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           Passover                  Easter 

 

 

 

April 10, 2014 @ 11:30 AM 

 

Ten Minutes With . . . Marion Rosenstein 

 

 

Guest Speaker . . . Bill Norkunas 

 President, Disability Assistance, Inc. 

 

Topic . . . What’s Hot with ADA Now  

 

 

Let’s Do Dinner . . .  

Tuesday, April 15 @ 5:00 PM 

Fit Foodz Café  

9704 Clint Moore Rd, A108, Boca Raton  
561-451-1420 - for directions 

 (SE corner of 441 & Clint Moore Rd.,  

& left of Publix, driving down the breeze way) 

 

 

 
 

 

Next Meeting:  Thursday, May 8, 2014 

Dining Around:  Tuesday, May 13, 2014 

 

MARCH `14 MINUTES 
 

Twenty-seven members, on a 

gorgeous, Florida Spring-like day, came to 

celebrate BAPPGs 18
th

 Anniversary.  

Good seeing Maria Donohue, 

Larry/Enid Feldman, Danny Kasper, Rhoda 

Rabson, Norman/Marion Rosenstein & aide 

Jackie.  

We appreciated Danny Kasper, Marion 

Rosenstein & Dianne Sachs pinch-hitting as 

the greeters today. 

Cruise 2015– 16 booked!  See pg. 6. 

Dining around – begins April – Oct.!  
       Today we began to celebrate our 18th 

Anniversary with 

Maureen reading the 

History of BAPPG. 

 While waiting 

for pizza, she opened 

up to the membership 

as to speakers/topics 

for future meetings.  A discussion ensued 

concerning accessibility issues.   

Then Anthony’s Coal Fired Pizza & 

salad was delivered by Joel Sinkule.  Jane 

McMillen brought the paper goods, soft drinks 

& cake from Publix.  

The food was served by many ‘helpers’. 

The ‘buzz’ in the room indicated that everyone 

thoroughly enjoyed all the food served.  

Lots of ‘visiting’ & ‘chatter’ filled the 

room.  We thank all the ‘helpers’ who 

served/cleaned up and the membership for 

their continued loyalty & support. 

We missed Carolyn DeMasi this year 

and look for her to join us in 2015! 
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NEED TO CONVERT A STEP? 
  

If so, you may find the answer at 

www.convertastep.com.  ConvertaStep lifts 

and ramps work easily with entries of one or 

up to five steps and 

are designed to 

blend in with any 

home.  A unique 

carpet-covered 

"Welcome Mat 

Ramp" lies flat and serves as a door mat when 

not in use at a threshold of 1" to 8".   

The ConvertaStep lift platform is 36" 

wide and 6' long and is placed at the bottom 

of existing steps.  The actual lift surface 

remains flat when not in use, leaving only the 

handrails visible (if desired 

or needed), allowing the 

entry stairs to be used by 

other occupants and 

visitors.  The platform 

raises and moves 

smoothly forward by pressing a wireless 

remote switch effectively spanning the steps.  

The small, cost-effective lift comes in three 

sizes that are adjustable to span one and up to 

five steps, and can be painted to blend with 

any house style and exterior. 
Phone:  260-969-8645; website:  www.convertastep.com. 
  

Reprinted from "Newsletter", NJ, Spring 2013. 

         
About our Speaker: Bill Norkunas had polio just over 50 years 

ago and has been an advocate for disability rights. He worked 

with Senator Ted Kennedy’s staff in 1990 writing the ADA. For 

the past 20 years he has been a leading advocate for accessibility 

in Florida. Bill has been involved in more than 3,500 ADA 

lawsuits because public places will not remove barriers unless 

sued. In 2005 Governor Bush appointed Bill to the Florida 

Building Commission to serve as Florida’s representative for the 

disabled. Bill was one of the people in FL who actually wrote 

the accessibility laws affecting all. Bill has recently been asked 

by the 27 countries of the European Union, to assist them in 

writing a Europeans with Disabilities Act. You may contact Bill 

at billnorkunas@msn.com or 954-871-9733. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Barbara Mayberry 

Norman & Marion Rosenstein 

Ginger McGinty 

Danny Kasper 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

Jeanne Sussieck 

Wilbur & Hansa May 

David & Margaret Boland 

Dorothy Flomen 

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

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

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 

 
 

http://www.convertastep.com/
http://www.convertastep.com/
mailto:billnorkunas@msn.com
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THE MEANING OF PASSOVER 
 

By Rev. 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 14.  Many people will also 

celebrate a second night meal on the evening of 

April 15. 

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.   

 

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 20.  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.   
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HAPPY 18TH 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 18 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 12th cruise in 2015 is planned to 

explore St. Maarten, St. Kitts, Puerto Rico and 

Haiti! 

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 186th meeting here at 

Spanish River Church! 

 

 

 

 

FREE 
Question – Do you wear split-sized 

shoes?  A member has 2 pairs of shoes – right 

foot size 10 and left size 7.  Contact BAPPG 

if the ‘shoe’ fits. 

                                             

 

 
                                                                      Clarks Women's  

Yuu™ Jessa Slide Sandals                Breeze Sea Flip Flop 

                                                                   

 

javascript:void(pp_name);
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A TRIP ON A SHIP  

AND MIRACLES 
 

By Ginger Ford, 2/14 

  

Onboard Celebrity’s Equinox, 

excitement grew for all 22 passengers with 

the Boca Area Post Polio Group cruise as we 

pulled out of Port Everglades in Fort 

Lauderdale on January 31, 2014. We returned 

with miles of smiles on our sun-kissed faces 

on February 10
th

 after visiting the islands of 

St. Thomas, St. Kitts, Barbados, Dominica 

and St. Maarten. To me it was a miracle trip 

for a host of reasons. 

