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***NEW MEETING DAY*** 
 

THURSDAY 
April 11, 2013    11:30 AM 

 

Ten Minutes With . . . Nancy Saylor 

 
Guest Speaker . . . Janet Cimorelli, LNC 

Topic . . . Rx vs Supplements 
 
 

Let’s Do Dinner . . . 
Tuesday, April 16 @ 5:00 PM 

 

Boon’s Asian Bistro 
19605 SR 7 (441), Boca Raton 

(561) 883-0202 for directions 
(Boca Greens Plaza – W. side of 441, just so. of Yamato Rd.) 

 

 

 

 

Next Meeting 
Thursday, May 9, 2013 

Dining Around: May 14, 2013 

 

MARCH `13 MINUTES 
  

Thirty people came to celebrate our 

17
th
 Anniversary. 

 Welcome “newbies” Dennie Wahl & 

Josie Basso of Margate. Welcome back 

Rosalinda Escamilla & Catherine Furrows. 

 Lunch – 8 people raised their hands. 

 Cruise 2014 – flyers available. 

 Free– walker, bedside commode, cane 

 Member updates – Terry/Rusty Vine 

now living in SC; Edie Defede misses 

everyone & sends her love.  Deceased:  Al 

Lipofsky, 12/11; George Trewick 2/13 & 

Milly Sims 2/13 - all will be missed.   

 For Sale – WPB Century Village 

accessible condo, 2003 Chrysler van w/ramp, 

Quantum power chair; walkers – Mona 561-

632-7600 or desktops1@gmail.com.  

 New Home Physical Therapist: Jane 

McMillen shared her positive experience w/ 

Ann Marie Panettieri, MPT - 561-551-5049.  
 

          We celebrated our 

17
th
 Anniversary with 

Stella’s pizza & salad 

which was promptly 

delivered at 12:15 PM.  

Jane McMillen & Maureen Sinkule brought 

the soft drinks and cake. Maureen read the 

History of BAPPG – see page 3.  The food 

was served by many helpers. There wasn’t a 

morsel left of pizza, salad or cake.  

Everyone enjoyed themselves, met 

new people and left with a full belly! 

We missed Carolyn DeMasi this year 

and look for her to join us in 2014! 

mailto:desktops1@gmail.com
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FAT PEOPLE NEED  

MORE VIT D 

By Dr. Mercola 21 Mar 2012 

 

  

 Vitamin D is a fat-soluble, hormone-

like vitamin, and many therefore believe that 

if you’re obese you need more Vit D 

because body fat acts as a “sink” by 

collecting it.  However, muscle and fat may 

well act the same when it comes to storing 

Vitamin D for future use. 

  

New research has shown that a heavily 

muscled man and an obese man who weigh 

exactly the same would need the same amount 

of Vitamin D.  Likewise inactive people. 

  

The key to determining how much 

Vitamin D is appropriate for an individual 

appears to be body weight rather than body 

fat. 

 This was not previously widely 

appreciated by most experts when assessing 

daily Vit D requirements. 
  

Reprinted from Post Polio Newsletter, Western Australia, Mar 2012. 

 

 
About our Speaker: Janet Cimorelli has been licensed to 

practice Clinical Nutrition Counseling since 1989. She has 

traveled to Canada, Belgium, Holland, Germany & many 

cities in the U.S. to continuously update her knowledge of 

natural solutions to health problems.    On Fridays you will 

find Janet co-hosting a radio show live on 

www.wwnn.com or WWNN 1470 am, noon to 1:00 PM.  

Janet is a Nutritional Advisor for Greenlands Stores, 2000 

N. Federal Highway, Delray Beach on Saturdays, 1-4 PM 

and at Tunies in Coral Springs.  Contact Tunies for 

locations/days/hours at 954-510-0410.  Janet is also 

available by appointment – 954-652-8680. 

  
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  
 

David & Mary Ann Helfrich 

Carolyn Karch 

Coralie Goerk 

Jerry & Anne Wolfish 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

Mr. & Mrs. Jeff McGookey 
In memory of Alexander Patterson 

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Bruce & Dianne Sachs 

Alexander Patterson 

Dorothy Flomen 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Wilbur & Hansa May 

David & Margaret Boland 

Triad Post Polio Support Group 

Danny Kasper 

http://www.wwnn.com/
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HAPPY 17TH ANNIVERSARY!! 
 

THE HISTORY OF 

BOCA AREA POST POLIO GROUP 
 

Carolyn and Maureen met at a support 

group in West Palm Beach in the summer of 

1994. After talking to others, they knew that 

there was a need for such a support group in 

south Palm Beach County.  

 

The first organizational meeting of our 

support group was held on June 4, 1996. Eight 

enthusiastic people attended – Anne Cuskley, 

Effie Daubenspeck, Carolyn DeMasi, 

Maureen Henriksen, Jane McMillen, June 

Priest, Gert Savith, and Milly Sims. Soon, we 

grew to 23 and needed a permanent place to 

meet.  

 

In the Fall of 1996, we became a 

ministry of Spanish River Church where we 

still continue to hold our monthly meetings. 

Our first meeting at this new location was 

held on September 11, 1996. Twenty-seven 

people attended and the majority voted to 

name us the BOCA AREA POST POLIO 

GROUP. Topics and speakers were planned 

and the group was on its way!  

 

As a result of the dedication and 

generosity of members, families, sponsors, 

friends, and other community supporters, the 

BOCA AREA POST POLIO GROUP grew 

and is proud of its many accomplishments. 

More than 500 Polio survivors, family and 

friends have come and gone through our 

doors these past 17 years. Our monthly 

dining/lunching get-togethers have been 

extremely successful including our 

anniversary and holiday luncheons. A lending 

library has also been established.  

From its inaugural issue, October, 

1998, our monthly newsletter Second Time 

Around, grew to reach over 550 worldwide.  

 

February 19, 2000 we hosted our first 

Post Polio Conference, Into the Millennium, 

with 272 attendees at The Embassy Suites 

Hotel in Boca Raton, FL.  

