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     Happy Easter          Happy Passover 

 

 
 

WEDNESDAY 

April 13, 2011 

11:30 AM 

 
Ten Minutes With . . . Myra Goldick 

 

 

Guest Speaker . . . Patty Guttu 

                              Asst. SHINE Liaison 

 

Topic . . . Medicare in 2011 

 
          

 Let’s Do Lunch . . . 

Tuesday, April 19 @ 11:30 AM 

Prime Catch 
700 E. Woolbright Road, Boynton Beach 

561-737-8822 for directions 
(SE corner of Woolbright Rd. & before Intracoastal Bridge) 

 
 

 

 
 

Next Meeting 

    Date:  May 11, 2011 

Lunching Around:  May 17, 2011 

 

MARCH `11 MINUTES 
  

Wow, 45 members again! We 

welcomed Don/Pat Marschke & Bob Young.  

Good seeing Steve/Maria Donahue, Harriet 

Mazur, Millie Sims & Daniel Yates. Thank 

you Vines for the “naughty” pastry treats!    

 Member Updates:  Jerry Raville, 1/15 

& Marilyn Baker 2/23 passed & will be 

missed!  Call Gene if you have a transport 

wheelchair - 561-843-0887. 

Cruise 2012: Rates just reduced!  

Jerry in NJ needs a roommate–call Maureen. 

Lunching around: Twelve people 

indicated attendance at US Steakhouse. 

Larry Feldman was born in 1926, 

Brooklyn, NY and at age 2, contracted Polio 

in Far Rockaway, NY.  He was rehabbed at 

Hospital for Ruptured & Crippled receiving 

pool & physical therapy several times a 

week.  At 21, Larry had several surgeries, 

was braced & then got rid of them.  He came 

from a musical family, studied clarinet; and 

taught High School orchestra, band & 

conducted musical shows. In 1969, he had 

the opportunity to learn African drumming in 

Ghana & visited 3 other countries during his 

6 week stay & was a tourist guide in China in 

1984 using canes to ambulate.  He played in 

a band in the Catskills where he met his wife, 

Enid, married her in 1951 and had 3 children.  

Larry is retired and uses a scooter.  He and 

Enid are NY snowbirds from Thanksgiving 

to April and enjoy their 3 grandchildren.  

They are a delightful addition to our group!  
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Bill Norkunas, our speaker and polio 

survivor, enjoys playing golf almost every day & 

has been breaking 80!  In 1990 he went to DC 

and worked with Senator Ted Kennedy for the 

passage of the ADA.  In 1992, he proceeded to 

speak to every Fort Lauderdale, FL hotel in 

making them compliant.  We all have a right to 

use facilities like everyone else.  Unfortunately, 

no one voluntarily complies until a lawsuit is 

filed.  He indicated that the US Department of 

Justice reports that FL and CA are the two most 

accessible states.  

The first-time in 20 years that revisions 

were made to the ADA becomes effective March 

15, 2012.  The new law will now include golf 

courses, swimming pools and Segways.  He said 

the #1 disability is deafness.  Fair Housing Act 

deals with private property, i.e. condos. Bill 

wrote the guidelines for the Broward County 

[FL] Hurricane shelters re: animals – service 

animals, dogs and miniature horses are allowed 

so long as you refer to them as “service animals”. 

Bill showed a variety of good and not so 

good photos of accessible bathrooms, parking, 

etc. that were really not accessible by folks with 

disabilities. 

Bill answered numerous questions and 

encouraged us to contact him via email 

billnorkunas@adahelp.org, to report public 

inaccessibility issues.   Many thanks to you, Bill! 
 

Submitted by Rhoda Rabson 
 

           Thanks Rhoda for volunteering 

            to take the minutes. 

 
About our Speaker:  Patty Guttu, Asst. SHINE Liaison, came 

to the Area Agency on Aging as a SHINE (Serving Health 

Insurance Needs of Elders) volunteer.  Her background includes 

nearly 20 years in both Customer Service & Training and 

Development Management in the insurance industry.  Prior to 

coming to the Agency in 2010, her focus was Medicare 

insurance.  Patty has worked for Medicare Managed Care 

companies as Director in both Customer Service and Quality 

Improvement departments.  She desired to do more for the 

senior community by being part of an organization that had her 

same passion to help educate and assist seniors with Medicare 

related issues.  Patty found that at the Agency and has been 

educating adults for the past 20 years.  Contact Elder Helpline 

1-866-684-5885 or www.youragingresourcecenter.org for info. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of this 

newsletter:  

 

 Danny Kasper       Adrienne Zalkin 

George & Alres Trewick 

Tom & Julie Shannon 

Harriet Mazur     Arleen Cohen 

Daniel Matakas     Barbara Colling 
 

                            
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 

 

Theresa Jarosz 

Hansa May 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

Philomena C. Nardozzi 
In memory of “Aunt Frances” 

Jeanne Sussieck 

Anonymous (2) 

David & Margaret Boland 

Allen & Leta Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Aben & Joan Johnson 

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

Ilona Edwards 

David & Arlene Rubin 

Wildrose Polio Support Society 

mailto:billnorkunas@adahelp.org
http://www.youragingresourcecenter.org/
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THE TRUE MEANING OF EASTER 
By 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 24.  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.   

THE MEANING OF PASSOVER 
By Russell Silverglate, Pastor 

Hammock Street Church, Boca Raton, FL 

 

Passover is a Jewish holy day and festival 

commemorating God sparing the Israelites when he 

killed the first born of Egypt, and is followed by 

the seven day Feast of the Unleavened Bread 

commemorating the Exodus from Egypt and the 

liberation of the Israelites from slavery. 

 

Passover begins on the 15th day of the 

month of Nisan (equivalent to March and April in 

Gregorian calendar), the full moon of that month, 

the first month of the Hebrew calendar's festival 

year according to the Hebrew Bible.  This year, the 

first night of Passover will be celebrated on the 

evening of April 19.  Many people will also 

celebrate a second night meal on the evening of 

April 20. 

 

The 

Passover meal 

is arranged to 

tell the story of 

God’s 

awesome 

power.  The story 

of how God took His 

people from slavery to freedom.  

