdin 

 

      Something to feel really optimistic 

about?  All the diseases that will no longer 

get you. 

      Remember measles?  In 1920, some 

7,500 people died from it.  But vaccines that 

protect against it, as well as these other 

formerly deadly illnesses, have all been 

introduced within your lifetime.  Put your 

memory – and your medical knowledge – to 

the test by arranging the diseases in the order 

of their vaccines' development, starting with 

the first. 

 

Rubella, Mumps, Measles, Hepatitis A, 

Shingles, Polio, HPV, Meningitis, Hepatitis 

B, Pneumococcal pneumonia 

 

Answer:   Polio (1955);  measles (1963);  

Mumps (1967);  rubella (1969);  meningitis 

(1975); pneumococcal pneumonia (1977);  

hepatitis B (1982);  hepatitis A (1995);  HPV 

and shingles (2006). 

     Want some more good news?  New 

vaccines are tested every year.  Walter 

Orenstein, M.D., associate director of the 

renowned Emory Vaccine Center at Emory 

University in Atlanta, told us that 

developments are under way for a vaccine 

protecting against drug-resistant staphococcal 

infections, which currently kill more than 

5,000 people in the United States each year.  

We'll definitely brave the needle for that 

shot. 

 
Reprinted from AARP, March /April 2007. 

 

Contributed by Jane McMillen, member. 
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KNEE REPLACEMENTS 
By Grace R. Young, MA, OTR/L 

 

      In browsing other disability blogs I 

came across an article on knee surgeries 

written by two orthopedic surgeons.  The 

article covered traditional total knee 

replacement and minimally invasive knee 

replacement.  But it didn't cover minimally-

invasive Quad-Sparing (QS) knee 

replacement.  I think this does disservice to 

those of us who have weakened muscles 

from polio or other conditions.  This article is 

to share what I have learned about quad-

sparing so you'll be better informed if you 

need a knee 

replacement. 

 

      Many of us have 

weakness in the 

quadriceps (quads), the 

muscles that straighten 

the knee and enable us 

to get up from sitting.  

In my case, the quads 

in my right leg, 

although somewhat weak, are the workhorse.  

They're all I have to get up with; the left leg 

just goes along for the ride.  So as arthritis 

pain in the right knee worsened, I had various 

procedures – arthoscopies, cortisone, Supartz 

injections, warm water exercises – but 

nothing helped for long.  The constant 

excruciating knee pain interfered with sleep 

at night and forced me to use a scooter all the 

time . . . 

 

      A knee replacement was the only 

option left but traditional knee replacements 

involved cutting the quads.  I wasn't willing 

to risk the consequences of having the quads 

cut.  Even a slight decrease in quad strength 

would leave me unable to get up from chairs, 

toilets, etc. 

 

      One day, while exercising in the pool, 

a PT told me about a lecture on quad-sparing 

knee replacement being given that evening at 

a nearby hospital by an orthopedic surgeon.  

You can bet I was there, front and center, and 

for the first time I felt hopeful that there was 

a solution that would restore my right knee to 

pain-free usefulness. 

 

Here's what I learned about the 

differences in knee replacements: 

 Traditional: Incision is 25-30cm long (10-

12 inches); large quadriceps snip 

 Minimally invasive mini-incision: 9-14cm 

(4-7 inches); 1-2 inch quadriceps snip 

 Minimally invasive Quad Sparing: 

Incision 7-10cm (3-5 inches); no 

quadriceps snip 

 Also, quad-sparing surgery involves less 

blood loss, shorter hospital stay, and 

shorter total rehabilitation (at least for 

people with normal muscles) 

 

      Orthopedic surgeons must go through 

highly specialized training in order to do a 

QS, so there are not many surgeons that do it.  

The orthopedist who gave the lecture was 

one of only two here in Fresno.  The other 

one, fortunately for me, is on the staff at 

Kaiser, my HMO.  My physiatrist referred 

me to the orthopedist and I had the surgery in 

Sept. 2007.  Most people who have QS can 

go home in a day or two.  Because my other 

leg is non-functional and I live alone, I had to 

go to a skilled nursing facility for two weeks 

until I could manage at home by myself.  I 

had PT in the hospital, in the skilled nursing 

facility, and at home until I was able to drive 

myself to outpatient therapy.  Between 
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treatments I worked very hard on my own; I 

was determined to get back the range of 

motion and strength that I had prior to the 

surgery. 