 

November 2003 began our yearly ― 

“spirit of adventure”, cruising the high seas 

aboard Royal Caribbean/Celebrity ships. Our 

destinations included Eastern & Western 

Caribbean and Panama Canal attracting 

cruisers from AZ, CA, CT, FL, GA, HI, KS, 

MI, NJ, NY, OH, OK, PA, RI, Canada and 

Italy, too! In 2012, our 9th cruise, we had a 

record high of 40 cruisers including several 

newbies. Our upcoming 11
th

 cruise in 2014 

will bring 3 new ports of call to explore. 

 

Beginning December 30, 2008, thanks 

to the generous, talented and creative efforts 

of member Jane McGookey, MI, we have a 

website, www.postpolio.wordpress.com, thus 

enabling over 316 members to now receive 

the newsletter electronically & only 234 by 

mail saving printing costs and trees.  

 

Networking is a very important part of 

a successful support group. Those of us who 

are experiencing these late effects of polio 

realize we're not alone because we are 

"sharing and caring together”.  

 

Today, is our 177th meeting here at 

Spanish River Church! 
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Larry & Sharon Duhaime, MI:  Hi, I’m 

Sharon. I’m the wife of a Polio survivor.  

Larry and I had the privilege of being invited 

to join the BAPPG for their annual cruise 

aboard Celebrity Cruise line for the first time 

last year. We enjoyed it so much, we signed 

up for this year before we even got off the 

ship. We winter in Stuart, FL, so driving to Ft. 

Lauderdale was easy and the paperwork from 

the travel agency made it a breeze to find the 

ship.  We had already ordered luggage tags 

and attached them to our suitcases so that 

when we arrived, I 

could drop them and 

Larry off to go park the 

van a few blocks away. 

Porters whisked our 

belongings off to be 

deposited in our room 

before we even got 

there. Getting thru 

security was a breeze 

this year.  We timed our 

arrival for around 1 PM 

so we were the first 

ones in the line for handicappers (They are so 

nice that they don't make you wait in the long 

lines with the other passengers). 

 

The cabin on both ships has been 

wonderful for space and grab bars. The closet 

had a pull down bar so Larry could get to his 

hanging clothes. There were emergency call 

buttons at the bed and the toilet.  The shower 

was spacious and barrier free with 2 different 

levels of shower heads and a drop down seat.  

Actually, the whole ship was very accessible. 

One member of the group had her scooter 

break down and the ship had an extra scooter 

for her to use. 

 

I’m sure you have heard that the food 

on the ships is to die for. The main dining 

room offered some wonderful options each 

evening, including special diets if requested. 

Service was quite impressive. We took 

breakfast and lunch using the buffet dining 

room. Each time we entered the dining room, 

Larry was asked if he would like assistance 

choosing food items and maneuvering his 

choices to a table. Of 

course, there were many 

types of food to satisfy 

all sorts of tastes. There 

are numerous specialty 

restaurants that offer 

even more goodies. 

 

The shows on the 

ship were fun. Getting 

on and off the ship was 

safe. The islands were 

fascinating and easy to 

maneuver for the most 

part, although these were old islands so not 

accessible everywhere. 

 

Transportation with a lift was available 

at most islands. 

 

We had so much fun with the BAPPG 

folks that we look forward to next year’s 

cruise. 
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Reflections of a cruise 

and brightening one's 

horizon as a polio 

survivor.  Also how to 

broaden and enhance 

one's outlook on life. 

Many of us are 

struggling with the late 

effects of poliomyelitis, 

better known as post 

polio syndrome.  Even if you are not coping 

with symptoms now, a sure way of getting 

more out of life is to go on a cruise.  Not just 

any cruise, but one with people who happen 

to have the same disability as yours. 

There is no better way of learning a lot 

about life's ups and downs than by sharing 

experiences while cruising the Atlantic.  On 

the high seas, you are part of a captive 

audience with oodles of time to interact with 

the same people, over and over again.  One 

would be startled by what one internalizes on 

a journey of this kind. 

So, if a cruise is on your bucket list of 

trips one intends to do, a voyage with BAPPG 

will be one you will treasure forever.  After 

all, polio people are most unique in that we 

are not in common with the universe.  Our 

level of intelligence is higher than average. 

We are true survivors who have risen above a 

most devastating disability. 

Even if you have gone on other cruises, 

allow yourselves to climb to a higher level of 

pleasure and enjoyment by keeping company 

with a remarkable community. 

 In short, take a cruise with the Boca 

Area Post Polio Group.  You will love it and 

be the better for doing so. 

  

  Respectfully submitted, Rich Rahmey 

  
 

         When I found myself 

having the option to go on a 

cruise with the Boca Area 

Post Polio Group, I worried 

about everything. Well, I took 

my fears and my aging PPS 

body on the cruise anyway! I 

flew from Arizona all the way 

across the country to Ft. Lauderdale to get on 

the worrisome cruise ship.  

          I had never cruised before, because I 

thought it was an expensive vacation. I was 

advised to rent a scooter because of my limited 

mobility. That was one of the smartest 

suggestions I have ever taken! I made it a 

mission that I would take my scooter 

everywhere on board ship. The “handicapped” 

staterooms were wonderful. I was able to open 

the door to my stateroom, and it stayed open 

(by itself) long enough for me to pull in with 

my scooter. We shared amazing conversations 

at dinner and were able to network about 

different post-polio services, research, hints and 

tips. Most of all, I appreciated the example 

these wonderful post-polio’s set. They were 

able to show me that even with a disability, we 

are all capable of living full, happy, and FUN 

exciting lives. Not a single polio on this cruise 

sat at home and whined about life being unfair. 

I didn’t have enough hours in the day to attend 

all the events, classes, seminars, and 

entertainment that this cruise has to offer! They 

had wine tasting, arts & crafts, casino, 

shopping, magicians, acrobatics, comedians, 

singing and dancing, DJ parties, bars on every 

deck, even an internet café!  

I didn’t think it was possible to score a 

home run on the entire trip! The BAPPG group 

does a great job of finding different areas to 

cruise every year. Next year, they are going on 

a 10 night cruise to the eastern Caribbean, and I 

am already saving my money for next year’s 

vacation.                                 Micki Minner, AZ 
Excerpts from her 7-page Polio Blog. 
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SLEEP WELL, 

STAY WELL 

Why a good night’s rest is 

vital – and how to get one. 

  

 Good sleep is essential to good health, 

it gives your body a chance to repair cell 

damage and strengthen its immune system.  