 First of all, my three 

sisters seriously considered 

accompanying me on the 

voyage as they had in the past. 

One-by-one they opted out 

due to important family 

matters. My daughter, who 

wholeheartedly desired to go, 

was onboard with the idea 

until her business interfered. Disappointed, I 

moaned “Well, there’s always next year.” 

 My husband spoke up, “Miracles 

happen. Let’s pray for some.” 

At the end of December, my son called 

from Belize saying, “I have some vacation 

time between jobs and would love to go on a 

cruise with you.” I never dreamed my 28-

year-old son would care to go on this 

adventure. I recalled when I was single and 

traveled a few times to Europe and Mexico 

with my mother and what a blessing it was to 

have made many precious memories with her 

on those excursions. 

Signing up so late was touch and go for 

a few days with my travel agent before I 

received our confirmation. Then, Mother 

Nature pounded us unmercifully with the 

Polar Vortex. Jittery feelings about the severe 

weather conditions played havoc in my mind. 

Finally, on January 28
th

, the coldest day of the 

year with 15° below zero and a wind chill of 

minus 20°, our vehicle crawled down a 

slippery interstate, under a deceptively sunny 

sky, to Detroit Metro Airport where I 

successfully made the flight to Florida. I met 

up with my sister and brother-in-law at their 

condo in Pompano Beach. A few days later, 

David safely arrived in the nick of time to 

board the ship. As we left port, I thanked God 

for this once-in-a-lifetime opportunity to 

cruise with my son. 

Much later, after 

settling into our room, we 

trod around the deck 

enjoying the wonderfully 

warm breeze under a star-

filled sky. Upon entering 

the doorway by the Sky 

Café, it felt like we were on 

holy ground, when we saw 

the word MIRACLES 

artistically spelled out. It took our breath 

away. With this “confirmation” we knew we 

were on a special ship. 

 From that moment on, the rest of our 

vacation days unraveled in one miracle after 

another.  One poignant example was during 

the nightly show featuring Seonaid, 

(pronounced “Shona”) a renowned violinist, 

pianist and vocalist. She entertained us with 

the most beautiful rendition of the song Ave 

Maria. It touched my heart deeply.  

Having been on two previous cruises, I 

know what it is like to sometimes have to 

‘stay onboard’ due to accessibility issues. Not 

on this cruise! We visited all five 

islands…leaving the ship soon after it docked 

and not boarding again until departure time! 

We explored two of the islands on our own as 



SECOND TIME AROUND, APRIL, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                          6  

 

we both had visited them in the past. The 

other 3 ports we toured with our group. 

When we visited Barbados, nothing 

short of a “miracle” unfolded. Upon exiting 

the ship in Bridgetown Port we were greeted 

by the Minister of Tourism and the Finance 

Officer for the Disabled. Her fleet of people 

all sported green shirts with their motto on the 

back: “WE SUPPORT FULLY 

ACCESSIBLE BARBADOS.” In addition, 

there was a flood of reporters along with 3 

shiny new, air-conditioned vans equipped 

with wheelchair/scooter lifts. They were there 

to meet us and learn about our needs in an 

effort to promote knowledge and 

understanding for ways to make their island 

more accessible for the disabled. 

Maureen Sinkule, our group leader, had 

arranged to have our group be one of the first 

to try out their new vehicles. No one expected 

such a huge media group. It was an honor to 

answer their inquiries and to give our input. 

They recorded a good portion of our tour. We 

were pleased to be recognized by their local 

media and to have our visit recorded. These 

easily accessible and comfortable tours 

empowered us to see the sights, snap photos, 

spend some of our money, taste some of their 

culinary goods and learn the history of the 

area. 

It is my hope that this documentary can 

convey the needs of our group more clearly to 

the people of Barbados and surrounding 

region as they desire to promote their islands 

and services . . . not only for accessible 

vehicles, but for curb cuts, accessible 

restaurants, hotels, shops and historical sites. 

Hopefully, it has also inspired our post-polio 

population to continue to venture forth living 

their lives with courage and zeal. I look 

forward to more trips, island hopping and 

miracles.    

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 

Wi-Fi – stem to stern  

Poolside, Outdoor Movie Screen 

Vintage Bakery – Cupcake Cupboard 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Twenty-five accessible staterooms are 

reserved. Ship is accessible as seen by my 

eyes!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

September 15, 2014. 

         Staterooms are limited; early booking is 

recommended.  There are plenty of non-

accessible rooms 

available.  PPS is not 

a pre-requisite – why 

not invite a friend or 

two!  

So, if you just 

think you’d like to join us, a deposit will hold 

your stateroom.  Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

1-866-447-0750  or Judith@travelgroupint.com 

for booking/transfers/hotels/air.  
 

16 people have already booked! 
Be sure to mention BAPPG 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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DO MEDICATIONS REALLY 

EXPIRE? 
By Richard Atschuler 

 

Does the expiration date on a bottle of 

medication mean anything? 

