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April 9, 2015 @ 11:30 AM 
 

Ten Minutes With . . . Jane Berman 
 

 

Guest Speaker . . .  

via Skype Carol Vandenakker, MD  
 

Topic. . . Exercise Techniques  

              for Polio Survivors 

 

 

Let’s Do Lunch . . . 

Tuesday, April 14 @ 11:30 AM 
 

Seasons 52 Restaurant 

2300 NW Executive Center Dr., Boca Raton 

 561-998-9952 for directions 
[Just west of I-95 & Glades Rd., North on 

NW Executive enter Drive, then 2
nd

 right] 

 
 

  

 
 

Next Meeting: May 14, 2015 

Lunching Around: May 19, 2015 

            

 

MARCH `15 MINUTES 
  

It was a sunny day that 28 members 

came to celebrate our 19th Anniversary!! 

 We welcomed ‘newbie’ Julie Lesser, of 

Sunrise, FL. 

 Lunching around – 12 people will 

enjoy an ocean-view lunch – how about you? 

 Member Updates – George Matthews 

still in rehab. Please keep members in prayer. 

 Cruise 2016 – 39 booked; see page 6. 

 Caps of Love – Keep them coming! 

  

  Walter Bieber began by saying that his 

facial muscles cause unclear speech. It was the 

summer 1943, last week of camp where he was 

exposed to the Polio virus at a deserted lake.  

Walter lived in Brooklyn and was admitted to 

Kingston Hospital for Communicable Diseases 

where he stayed for 1 week receiving Sister 

Kenny treatments and later walked home with 

his mom!  At age 13, he was bedridden for 6 

months and the radio, soaps, etc. and Brooklyn 

Tech HS homework kept him going.  Walter 

passed all his courses except one.   

He met Susan in NY and will be 

married 60 years on July 4th.  Walter 

graduated City College, was as an electronic 

engineer, worked on aircraft landings, B52 

simulators and lunar landing modular leaving 

his thumb print on the moon! 

 About 10 years ago, Walter 

experienced breathing and leg problems – his 

first sign of PPS.    

Walter keeps busy on the ham radio, as 

an investment advisor & 24/7 internet.  He & 

Susan have 2 children and 5 grandchildren. 
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 Maureen began the 19
th
 Anniversary 

celebration by reading the History of BAPPG.  

Our official anniversary is June & celebrate in 

March to include our faithful snow-birds! 

 Jane McMillen soon appeared 

delivering Anthony’s Coal Fired Pizza & 

salad.  You had your choice of cheese or 

pepperoni. There were many ‘helpers’ passing 

out the pizza, salad & soft drinks of which we 

were very blessed 

& grateful.   Not a 

morsel of food 

was left. 

 The cake 

was served and a 

few members were 

able to take home 

a slice or two. 

 The 28 members in attendance had a 

chance to get to know each other while 

enjoying the lunch.   

 We thanked all the ‘helpers’ who 

served/cleaned up and the membership for 

their continued loyalty & support. 

 Carolyn DeMasi, CoFounder, who lives 

in Ocala, was missed at the celebration. 
 

  Submitted by Maureen & Pat 

 

 

 

 
Carol Vandenakker, MD is a Health Sciences Clinical Professor; 

Residency Program Director; Director, Department of Physical 

Medicine and Rehabilitation; and Director of the Post-Polio Clinic 

at the University of California, Davis Medical Center.  She 

established a Post-Polio Clinic at the University of Miami in 1993.  

With her move to Sacramento in 2001, she continued her post-polio 

practice by establishing a Post-Polio Clinic at UC Davis Medical 

Center.  She is board certified in Physical Medicine & Rehab.  Her 

clinical practice encompasses diagnosis, non-operative treatment of 

spine conditions & post-polio related problems.  Her research & 

publications have focused on exercise, post-polio syndrome, & 

aging with disability.  She serves as the medical advisor for the San 

Francisco Bay Area and Sacramento Polio Support Groups, and 

serves on the medical advisory board for Polio Health International.  