Sleep also helps boost concentration and 

memory skills. 

 Not surprisingly, poor sleep can have 

the opposite effect, and can also lead to 

depression and other health issues, especially 

in older adults. 

 Clearly, getting a good night’s sleep is 

important.  But how much do you need?  

Everyone’s sleep needs are different, but the 

National Institutes of Health says healthy 

older people need an average of 7.5 hours a 

night, slightly less than younger adults.  But 

how long you sleep isn’t necessarily as 

important as how you feel when you wake up.  

If you are rested and refreshed, you’ve had a 

good night’s sleep.  

 If you wake up feeling tired or are very 

sleepy during the day, poor sleep may be at 

fault.  Your internal body clock may change 

as you age, making it necessary to go to bed 

earlier or later so you can sleep when your 

body craves it. 

 Better sleep habits can help, too.  Make 

sure your bedroom is dark, quiet and cool, and 

stick to a regular sleep schedule.  Don’t 

overdo caffeine or alcohol, and avoid big 

meals within three hours of bedtime.  Also get 

regular exercise, which has been shown to 

help older adults sleep better. 

 If these tips don’t do the trick, talk to 

your doctor about other strategies for 

improving your sleep. 

  

  

 
  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Reprinted from Good Times, Fl, Fall 2011. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAPPING STRATEGIES 

  
 Naps can be a great way to 

recharge your body and mind, 

but doing it right is key.  

 If you’re very tired during 

the day, taking a short nap might 

give you the boost you need.  

Just keep it brief.  Between 15 

and 45 minutes is best, ideally in 

the early afternoon.  Find a dark, 

quiet spot where you won’t be 

interrupted. 

 Longer naps, or those 

taken later in the day, may 

disrupt your nighttime sleep.  

You may also want to think 

twice about napping if you 

already have trouble sleeping at 

night. 
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IS CHOLESTEROL AS BAD AS 

MANY OF US THINK? 
 

 It’s linked to heart disease:  People with 

high total cholesterol – one of every six adults 

in the US – run twice the risk of heart disease 

as those with optimal levels, according to the 

US Centers for Disease Control and 

Prevention.  But is cholesterol solely to 

blame? 

And does a high cholesterol level 

automatically equal heart disease? 

 We spoke to cardiologist Prediman K. 

Shah, MD, director of the cardiology division 

at Cedars-Sinai Heart Institute and Medical 

Center in Los Angeles, to get answers – as 

well as learn about promising research that 

may give high cholesterol levels the boot for 

good. 

Some people claim cholesterol isn’t linked 

to heart disease.  Can you shed some light 

on this? 

 There’s absolutely no question that 

cholesterol is linked to heart disease.  

Research clearly shows that cholesterol leads 

to formation of plaque, the substance that 

blocks the arteries.  Without cholesterol, you 

can’t get arterial blockage.  But cholesterol 

alone is not the cause of heart disease. 

Something else besides a high cholesterol 

level creates heart disease?   

          Yes. Some people have high cholesterol 

and never have plaque.  Some people with 

average cholesterol will have extreme plaque. 

 Besides cholesterol, inflammation also 

produces the plaque that builds up in arteries 

and contributes to heart disease.  Without 

inflammation, cholesterol doesn’t convert into 

plaque.  

 People differ in terms of susceptibility 

to inflammation, which affects their 

likelihood of developing plaque and heart 

disease.  So cholesterol causes arterial 

blockage, but not by itself. 

What do we know about the inflammation 

process then? 

 A certain type of cholesterol – LDL, 

the so called bad cholesterol – is implicated in 

inflammation.  When LDL cholesterol gets 

trapped in an artery, it oxidizes – that is, 

converts to an irritant.  This irritant causes 

inflammation, which contributes to thickening 

of the arterial wall and more cholesterol 

deposits and plaque formation. 

 Compelling research shows that if we 

eliminate certain inflammation genes in a 

mouse with high cholesterol levels between 

1,000 and 2,000 [mg/dL], very little plaque 

develops in the arterial walls.  So 

inflammation is necessary to transform high 

cholesterol into plaque.  We can’t do those 

same studies in humans, but we believe it’s a 

similar process. 

Are the same genes that prompt other 

types of inflammation – arthritic 

inflammation, for example – also 

responsible for inflammation in arteries? 

 Some genes involved in inflammation 

in the heart are common to other diseases, and 

some are very specific to the arterial wall. 

 People generally think bad LDL 

cholesterol should be below 100 and the good 

HDL should be 60 and above.   

What is an ideal cholesterol reading? 
It’s actually a little complicated.  Those 

are good guidelines, but what is ideal for you 

may be bad for me. No two people with the 

same cholesterol levels will have the same 

degree of plaque. 

My body might respond with an 

inflammatory response to lower cholesterol 

levels.  If you have a less responsive 

inflammatory system, you might escape heart 
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disease, despite having higher cholesterol.  So 

there’s a lot of individual variability.  

How can you find out how responsive (or 

not) your inflammatory system is?  Is there 

a test?  

Unfortunately, there is not a test to find 

out if you are a plaque-former or not.  But a 

CT scan of the heart and an ultrasound of 

carotid arteries are very useful tools. 

If you’re over 60 years old with 

elevated cholesterol, yet a CT scan of the 

heart and an ultrasound of the carotid arteries 

show you’re free of plaque, we know 

something is protecting you.   

If your grandparents, or parents, didn’t 

suffer from heart disease, are you free and 

clear?  

No, not at all.  Children don’t 

automatically inherit the blunting effect. 

If someone is 60-plus and you find through 

imaging they don’t have high cholesterol 

levels, what then?  

 I tell them there’s no need to take 

medication, but they should still follow a 

heart-healthy lifestyle. 

Should everyone have a CT scan of the 

heart and ultrasound of the carotid arteries 

to determine if they should take 

medication?  

 No, that’s not necessary.  You have to 

consider the risk profile.  If a patient is ultra-

low risk, I wouldn’t do imaging or give 

medication.  And if the patient is ultra-high 

[risk], I’d just prescribe medication 

regardless.  It’s really the in-between people 

with whom we use imaging. 

 Study helped develop the SHAPE 

[Screening for Heart Attack Prevention and 

Eradication] guidelines that clarify this.  