  

If a bottle of Tylenol, for example, says 

something like "Do not use after June 1998," 

and it is August 2001, should you take the 

Tylenol?  Should you discard it?  Can you get 

hurt if you take it?  Will it simply have its 

potency and do you no good?  In other words, 

are the drug manufacturers being honest with us 

when they put an expiration date on their 

medications when the old ones that purportedly 

have "expired" are still perfectly good?  These 

are the pressing questions I investigated after 

my mother-in-law recently said to me, "It 

doesn't mean anything," when I pointed out that 

the Tylenol she was about to take had "expired" 

4 years and a few months ago.  I was a bit 

mocking in my pronouncement feeling superior 

that I had noticed the chemical corpse in her 

cabinet but she was equally adamant in her 

reply, and is generally very safe about medical 

issues.  So I gave her a glass of water with the 

purportedly "dead" drug, of which she took 2 

capsules for a pain in the upper back.  About a 

half hour later she reported the pain seemed to 

have eased up a bit.  I said, "You could be 

simply having a placebo effect," not wanting to 

simply concede she was right about the drug, 

and also not actually knowing what I was 

talking about.   

  

I was just happy to hear that her pain had eased, 

even before we had our evening cocktails and 

hot tub dip (we were in "Leisure World," near 

Laguna Beach California, where the hot tub is 

bigger than most Manhattan apartments, and 

"Heaven," as generally portrayed, would be 

raucous by comparison). 

 

Upon my return to NYC and high-speed 

connection, I immediately scoured the medical 

databases and general literature for the answer 

to my question about drug expiration labeling.  

And, voilá, no sooner than I could say, 

"screwed again by the pharmaceutical 

industry," I had my answer. 

  

Here are the simple facts: 

First, the expiration date, required by law in the 

United States, beginning in 1979, specifies only 

the date the manufacturer guarantees the full 

potency and safety of the drug; it does not mean 

how long the drug is actually "good" or safe to 

use. 

 

Second, medical authorities uniformly say it is 

safe to take drugs past their expiration date no 

matter how "expired" the drugs purportedly 

are.  Except for possibly the rarest of 

exceptions, you won't get hurt and you certainly 

won't get killed.  Studies show that expired 

drugs may lose some of their potency over time, 

from as little as 5% or less to 50% or more 

(though usually much less than the latter).  

Even 10 years after the "expiration date," most 

drugs have a good deal of their original 

potency. 

  

One of the largest studies ever conducted that 

supports the above points about "expired drug" 

labeling was done by the US military 15 years 

ago, according to a feature story in the Wall 

Street Journal (March 20, 2000), reported by 

Laurie R. Cohen. 

  

The military was sitting on a $1 billion 

stockpile of drugs and facing the daunting 

process of destroying and replacing its supply 

every 2 to 3 years, so it began a testing program 

to see if it could extend the life of its inventory.  

The testing, conducted by the US Food and 

Drug Administration (FDA), ultimately covered 
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more than 100 drugs, prescription and over-the-

counter. 

 

The results showed, about 90% of them 

were safe and effective as far as 15 years past 

their expiration date. 

  

In light of these results, a former director of the 

testing program, Francis Flaherty, said he 

concluded that expiration dates put on by 

manufacturers typically have no bearing on 

whether a drug is usable for longer. 

 

Mr. Flaherty noted that a drug maker is required 

to prove only that a drug is still 

good on whatever expiration date 

the company chooses to set.  The 

expiration date doesn't mean, or 

even suggest that, nor that it will 

become harmful.  "Manufacturers 

put expiration dates on for 

marketing, rather than scientific, 

reasons," said Mr. Flaherty, a 

pharmacist at the FDA until his 

retirement in 1999.  "It's not 

profitable for them to have 

products on a shelf to 10 years.  

They want turnover."  The FDA 

cautioned there isn't enough 

evidence from the program, 

which is weighted toward drugs used during 

combat, to conclude most drugs in consumers' 

medicine cabinets are potent beyond the 

expiration date. 

  

Joel Davis, however, a former FDA expiration 

date compliance chief, said that with a handful 

of exceptions -- notably nitroglycerin, insulin, 

and some liquid antibiotics -- most drugs are 

probably as durable as those the agency has 

tested for the military.  "Most drugs degrade 

very slowly," he said.  "In all likelihood, you 

can take a product you have at home and keep it 

for many years." 

Consider aspirin.  Bayer AG puts 2-year or 3-

year dates on aspirin and says that it should be 

discarded after that.  However, Chris Allen, a 

vice-president at the Bayer unit that makes 

aspirin, said the dating is "pretty conservative"; 

when Bayer has tested 4-year old aspirin, it 

remained 100% effective, he said.  So why 

doesn't Bayer set a 4-year expiration date?  

Because the company often changes packaging, 

and it undertakes "continuous improvement 

programs," Mr. Allen said.  Each change 

triggers a need for more expiration date testing, 

and testing each time for a 4-

year life would be impractical.  

Bayer has never tested aspirin 

beyond 4 years, Mr. Allen said.  

But Jens Carstensen has.  Dr. 

Carstensen, professor emeritus 

at the University of Wisconsin's 

pharmacy school, who wrote 

what is considered the main text 

on drug stability, said, "I did a 

study of different aspirins, and 

after 5 years, Bayer was still 

excellent.  Aspirin, if made 

correctly, is very stable." 

  

Okay, I concede.  My mother-

in-law was right, once again.  And I was wrong, 

once again, and with a wiseacre attitude to 

boot.  Sorry, mom.  Now I think I'll take a swig 

of the 10 year dead package of Alka-Seltzer in 

my medicine chest to ease the nausea I'm 

feeling from calculating how many billions of 

dollars the pharmaceutical industry bilks out of 

unknowing consumers every year who discard 

perfectly good drugs and buy new ones because 

they trust the industry's "expiration date 

labeling".   
  

Source:  The Post-Polio Support Group of Orange County Newsletter, March 

2012. 