Dr. Vandenakker lectures locally and nationally on issues regarding 

polio survivors. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Frances Tuseo     Julia Tuseo 

Morton & Nikki Rachelson 

Eileen Kenney     Danny Kasper 

Michele Sosnick 

 

 

 

       

 

 

 

 

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Paul Ritter, Jr. 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Dr. Leo & Maureen Quinn 

Mr. & Mrs. Daniel Yates 

Eddie & Harriet Rice 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Wilbur & Hansa May 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

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

Anonymous 

David & Margaret Boland 

Dorothy Flomen 

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

Triad Post Polio Support Group 
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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 3.  Many people will also 

celebrate a second night meal on the evening of 

April 4. 

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 5.  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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STAMPING OUT POST-POLIO 
After Years Symptom Free, Aging 

Survivors Are Experiencing  

Painful New Syndrome 

  

It reads like a script from Fox TV's "House 

M.D."  Inexplicable fatigue, new muscle 

weakness and muscle pain.  Sometimes 

muscle atrophy, muscle twitching, sleeping 

and breathing difficulties, difficulty 

swallowing, speech disturbances, intolerance 

to cold, joint pain, decreased attention and 

concentration, scoliosis.  One by one, tests 

rule out osteoarthritis, fibromyalgia, 

hypothyroidism, depression, rheumatoid 

arthritis, polymyalgia rheumatica, ALS. 

 

Doctors convene in a small room with a dry-

erase board and put their heads together.  

Later, a chance find on the patient's medical 

history reveals a clue:  childhood polio.  

Doctors interrogate the patient about the 

previous diagnosis of polio, the interval after 

recovery and the speed of the onset of new 

symptoms. 

  

After eliminating all other causes for the 

symptoms, the diagnosis is revealed as post-

polio syndrome (PPS).  But remove the bright 

stage lights, exit stage left, brush off the 

glamour of TV, and a PPS diagnosis does not 

quite save the day. 

  

For the estimated 10 to 20 million polio 

survivors worldwide, based on figures from 

the World Health Organization (WHO), 

uncertainty abounds as no test exists to 

diagnose PPS, the management of PPS sparks 

controversy and even the cause stumps 

doctors.  Determining who is at risk seems to 

depend greatly on the severity of the original 

polio infection and the extent of recovery.  

And once PPS is diagnosed, the process of 

finding the best management option could 

worsen symptoms, especially since the 

knowledge of post-polio has spread slowly 

among the medical community. 

  

What is known is PPS is not a disease.  It is 

not degenerative.  It can be managed.  It is not 

fatal in most cases. Not everyone who had 

polio as a child will have post-polio.  PPS is 

not "getting polio" a second time. 

  

WHO estimates that an average of 40 percent 

of polio survivors who thought they were 

clear of the disease may eventually exhibit the 

symptoms of post-polio.  According to Post-

Polio Health International, a non-profit 

organization headquartered in St. Louis, up to 

250,000 people in the United States may 

currently have PPS.  And slowly but surely, 

PPS will limit a person's mobility as muscles 

affected by polio slowly lose function. 

  

Did You Know?  The March of Dimes was 

founded in 1938 to combat epidemic polio in 

the United States.  With the development of 

the Salk and Sabin vaccines by the early 

1960's, the organization realized its mission.  

Though still participating in some polio-

related issues, the March of Dimes changed 

its focus to improving the health of babies by 

preventing birth defects and infant mortality.  

In 1999, the foundation convened an 

international steering committee to address 

the needs of polio survivors and post-polio 

syndrome. 

  

What Do You Mean By 'Post'-Polio? 

The first case of new muscle weakness and 

atrophy many years after polio was reported 

in 1875, according to Post-Polio Health 

International, but it wasn't until the late 
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1970's, approximately 30 years after the U.S. 

polio epidemic, that polio survivors started 

reporting post-polio symptoms in droves.  The 

March of Dimes cites that PPS came to the 

wide attention of the medical community in 

the 1980's. 

  

Though research is continual on the late 

effects of polio, the cause is still unknown.  

Most sources explain that individuals who 

experienced severe symptoms with the 

greatest amount of recovery are most at risk 

of getting the late effects of polio.  Medically 

speaking, the symptoms seem to be brought 

on by exhausted muscle nerves. 