These were guidelines recommended to the 

public in 2006.  At that time, they were not 

widely accepted.  But now, the American 

Heart Association and others are also 

recommending imaging for intermediate-risk 

patients. 

Why wouldn’t everyone want these tests to 

check for high cholesterol levels, though?  

Are they risky or expensive? 

 The test is not expensive anymore.  At 

Cedars-Sinai, it’s less than $200.  There is 

some degree of radiation involved, though. 

 You don’t want to do anything with 

radiation willy-nilly.  You want to use it only 

in people who are most likely to benefit. That 

said, the level of radiation is actually coming 

down, because technology is always getting 

better. 

Can you explain the risk categories for 

cardiac disease? 

 Ultra low is someone with no family 

history of cardiac disease, LDL below 100, 

normal HDL, no diabetes, no high blood 

pressure, doesn’t smoke is physically active 

and isn’t obese.  If, under these 

circumstances, you have cholesterol clog an 

artery, it’s like lightning striking – extremely 

rare. 

 High risk would be somebody who is a 

smoker, diabetic, has high cholesterol levels, 

is obese and has high blood pressure.  The 

vast majority of these people will 

automatically be prescribed medication [to 

lower their cholesterol]. 
 

SOURCE:  lifescript.com 
 

Reprinted from The Sunshine Special, FL, 12/11.  

 

 
 

 

 
 

 

 
 

 

Arbor Day encourages 

people to appreciate, plant 

and care for trees. 
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11 TIPS TO LOWER 

CHOLESTEROL 
Learn Which Foods Help or Hinder a Healthy 

Heart 

~By Linda Childers~ 
 

 Your doctor has told you to lower 

cholesterol. So what’s your next step in 

reducing your risk of heart disease before 

turning to medication?  Diet and lifestyle 

changes, experts say.  Learn which foods and 

supplements to stock up on and how exercise 

can boost good levels.  Plus, are you on the 

road to a heart attack? 

 High cholesterol is one of the biggest 

risk factors for heart disease.  Yet many adults 

– 50%, according to a 2007 Baylor College 

study – don’t take the proper steps to lower 

cholesterol.  Their inaction can be dangerous. 

 Prevention of heart disease is crucial 

because about two-thirds of women who have 

a heart attack don’t fully recover, according to 

the National Institutes of Health. 

 If you’re at high risk for heart disease, 

prescription statins, like Lipitor or Crestor, are 

effective and commonly prescribed.  But for 

women with a low risk, diet and lifestyle 

changes are enough to lower cholesterol 

levels, especially if you have no other 

cardiovascular disease risk factors, like high 

blood pressure or diabetes, says Rita Redberg, 

M.D., a cardiologist at the University of 

California, San Francisco. 

 How to get started?  For starters, if 

you smoke, quit, Redberg says.  Then try 

these 11 smart strategies to lower your 

cholesterol. 

 

1. Supplement smartly 

Smart doctors and patients say natural 

supplements help lower cholesterol and 

improve overall heart health. 

So why don’t more physicians prescribe 

them?  “Doctors tend to promote what they 

learned in medical school,” says Thom Lobe, 

M.D., who has authored more than 200 books 

and studied with former U.S. Surgeon General 

C. Everett Koop, M.D. 

“Most doctors take few courses in 

alternative medicine, so they just aren’t aware 

of many of these supplements and their health 

benefits,” he says.  Here are three 

supplements that show promise in lowering 

high cholesterol to achieve a healthy heart. 

(Always check with your doctor before taking 

any supplements, because some can interact 

with other medications or health conditions, 

including pregnancy.) 

 

Artichoke leaf extract: 

In a 2008 study with 75 

volunteers, University of 

Redding (England) researchers 

found that artichoke leaf extract reduced 

“bad” cholesterol, or low-density lipoproteins 

(LDL). 

Participants were given 1,280 

milligrams of the extract each day for 12 

weeks and lowered their cholesterol and 

average of 18%. 

 

Red yeast rice: 

While red yeast rice has been used for more 

than 1,000 years in China, it has received 

mixed reviews in the United States and isn’t 

approved by the Food and Drug 

Administration (FDA). 

A 1999 UCLA study showed that 2.4 

grams a day of red yeast rice helped lower 

harmful LDL cholesterol by 29% and 

triglycerides by 37% while increasing “good” 

cholesterol, or high-density lipoprotein 

(HDL), by 20%. 
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That finding was backed by a recent 

2009 study by two Philadelphia cardiologists 

published in the Annals of Internal Medicine. 

“So far, [red yeast rice’s] track record 

is good,” says Jay S. Cohen, M.D., author of 

Natural Alternatives to Lipitor, Zocor & 

Other Statin Drugs (SquareOne Publishers).  

“Reported side effects are few.” 

The FDA, however, has warned that 

red yeast rice may be harmful, because it 

contains a natural form of levostatin (an 

ingredient found in prescription statins). 

Patients may not know the amounts or 

quality of levostatin in supplements, the 

agency says, and they can also cause some of 

the same side effects as prescription 

Lovastatin, including muscle pain and 

weakness. 

 

Green Tea: 

Green tea effectively lowers LDL cholesterol 

and triglyceride levels, as well as increases 

HDL cholesterol, according to a 2008 study 

by the University of Florida, Harvard Medical 

School and Brigham and Women’s Hospital. 

The researchers recommend drinking 2-

3 cups of green tea each day or taking 100-

750 mg each day of green tea extract. 
 

2. Eat heart-healthy 

If you have high 

cholesterol, change 

your diet and make 

sure it includes plenty 

of foods that lower cholesterol. 

“I advise patients to cut out refined 

sugar, white breads and starches, and to 

consume fewer animal proteins,” Lobe says. 

Meal plans like the low-fat DASH diet 

(Dietary Approaches to Stop Hypertension), a 

National Institutes of Health program that 

features lots of fruits, vegetables, whole 

grains, lean meats, fish, poultry and low-fat 

dairy, are low in calories, saturated fat and 

cholesterol. 

Going meatless may help too, 

according to a landmark 1999 Oxford 

Vegetarian Study that found vegetarians 

tended to have lower LDL cholesterol levels. 
 

3. Fill up on Fiber  

Eat plenty of soluble fiber – found in oats, 

barley, prunes and beans, among other foods.  

Or take supplements like Metamucil. 