The Passover story is not only historically accurate, 

but it gives us a wonderful picture of God’s 

promise to send the Messiah and redeem His 

people from their sin.  The symbolic elements of 

the feast cause us not only to look back and 

remember what the Lord did for His people in the 

past; Christians around the world believe that they 

also foreshadow a greater redemption through 

Jesus, the Passover Lamb. 

 

The Last Supper, the meal that Jesus shared 

with His disciples on the night before He was 

crucified, was a Passover meal.  Passover presents 

us with a wonderful opportunity to understand 

God’s trustworthiness and love for His people.   
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Dr. Paul Donohue 

             

EXERCISING IN WATER 

PROTECTS THE JOINTS 

 
          Dear Dr. Donohue:  Is walking in a 

pool for more than an hour equivalent to 

walking on 

pavement?  

I have 

taken up 

this activity 

because of 

the high 

humidity in 

my area of the country.  I can't find any 

information on comparing land and water 

exercise. - E.C. 
             

          Dear E.C.:  My immediate reaction to 

your question is to say they are not the same.  

On dry land, you carry your body weight 

forward with each step.  In water, buoyancy 

props up body weight, so moving forward 

requires less effect.  In water at neck level, 

body weight decreases by 90 percent; at chest 

level, by 65 percent; at waist level, by 50 

percent. 
 

         Looking into this, however, makes me 

modify my position.  Moving in water 

requires a person to move against greater 

resistance than does land movement.  On 

land, a person moves only against air. 
 

          In addition, to maintain an upright 

position in water, your core muscles have to 

work hard and constantly to keep you erect. 
 

          Exercising in water doesn't raise the 

heart rate as much as exercising on land.  At 

an equivalent workout in water to that on 

land, the heart beats seven to 12 beats a 

minute slower. 

         I have to mention a great benefit of 

water exercise – joint protection.  The impact 

of motion in water is much less than the 

impact of motion on land. 
 

          You get a good workout by exercising 

in water.  An hour of water walking burns 

from 300 to 500 calories. 
 

          Dear Dr. Donohue:  My wife and I 

attended a presentation on knee replacement 

where it was stated that walking, running and 

jogging can be harmful to knees and a 

preferred exercise is a stationary bicycle.  Is 

this type of exercise a preferred form of 

lower-body exercise and perhaps a good 

cardiovascular exercise?  We are both in our 

mid-70s and reasonably active. - B. and A.W. 
 

          Dear B and A.W.:  A stationary bike 

is an excellent way to exercise 

for leg strength and heart 

health.  If you have knee 

problems, try the bike first 

before you purchase it.  

Pedaling can cause knee 

pain. 
 

Reprinted from Sun Sentinel, FL, 11/1/08. 

 

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In Memory of .  . . 

Mr. Jerry Raville 

January 15, 2011 
(Cofounder with wife Carolyn 

Miami & N. Central FL PPSGs)  

 

Mrs. Marilyn Baker 

February 23, 2011  
(BAPPG member since February 2002) 
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THE MAN WHO SAVED HIS 

COUNTRY, AND THE WORLD  
 

If he is to succeed, America's next president needs to 

inherit at least a modicum of the character and talent 

that FDR brought to his tasks. 

 

 “MY POLICY is as radical . . . as the 

constitution,” said FDR during the 1932 

election campaign when he was accused of 

wanting to nationalize the utilities.  In this 

impressive new biography, H.W. Brands, 

who has written books about Andrew Jackson 

and Benjamin Franklin, stresses the contrast 

between Roosevelt's aristocratic origins and 

his radical politics. 

 

 Roosevelt's ancestor, Philippe De La 

Noye, joined the Pilgrim Fathers on the 

Fortune, the next ship to arrive in Plymouth 

after the Mayflower.  He was descended from 

Hudson Valley landed gentry and millionaire 

New York merchants, and went to Groton 

and Harvard.  He grew up in the world of 

Edith Wharton.  His fifth cousin, Theodore, 

was president of the United States, and he 

married Theodore's niece, Eleanor.  (Mr. 

Brands paints an understanding portrait of 

Eleanor and handles the couple's infidelities 

with tact.) 

 

 Though he had patrician self-

confidence, there was no snobbery in 

Roosevelt.  Mr. Brands quotes FDR's friend, 

Ray Moley, as saying that there was nothing 

flabby about his charm:  “When crossed he is 

hard, stubborn, resourceful, relentless.” 

 

 Roosevelt was prepared to be radical to 

meet dangerous circumstances.  Yet his 

instincts and the outcomes of many of his 

policies were often conservative.  As a 

radical, he saved the old order – and 

advanced American power more than any 

other president since Jefferson. 

 

 In short, he was an extraordinarily 

complicated man, and the author copes 

skillfully with his complexity.  Roosevelt 

became assistant secretary of the navy at 31 

but eight years later was struck by polio.  Mr. 

Brands does not give too much credence to 

the theory that its onset was somehow 

connected with the shame Roosevelt felt 

about his bureaucratic responsibility for a 

scandal involving the homosexual entrapment 

of sailors. 

 

 He was in any event severely crippled, 

even for a time paralyzed and incontinent.  

But by 1924, three years after he became ill, 

he had emerged again as one of the big beasts 

of the Democratic Party.  His resurgence 

owed something to the success with which he 

concealed his disability, something to an age 

when journalism was less intrusive than it has 

since become.  But more than anything else, 

it was due to his titanic determination.  In 

1928 he was elected governor of New York 

and in 1932, at the height of America's 

economic crisis, he was elected president. 

 

 Courage, charm, resourceful cunning 

and a hidden hardness enabled him to save 

American capitalism, though, as he said 

himself, it was Dr. Win-the War, not Dr. New 

Deal, that ended the Depression.  Mr. Brands 

is masterly in describing the patience with 

which FDR brought the country to understand 

the danger of fascism.  He is a bit less sure in 

his handling of international politics, 

adopting the traditional view that, in the 

strategic arguments over the second front, the 

American generals were right and Winston 

Churchill deluded by imperial nostalgia.  He 



SECOND TIME AROUND, APRIL 2011—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                      6 

                                                                                                                                                       

 

dismisses John Maynard Keynes as an 

“English intellectual”, in whom it was 

impertinence to offer advice to an American 

president, apparently unaware that Keynes 

was a player at the Paris peace conference. 