Reprinted from ALPS, AZ, December 2012/January 2013.  
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WHO KNEW??? 
 

1.   To remove a bandage painlessly, saturate 

the bandage with vodka.  The stuff dissolves 

the adhesive. 
  

2.   To clean the caulking around bathtubs and 

shower, fill a trigger-spray bottle with 

vodka, spray the caulking, let set five 

minutes and wash clean.  

      The alcohol in the vodka kills 

mould and mildew without the dangers 

and fumes of chlorine. 
  

3.   To clean your eyeglasses, simply 

wipe the lenses with a soft, clean cloth 

dampened with vodka.  The alcohol in the 

vodka cleans the glass and kills germs. 
  

4.   Prolong the life of razors by filling a cup 

with vodka and letting your safety razor 

blade soak in the alcohol after shaving. 

       The vodka disinfects the blade and 

prevents rusting. 
  

5.   Spray vodka on wine stains, scrub with a 

brush and then blot dry. 
  

6.   Using a cotton ball, apply vodka to your 

face as an astringent to cleanse the skin and 

tighten pores. 
  

7.   Add a jigger of vodka to a 12-ounce bottle 

of shampoo. 

      The alcohol cleanses the scalp, removes 

toxins from hair, and stimulates the growth of 

healthy hair. 
  

8.   Fill a sixteen-ounce trigger-spray bottle 

with vodka and spray bees and wasps to kill 

them. 
  

9.   Pour one-half cup vodka and one-half cup 

water into a Ziploc freezer bag and freeze for 

a slushy, refreshing ice pack for aches, pain or 

black eyes. 

10.  Fill a clean, used mayonnaise jar with 

freshly packed lavender flowers, fill the jar 

with vodka, seal the lid tightly, and set in the 

sun for three days.  Strain liquid through a 

coffee filter, then apply the tincture to aches 

and pains. 
  

11.  To relieve a fever, use a washcloth to rub 

vodka on your chest and back as a liniment. 
  

12.  To cure foot odor, wash your feet with 

vodka. 
  

13.  Vodka will disinfect and alleviate a 

jellyfish sting. 
  

14.  Pour vodka over an area affected 

with poison ivy to remove the urushiol 

oil from your skin. 
  

15.  Swish a shot of vodka over an aching 

tooth.  Allow your gums to absorb some of 

the alcohol to numb the pain. 
  

And silly me!  I used to drink the stuff. 
 

Credit:  Karen Davidson, North Vancouver, British Columbia, Canada. 

  

Reprinted from The Sunshine Special, FL, Jan/February 2013. 
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DYSPHAGIA 101 
  

What is difficulty swallowing (dysphagia)? 

Difficulty swallowing is also called dysphagia.  

It is usually a sign of a problem with your 

throat or esophagus, the muscular tube that 

moves food and liquids from the back of your 

mouth to your stomach.  Although dysphagia 

can happen to anyone, it is most common in 

older adults, premature babies, and people with 

problems of the brain or nervous system. 

  

There are many different problems that can 

prevent the throat or esophagus from working 

properly.  Some of these are minor, while 

others are more serious.  If you have a hard 

time swallowing once or twice, you probably 

do not have a medical problem.  But if you have 

trouble swallowing on a regular basis, you may 

have a more serious problem that needs 

treatment. 

  

 

What causes dysphagia? 
Normally the muscles in your throat and 

esophagus squeeze, or contract, to move food 

and liquids from your mouth to your stomach 

without problems.  Sometimes, though, food 

and liquids have trouble getting to your 

stomach.  There are two types of problems that 

can make it hard for food and liquids to travel 

down your esophagus: 

  

The muscles and nerves that help move food 

through the throat and esophagus are not 

working right.  This can happen if you have: 

 

 Had a stroke or a brain or spinal cord injury. 

 

 Certain problems with your nervous system, 

such as achalasia, post-polio syndrome, 

multiple sclerosis, muscular dystrophy, or 

Parkinson's disease. 

 An immune system problem that causes 

swelling (or inflammation) and weakness, 

such as polymyositis or dermatomyositis. 

 

 Esophageal spasm.  This means that the 

muscles of the esophagus suddenly squeeze.  

Sometimes this can prevent food from 

reaching the stomach. 

 

 Scleroderma.  In this condition, tissues of 

the esophagus become hard and narrow.  

Scleroderma can also make the lower 

esophageal muscle weak, which may cause 

food and stomach acid to come back up into 

your throat and mouth. 

  

Something is blocking your throat or 

esophagus.  This may happen if you have: 
 

o Gastroesophageal reflux disease (GERD).  

When stomach acid backs up regularly into 

your esophagus, it can cause ulcers in the 

esophagus, which can then cause scars to 

form.  These scars can make your esophagus 

narrower.  People who have GERD for a 

long time may also develop Barrett's 

esophagus. 
 

o Esophagitis.  This is inflammation of the 

esophagus.  This can be caused by different 

problems, such as GERD or having an 

infection or getting a pill stuck in the 

esophagus.  It can also be caused by an 

allergic reaction to food or things in the air. 
 

o Esophageal webs.  These occur when thin 

pieces of tissue stick out from the walls of 

the esophagus.  Some people are born with 

them, while others develop them later in life. 
 

o Diverticula.  These are small sacs in the 

walls of the esophagus or the throat.  Some 

people are born with them, while others 

develop them later in life. 
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o Esophageal tumors.  These growths in the 

esophagus may be cancerous or not 

cancerous. 
 

o Some type of food or object stuck in your 

throat or esophagus.  Other people with 

dentures may have problems chewing food 

properly before they swallow.  Young 

children will sometimes swallow small 

objects that can get stuck in the esophagus. 
 

o Masses outside the esophagus, such as 

lymph nodes, tumors, or bone spurs on the 

vertebrae that press on your esophagus. 