  

Holly Wise, PT, Ph.D. Education, 

Rehabilitation Sciences, at the Medical 

University of South Carolina at Charleston, 

explains that the original polio virus in some 

polio survivors infected select motor nerves, 

destroying the connections and causing 

muscles to be "orphaned."  The destroyed 

motor nerves presented as paralysis.  In these 

cases, surrounding motor nerves that were 

still functioning sprouted or sent out 

collaterals to recover the lost motor nerves. In 

this way, the muscle was reconnected to the 

lost nerves and able to regain function.  The 

solution was effective, but over time, the 

overburdened nerves began to wear out, 

resulting in new muscle loss, or post-polio 

syndrome. 

  

"It's normal for all humans as we age.  We 

sometimes have motor nerves die, but then we 

have collateral sprouting as well," says Dr. 

Wise.  "But we've got thousands to draw on.  

Individuals that had polio, depending on the 

extent of the polio, don't have the same 

number because the virus killed many motor 

nerves.  So, now if you just have normal 

aging, it's much more dramatic with polio 

survivors than it is for you and me.  You and I 

will lose 1 percent after we turn 30, we lose 

about 1 percent each year over time, but...a 

polio survivor who's operating with 50 

percent to begin with and then you have 

aging, it's more dramatic." 

  

Recent research, according to Post-Polio 

Health International, shows that normal 

average decline of muscle strength in persons 

older than 50 is 1 percent per year.  The rate 

for post-polio survivors is estimated at 2 

percent per year. 

  

As a result of new muscle loss, people with 

post-polio syndrome may experience 

difficulty walking, lifting, standing, bending, 

climbing stairs – or any activity that requires 

repetition or endurance.  Those who 

experienced respiratory problems with the 

original bout of polio may experience new 

respiratory problems, such as sleep apnea, as 

respiratory muscles weaken.  Depending on 

the extent of the original polio symptoms – if 

a person used an iron lung as a child – 

weakened breathing muscles might eventually 

lead to respiratory failure in adulthood and 

death if left untreated, says Joan Headley, 

executive director, Post-Polio Health 

International.  Generally, a person 

experiencing respiratory-related problems as a 

result of post-polio requires a bi-level positive 

pressure device to assist with breathing, 

according to Post-Polio Health International.  

By contrast, a CPAP device or treating with 

oxygen therapy instead of assisted ventilation 

could lead to respiratory failure and death 

because supplemental oxygen can blunt the 

function of the brain's respiratory control 

center.  In more severe cases, a tracheotomy 

might ease breathing. 
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Problems with attention, concentration, 

cognition or behavior can also occur.  

Researchers have linked these symptoms to 

prior polio infection involving the brain and 

also traumatic psychological experiences 

associated with acute polio infection that were 

revived, cites Post-Polio Health International.  

Despite these theories, the cause for such 

symptoms is still unknown. 

  

The National Institute for Neurological 

Disorders and Stroke states that post-polio is 

not getting polio again, nor is it a form of 

ALS.  Medical evidence shows that the polio 

virus cannot cause persistent infection in 

humans. 

  

This is only a portion of this article – to read 

the ENTIRE ARTICLE, please visit:                

http://mobilitymgmt.com/articles/2006/03/01/

stamping-out-postpolio.aspx 

  
Source: "STAMPING OUT POST-POLIO After Years Symptom Free, 

Aging Survivors Are Experiencing Painful New Syndrome."  Mobility 

Management, 01 March 2006. 

Web. Oct. 10, 2014. 

  
Reprinted from:  THE LIGHTHOUSE, Coastal Empire Polio Survivors 

Association, Inc., GA, October, 2014. 

 

 

CRUISE 2016!! 
Come experience:  

Levitating Rising Tide Bar 
25 dining options 

Aqua Theatre ice show 
Broadway’s, Tony Award, Cats! 

 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  Twenty-one accessible staterooms 
are reserved. Ship is accessible (as seen by my 

eyes).  All inclusive rates begin at $910 Inside; 

an assortment of balcony’s $1040  Boardwalk 

View; $1180 Ocean View; & $1440 Central 

Park View, all based on double occupancy.  

Deposit is $250 pp/$500 per stateroom 

and 100% refundable October 15, 2015.  

Staterooms are limited; early booking is 

recommended. There are plenty of non-

accessible rooms.  PPS is not a pre-requisite – 

why not invite a friend! 

So if you just think 

you’d like to go, 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. 