 

 Roosevelt was determined to destroy 

imperialism.  Mr. Brands gives perhaps too 

much weight to a late night conversation 

recorded by his son Elliott, in which FDR 

claimed that Churchill and De Gaulle were 

conspiring to preserve the British and French 

empires.  There may have been some warrant 

for Roosevelt's suspicions, but he was more 

aware than his son of the ambiguities of the 

Grand Alliance. 

 

 He possessed the subtlest political 

mind of his generation.  At the same time he 

was a master of point-to-point navigation, 

moving not by plan but by instinct, tempered 

by experience. 

 

 Roosevelt was the greatest American 

president since Lincoln, his colossal abilities 

tested by personal illness, economic 

catastrophe and world war.  He used every 

tool at hand to direct the United States in 

peace and war: party, bureaucracy, Congress 

and the media of the day.  Whoever wins the 

presidential election of 2008 will find those 

levers rusted, weakened or twisted.  His task 

will be to reconnect the presidency to the 

country and to the world – something that 

will take the talent and character Franklin 

Roosevelt brought to lead America from the 

nadir of economic distress to the zenith of 

power. 

 
Source: Traitor to His Class: The Privileged Life and Radical Presidency of 

Franklin Delano Roosevelt.  By H.W. Brands. 

Doubleday ECONOMIST, Oct. 20, 2008. 

 
Reprinted from The Sunshine Special, FL, March/April 2009. 

 

Healthy Recipe 
 

BLUEBERRIES 
 

Start your morning off 

right with this healthy 

berry smoothie!  Use fresh fruit 

or frozen berries that have been defrosted.  If 

some types of berries are expensive or out of 

season, substitute with other berries. 
 

Preparation Time: 5 minutes 
 

Number of Servings: 4 
 

Ingredients: 

1 cup blueberries            1 cup raspberries 

1 cup strawberries          1 cup blackberries 

½ cup 100% cran-raspberry juice 

½ cup low-fat blueberry yogurt 

1 cup ice 

 

Directions: 

Place all items into blender and blend until 

smooth.  Serve immediately. 

Per Serving: 

Calories - 100          Sodium - 20mg 

Total fat - 1g          Dietary Fiber - 6g 

Saturated Fat - 0g          Sugars - 15g 

Trans Fat - 0g          Protein - 2g 

Cholesterol - 0mg   

Total Carbohydrate - 25g 

 
Source: Fruits and Veggies – More Matters Recipes.  Centers for Disease 

Control and Prevention, undated. 

 

Blueberries: small, but powerful 

Blueberries might be small, but don't be 

fooled.  This super food has a lot of 

antioxidants, such as vitamin C.  Antioxidants 

help fight disease by protecting against 

unstable molecules called free radicals.  Free 

radicals cause cell damage.  This might raise 

a person's risk for cancer, heart disease or 

Alzheimer's disease. 
Reprinted from United Healthcare Medicare Solutions, Spring 2009. 
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SWALLOWING PROBLEMS 
 

Richard Bruno, PhD 

 

 Q.  I have trouble swallowing but no 

one believes me.  Food doesn't get stuck in 

my throat, but seems to lodge somewhere 

behind my breast bone. I had a normal 

swallowing study and the doctor doesn't 

believe I have a problem.  But, food sticks 

and it hurts when it does.  Do other polio 

survivors complain about this? 

 

 They surely do.  It's hard enough to 

“swallow” having PPS without doctors 

refusing to believe you're having trouble 

swallowing.  Most polio survivors at the Post-

Polio Institute report having only occasional, 

mild difficulty swallowing.  The difficulty is 

usually high in the throat: not being able to 

get down pills, largish pieces of meat and, 

maybe even more often, difficulty clearing 

their own secretions.  A barium swallow 

study (eating and drinking food containing 

barium and having a video taken with an X-

ray camera) usually shows mild muscle 

weakness in the throat or sometimes, as in 

your case, no problem at all.  This negative 

finding is just like a muscle test of an arm or 

leg not showing weakness in the doctor's 

office, even though you feel weaker or even 

stumble at the end of the day as you get more 

tired. 

 

 Polio survivors also have swallowing 

problems below the throat.  What you 

describe – food getting stuck behind your 

breast bone in the esophagus (the tube 

connecting the throat to the stomach) is not 

uncommon in polio survivors.  The muscles 

of the throat and esophagus should contract in 

a coordinated sequence, like a snake's 

muscles move, to inch food downward and 

into the stomach.  Food gets stuck when the 

esophagus doesn't contract and its muscles go 

into spasm, not unlike back muscles going 

into spasm when your leg muscles are too 

weak to hold you up.  Food usually gets stuck 

right behind the top of the breast bone.  When 

it does, it's painful and scary.  Even if food 

makes it down to the bottom of the 

esophagus, in some polio survivors the 

“valve” just above the stomach doesn't open, 

preventing food from entering, a condition 

called achalasia. 

 

 Why do polio survivors have trouble 

with muscles from their throats to their 

stomachs?  Fifty years ago, Dr. David Bodian 

discovered that every polio survivor had 

some damage to neurons in the brain stem, 

the so-called “bulb” of the brain.  When this 

damage was severe and breathing control 

neurons stopped working, bulbar polio was 

diagnosed.  But the most common bulbar 

polio symptom was trouble swallowing, not 

trouble breathing, because the poliovirus also 

damaged the bulbar neurons that control the 

vagus nerve, which activates and coordinates 

muscles from your throat down to your 

stomach. 

 

 Unfortunately, 99 percent of gut 

doctors have never seen food get stuck in the 

esophagus and don't know what to do about 

it.  We've found that a low dose of the muscle 

relaxants Klonopin and Bentyl taken 30 

minutes before eating, can relax the 

esophagus and allow food to slide down more 

easily. 