  

Sometimes doctors can find no reason for 

dysphagia, even though it can have many 

causes.  In some people, dysphagia is just a 

result of aging.  As people get older, all of their 

muscles can get weaker, including the 

esophagus. 

  

 

What are the symptoms? 
Dysphagia can come and go, be mild or severe, 

or get worse over time.  If you have dysphagia, 

you may: 
  

 Have problems getting food or liquids to go 

down on the first try. 

 

 Gag, choke, or cough when you swallow. 

 

 Have food or liquids come back up through 

your throat, mouth, or nose after you 

swallow. 

 

 Feel like foods or liquids are stuck in some 

part of your throat or chest. 

 

 Have pain when you swallow. 

 

 Have pain or pressure in your chest or have 

heartburn. 

 

 Lose weight because you are not getting 

enough food or liquid. 

  

If you have problems breathing because 

something is stuck in your throat or chest, call 

911 immediately. 

 

If you have had difficulty swallowing for more 

than 1 week, call your doctor. 

  

 

How is dysphagia diagnosed? 
If you are having difficulty swallowing, your 

doctor will ask questions about your symptoms 

and past health.  He or she will want to know if 

you have trouble swallowing solids, liquids, or 

both.  He or she will also want to know where 

you think foods or liquids are getting stuck, 

whether and for how long you have had 

heartburn, and how long you have had 

difficulty swallowing.  Your doctor will also do 

a physical exam.  During the exam, your doctor 

may check your head and neck or ask you to 

take a small sip of water.  He or she may also 

check your reflexes, muscle strength, and 

speech.   

 

Your doctor may then refer you to one of the 

following specialists: 
  

 An otolaryngologist, who treats ear, nose, 

and throat problems. 

 

 A gastroenterologist, who treats problems of 

the digestive system. 

 

 A neurologist, who treats problems of the 

brain, spinal cord, and nervous system. 

 

 A speech-language pathologist, who 

evaluates and treats swallowing problems. 
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To help find the cause of your dysphagia, 

you may need one or more tests, including: 
 

 x-rays:  These provide pictures of your 

neck or chest. 

 A barium swallow.  This is an X-ray of the 

throat and esophagus.  Before the X-ray, you 

will drink a chalky liquid called barium.  

Barium coats the inside of your esophagus 

so that it shows up better on an X-ray. 

 

 Videoesophagography.  This test uses a type 

of barium swallow that allows your 

esophagus to be videotaped. 

 

 Laryngoscopy.  This test looks at the back of 

your throat, using either a mirror or a fiber-

optic scope. 

 

 Esophagoscopy or upper gastrointestinal 

endoscopy.  During these tests, a thin, 

flexible instrument called a scope is placed 

in your mouth and down your throat to look 

at your esophagus and perhaps your stomach 

and upper intestines.  Sometimes a small 

piece of tissue is removed for a biopsy.  A 

biopsy is a test that checks for inflammation 

or cancer cells. 

 

 Manometry.  During this test, a small tube is 

placed down your esophagus.  The tube is 

attached to a computer that measures the 

pressure in your esophagus as you swallow. 

 

 pH monitoring, which tests how often acid 

from the stomach gets into the esophagus 

and how long it stays there. 

  

 

How is it treated? 

Your treatment will depend on what is causing 

your dysphagia.  Treatment for dysphagia 

includes: 

 Exercises for your swallowing muscles.  If 

you have a problem with your brain, nerves, 

or muscles, you may need to do exercises to 

train your muscles to work together to help 

you swallow.  You may also need to learn 

how to position your body or how to put 

food in your mouth to be able to swallow 

better. 
 

 Changing the foods you eat.  Your doctor 

may tell you to eat certain foods and liquids 

to make swallowing easier. 
 

 Dilatation.  In this treatment, a device is 

placed down your esophagus to carefully 

expand any narrow areas of your 

esophagus.  You may need to have the 

treatment more than once. 
 

 Endoscopy.  In some cases, a long, thin 

scope can be used to remove an object that 

is stuck in your esophagus. 
 

 Surgery.  If you have something blocking 

your esophagus (such as a tumor or 

diverticula), you may need surgery to 

remove it.  Surgery is also sometimes used 

in people who have a rare nervous system 

problem that affects the lower esophageal 

muscle (achalasia). 
 

 Medicines.  If you have dysphagia related to 

GERD, heartburn, or esophagitis, 

prescription medicines may help prevent 

stomach acid from entering your esophagus.  

Infections in your esophagus are often 

treated with antibiotic medicines. 

  

In rare cases, a person with severe dysphagia 

may need a feeding tube because he or she is 

not able to get enough food and liquids. 

 
This information is not intended to replace the advice of a 

doctor.  Healthwise disclaims any liability for the decisions you 

make based on this information. 
 

Reprinted from Post Scripts, FL, October 2012.    
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PEROXIDE 
  

1.  Take one capful (the little white cap that 

comes with the bottle) and hold in your mouth for 

10 minutes daily, then spit it out.  (I do it when I 

bathe or shower.)  No more canker sores and your 

teeth will be whiter without expensive pastes.  

Use it instead of mouthwash. 
  

2.   Let your toothbrush soak in a cup of peroxide 

to keep them free of germs. 
  