Fiber binds with cholesterol in the 

intestinal tract and moves it out of your body. 

When your diet lacks fiber, up to 94% 

of the cholesterol is reabsorbed and recycled 

in your body, according to the American 

Heart Association (AHA). 

“Try to get 25-30 grams of fiber each 

day,” says Joan Briller, M.D., director of the 

Heart Disease in Women program at the 

University of Chicago.  “Women can achieve 

this by eating 6-11 servings of fruits and 

vegetables each day.” (One-half cup generally 

equals one serving.) 
 

4. Raise a glass to red  

A daily glass of red wine or grape 

juice can boost levels of HDL and 

reduce LDL thanks to saponins, 

beneficial compounds in red grapes, 

according to a 2003 University of California, 

Davis study. 

Yale-New Haven Hospital in CT 

recommends no more than 1 (4oz) glass of 

wine per day for women.  If you’re a 

teetotaler, other high-saponin foods include 

soy beans and olive oil. 
 

5. Keep out cholesterol  

Also called, phytosterols, these 

phytochemicals are found in corn and soybean 

oils, and other foods that lower cholesterol. 
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They can block cholesterol absorption and 

lower overall levels by up to 10% and LDL 

up to 14%, according to the Cleveland Clinic. 

Consuming at least 1.3 grams a day, 

with a diet low in saturated fat and 

cholesterol, reduces heart-disease risk, says 

the FDA. 

Plant sterols occur only in small 

amounts in fruits, vegetables, nuts and whole 

grains, so you may need to consume 

multivitamins or fortified foods, including 

orange juice, breads and margarines, to meet 

daily requirements. 

 

6. Feast on fish 

Fatty fish like salmon and 

trout contain omega-3 fatty 

acids, which decrease 

levels of triglycerides (fats 

in the blood) and harmful 

LDL, while raising beneficial HDL levels.

 Eat at least two 3.5-ounce servings of 

fish each week, advises the AHA. 

 

7. Go nutty 

Eat a couple handfuls of nuts a day.  About 2 

ounces significantly lowers LDL and 

triglyceride levels, according to 2010 research 

from Loma Linda University’s School of 

Public Health.  

Nuts are high in calories, though, so 

make room for them in your daily calorie 

totals. 

 

8. Focus on fats 

Minimize saturated fats (found in full-fat 

dairy, red meats and some oils like palm and 

coconut), and instead choose fats that help 

lead to a healthy heart, like olive and canola 

oil. 

Avoid all trans-fats, which may 

increase harmful LDL levels and lower 

helpful HDL.  (Look for amounts on the 

Nutrition Facts label.) 

 

9. Whittle your middle 

Just a little extra tummy weight raises 

cardiovascular-disease risk, especially if you 

have other warning signs like hypertension 

and high blood sugar levels. 

Being overweight also tends to increase 

the amount of “bad” LDL in your blood. 

An otherwise healthy woman with high 

cholesterol can often lower cholesterol 

readings by losing just 5-10 pounds, says 

Redberg, the San Francisco cardiologist. 

 

10. Get a move on  

A long-term North Carolina University study 

of more than 8,000 

people (released in 

2009) found that those 

who got 30 minutes of 

moderate exercise 

several days a week 

lowered triglycerides 

levels and boosted HDL. 

“Find the best time of day to exercise 

and make a regular commitment to walking, 

going to the gym or even working out with 

DVDs at home,” Briller says.  “If you’re too 

busy to do 30 minutes of exercise at one time, 

try doing three 10-minute intervals. 

 

11. Stress less to lower cholesterol 

High stress can raise your cholesterol levels.  

In 2007, researchers at Oregon State 

University found that study participants who 

had good coping skills – meditation, deep 

breathing, laughing, exercise, good nutrition 

and good conflict resolution – had higher 

HDL levels.  Those with poor stress-coping 

skills had worse LDL and triglyceride levels. 
Published Nov 6, 2011 

Reprinted from The Sunshine Special, FL, Dec 2011. 
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WHY OUR HEALTH CARE COSTS 

ARE SO HIGH! 
 

Kevin had shingles.   Those of us who spend 

much time in a doctor's office should 

appreciate this! Doesn't it seem more and 

more that physicians are running their 

practices like an assembly line?  

Here's what happened to Kevin: 

 

Kevin walked into a doctor's office and the 

receptionist asked him what he had. Kevin 

said: 'Shingles.' So she wrote down his name, 

address, medical insurance number and told 

him to have a seat.  

 

Fifteen minutes later a nurse's aide came out 

and asked Kevin what he had... 

Kevin said, 'Shingles.' So she wrote down his 

height, weight, a complete medical history 

and told Kevin to wait in the examining room.  

 

A half hour later a nurse came in and asked 

Kevin what he had. Kevin said, 'Shingles..' So 

the nurse gave Kevin a blood test, a blood 

pressure test, an electrocardiogram, and told 

Kevin to take off all his clothes and wait for 

the doctor. 

 

An hour later the doctor came in and found 

Kevin sitting patiently in 

the nude and asked Kevin 

what he had. 

 

Kevin said, 'Shingles.' The 

doctor asked, 'Where?' 

 

Kevin said, 'Outside on the 

truck. Where do you want 

me to unload 'em??' 

 
Contributed via email, Professor Mike Kossove, 9/29/12. 

 

 

 

2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise Line’s Equinox departs 

Friday, January 31, 2014 from Fort 

Lauderdale, FL – St. Thomas; St. Kitts; 

Barbados; Dominica & St. Maarten.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1420 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 per 

stateroom & 100% refundable until 

October 1, 2013. 
          Accessible cabins are limited; early 

booking is recommended.  There are plenty of 

non-accessible staterooms available.  

So, if you just think you’d like to go, a 

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Seventeen 

people have 

already booked! 
  

 

 

Be sure to mention 

BAPPG 
 

 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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ARE POWER WHEELCHAIR 

COMPANIES RIPPING OFF THE 

GOVERNMENT? 
By Jeff Glor & Ben Eisler 

 

January 7, 2013:  (CBS News) Last month, 

"CBS This Morning" aired an 

investigation into the power wheelchair 

industry. 

Are power wheelchair companies 

ripping off the government? 

Critics say it's putting seniors in costly 

equipment they don't need, and ripping off the 

government for what may be hundreds of 

millions of dollars a year. 