 

 But wait!  There's more!  Vagus 

damage likely explains our 1985 Post-Polio 

Survey finding that diarrhea, colitis, ulcers 

and constipation are as much as six times 
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more common in polio survivors than in the 

general population. 

  

 Some polio survivors report that their 

stomachs don't empty, a condition called 

gastroparesis.  Others have their intestines 

abruptly stop moving – as a side effect of 

medication, surgery, a gall bladder attack, or 

for no reason at all – a condition called 

paralytic ileus.  Often, the muscles of the 

stomach and intestines get moving again on 

their own.  But, sometimes the drug Reglan is 

needed to jump-start the stomach and 

intestines.  Also, polio survivors need to try 

to prevent gut slowing by being careful when 

taking drugs that are anti-cholinergic (drugs 

that cause dry mouth) since they block the 

activity of the vagus nerve. 

 

 Finally, polio survivors who have a 

chronic sore throat, husky voice, or burning 

in the chest should be evaluated for reflux by 

an ENT doc, who'll look at the upper throat 

and vocal cords, and a GI doc, who may do a 

gastroscopy to look down your esophagus 

and into your stomach.  If you have a 

gastroscopy, make sure the doc goes light on 

the anesthesia and uses the anesthetic 

Propofol, since it's short-acting and allows 

polio survivors (usually) to wake quickly. 
 

Reprinted from The Seagull, NC, March 2009. 

 

 

YEP!  WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  ninth  trip  –  an 

amazing 7-night cruise to the Eastern 

Caribbean. Celebrity’s Solstice will depart 

on Saturday, January 29, 2012 from Port 

Everglades [Ft. Lauderdale, FL] visiting 

Puerto Rico, St. Thomas & St. Maarten.  

 

Twenty-

six accessible 

cabins are 

reserved.  

RATES JUST 

REDUCED –  
starting at 

$879.83 per 

person which 

includes all tax and port charges. Ship is 

accessible (confirming April 11).  

 

Contact    Maureen    at   561-488-4473   

or BAPPG@aol.com for questions, roommates, 

scooter rental.  
 

Jerry from NY needs a roommate.  

Anyone interested?   

 

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

447-0750 or judith@travelgroupint.com for 

booking/transfers & mention BAPPG.  

 

As accessible cabins are limited, early 

booking is recommended as cruise line will 

not hold cabins that are not deposited.   So, if 

you just think you’d like to go, a deposit will 

hold your stateroom.   Don’t miss out!    

 

Your RCCL status is honored on 

Celebrity Cruise Line. 
 

Twenty-six cruisers have booked already!! 
 

Deposit fully refundable until 11/1/11. 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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REDUCTIONISM 
 

Dr. Henry Holland 
 

 Have you wondered how much more 

your life can be reduced by Post-Polio 

Syndrome (PPS) and yet, you could still 

retain some quality to your life?  Have you 

wondered if PPS will likely shorten your life 

span?  Have you wondered if PPS could 

progress to a state where you would be more 

dependent and require caretakers?  Have you 

wondered if a progression in your PPS 

condition could result in alienation from 

family and friends and a more depressed life 

style?  Have you wondered if some new 

medical finding or treatment might result in 

an effective treatment for us?  Perhaps you 

have wondered and pondered all of these 

queries.  I know I have. 
 

 The reality of diseases, accidents or 

violence, such as war, has been with us 

through the ages.  Any of these adversities 

can reduce the quality of life abruptly or 

gradually.  The lives of Chris Reeve and the 

Chinese gymnast Sang Lan were reduced in 

an instant by a cervical spinal cord injury.  

Numerous war veterans and civilian survivors 

of wars have experienced a reduced quality of 

life as a result of their experience.  Many 

progressive diseases such as Alzheimer's, 

Parkinson's, Multiple Sclerosis, Amyotrophic 

Lateral Sclerosis, Muscular Dystrophy, 

numerous cancers, cardiovascular disease and 

on and on may reduce the quality of life.  I 

believe that PPS belongs among this group as 

a condition that seems to be progressive and 

can reduce one's life significantly.  
 

 PPS has affected us in a variety of 

ways much as the original polio illness did.  

This variety includes the new use of 

orthopedic aids such as braces, crutches, 

canes, and even scooters, electric wheel 

chairs, and transfer lifts.  For some, ramps, 

elevated toilets, widened doors, and special 

vehicles have been required.  Others spend a 

lot of time lying down. Some do not have the 

energy to concentrate, cook, clean, or even to 

talk for long.  Often pain, weakness, and 

fatigue are the causative factors in this life 

reduction.  All of this says to me that PPS can 

be progressive and reduce one's quality of life 

beyond the usual aging process. 
 

 In a decade's time, I have gone from 

walking with a brace and climbing steps to 

most places I wanted to reach to a life of 

mostly resting, using a scooter to move from 

room to room, and becoming more dependent 

on a ventilator.  My life has been markedly 

reduced.  In addition, I have also experienced 

Post-Polio brain fatigue, but fortunately I 

seem to have retained my intellectual 

function for which I am grateful.  Has a 

reduced life style entered your life since your 

PPS began? 
 

 Does PPS shorten one's life 

expectancy?  To my knowledge, there is no 

objective evidence that PPS impacts on life 

span.  There is little doubt that stress can 

cause us to be more vulnerable to other life 

threatening events.  You are probably familiar 

with the studies on increased vulnerability of 

heart disease among so-called Type A 

personality types.  PPS is a realistic physical 

and emotional stress for many of us.  Making 

realistic life style changes to reduce stress 

would possibly increase our quality of life as 

well as prolong our life spans.  Blood 

pressure often increases among PPSers.  It is 

wise to have your blood pressure measured 

regularly and see your physician if there is 

evidence of hypertension.  Taking measures 

to reduce the risk of falling is an effective 
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preventive action.  We all know the dangers 

of a high cholesterol, high fat diet.  Gaining 

weight as a result of being less active can 

increase the risk of adverse medical events.  

Being kind to ourselves is a simple goal. 
 

 There are some PPSers who already 

depend on family or hired personal attendants 

to assist them in maintaining their activities 

of daily living.  Most of those folks do not 

make it to our meetings, but they are on our 

mailing list and many are also on the Internet.  