 

      I don't want to give the impression that 

post-op rehab was easy because my quads 

weren't cut.  It wasn't.  During surgery the 

muscles have to be moved around to give 

access to the knee joint.  For several months 

my quads, which were weak prior to surgery, 

were even weaker and were very painful 

when I would get up from sitting.  But I got 

back full knee flexion and extension in a very 

short time, which is vital for most activities 

of daily living, and my quads eventually 

came back to their pre-surgery strength.  I 

still have a little quad pain when I get up 

from sitting but this is improving.  I can't 

express how wonderful it is to have a knee 

joint that is totally free of pain.  I shudder to 

think how much worse the rehab would've 

been if my quads had been cut. 

 
Copyright 2008.  Grace R. Young.  This article may be 

reproduced in its entirety exactly as written and distributed 

for -profit purposes.  For further information on disability-

related issues go to Grace's blog at graceryoung.com. 

 
Reprinted from Polio Survivor News, CO, October 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Contributed by Barbara Goldstein, member, 6/21/06.    

 

 

 

 

 

INCOME TAX RETURN 

ASSISTANCE  

 
 The IRS Volunteer Income Tax 

Assistance and Tax Counseling for the 

Elderly programs offer free tax help for low- 

to moderate-income Floridians – regardless 

of age. 

 

You may be eligible for free tax 

preparation, including free electronic filing, 

and up to $5,657 in Earned Income Tax 

Credit, a refundable income tax credit for 

qualified working individuals.  When the 

Earned Income Tax Credit exceeds taxes 

owed, a tax refund is issued to those eligible 

who claim the credit. 

 

For more information, contact the IRS 

at 1-800-829-1040 or visit www.irs.gov. 

 
Reprinted from FPL Energy News, February 2010. 

 

 

http://www.irs.gov/
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RAMBLINGS OF A  

RETIRED MIND 
 

      I was thinking about how a status 

symbol of today is those cell phones that 

everyone has clipped onto their belt or purse.  

I can't afford one.  So, I'm wearing my 

garage door opener. 
 

      I also made a cover for my hearing aid 

and now I have what they call blue teeth, I 

think. 
 

      You know, I spent a fortune on 

deodorant before I realized that people didn't 

like me anyway. 
 

      I was thinking that women should put 

pictures of missing husbands on beer cans! 
 

      I was thinking about old age and 

decided that old age is 'when you still have 

something on the ball, but you are just too 

tired to bounce it.' 
 

     I thought about making a fitness 

movie, for folks my age, and call it 

“Pumping Rust.” 
 

      I have gotten that dreaded furniture 

disease.  That's when your chest is falling 

into your drawers! 
 

      I know, when people see a cat's litter 

box, they always say, “Oh, have you got a 

cat?”  Just once I want to say, “No, it's for 

company!” 
 

      Employment application blanks always 

ask who is to be notified in case of an 

emergency.  I think you should write, “A 

Good Doctor!” 

 

Why do they put pictures of criminals 

up in the Post Office?  What are we supposed 

to do . . . write to these men?  Why don't they 

just put their pictures on the postage stamps 

so the mailmen could look for them while 

they deliver the mail?  Or better yet, arrest 

them while they are taking their pictures! 
 

      I was thinking about how people seem 

to read the Bible a whole lot more as they get 

older Then, it dawned on me, they were 

cramming for their finals. 
 

Reprinted from WPSS News, 1st Quarter 2008, Edmonton AB. 

 

 

LEGAL BLUNDER 
 

 A doctor, a little boy and a priest 

were in a small plane when it 

developed engine trouble.  The pilot 

grabbed a parachute and told the 

passengers they had better jump too.  

But there were only three parachutes 

left. 

 The doctor said, “I save lives, so I 

must live,” and bailed out. 

 The lawyer said, “I’m a lawyer, 

and lawyers are the smartest people in 

the world.  I deserve to live.”  And he 

jumped. 

 The priest told the little boy, “My 

son, I’ve lived a long, full life.  

You take the last 

parachute.” 

 The boy gave the 

parachute back to the 

priest and said, “Not 

to worry, Father, the 

smartest man in the 

world just took off with my backpack.” 
- Tom R. Kovach 

Reprinted from Saturday Evening Post, July/August 09. 