Now law enforcement is taking action. 

On Wednesday, 150 federal and state agents 

raided The SCOOTER Store headquarters in 

New Braunfels, Texas, and agents remain on 

the site. CBS News just spoke to an FBI agent 

Thursday morning who said workers will not 

be allowed back into headquarters through the  

day as the nation's largest power wheelchair 

company remains under investigation. 

The agents came from the Office of the 

Inspector General for the Department of 

Health and Human Services, the FBI, and the 

Texas Attorney General. They held some 

workers back for interviews and told others to 

leave the building immediately, and leave 

their desks alone. 

A video taken by one worker inside the 

headquarters shows, presumably an official, 

saying to workers, "Please exit the building 

when you have your personal belongings. 

There's an exit right here." 

A worker can be heard on the video 

saying, "Is there any way we can know what's 

going on?" 

An official replied, "We're executing a 

federal search warrant, sir." 

Outside, employees were handed flyers with 

contact information for the FBI, as The 

SCOOTER Store, known for its abundant TV 

ads, became the subject of this federal 

investigation. 

SCOOTER Store employee Ed 

Silvestry said, "I pray to God that everyone's 

OK, and that they find employment if this 

place shuts down." 

Late last year, former employees told 

CBS News the company's main goal is not to 

help patients -- it's to bulldoze doctors into 

writing prescriptions to boost profits. Former 

SCOOTER Store employee Brian Setzer said, 

"Bulldoze and get them to get the paperwork 

done." 

CTM special correspondent Jeff Glor 

asked, "So people could get those 

wheelchairs?"  Setzer replied, "Yes." 

"Even if they didn't need them," Glor 

said.  Setzer said, "Yeah." 

The issue is that once a doctor has 

written a prescription, Medicare rarely 

verifies whether the chairs are actually 

necessary. The problem was crystallized when 

the Inspector General of the Department of 

Health and Human Services released this 

report, finding that industry-wide, 80 percent 

of Medicare payments for power chairs are 

made in error, most going to people who don't 

need them, or who lack proof they need them. 

From 2009 to 2012, government auditors 

found The SCOOTER Store overbilled 

Medicare by as much as $108 million. 

Three former SCOOTER Store 

employees told CBS News the company 

ranked doctors based on whether they'd 

prescribe chairs, and that it had a program 

specifically to get chairs for people that 

physicians had already deemed ineligible. 

Setzer, a former-employee, says incessant 

phone calls and visits wore doctors down. 

http://www.cbsnews.com/8301-505263_162-57562398/are-power-wheelchair-companies-ripping-off-the-government/
http://www.cbsnews.com/8301-505263_162-57562398/are-power-wheelchair-companies-ripping-off-the-government/
http://www.cbsnews.com/8301-505263_162-57562398/are-power-wheelchair-companies-ripping-off-the-government/
http://www.cbsnews.com/8301-505263_162-57562398/are-power-wheelchair-companies-ripping-off-the-government/
http://www.cbsnews.com/8301-505263_162-57562398/are-power-wheelchair-companies-ripping-off-the-government/
https://oig.hhs.gov/newsroom/news-releases/2011/wheelchair-medicare.asp
https://oig.hhs.gov/newsroom/news-releases/2011/wheelchair-medicare.asp
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Setzer recalled, "I'd get a call, 'Well, 

can you go in to get him to do this? Could you 

get him to do this.' I couldn't feel right in my 

heart to do that." 

Asked who was telling him to do this, 

Setzer said, "Corporate office." 

Glor said, "Even if you knew they 

didn't need it. And this happened a lot?" 

Setzer said, "Oh yeah. They pushed the 

docs so hard that they didn't want anything to 

do with you." 

Last month, The SCOOTER Store 

would not agree to an on-camera interview, 

but told us it's committed to improving quality 

of life for seniors and the disabled, saying its 

"rigorous internal screening process – 

including a Medicare-required, face-to-face 

doctor examination – disqualifies 88 percent 

of those seeking Medicare or private 

insurance reimbursement for power mobility 

devices." 

But now, the scrutiny of the nation's 

largest power wheelchair company has 

reached a new level, as federal agents begin 

their examination of evidence seized at its 

Texas headquarters. 

The evidence collection will take days. 

CBS News has been told that as of yet, no 

arrests and no charges have been filed. 

Asked if part of this is to build a case to 

recoup the money for people who spent 

money on these scooters, Glor said on 

"CTM," "The recoupment of the money is a 

big part of this. The SCOOTER Store did 

agree to pay back $19.5 million last year. 

Medicare said they were overbilled $108 

million. So there's been some controversy 

about that because Medicare says that was not 

a settlement. That's just a starting point." 
 

SOURCE:  http://www.cbsnews.com/8301-505263_162-57562398/are-power-

wheelchair-companies-ripping-off-the-government/ 

 

Contributed by Bruce Sachs, member, FL & MI.  

ADA COVERS HOTEL SHUTTLE 

SERVICES 
          Yes, the Americans with Disabilities Act 

covers shuttle services at airports or hotels.  If 

these services are available to the public, they 

must be provided to people with disabilities 

who require wheelchair access as well.  Many 

state disability civil rights laws provide equal 

or greater protection, so if you encounter 

troubles, you may have more than one law on 

your side (e.g., see California’s Unruh Civil 

Rights Act). 

          Here’s how to find the most reliable, 

and cheapest, transportation options for 

getting from the airport to your hotel. 

          First, call your hotel and speak to the 

front desk manager.  Ask if they provide 

complimentary airport shuttle service.  If they 

do, ask if they have a wheelchair-accessible 

vehicle to pick you up at the airport.  If not, 

advise them of your airport arrival time and 

tell them you will need a wheelchair 

accessible van to take you to the hotel.  If they 

are reluctant to schedule the service, tell them 

this is a requirement under the ADA, and find 

out the name and contact information for the 

service provider they intend to use.  Contact 

that company directly just prior to your trip to 

confirm that they will be there to meet you, 

and also assure that the billing will be handled 

directly with the hotel. 

          If the hotel does not provide you with 

an accessible option, check with the local 

Center for Independent Living or airport 

authority about accessible shuttle services.  If 

a mainstream provider like Shuttle Express or 

SuperShuttle is present, they are likely to have 

accessible vehicles or contracts with a local 

wheelchair van service to provide rides at the 

same rate they charge nondisabled customers. 
 