Any of us could be in this dependent state.  

There are even some PPSers who “recovered” 

from acute polio and “passed” for normal for 

many years and who now find themselves in 

a dependent state.  The “passers” are having 

some of the most difficult adjustments 

because of their level of functional loss.  All 

of us with PPS have felt some grief over our 

losses.  Talking about our grief to someone 

such as family members, friends, our support 

group, or a professional does help. 
 

 There has been relatively little attention 

given to the impact of PPS on family 

members and friends.  The survey that was 

done on our own group last year revealed that 

over half of the responders felt that their 

families reacted in various ways to their PPS 

progression. The range of reactions ran from 

family members being more helpful, being in 

denial themselves, perceiving the PPSer as a 

burden, and being alienating or rejecting.  

Some in our group have gone through divorce 

and the stress of divorce intensified their PPS 

symptoms.  Because of the depressing nature 

of PPS, particularly in the early stages, there 

are some of us who emotionally withdrew 

and alienated ourselves from our family and 

friends.  If we wall ourselves off from our 

loved ones, they will feel rejected and find it 

more difficult to respond to our needs.  

Continued meaningful communication among 

PPSers, their family, and friends is most 

helpful to all involved. 
 

 Is there any hope for a significant new 

treatment to arise?  There is no way to know.  

There is much research directed toward 

neuromuscular diseases.  An effective new 

treatment for some other progressive 

neurological disorder might also help us.  

Ideally, if some medication could improve 

motor neuron function or if the riddle of PPS 

total body and brain fatigue could be solved, 

there might be a more effective treatment in 

our lifetimes.  
 

 My previous words may sound 

depressing and reflect a poor prognosis for 

PPS.  I have omitted the value of the human 

spirit.  Most of us have relied on inner 

resources, dogged determination, some denial 

of our limitations, and the spirit of never ever 

giving up.  I believe that same spirit will 

sustain us as long as we are kind to ourselves.  

Before 1991, I felt that my life with polio was 

a solo experience.  In the last seven years, I 

have met many polio survivors in our support 

group, over the telephone, and over the 

Internet.  It is a comfort to know that many 

others have experienced the same polio 

pilgrimage.  Perhaps you have heard the 

familiar words. “Blessed be the human spirit 

in which all things are possible.”  I believe 

these words apply to us.  There are also some 

familiar words written by the Prophet Isaiah 

that often speak to me and possibly you. 
Reprinted from The Seagull, NC, March 2009. 
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HIP REPLACEDMENT CAN 

BENEFIT OLDER ADULTS 

 
 Demand for total hip replacement 

(THR, also called hip arthroplasty) will surge 

in the next two decades, partly because of the 

increased incidence of osteoarthritis among 

our graying population, according to the 

American Academy of Orthopaedic Surgeons 

(AAOS). 

 

 This type of arthritis, which affects 

about 10 million Americans, is closely 

associated with aging – but treating it has 

been revolutionized by THR, says Michael J. 

Bronson, MD, chief of joint replacement 

surgery at Mount Sinai 

School of Medicine.  

Currently, more than 

285,000 total hip 

replacements are performed 

in the U.S. each year. 

 

 “With a success rate 

of over 95 percent and 

implants that can last more 

than 20 years, THR can 

have a life-changing impact 

to patients,” Dr. Bronson says. 

 

 However, a new study suggests that 

fewer than 25 percent of older patients who 

could benefit from the surgery actually 

undergo THR, despite findings indicating that 

people in their 80s and 90s who do are twice 

as likely as those who don't to show 

improvements in physical functioning and 

increased ability to care for themselves 

afterwards. 

 

 Dr. Bronson echoes the study findings, 

saying there's no age limit to the procedure's 

benefits: “I've replaced many hips in patients 

in their 90s and the benefits they gain are no 

different from any other age group.”  

 

The impact of osteoarthritis 

 The study, published in the June 2008 

issue of the Journal of the American 

Geriatrics Society, followed 388 Medicare 

patients with osteoarthritis of the hip, 131 of 

whom had THR and 257 of whom didn't.  

Patients were interviewed three times over 

four years and asked about the level of 

difficulty they experienced across a range of 

blocks, performing everyday chores, bathing 

and dressing, and getting in and out of a 

chair.  Over time, physical functioning 

improved in the THR group and 

declined in the group that 

didn't undergo the 

procedure. The decline 

reported by participants who 

didn't have THR underlines the 

devastating impact of 

osteoarthritis, says Dr. 

Bronson.  “It causes severe, 

constant pain that interferes 

with sleep and makes 

walking even short distances 

difficult.” he explains.  

“Simple activities, such as putting on socks 

and shoes, become impossible, and the 

increased muscular effort that's required 

places extra stress on the cardiovascular and 

pulmonary systems.” 

 

When other options fail 

 Generally, non-surgical treatment is the 

first-line approach to treating osteoarthritis in 

the hip.  Physical therapy can keep the hip 

joint functioning and improve its range of 

motion, while acetaminophen (Tylenol) and 

nonsteroidal anti-inflammatory drugs 
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(NSAIDs), such as ibuprofen, can help 

manage pain and reduce inflammation.  You 

also may be advised to use a cane, to take 

some of the pressure off the inflamed hip. 

 

 When non-surgical treatment is no 

longer enough to ease the discomfort, THR 

may be considered.  Artificial hip joints, 

made of plastic and metal or ceramic, are 

designed to mimic the way the natural hip 

joint functions.  “They restore the arthritic hip 

to normal function, and allow restoration of 

activities such as golf, walking and 

swimming,” says Dr. Bronson. 

 

 THR surgery typically takes two to 

three hours.  The femoral head (the “ball” at 

the top of the femur, or thigh bone) is cut 

away and replaced by a metal or ceramic ball 

with a metal stem that fits into the central 

core of the femur.  Damaged bone and 

cartilage are pared away from the hip socket, 

and a cup-shaped artificial 

socket is fitted. 

 

 After surgery, moving 

around helps you recover, so 

you'll be helped to stand and 

walk, with support, as early 

as the next day.  You'll be 

shown specific exercises to 

strengthen your hip and 

increase your range of 

motion, and you should be 

able to resume light 

everyday activities within 

six to eight weeks. 