Contributed by Jane McMillen, member. 
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SUPERBUGS   
 

How to Avoid Antibiotic-Resistant 

Infections 

      In a world teeming with germs, you 

encounter infectious agents such as bacteria 

and viruses every day.  Normally these bugs 

don't get the best of you – you overcome 

them with your immune system defenses, or 

with antibiotics. 
 

      Since the introduction of penicillin in 

the 1940s, antibiotics have revolutionized the 

treatment of illnesses caused by bacterial 

infections.  But while these drugs have saved 

millions of lives, misuse of 

antibiotics has given rise to 

“superbugs” - bacteria that are 

resistant to many commonly 

used antibiotics. 
 

Antibiotic resistance 

      Superbugs can emerge 

when an antibiotic fails to kill all of the 

targeted bacteria, and surviving bacteria 

develop resistance to that drug.  Superbugs 

can also exchange survival information with 

other bacteria, allowing different drug-

resistant organisms to emerge. 
 

      However, a more important cause of 

antibiotic resistance is overuse and misuse of 

antibiotics.  For decades, doctors have 

routinely prescribed – and patients have 

demanded – antibiotics to treat respiratory 

illnesses such as colds and flu.  The problem 

is that antibiotics work against bacteria, not 

against viruses, which most commonly cause 

such illnesses. 
 

      In addition, antibiotics are sometimes 

used to treat simple bacterial infections that 

normally clear on their own.  Or, people may 

not finish the full course, allowing relatively 

resistant bacteria to survive.  In other cases, 

doctors may prescribe an antibiotic that 

covers a broader spectrum of bacteria than is 

needed. 
 

      Superbugs can also move from animals 

to humans via food and water.  In the U.S., 

antibiotics are routinely used in poultry, beef 

and pork production.  Research suggests that 

bacteria are developing resistance in poultry 

and other farm animals and then are being 

transmitted to humans when consumed.  

These antibiotics also find their way into 

municipal water systems when runoff from 

feedlots contaminates streams 

and ground water. 
 

      The consequences of 

antibiotic resistance are 

sobering.  Illnesses last longer, 

and the risk of complications 

and death increases.  

Treatment is often more 

difficult and expensive.  Antibiotic-resistant 

infections can be fatal. 
 

MRSA: A growing threat 

      A variety of staphylococcus or “staph” 

bacteria normally live on the skin.  And 

about one in three people also carry staph in 

the nose.  Staph bacteria normally remain 

harmless unless they enter the body through a 

cut or wound, causing an infection.  But the 

superbug methicillin-resistant Staphylo-

coccus aureus (MRSA) can cause a variety 

of infections, ranging from relatively minor 

skin infections to pneumonia or severe 

infections of surgical wounds or the 

bloodstream. 
 

      MRSA has been a problem in health 

care settings for years.  And most MRSA 

infections still show up in hospitals and other 

care facilities.  MRSA may spread from one 
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patient to another via the hands of health care 

workers, or from a contaminated 

environment or equipment. 

      Increasingly, strains of MRSA are 

appearing outside hospitals.  Community- 

associated MRSA can cause skin and soft 

tissue infections as well as a serious form of 

pneumonia.  Clusters of MRSA skin 

infections have occurred in certain groups, 

including athletes, children and military 

members.  Risk factors include: 
 

 Close skin-to-skin contact 

 

 Cuts or abrasions in the skin 

 

 Shared equipment that isn't cleaned or 

laundered between users 

 

 Contaminated clothes or towels 

 

 Crowded living conditions 

 

 Poor hygiene 
 

 

What you can do 

      Hospitals are fighting MRSA by 

requiring workers to wash their hands 

frequently, properly disinfect surfaces, and 

wear gloves and gowns when working with 

people known to carry or be infected with 

MRSA.  Some hospitals test for MRSA and 

place those who are colonized or infected in 

isolation. 
 

      To protect yourself from superbugs 

and help prevent antibiotic resistance, follow 

these precautions: 

 

 Wash your hands.  Careful hand washing 

remains your best defense against germs.  

Carry a small bottle of hand sanitizer for 

the time when you don't have access to 

soap and water.  Shower after athletic 

games or practice. 

 

 Keep personal items personal.  Avoid 

sharing towels, soap, sheets, razors, 

clothing and athletic equipment. 