Source:  Excerpted from New Mobility Magazine, March 2012. 

Reprinted from Polio Network of New Jersey, Winter 2013. 
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ARE YOU ADDICTED TO YOUR 

PRESCRIPTION DRUGS? 
 

Can’t sleep or shake off stress?  Maybe 

popping one – or three – pills will help.  That 

kind of thinking led to the deaths of Brittany 

Murphy, Michael Jackson and Anna Nicole 

Smith.  But prescription drug abuse can 

happen to anyone.  Find out how easy it is to 

get hooked and where to get help. 

 Stress keeping you up at night?  A 

tablet of Valium helps.  Suffering from 

back pain?  Those Percodans are a 

lifesaver.  Taking a couple pills every 

day may not seem like a big deal.  You 

know you’re in control. Or are you? 

 Prescription drug abuse in the 

U.S. is rising among women and older 

adults, according to the National 

Institute on Drug Abuse (NIDA).  

Nearly seven million Americans used 

medications for non-medical reasons in 2007 

– three million of them women. 

 The most abused drugs: narcotic 

painkillers, tranquilizers, anti-anxiety 

medications and stimulants.  “It’s a slippery 

slope with some prescription drugs,” says 

Neil Capretto, D.O., medical director of 

Gateway Rehabilitation Center in Pittsburgh, 

PA.  “Anyone taking a controlled substance 

over time will at the very least become 

physically dependent.” 

 Women are more likely than men to be 

prescribed addictive prescription drugs and 

get hooked on them, NIDA research suggests. 

 That’s because they’re more likely than 

men to seek medical treatment, especially for 

mental health problems, Capretto says.  

“Women also communicate more with 

doctors than men do and thus are more likely 

to be prescribed something.”   

 

Getting Hooked  

 How easy is it to get addicted? 

 “It depends on the amount of the 

substance used, the dose or strength” and how 

long you’ve been taking it, says Robert Karp 

M.D., associate medical director for inpatient 

psychiatric services at Overlook Hospital, 

Summit, N.J. 

 Those with certain psychiatric illness 

like depression, anxiety or a genetic tendency 

for addiction are also likely to get hooked, 

says Steven D. Passik, Ph.D., a 

psychologist at Memorial Sloan 

Kettering Cancer Center in New York. 

 “People with a family history of 

substance abuse or a prior history of 

alcohol or drug abuse are most 

vulnerable,” he says.  “They may also 

be living with high stress or 

psychiatric problems, such as mood disorders 

like bipolar disorder or anxiety.” 

 In some, the abuse itself can create 

psychiatric symptoms such as depression,  

anxiety and even psychosis. 
 

How Prescription Drug Addiction Works 

 So how do prescription drugs take 

control so strongly in the first place?  “Drugs 

literally hijack the reward system in the 

brain,” Capretto says.  “They take over the 

drive center in the midbrain and increase 

dopamine, a neurotransmitter that causes 

pleasure.” 

 As addiction sets in and your tolerance 

builds, “that sense of euphoria gets harder and 

harder to capture”, says Loren Olson, M.D., a 

psychiatrist in Des Moines, Iowa.  You need 

more of the drug to feel more like yourself 

and function at work or with family and 

friends.  So you begin popping more pills. 

 Compounding the problem: withdrawal 

symptoms are – nausea, sweating, cramping 
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and insomnia – so uncomfortable that the only 

way to avoid them is to go back on the drug, 

Olson says.  “Physically, you may look like 

you have the flu in the morning,” Capretto 

says.  Your looks aren’t the only thing 

prescription drug abuse affects.  It could even 

cost you your life.  “Opioids can cause severe 

respiratory depression or even death 

following a single large dose,” says Adrienne 

Marcus, Ph.D., executive director for the 

Lexington Center for Recovery in Mt. Kisco, 

N.Y.  You may also experience seizures after 

reducing or stopping some depressants.  High 

doses of stimulants can cause irregular 

heartbeats, dangerously high body 

temperatures and cardiovascular failure.  

Taking large amounts of one drug is bad 

enough.  Even worse: mixing meds or taking 

them with an alcoholic drink, especially in 

high doses. 

 Popping Ambien pills after a few 

glasses of wine, for example, can lead to 

blackouts, memory loss, and erratic behavior. 

 “Two plus two isn’t four – it’s more 

like 10,” Capretto says.  “You’re pushing 

your nervous system in different directions at 

the same time.”  Not everyone feels the same 

effects from these drugs either.  “If you take it 

and feel like you’re in love – or you feel calm 

or all warm and fuzzy – that’s a sign you may 

have a tendency for addiction,” he says. 
 

Recognizing Prescription Drug Abuse 

 It’s easy to deny that your drug use is 

out of control.  After all, if your doctor 

prescribed the drug, it must be safe, right?  

“Wrong”, Capretto says.  “Just because a 

doctor prescribed the medication doesn’t 

mean it isn’t addictive”, he says.  “Whether a 

patient gets a drug off the street or is 

prescribed it by a doctor, the potency and 

addictive nature doesn’t change,” Marcus 

says.  In fact, many people spend years in 

denial before seeking help.  Here are 7 

warning signs and symptoms of addiction: 

1. You have strong cravings for the Medi-       

cation. 

2. Your drug use has become compulsive 

and you’re taking more than the prescribed 

dose. 

3. You’re on a constant quest to obtain the 

drug through various means, whether 

borrowing from friends, shopping around 

doctors or even theft or forgery. 

4. You continue to use the drug even though 

it’s hurting your job performance, 

relationships and other aspects of your life. 

5. Your behavior has changed.  You may be 

more secretive, argumentative and defensive. 

6. You’re mixing drugs to achieve the same 

effect. 

7. You’ve tried to stop or reduce your usage, 

but can’t. 

 If you’re experiencing these signs, it’s 

time to get professional help.  Quitting may 

require treatment with drugs like naltrexone, 

methadone and buprenorphine. 
 

The Troublemakers 

 Here are the most commonly addictive 

prescribed drugs:  Painkillers – what are they?  