 

 “Most patients who 

have THR find that it 

eliminates their pain and restores normal 

motion,” says Dr. Bronson. 

Weighing the pros and cons 

 However, the procedure itself isn't risk-

free – while complications are rare, they can 

include blood clots in the leg and infection.  

The perception that older patients may be 

more likely to suffer these complications may 

dissuade them from having THR surgery – 

but Dr. Bronson notes that the complication 

rate is actually low in all age groups, and he 

points to the standard pre-operative 

evaluation as a means of screening for those 

patients most likely to suffer problems. 

 

 AAOS spokesman Brian Hamlin, MD, 

section chief of adult reconstruction at West 

Virginia University School of Medicine, 

agrees that a thorough evaluation is key to 

finding out if THR is safe for you. 

 

 “Anyone who is suffering from hip 

pain that limits their everyday activities and 

isn't relieved by medication and physical 

therapy should be 

evaluated,” he says.  “The 

AAOS position is that 

there's no upper age limit on 

hip replacement.” 

 

 Dr. Bronson agrees.  

“Physicians treating patients 

who are limited in their life 

as a result of hip arthritis do 

them a disservice by not 

recommending THR,” he 

says.  “The alternative – 

allowing the patient to 

become more and more 

sedentary – is a prescription 

for an unhappy patient and a 

shortened lifespan.” 
Source:  Focus on Health Aging 

 

Reprinted from Women's Health Reporter, April 2009. 

 

 

 

What You Can Do 

If non-invasive treatment is no longer 

easing your arthritis pain, get evaluated 

for THR. 

If your physician says you're too old to 

benefit from THR, ask exactly why and 

consider a second opinion. 

Try to lose weight before surgery if your 

body mass index (BMI, a formula 

comparing weight and height) is more 

than 24.9.  (The National Institutes of 

Health has an online BMI calculator at 

www.nhlbisupport.com/bmi.)  Being 

overweight can lengthen your recovery 

time and raise the risk of complications. 

http://www.nhlbisupport.com/bmi
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WALKING TO BEAT POLIO 
 

By Arnold R. Grahl 
 

 Bad weather and loneliness couldn't 

keep Hans Wiesner from completing his 

Walk to Beat Polio.  The Canadian Rotarian 

encountered headwinds of 15 miles per hour 

and near-freezing temperatures during the 

toughest part of his 620-mile journey along 

the Via de la Plata, part of an ancient network 

of trails in northwestern Spain used by 

pilgrims to reach the cathedral in Santiago de 

Compostela. 
 

 “I thought about quitting, but I really 

had no choice but to keep going,” he recalls.  

“At the point of the journey I was at, there is 

really nothing around you anyway.  What 

inspired me most were all the people who 

were supporting me: Rotarians from all the 

clubs in District 5360 (parts of Alberta; 

Saskatchewan, Canada).” 
 

 Wiesner, a member of the Rotary Club 

of Red Deer East, Alberta, completed his 35-

day Walk to Beat Polio in November, raising 

C$54,000 (about US $43,000) for Rotary's 

US$200 Million Challenge to benefit 

PolioPlus. Before the walk, he visited roughly 

half the clubs in his district and e-mailed the 

others to solicit donations. 
 

 The idea for the walk stemmed from a 

trip Wiesner completed in 2007 on the same 

network, called the Camino de Santiago (Way 

of St. James), shortly after he retired as a 

chemical engineer.  He says he made the 

journey as a personal challenge and for 

spiritual reasons. 
 

 After joining his club later that year, 

Wiesner thought about repeating the trip.  A 

close friend, who had served as best man in 

his wedding, contracted polio as a child.  The 

friend survived, but was weakened by the 

disease. 
 

 “He was born in 1944, I in 1945.  We 

went through the era where a lot of people got 

polio,” Wiesner recalls. “I was fortunate, he 

was not.  It seemed like a nice segue using 

this walk to raise funds for PolioPlus.” 

 

Road Less Traveled 

 Wiesner set out from Seville, Spain, on 

6 October.  This time, he chose the Via de la 

Plata, the longest of the pilgrimage routes, 

and one less traveled.  Less than 5 percent of 

those making the journey use the Via de la 

Plata; the vast majority joins the Camino 

Frances at some point between the Pyrenees 

and the Spanish border.  The lack of fellow 

hikers provided a sharp contrast to his 

previous trip. 
 

 “I got to one hostel to stay overnight, 

and I was the only one there,” he recalls.  

“That was definitely a challenging part of this 

trip.  The social aspect is pretty important.” 
 

 The weather was also significantly 

worse.  By the time he reached the 60 percent 

point, snow began to fall in the mountain 

passes.  For four days straight, the 

temperature hovered near freezing as he 

battled a strong headwind. 
 

 “Nothing prepared me for what is 

described in my guidebook as 'the steepest 

climb' on the Camino,” Wiesner wrote in a 

blog he maintained during his trip. “This 

section which starts about seven kilometers 

(4.3 miles) after leaving Ourense.  It is a 

continuous 20 degree slope for just over a 

kilometer which then turns into about a 12 

degree slope for the next half a kilometer.  

Usually a climb like that is rewarded by a 
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superb view (after you recover) . . . but there 

was nothing to see except the fog.” 
 

 Nevertheless, Wiesner is still positive 

about the experience.  He is happy with the 

amount he raised, which he calls “a fair chunk 

of change,” and is already planning future 

hikes in France and Spain.  Find more details 

and photos of his walk on his blog, 

www.haloranch.ca. 
 

Source: Rotary International News – 8 April 2009. 

 

Reprinted from Polio News, AB, 2nd Quarter 2010. 

 

 

 

 

 

 

 

 

RISK FACTORS – POST POLIO 

SYNDROME 
 

Mayo Clinic Staff 

 Factors that may increase your risk of 

developing post-polio syndrome include: 

 Severity of initial polio infection.  The 

more severe the initial infection, the more 

likely that you’ll have signs and symptoms 

of post-polio syndrome. 