 

 Keep wounds covered.  Keep cuts and 

abrasions clean and covered with sterile, 

dry bandages until they heal. 

 

 Sanitize Linens.  If you have a cut or sore, 

wash your towels and bed linens in hot 

water, with added bleach, and dry them in 

a hot dryer. Wash gym and athletic 

clothes after each wearing. 

 

 Watch skin problems, especially in 

children and older adults.  If cuts, 

scrapes, pimples or insect bites become 

infected, see your doctor. Indications of 

infection include increasing skin redness, 

swelling, warmth, tenderness, pus 

drainage and sometimes fever. 

 

 Get infections tested.  If you have an 

infection that requires treatment, ask your 

doctor to take a culture of the infected 

tissue or fluid.  This will help confirm the 

diagnosis of a bacterial infection before 

you're given antibiotics.  If you test 

positive for staph, ask that the culture be 

tested specifically for MRSA so that you 

can get an appropriate antibiotic.  If you 

know you carry MRSA and are receiving 

medical care, let your providers know this 

so that they can take appropriate 

precautions. 

 

 Use antibiotics appropriately.  Don't 

demand an antibiotic for a viral illness if 

your doctor doesn't prescribe one.  When 
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you are given an antibiotic, take all of the 

doses, even if the infection is getting 

better. Don't share antibiotics with others 

or save unfinished antibiotics for another 

time.  If your infection isn't improving 

after a few days on an antibiotic, contact 

your doctor. 

 Use antibacterial products sparingly.  

Antibacterial soaps and cleaning products 

probably don't prevent infections at home 

and may make these products less 

effective in hospital settings. 

 Take precautions in the hospital.  Ask all 

hospital staff and visitors to wash their 

hands or use an alcohol-based hand 

sanitizer before touching you.  Ask your 

doctor to wipe the stethoscope or other 

equipment with alcohol.  Don't set food or 

utensils directly on tables or beds.  Make 

sure that intravenous (IV) tubes and 

catheters are inserted under sterile 

conditions. 

 

THE SUPERBUGS 

Besides MRSA, bacteria with resistant 

strains include: 

 Tuberculosis 

 Gonorrhea 

 E. coli 

 Salmonella 

 Enterococcus, particularly strains resistant 

to vancomycin, often the antibiotic of last 

resort (This bacteria can infect the surgical 

wounds, bloodstream or urinary tract of 

hospitalized people.) 

 Streptococcus Pneumoniae (This causes 

pneumonia, ear infections and meningitis.) 

 Pseudomonas aeruginosa (This causes 

infections associated with hot tubs and 

contaminated contact lens solutions.) 
 

Reprinted from the Mayo Clinic Women's Healthsource, June 2008. 

 

Contributed by Jane McMillen, member. 

Medical Supplies 

 

AVOID ILLEGAL SALES CALLS 
By Bob LaMendola 

  

Medicare is warning seniors that 

companies supplying durable medical 

equipment such as wheelchairs, walkers and 

diabetes supplies have been illegally 

soliciting sales over the phone. 

 Suppliers cannot make calls to peddle 

goods except to their existing customers or if 

the senior has given written permission, but 

Medicare officials said companies have been 

breaking the law. 

Medicare asks seniors who get illegal 

sales calls to contact 305-530-7757.   
 

Reprinted from Sun Sentinel, January 15, 2010. 

Contributed by Jane McMillen, member. 

 

 

 

Contributed by Jo Hayden, member, 7/15/05. 
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Ask The Pharmacist 

          Suzy Cohen 

    

CERTAIN DRUGS, FOODS  

DON'T MIX 
       

 Dear Pharmacist:  My doctor told me 

to avoid grapefruit juice with my medicine.  I 

take thyroid hormone along with medication 

for heartburn, cholesterol and depression.  

Are there any other foods or beverages that 

could be dangerous with these drugs? - A.M., 

Fort Lauderdale 
 

          Dear A.M.:  Many people taking 

medications unknowingly eat foods that 

could cause serious interactions with the 

drugs.  For example, it's possible that eating 

cheese with MAO drugs used for depression 

could kill you.  Coffee with some SSRI 

antidepressants could raise blood pressure 

and increase heart rate.  Grapefruit spikes the 

levels of many medications, including some 

statin drugs used for cholesterol 

management. 
 