Opioids are used to treat acute or chronic 

pain, as well as post-surgical pain and to 

relieve cough and diarrhea.  They may be 

prescribed to treat pain from arthritis, 

fibromyalgia or cancer. 
 

Reprinted from The Sunshine Special, FL,Mar/Apr 2012. 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

REMEMBER!                      

 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
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Suzy Cohen 

Dear Pharmacist 

ECHINACEA WARDS OFF 

THE COMMON COLD 

 

Dear Pharmacist:  I’ve got a cold. Should I 

start taking Echinacea, and will it help me 

with the sneezing? –                A. T., Sanibel 

 

Dear A. T.:  It’s the season for the common 

cold, with more than 1 billion cases in the 

United States each year.  Sneezing is perhaps 

the most annoying symptom of all.  Most 

people don’t realize sneezing is actually your 

neurological process.  Dust, a change in 

temperature, or even a bright light cause 

impulses to build up in the “sneezing center” 

of the brain.  Signals are transmitted to nerve 

endings and the reflex of a sneeze occurs.  It’s 

actually a protective mechanism for your 

body. 

 Echinacea won’t stop sneezing, but it 

does have other virtues. 

 Echinacea purpurea is a perennial 

flower native to eastern North America that 

wakes up the immune system to help you 

fight infections.  We’ve just learned that daily 

consumption of Echinacea may help stave off 

the common cold.  A large study done by 

Cardiff University in the United Kingdom 

demonstrated that taking Echinacea for four 

months significantly decreases your 

likelihood of catching cold; it may also shave 

time off your illness by 26 percent. 

 The study also showed that these 

preventive effects continued to increase with 

regular Echinacea consumption, something 

that is new to our thinking.  Many clinicians 

think Echinacea is best when cycled for a few 

weeks on, then a few weeks off (as opposed to 

taking it routinely). 

 Ask your doctor if Echinacea is right 

for you, and what your dosage should be.  

You can also drink Echinacea tea. 

 But keep in mind that some people are 

allergic to this botanical class, and also, 

Echinacea is rarely recommended for people 

with auto-immune disorders, as it can trigger 

flare-ups. 

 Also consider probiotics, which 

improve your body’s own natural killer cells.   

Naturally, vitamin C and zinc should be part 

of your arsenal. 
 

This is not intended to treat, cure or diagnose your condition.  

Go to SuzyCohen.com.  

 
Reprinted from Sun Sentinel, March 3, 2013. 

 

Contributed by Jane McMillen, member. 

 
 

 

            

      

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

In Memory of .  . . 

 

Mrs. Anne Berkes 
February 2012 

(BAPPG member since January 1997) 

 

Mr. Al Lipofsky 
December, 2011 

(BAPPG member since October 1996) 

 

Mr. George Trewick 
February 2013 

(BAPPG member since December 2006) 

 

Mr. Alexander Patterson 
February 23, 2013 

(BAPPG member since July 2007) 

 

Mrs. Milly Sims 
February 24, 2013 

(BAPPG member since August 1996) 
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        COMMENTS 

 
Mark Taylor, MLS CPO FAAOP, Ann Arbor, 

MI:  I am sitting in my office waiting for another 

patient to arrive just having finished a polio clinic 

here at the University of Michigan Orthotics & 

Prosthetics Center.  I picked up your newsletter to 

help clear off my desk a little so I can find things 

and as always, I take a few minutes to go over the 

content. 

    I want to thank you for such an interesting 

newsletter that has not only helped me 

personally, as I too am a polio survivor suffering 

with PPS as everyone else is, but has helped 

many patients that I see each week with the news 

and information.  I even share the jokes to keep 

everyone smiling.  Your jokes are much better 

than mine. I was put on your mailing list from a 

polio patient a few years ago.  Even though I was 

unable to help him orthotically due to many 

variables, the outcome of receiving your 

newsletter was positive for me.  

      As the months and years go by, I see our 

polio clinic is getting smaller and smaller but still 

bringing in people that need so much help.  I am 

seeing a lot of polio survivors who were born in 

other countries coming to our clinic as they 

migrate to the US to raise their families.  

           I thought that I would take a couple of 

minutes and advise you of how valuable your 

newsletter is to all of us.  Those of us in the 

medical field, outside the medical, our spouses 

and our children and all others who we associate 

with have benefited from the timely information 

that always seems to be inside your newsletters.  I 

wanted to thank you personally for all the hard 

work that puts this newsletter together and let you 

know how much your information is spread 

throughout the polio community in the US. 

 

Ayuba Burki Gufwan, Jos, Nigeria Africa:  

Thank you so very much, I really enjoyed it. 

Keep up the good work. 
 

Phyllis Dolislager, Lantana, FL:  Another 

great newsletter.  Ron & I have reserved a cabin 

for THE cruise in 2014. And we’re hoping to 

make the meeting on the [March]14th. 
 

Dave Helfrich, Sea Isle City, NJ:  Not much 

to write about – just a big thank you for a great 

newsletter.  
 

Carolyn Karch, Greenbelt, MD:  Another 

year of such great suggestions and info to 

manage my advancing post polio.  A small 

donation - you are great. 
 

Coralie Goerk, Lakewood, NJ:  Thank you 

for after 17+ years still doing an outstanding 

job of communicating and at the same time 

entertaining your readers.  Maureen, you from 

the beginning showed the spirit and enthusiasm 

needed to attract all your members who wanted 

to help you.  Carolyn, a great gal who is always 

there to help guide the “BAPPG”.  I am 

enclosing a check thanking you & have enjoyed 

the newsletter so often informative, which is a 

plus.  
 

Jerry Wolfish, Tonawanda, NY:  Thanks for 

making the road a little easier.  

 
                                                                                                                                                                                                                                                                                                              

MARK YOUR CALENDAR! 
 

PPS BransonGoers will host its 15th Annual 

Reunion, June 7 – 9, 2013, Stone Castle Hotel, 

Branson, MO.  Wilma Hood, 50 Spring Oaks 

Drive, Saint Charles, MO 63303. 
 

Polio Health International will host its 11
th

 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, St. Louis, 

MO.  Watch for details. 



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

  

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 Thursday of each month 

Except July & August 

 

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    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

George Matthews 
 

Jane McMillen – Sunshine Lady 
 

Sylvia Ward – Typist 
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FREE MATTER FOR THE 
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