3.  Clean your counters, table tops with 

peroxide to kill germs and leave a fresh smell.  

Simply put a little on your dishrag when you 

wipe, or spray the counters. 
  

4.  After rinsing off your wooden cutting 

board, pour peroxide on it to kill 

salmonella and other bacteria. 
  

5.  I had fungus on my feet for years -- 

until I sprayed a 50/50 mixture of 

peroxide and water on them (especially 

the toes) every night and let dry. 
  

6.  Soak infections or cuts in 3% peroxide for five 

to ten minutes several times a day.  My husband 

has seen gangrene that would not heal with any 

medicine, but was healed by soaking in peroxide. 
  

7.  Put two capfuls into a douche to prevent yeast 

infections.  I had chronic yeast infections until I 

tried this once or twice a week. 
  

8.  Fill a spray bottle with a 50/50 mixture of 

peroxide and water and keep it in every bathroom 

to disinfect without harming your septic system 

like bleach and most other disinfectants will. 
  

9.  Tilt your head back and spray into nostrils 

with your 50/50 mixture whenever you have a 

cold, plugged sinus.  It will bubble and help to 

kill the bacteria.  Hold for a few minutes then 

blow your nose into tissue. 

  

10.  If you have a terrible toothache & cannot get 

to a dentist right away, put a capful of 3% 

peroxide into your mouth & hold it for 10 min. 

several times a day.  The pain will lessen greatly. 
  

11.  And, of course, if you like a natural look to 

your hair, spray the 50/50 solution on your wet 

hair after a shower and comb it through.  You 

will not have the peroxide burnt blonde hair like 

the hair dye packages, but more natural highlights 

if your hair is light brown, reddish, or dirty 

blonde.  It also lightens gradually so it's not 

a drastic change. 
  

12. Put half a bottle of peroxide in your 

bath to help rid boils, fungus, or other skin 

infections. 
  

13. You can also add a cup of peroxide 

instead of bleach to a load of whites in your 

laundry to whiten them.  If there is blood on 

your clothing, pour directly on the soiled spot.  

Let it sit for a minute, then rub it and rinse with 

cold water.  Repeat if necessary. 

           It is a little brown bottle no home should be 

without!  With prices of most necessities rising, 

I'm glad there's a way to save tons of money in 

such a simple, healthy manner! 
  

14.  Last, but not least, in a mixture with 1 tsp 

regular liquid dish detergent and 1/3 cup of 

baking soda, and 1 quart of peroxide, is a 

deodorizer for skunk odor.   If your puppy gets 

into mischief with a skunk and loses, bathe the 

dog first, then saturate by sponging on peroxide 

solution in above formula, let dry on the animal 

for 30-45 minutes.  Rinse really well.  (Very 

important!!  Mixture is drying to the skin.)  Drop 

and soak collar in any excess solution to remove 

skunk odor from collar, too.  Repeat if 

necessary???  

It's always a good idea to have the 

ingredients on hand. 
  
Credit:  Seymour R. 

 

Reprinted from The Sunshine Special, FL, July/August 2012. 
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NEW TECHNOLOGY DETECTS  

CANCER IN DENSE BREASTS 
 

          Boca Raton Regional Hospital has now 

added GE Healthcare's new molecular breast 

imaging (MBI) technology to its spectrum of 

capabilities in the detection and 

diagnosis of breast cancer. 

     The Discovery NM750b system 

enables high sensitivity imaging to 

detect breast cancer inpatients 

considered to be at high risk.  The 

technology is also especially useful 

for patients who are unable to undergo 

magnetic resonance imaging (MRI) 

exams or those with breast implants, where 

mammography is limited. 

"While routine mammography remains 

the gold standard for the detection of early 

breast cancers, the sensitivity of 

mammography in women with extremely 

dense breast tissue has been reported to be 

less than 50 percent' said Kathy Schilling, 

MD, Medical Director of Boca Regional's 

Christine E. Lynn Women's Health & 

Wellness Institute.  "Making matters worse is 

the fact that dense breast tissue is an 

independent risk factor for breast cancer so 

we have a population of women with a greater 

number of breast cancers that are harder to 

find." 

Approximately 40 percent of all women 

have dense breasts, which contain more 

glandular tissue than fat, making accurate 

imaging with conventional techniques more 

difficult. 

The Discovery NM750b requires 30 

percent less tissue compression than 

mammography, takes clearer diagnostic 

images and allows for its detectors to scan 

closer to the patient.  The result is an 

improvement in imaging sensitivity compared 

to more traditional technology.  

According to Dr. Schilling, 

tomosynthesis (3D mammography), breast 

ultrasound and MRI have been utilized as 

adjunct imaging strategies for breast cancer 

detection.  While these modalities, 

particularly MRI, result in increased 

sensitivity, they also lead to a significant 

increase in false-positive scans, prompting a 

large number of unnecessary biopsies and 

interventions. 

Recent data reveal that MBI realizes a 

64 percent increase in the detection of 

cancerous breast lesions when compared to 

the use of mammography alone.  It exceeds 

that of tomosynthesis by 11 percent, 

ultrasound by 29 percent and MRI by 56 

percent. 
          For more information on Molecular 

Breast Imaging, call 561-955-4913. 
Reprinted from Making Rounds – Boca Raton Regional Hosp., Winter 2014. 