          If you take thyroid medicine, you 

should space your calcium supplements or 

dairy foods at least two hours away from 

your medication.  Go easy on vegetables 

such as broccoli, Brussels sprouts and 

cauliflower because they crash your thyroid 

levels.  Soy lowers thyroid hormone, too, so 

if you are prone to thyroid problems, maybe 

pass on the tofu and soy milk. 
 

          Here are other tips: 

           

 Heartburn medication such as Prilosec 

OTC or Zantac should not be combined with 

coffee (decaf or regular).  The coffee reduces 

pressure on the esophageal sphincter, causing 

more reflux. 

          Arthritis medicine such as ibuprofen 

and Celebrex should not be combined with 

alcohol because it can increase the risk of 

gastrointestinal bleeding and liver damage. 
 

          Diabetic medication should not be 

taken within two hours of fiber supplements 

or bran cereal because they may decrease 

drug absorption. 
 

          Some diuretics (spironolactone) cause 

your body to hold on to potassium, so avoid 

salt substitutes that have potassium. 
 

          Digoxin used for heart failure should 

not be taken with oatmeal or bran cereal 

because the combination can cause life-

threatening arrhythmias.   
 

          Painkillers such as Vicodin or Percocet 

won't work as well if you smoke, because 

smoking causes faster clearance of the drug.  

It doesn't get a good chance to work. 
 

          Sex pills can cause lightheadedness 

and dizziness.  So can alcohol. So skip the 

margarita if you take erectile dysfunction 

drugs such as Viagra and Cialis.   
 

Reprinted from Sun Sentinel, FL, 12/10/08. 

 

Contributed by Jane McMillen, member. 

 

Contributed by Nancy Saylor, member, 2/6/06. 
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Dr. Paul Donohue 

POLIO IS A THING  

OF THE PAST IN U.S. 

 
          Dear Dr. Donohue:  Is there any polio 

anymore?  In the early 1960s, my children 

and I got the sugar cubes.  I wish to know if 

that vaccine is good for life. - M.S. 

 

          Dear M.S.:  Polio vaccines eliminated 

the polio scourge in the United States.  The 

last polio case naturally arising in the United 

States occurred in 1979.  In 2005, an adult 

traveler came down with polio upon 

returning from an overseas trip.  In that same 

year, an infant with a faulty immune system 

and four other children were infected with 

polio by a polio virus whose origin was never 

determined. 

 

          At one time, two polio vaccines were 

in use.  One was an orally-taken vaccine, and 

it contained live but weakened polio virus.  

The other was a vaccine with dead virus, and 

it was given by a shot.  The oral polio 

vaccine gave rise to a handful of polio cases 

when the virus found its way to 

unimmunized children and adults.  Now, 

only the inactivated vaccine is used. 

 

          Whether either vaccine provides 

lifelong immunity is a question that hasn't 

been completely answered.  Most authorities 

believe it does.  Adults are not told to be re-

vaccinated. 

 

          People traveling to the few countries 

where polio is still found are advised to be 

immunized if they were never vaccinated or 

if they didn't complete a full series of the 

vaccine. 

          Travel agents can tell people which 

countries.  Many hospitals have a department 

of travel medicine where people can also get 

this information and the vaccines needed for 

travel.  The Centers for Disease Control and 

Prevention has a Web site that furnishes this 

information, too.  It is www.cdc.gov/travel. 
 

Reprinted from Sun Sentinel, FL, 10/31/08. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 
 

HERE WE GO AGAIN!!! 
 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean’s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Colombia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes).  Limited accessible cabins available.  
 

Call Judith at 561-447-0750, 1-866-447-0750 

or judith@travelgroupint.com & mention 

BAPPG. Twenty eight raring-to-go people 

have already packed.  A deposit will hold 

your stateroom.   Don’t miss out!    
 

Deposit fully refundable until 09/1/10. 

http://www.cdc.gov/travel
mailto:judith@travelgroupint.com
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For The Dental Patient. . .  

ANTIBIOTICS AND  

YOUR HEART 

 
New guidelines from the American Heart 

Association 

For decades, the American Heart 

Association (AHA) recommended that 

patients with certain heart conditions take 

antibiotics shortly before dental treatment.  