 Age of onset of initial illness.  If you 

acquired polio as an adolescent or adult, 

rather than as a young child, your chances 

of developing post-polio syndrome 

increase. 

 Recovery.  The greater your recovery after 

acute polio, the more likely it seems that 

post-polio syndrome will develop.  This 

may be because greater recovery places 

additional stress on motor neurons. 

 Physical activity.  If you often perform 

physical activity to the point of exhaustion 

or fatigue, this may overwork already 

stressed-out motor neurons and increase 

your risk of post-polio syndrome. 
 

Reprinted from The Seagull, NC, Summer 2009.  

A SWEET STORY 

ABOUT ITALIAN COOKIES . . . 
 

          This is for all the Italians out there, and 

those who are lucky enough to be married to 

an Italian, and even to all the friends of 

Italians. 

          An elderly Italian man lay dying in his 

bed. While suffering the agonies of 

impending death, he suddenly smelled the 

aroma of his favorite Italian anisette sprinkle 

cookies wafting up the stairs. Gathering his 

remaining strength, he lifted himself from the 

bed.  

          Leaning against the wall, he slowly 

made his way out of the bedroom, and with 

even greater effort, gripping the railing with 

both hands, he crawled downstairs. With 

labored breath, he leaned against the door 

frame, gazing into the kitchen. Where if not 

for death's agony, he would have thought 

himself already in heaven. 

          For there, spread out upon waxed paper 

on the kitchen table were literally hundreds of 

his favorite anisette sprinkled cookies. 

          Was it heaven? Or was it one final act 

of heroic love from his devoted 

Italian wife of sixty years, seeing to it that he 

left this world a happy man?  

          Mustering one great final effort, he 

threw himself towards the table, landing on 

his knees in a crumpled posture. His parched 

lips parted, the wondrous taste of the cookie 

was already in his mouth, seemingly bringing 

him back to life. The aged and withered hand 

trembled on its way to a cookie at the edge of 

the table, when it was suddenly smacked 

with a spatula by his wife. 

          "Get outta here!" she shouted, "They're 

for the funeral!" 

 
Contributed via email, Barbara Chedekel, member, 9/3/08. 

 

http://www.haloranch.ca/


SECOND TIME AROUND, APRIL 2011—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                      15 

                                                                                                                                                       

 

IF I HAD MY LIFE TO LIVE OVER 
 

By Erma Bombeck 
(Written after she found out she was dying from cancer) 

 

 I would have gone to bed when I was 

sick instead of pretending the earth would go 

into a holding pattern if I weren't there for the 

day. 

 

 I would have burned the pink candle 

sculpted like a rose before it melted in 

storage. 

 

 I would have talked less and listened 

more. 

 

 I would have invited friends over to 

dinner even if the carpet was stained, or the 

sofa faded. 

 

 I would have eaten the popcorn in the 

'good' living room and worried much less 

about the dirt when someone wanted to light 

a fire in the fireplace. 

 

 I would have taken the time to listen to 

my grandfather ramble about his youth. 

 

 I would have shared more of the 

responsibility carried by my husband. 

 

 I would never have insisted the car 

windows be rolled up on a summer day 

because my hair had just been teased and 

sprayed. 

 

 I would have sat on the lawn with my 

grass stains. 
 

 I would have cried and laughed less 

while watching television and more while 

watching life.  

 I would never have bought anything 

just because it was practical, wouldn't show 

soil, or was guaranteed to last a lifetime. 

 

 Instead of wishing away nine months 

of pregnancy, I'd have cherished every 

moment and realized that the wonderment 

growing inside me was the only chance in life 

to assist God in a miracle. 

 

 When my kids kissed me impetuously, 

I would never have said, 'Later.  Now go get 

washed up for dinner.'  There would have 

been more “I love you's; more I am sorry's.” 

 

 But mostly, given another shot at life, I 

would seize every minute . . . look at it and 

really see it . . . live it and never give it back.  

STOP SWEATING THE SMALL STUFF!!! 
 

 Don't worry about who doesn't like 

you, who has more, or who's doing what! 
 

Reprinted from Polio News, AB, 2nd Quarter 2010. 

 

 

WHAT IS SUCCESS? 
 

SETTING GOALS 

But not in concrete 

 

STAYING FOCUSED 

But turning aside to help someone 

 

FOLLOWING A PLAN 

But remaining flexible 

 

MOVING AHEAD 

But not too fast to smell the flowers 

 

TAKING A BOW 

But applauding those who had a part in your 

success 
 

 

Reprinted from Polio News, AB, 2nd Quarter 2010. 
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HOME MONITORING AIDS 

BLOOD PRESSURE CONTROL 

 
Regular checks can help you spot changes 

sooner so corrections can be made in your 

treatment regime 

 

  

Checking your blood pressure at home 

a few times a week can help you keep your 

numbers under control and spot unhealthy 

trends before your condition worsens.  And 

with improvements in technology, you can 

quickly provide your blood pressure 

information to your healthcare team for 

improved care. 

 

 This was illustrated in a study 

published in the June 25, 2008 issue of the 

Journal of the American Medical 

Association (JAMA), which 

showed that hypertensive patients 

who used a Web-based program to 

share information and receive 

services and advice from a 

pharmacist had better blood 

pressure control than 

patients who did not 

participate in the program. 

 

 Home blood pressure 

monitors typically cost between $50 and $150 

and are easy to operate.  Cleveland Clinic 

cardiologist Donald Vidt, MD, says the 

devices are worth the investment.  He 

recommends checking your blood pressure 

three times a week, especially if you're taking 

medication to control hypertension.  

 

 “It's the reassurance it provides the 

patient when they see they're maintaining  

good control,” Dr. Vidt says.  “But it also can 

provide an indication if they're not adhering 

to their medication regimen.  It relates to 

lifestyle, too – are they gaining weight or 

eating too much sodium?  A change in blood 

pressure is a warning that they need to be 

more careful.” 

 

 

Home monitoring advantages 

 Home blood pressure monitors are 

oscillometric devices which measure 

fluctuations caused by the arterial pressure 

pulse, as opposed to ausculatory methods, 

which require someone to listen with a 

stethoscope (like what they do in a doctor's 

office).  Dr. Vidt says oscillometric monitors 

are advantageous because outside noises and 

the hearing ability of the person using the 

stethoscope won't influence the final 

readings. 