(A) Right and left MLO views obtained by digital 

mammography and molecular breast imaging (MBI) in 

a normal subject. (B) Right MLO views obtained by 

digital mammography and molecular breast imaging 
 

Graphic:  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2748346/ 
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STABILIZING VACCINES AND 

ANTIBIOTICS WITH SILK 
  

Researchers developed a way to use silk to store 

and distribute vaccines and antibiotics without 

having to keep them cold.  By eliminating the 

need for refrigeration, the technique can lower 

costs and help expand the use of these lifesaving 

medical tools around the world. 

  

Most vaccines and antibiotics need to be 

refrigerated to remain effective.  Their chemical 

structures break down when they're exposed to 

heat or humidity, making them less potent.  These 

compounds are currently handled by "cold chain" 

distribution networks, which keep temperatures 

down during transport, storage and handling.  The 

process is expensive, accounting for up to 80% of 

the cost of the vaccines. 

  

The cold chain system severely 

limits the availability of vaccines 

and medicines in developing 

nations.  Billions of dollars worth 

of drugs and nearly half of all 

global vaccines are lost annually 

due to high temperatures and 

humid conditions. 

  

A research team led by Dr. David L. Kaplan at 

Tufts University investigated whether silk protein 

could increase the shelf life of vaccines and 

antibiotics at higher temperatures.  Silk fibers 

purified from silkworm cocoons are highly 

resistant to changes in moisture and temperature.  

Previous studies have found that the fibers can 

form a mesh-like environment that helps to 

immobilize molecules and stabilize their 

structures. 

  

The team developed a new silk-based film and 

tested it with the live measles, mumps and rubella 

(MMR) vaccine as well as the antibiotics 

penicillin and tetracycline.  The MMR vaccine 

quickly loses potency above the recommended 

storage temperature of 2 to 8 C (about 35 to 46 

F).  Penicillin and tetracycline also break down 

quickly when unrefrigerated.  The study was 

funded by NIH's National Institute of Biomedical 

Imaging and Bioengineering (NIBIB), National 

Eye Institute (NEI) and National Institute of 

Dental and Craniofacial Research (NIDCR).  It 

appeared on July 9, 2012, in the online edition of 

Proceedings of the National Academy of 

Sciences. 

  

Even after storage at 45 C (113°F) for 6 months, 

the vaccine retained more than 80% of its 

potency.  Typically, the MMR vaccine would 

rapidly lose all its potency under those 

conditions. 

  

Immobilizing antibiotics in silk greatly increased 

their stability, too.  Tetracycline lost only 20% of 

its activity when stored in silk at 

temperatures as high as 60 C (140 

F) for 4 weeks.  These conditions 

would normally eliminate all its 

activity.  Penicillin lost no 

detectable activity when stored in 

silk at 60 C for 30 days.  Typical 

storage of the drug under those 

conditions would bring a 20% 

loss of activity.  The ability to store vaccines and 

medications at high temperatures for long periods 

of time would enable much more effective 

distribution.  This technique could have a 

significant impact on the health of people in 

developing nations. 

  

"We have already begun trying to broaden the 

impact of what we're doing to apply to all 

vaccines," says Kaplan.  "This could potentially 

eliminate the need for the cold-chain system, 

greatly decreasing costs and enabling more 

widespread availability of these life-saving 

drugs." 
  

SOURCE:  U.S. Department of Health & Human Services, NATIONAL 

INSTITUTES OF HEALTH, July 23, 2012. 

 

Reprinted from Polio Perspectives, MI, Winter 2012. 
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Book Review 
  

A DISABILITY HISTORY OF THE 

UNITED STATES 
By Kim E. Nielsen, Review by Kate Ryan 

  

Most people in the 

disability community know 

about the disability rights 

movement that began in the 

late 1960's.  Many people 

today even remember it and 

were a proud part of it.  

However, as Kim E. Nielsen points out in her 

marvelous new book, A Disability History of 

the United States, people with disabilities 

have lived in this country for much longer 

than fifty years; they have lived here, in fact, 

since people first came to this continent.  

Nielsen's book is a thoroughly readable, 

enjoyable history of the United States as seen 

through the lens of disability.  She manages to 

cover hundreds of years of history and go 

across lines of class, race, gender and 

disability to find the common threads linking 

the members of the disability community 

together, and acknowledging how disability 

has evolved and changed over the centuries. 

One thing that surprised me greatly was 

that disability did not always have stigma 

attached to it.  "Physical disability was 

relatively routine and unremarked upon 

among colonists unless it resulted in an 

inability to labor in gender-class-, and racially 

appropriate ways."  (p. 19)  Nielsen notes.  

"Indeed, prior to the arrival of Europeans," 

disability does not have a history among 

North American indigenous communities---

[they] had no word or concept for what in 

American English was today called 

'disability'."  (p. 2) Nielsen instead says that 

many indigenous populations saw people as 

having many gifts, and being disabled in one 

area of life did not mean that you did not have 

gifts in another. 

Disability itself cannot be looked at in 

isolation, for your class, gender, race, and 

type of disability all have profound 

implications on how you experience the 

world.  It is very refreshing to read a history 

that does not assume that people were white, 

upper-middle class men, and to have a 

historian acknowledge that race, class and 

gender privileges not only affected, but also 

permeated, the world of disability.  For 

example, non-whites were much more likely 

to be committed to state mental asylums, and 

Gallaudet did not have any African-American 

alumni until 1954.  Although she does not 

have a disability herself, Nielsen does an 

adept job of giving credit where credit is due, 

and to acknowledge that the vast majority of 

gains Americans with disabilities have made 

over the years is due directly to their own 

hard work and persistence.  She lauds the 

ADA while at the same time criticizing it and 

explaining how it was built on decades of 

prior legislation. 