This was done with the belief that antibiotics 

would prevent infective endocarditis (IE), 

previously referred to as 

“bacterial endocarditis.”  

IE is an infection of the 

heart's inner lining or 

valves, which results when 

bacteria enter the 

bloodstream and travel to 

the heart.  Bacteria 

normally are found in 

various sites of the body, 

including on the skin and 

in the mouth. 

The AHA's latest guidelines were 

published online in its scientific journal, 

Circulation, in April 2007.  And there is good 

news; the AHA recommends that most of 

these patients no longer need to take short-

term antibiotics as a preventive measure 

before their dental treatments. 

The guidelines are based on a growing 

body of scientific evidence that shows that 

the risks of taking preventive antibiotics 

outweigh the benefits for most patients.  The 

risks include adverse reactions to antibiotics 

that range from mild to potentially severe 

cases.  Inappropriate use of antibiotics also 

can lead to the development of drug-resistant 

bacteria. 

Scientists also found no compelling 

evidence that taking antibiotics before a 

dental procedure prevents IE in patients who 

are at risk of developing a heart infection.  

Their hearts already often are exposed to 

bacteria from the mouth that can enter their 

bloodstreams during basic daily activities 

such as brushing or flossing.  The new 

guidelines are based on a comprehensive 

review of published studies that suggest IE is 

more likely to occur as a result of these 

everyday activities than from a dental 

procedure. 

The guidelines say patients who have 

taken prophylactic antibiotics routinely in the 

past but no longer need 

them include people with 

mitral valve prolapse, 

rheumatic heart disease, 

bicuspid valve disease, 

calcified aortic stenosis, or 

congenital (present from 

birth) heart conditions such 

as ventricular septal defect, 

atrial septal defect and 

hypertropic cardiomyophthy. 

     The new guidelines are aimed at patients 

who would have the greatest danger of a bad 

outcome if they developed a heart infection.  

Preventive antibiotics before a dental 

procedure are advised for patients with 

 artificial heart valves; 

 a history of infective endocarditis; 

 certain specific, serious congenital heart 

conditions, including 

 unrepaired or incompletely repaired 

cyanotic congenital heart disease, 

including those with palliative shunts 

and conduits; 

 a completely repaired congenital heart 

defect with prosthetic material or device, 

whether placed by surgery or by catheter 

intervention, during the first six months 

after the procedure; 
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 any repaired congenital heart defect with 

residual defect at the site or adjacent to the 

site of a prosthetic patch or a prosthetic 

device; 

 a cardiac transplantation that develops a 

problem in a heart valve. 

 

The new recommendations apply to 

many dental procedures, including teeth 

cleaning and extractions.  Patients with 

congenital heart disease can have 

complicated circumstances.  They should 

check with their cardiologist if there is any 

question at all as to the category that best fits 

their needs.      

Patients and their families also should 

ask their health care providers careful 

questions anytime antibiotics are suggested 

before a medical or dental procedure. 

The AHA guidelines emphasize that 

maintaining optimal oral health and 

practicing daily oral hygiene are more 

important in reducing the risk of IE than is 

taking preventive antibiotics before a dental 

visit.  For more information, visit 

“www.ada.org”.  
Prepared by the American Dental Association 

Division of Communications, in cooperation with 

The Journal of the American Dental Association and 

the ADA division of Science.  Unlike other portions 

of JADA, this page may be clipped and copied as a 

handout for patients, without first obtaining reprint 

permission from the ADA Publishing Division.  Any 

other use, copying or distribution, whether in printed 

or electronic form, is strictly prohibited with prior 

written consent of the ADA Publishing Division. 

“For the Dental Patient” provides general 

information on dental treatments to dental patients.  

It is designed to prompt discussion between dentist 

and patient about treatment options and does not 

substitute for the dentist's professional assessment 

based on the individual patient's needs and desires. 
 

Reprinted from JADA, Vol. 138, June 2007. 

Contributed by Jo Hayden, member. 

 

NEW BONE BUILDERS 
 

 Fractures from fragile bones affect half 

of women over 50.  Two new medications 

can help repair them – and reduce the risk. 

 Forteo  If you've broken a bone, Forteo 

(teriparatide) maybe the drug for you.  

Unlike bisphosphomates (such as Fosamax 

and Boniva), which inhibit the cells that 

cause bone loss, Forteo stimulates the cells 

that make bones larger and harder.  The 

result:  a greater increase of bone 

mineral density in a 

shorter time.  