 

 He recommends a home monitor with 

an upper-arm cuff, because they're usually a 

little more accurate than wrist monitors.  

Monitors that measure blood pressure in the 

fingertips should be avoided because they 

aren't consistently accurate.  Wrist 

monitors, however, should be 

considered by patients who 

cannot wear arm cuffs 

because they won't fit or 

because they cause pain upon inflation. 

 

 Home monitoring also does away with 

the “white coat effect,” in which a patient's 

blood pressure might rise simply because of 

the anxiety associated with a doctor visit, Dr. 

Vidt adds.  He recommends recording your 

daily readings and bringing that information 

to your doctor visits – but if you start to see 
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significant changes in your pressure, notify 

your doctor promptly. 

 
 

Using the Web 

 The JAMA study included 778 patients 

ages 25 to 75 with uncontrolled hypertension.  

Subjects were divided into three groups: 

those who received usual care, which 

consisted of being told they had high blood 

pressure and encouraged to work with their 

doctors to control it; those who received 

home monitors and Web-based training about 

blood pressure monitoring and ways to 

reduce blood pressure; and those who 

received the monitors, Web-based training, 

and two-way communication and care from a 

pharmacist, who received blood pressure 

readings, refilled prescriptions, shared 

information with the patients' physicians, and 

provided other information to the patients via 

the Internet. 
  

Researchers found that 56 percent of 

the patients who received the monitor, Web-

based training and online communications 

with a pharmacist maintained blood pressure 

control.  Only 31 percent of the participants 

who had usual care, but did not have the 

home monitor or Web-based care, managed 

to control their hypertension.  Blood pressure 

was considered under control if it reached the 

American Heart Association target level of 

less than 140/90, which is the threshold for 

hypertension. 

  

Web-based pharmacy care for 

hypertensive patients is still being researched 

and is not yet being used in clinical practice.  

Dr. Vidt says the most important 

communication should always be between 

patient and doctor, but he adds that the type 

of Web-based pharmacist care used in the 

study could help patients stay up to date with 

their prescriptions – a vital part of blood 

pressure management.  

  

“Patients need to get feedback,” Dr. 

Vidt says.  “It's important that someone is 

talking to the patient.” 

 
Source: Heart Advisor 

 

Reprinted from Women's Health Reporter, April 2009. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What You Can Do 

When checking your blood pressure: 

Sit in a comfortable chair with a back rest and an 

arm rest that puts your arm at heart level. 

Wait four or five minutes before taking the 

reading. 

Wait two or three minutes and take a second 

reading.  Record both readings. 

Have your home monitor calibrated at your 

doctor's office every five or six months. 

Take your blood pressure in the mornings some 

days and in the evenings on other days to look for 

trends and possible changes in the timing of your 

medication doses. 
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        COMMENTS 
 
 

Danny Kasper, Deerfield Beach, FL:  How 

good to be back “in the fold” of the members of 

the Newsletter committee!  Thus, on this 

occasion and in gratitude to the good Lord for 

this return, enclosed is a donation for the 

newsletter’s support.  A thank you to you, 

Maureen, and to you, Dianne, for your visits at 

the Forum.  
 

Adrienne Zalkin, Stuart, FL:  Thank you for 

your post polio newsletters. I pass it on to my 

family. 
 

George & Alres Trewick, Tamarac, FL:  
Thanks – It seems such a small word . . . for all 

you’ve done to keep us connected and informed!  

We do appreciate receiving “Second Time 

Around” and send this small contribution to help 

with its continued circulation. 
 

Theresa Jarosz, Albuquerque, NM:  As usual, 

the newsletter always makes me feel better. Even 

though I think I know (LOL) everything about 

PPS, it always surprises me with new info. 

Thanks for all the hard work. Hugs. 
 

Jo Hayden & Family, Tamarac, FL:  Just a 

little note to thank you all for your kind words, 

thoughts & caring.  God Bless you all for your 

donation to BAPPG. Thank you so much for the 

in memory card for Mom.  I will treasure this 

issue [Feb 2011] always.  You & the group are 

such thoughtful wonderful friends.  God Bless 

you all.   Love, Jo 
 

Linda Guikema, Fremont, MI:  Thank you so 

much for forwarding the Second Time Around – I 

read it from cover to cover.   

Gary Elsner, Boca Raton, FL:  Hey…just a 

great big Thank You for all your great work!!! 

Bunny Schneider, Milford, PA:   This is a 

fantastic website.  I miss the friendships made 

when I lived nearby and could enjoy times with 

you.  Now that I had to move north I feel close 

once more when I can join you here.  My love 

and Best Wishes to you all. 
 

Carol Caracciolo, Edgewater, FL:  Just wanted 

to thank you for continuing to send the Second 

Time Around to me.  The article about PPS in 

this month’s [February 2011] issue has really 

made me think about the things I am doing.  I 

recently had arthroscopic surgery on my left knee 

and have been told that I will need a knee 

replacement soon.  So thanks again for the 

significant information reported in every issue. 
 

Micki Minner, Tucson, AZ:  What a great 

newsletter.  I really liked the articles [January 

2011] (and the family dog description). . . I look 

forward to seeing your newsletter in my e-mail 

box, and you do a great job. 

 MARK YOUR CALENDAR! 

Polio Network of New Jersey will host Polio & 

Post-Polio: Family Affair, April 16, 2011, 

Bridgewater Marriott Hotel, Bridgewater, NJ. 

For info 201-845-6860 or info@njpolio.org 
 

Abilities Expo:  April 14-17, 2011, Los Angeles 

Convention Center, CA;  May 20-22, 2011, New 

Jersey Convention & Expo Center  

310-450-8831 x130 or www.abilitiesexpo.com 
 

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 Aging 

Wisely With PPS, August 20, 2011, Genesys & 

Banquet Center, Grand Blanc, MI.  Contact 

Bonnie Levitan – 313-885-7855. 

mailto:info@njpolio.org
http://www.poliocanada.org/


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     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 
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