 People with disabilities are a very 

diverse group, but this book shows how the 

common struggle for civil rights unites us all, 

and continues to do so, regardless of our 

background.  We can be proud of our 

community's past accomplishments, while 

looking back to see how far we've come, and 

looking forward to what we have yet to 

accomplish.  A Disability History of the 

United States will help us all to recognize 

this.   
           Kate Ryan has a master's degree in interdisciplinary 

studies with a focus on disability studies.  She currently 

works as a personal care aide, while searching for work in 

the disability field. 

          A Disability History of the United States, by Kim E. 

Nielsen, published by Beacon Press, 2012, Boston, MA. 
  

Reprinted from Disability Issues, MA, Winter 2013. 
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THE GREEN THING 
  

Sometimes we old folks have 

a lot to say, but who wants to 

listen? 

  Checking out at the store, 

the young cashier suggested to the 

older woman, that she should bring her own 

grocery bags because plastic bags weren't good for 

the environment. 

The woman apologized and explained, "We 

didn't have this green thing back in my earlier 

days." 

The clerk responded, "That's our problem 

today.  Your generation did not care enough to save 

our environment for future generations." 

She was right – our generation didn't have 

the green thing in its day. 

  Back then, we returned milk bottles, soda 

bottles and beer bottles to the store.  The 

store sent them back to the 

plant to be washed and 

sterilized and refilled, so 

it could use the same 

bottles over and over.  So 

they really were recycled.  But we didn't 

have the green thing back in our day. 

  We walked up stairs, because 

we didn't have an escalator in every 

store and office building.  We walked 

to the grocery store and didn't climb 

into a 300-horsepower machine 

every time we had to go two blocks.  

But she was right.  We didn't have the green thing 

in our day. 

  Back then, we washed the baby's diapers 

because we didn't have the throw-away kind.  We 

dried clothes on a line, not in 

an energy gobbling machine 

burning up 220 volts – wind 

and solar power really did dry 

our clothes back in our early 

days.  Kids got hand-me-down clothes from their 

brothers or sisters, not always brand-new clothing.  

But that young lady is right; we didn't have the 

green thing back in our day. 

Back then, we had one TV, or radio, in the 

house – not a TV in every room.  And the 

TV had a small screen the size of a 

handkerchief (remember them?), not a 

screen the size of the state of 

Montana.  In the kitchen, we blended 

and stirred by hand because we didn't 

have electric machines to do 

everything for us.  When we packaged 

a fragile item to send in the mail, we 

used wadded up old newspapers to cushion it, not 

Styrofoam or plastic bubble wrap.  Back then, we 

didn't fire up an engine and burn gasoline just to cut 

the lawn.  We used a push mower that ran on 

human power.  We exercised by working so we 

didn't need to go to a health club to run on 

treadmills that operate on electricity.  But she's 

right; we didn't have the green thing back then. 

We drank from a fountain when we were 

thirsty instead of using a cup or a 

plastic bottle every time we had 

a drink of water.  We refilled 

writing pens with ink instead of 

buying a new pen, and we 

replaced the razor blades in a razor instead of 

throwing away the whole razor just because the 

blade got dull.  But we didn't have the green thing 

back then. 

Back then, people took the streetcar or a bus 

and kids rode their bikes to school or 

walked instead of turning their 

moms into a 24-hour taxi service.  

We had one electrical outlet in a 

room, not an entire bank of sockets 

to power a dozen appliances.  And 

we didn't need a computerized 

gadget to receive a signal beamed from satellites 

2,000 miles out in space to find the nearest pizza 

joint.   

But isn't it sad the current generation 

laments how wasteful we old folks were just 

because we didn't have the green thing back 

then?           
 

Source:  Internet 

   

Reprinted from Polio Perspectives, Spring 2013. 

  

Contributed by Jane McMillen, Member. 
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         COMMENTS 
 

 
Barb Mayberry, Naples, FL:  I am sorry we 

did not make it over for your February meeting 

to hear Mike Kossove speak.  We had planned 

to come, but got up that morning with a cough 

and sore throat so thought better not.  Hope all 

is well with you and Joel.  Enclosed is a 

contribution for the continuation of your 

newsletter, Second Time Around.  The articles 

are always so timely and newsworthy.  Thank 

you so much for continuing to inform the polio 

community with "the best" newsletter 

published.  I always recommend your 

newsletter to members of our support group 

since we do not publish a newsletter within our 

group.  Also, I really enjoy receiving the lovely 

calendar and pen.  I use the calendar every day.  

Thank you!!               Pres., Naples PPS Support Group 

 

 

Danny Kasper, Deerfield Beach, FL:  On 

this the 18
th

 anniversary of the BAPPG, 

enclosed is a donation in appreciation and 

support of the Newsletter.  How good to be 

“back in the fold” and to celebrate the 

occasion with fellow members.  Thank you 

for keeping us going. 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                                                                                                                                                   

 

MARK YOUR CALENDAR! 
 

 

 

Post Polio Network of New Jersey will host 

its  24
th 

 Annual  Conference,   Looking 

Forward – Looking Back, Sunday, April 27, 

2014, Bridgewater Marriott Hotel, 

Bridgewater, NJ. Peter L. Salk, MD, 

Luncheon Speaker. Should you have any 

questions call 201-845-6860 or email 

conference2014@pnnj.org. 

 

 

Polio Health International will host its 11
th
 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, Hyatt 

Regency St. Louis at The Arch, St. Louis, 

MO.  Visit www.post-polio.org or call 314-

534-0475 for registration information. 
 

http://www.post-polio.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 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 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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