Researchers agree that 

bisphosphomates are 

beneficial in treating 

moderate osteoporosis.  But 

after a fracture, Forteo's 

bone-building prowess can 

be a real boost. 
 

 Reclast  Some pills for osteoporosis can 

be complicated to take (and remember).  

Now one IV dose of Reclast (zoledronic 

acid) just once a year can strengthen 

bones and protect against fractures.  It's 

given via a 15 minute intravenous 

infusion. 
 

Source:  Reader's Digest 

 

Reprinted from The Polio Post, FL, March 2008. 

 

 

 

 

 

http://www.ada.org/
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           COMMENTS 
 

Ilona Edwards, Bethpage, NY:  I was involved 

in a library course about disabilities where I met 

another participant who suffered from PPS and 

subscribed to “Second Time Around” for me.  I 

never had polio, was born in 1923 in Oregon & 

have had several friends who suffered from polio 

disabilities and PPS.  Your publication provides 

medical information that is important for 

everyone so I make copies of applicable articles 

for 26 people I know all over the USA.  I wish I 

could send more but I am retired with disabilities 

and a fixed income adequate to pay for my 

hobby [stated above] . . . Keep up the good work 

you are doing and best wishes to all of you . . .   

 

Faith Casale, Port St. Lucie, FL:  Wonderful 

work – learn something new every month, very 

informative. 

 

MA, FL & Ontario:  My sincere thanks for 

making the effort to visit my home.  I had a great 

day and some fine memories after.  

 

Virginia Renner, Emmaus, PA:  Enclosed is a 

small check to help with your newsletter 

expenses.  Words cannot express how much your 

newsletter; “Second Time Around” has helped 

me with my post polio issues.  I enjoy your 

newsletters and am grateful for the many 

different areas of post-polio that your newsletter 

addresses.  Thank you to my post polio family! 

 

Rowena Martinez-Pita, Albuquerque, NM:  
Please send the BAPPG newsletter to me via 

email.  It is a wonderful publication and I really 

appreciate reading it each month. 

 

Fred Milstein, Boynton Beach, FL:   Second 

Time Around gave me insight into the problems I 

have.  Sometimes very scary.  Thanks for all the 

help. 

Brenda Sutter, Concord Twp, OH:  Please 

announce to the group my appreciation!!  Thank 

you so much for the info.  I am going into 

surgery on Monday and I am using information 

from newsletter regarding incubation (I think she 

means intubation) during surgery.  Thank you so 

much for all of your time and effort! 

 

Ed & Adele Panarello, Boynton Beach, FL:  

Thank you for all you do for PP. 
 

Aben & Joan Johnson, Vero Beach, FL:  

Thank you ladies for your continued marvelous 

newsletter.  I always look forward to its arrival.  

You’re the greatest!!!  Many, many thanks. 
 

Irma Heilbron, North Haven, CT:  Always 

enjoy reading the timely articles. 
 

Danny Kasper, Deerfield Beach, FL:  A note 

of gratitude to you, Maureen and "Mr." Joel, for 

enabling me to obtain a scooter.  Remembering 

how averse I was to the use of one, now I cannot 

imagine my life without "the little Go-Go."  In 

your names, Maureen and "Mr." Joel, enclosed is 

a token of appreciation to the BAPPG from a 

grateful member. 
  
Hilda Bastecki, Wildwood Crest, NJ & 

Lauderdale By The Sea, FL:  It's been since 

2007 since I had a conversation with you in 

regards to Post Polio Syndrome and my problem 

with severe Celiac Sprue . . . I came to FL this 

past January and fell again sustaining a broken 

right ankle on the leg with Polio.  The doctors 

couldn’t give me an answer as to why I fall so 

easily, but reading the article in the January 

[2010] newsletter by Brenda Serotte - Davie, I 

can see where this could possibly be a reason for 

the falls.  I just want you to know that the day I 

read in the Sun Sentinel in 2001 about the article 

on 2nd Time Around and consequently contacted 

you, was the best thing that could have happened 

to me! . . .  In appreciation for all the wonderful 

reading matter, I am enclosing a small donation 

to help defray printing costs.  Thank you and a 

Healthy New Year to all! 



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

  

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 
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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. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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