Contact  Judith  at   561-447-0750  x102,          

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

for booking/transfers/hotels/air.  
 

39 cruisers have already signed up!! 
Connie & Marion need roommates. 

 

http://mobilitymgmt.com/articles/2006/03/01/stamping-out-postpolio.aspx
http://mobilitymgmt.com/articles/2006/03/01/stamping-out-postpolio.aspx
mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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HOMEMADE MOSQUITO TRAP 
 

 
 

Items needed: 

1 cup of water     1/4 cup of brown sugar 

   1 gram of yeast     1  2-liter bottle 
 

HOW: 

1. Cut the plastic bottle in half. 

2. Mix brown sugar with hot water. Let cool. 

When cold, pour in the bottom half of the 

bottle. 

3. Add the yeast. No need to mix. It creates 

carbon dioxide, which attracts mosquitoes. 

4. Place the funnel part, upside down, into the 

other half of the bottle, taping them together if 

desired. 

5. Wrap the bottle with something black, 

leaving the top uncovered, and place it outside 

in an area away from your normal gathering 

area. (Mosquitoes are also drawn to the color 

black.) 

          Change the solution every 2 weeks for 

continuous control. 
 

Contributed via email Professor Mike Kossove, NY, 5/7/14. 

 

 

 

 

 

 

 

 

 

 

THE WINTER BOOTS 
  

(Anyone who has ever dressed a child will 

love this) 

Did you hear about the teacher who 

was helping one of her pupils put on his 

boots? 

  He asked for help and she could see 

why.  Even with her pulling, and him pushing, 

the little boots still didn't want to go on.   

By the time they got the second boot on, she 

had worked up a sweat. 

  She almost cried when the little boy 

said,  'Teacher, they're on the wrong feet.' 

  She looked, & sure enough, they were.  

Unfortunately, it wasn't any easier pulling the 

boots off, than it was putting them on. 

  She managed to keep her cool as, 

together, they worked to get the boots back 

on, this time on the correct feet. 

  He then announced, 'These aren't my 

boots.' 

  She bit her tongue, rather than get right 

in his face and scream, 'Why didn't you say 

so?' like she wanted to. 

  Once again, she struggled to help him 

pull the ill-fitting boots off his little feet.  No 

sooner had they got the boots off when he 

said, 'They're my brother's boots. But my 

Mom made me wear 'em today.' 

  Now she didn't know if she should 

laugh or cry.  But she mustered up what grace 

and courage she had left to wrestle the boots 

BACK onto his feet again. 

  Helping him into his coat, she asked, 

'Now, where are your mittens?' 

  He said, ’I stuffed 'em 

in the toes of my boots. 

  She'll be eligible for 

parole in three years. 
 

Contributed via email by Barbara Chedekel, member 2/3/15. 
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PROMOTING POSITIVE 

SOLUTIONS 
  

Questions:  It's easier explaining things to 

"new" friends as opposed to friends I have 

had for 30 years.  Old friends expect me to be 

the same as 20 to 30 years ago with the same 

energy and activity levels I used to have.  

How can I gracefully handle this? 

  

Response from Rhoda Olkin, PhD: 

New friends accept who you are now because 

that is how they met you and have come to 

know you.  But longer-term friends met you 

as a more active person.  Remember that you 

have changed, and as you changed you 

naturally have been very aware of those 

changes from year to year, noticing an 

increase in fatigue, a reduction in 

mobility, maybe a fall here or 

there. 

 But others have not been 

privy to the nuances of those 

changes.  They might notice 

major changes but not more 

subtle ones.  I suspect you 

haven't been giving regular 

updates each year, so it can seem 

sudden to others that you now say no to things 

you used to do.  So their expectations seem 

out of synch with the new version of you.  

This is not out of lack of caring or 

callousness, but rather genuine ignorance of 

your new status. 

  So you know what you have to do 

without my saying.  You have to talk with 

them about how things are for you now, the 

changes you have experienced, the symptoms 

that are new or increased.  You have to 

explain how you manage your energy, how 

you choose what to do and what to say no to, 

how your priorities have shifted and may shift 

again as you age.  Those who understand and 

accept this version of you are your true 

friends.  If some drop by the wayside (and 

truthfully, some may), then you have to let 

them go, because they aren't good for your 

self-esteem and mental health.   

Of course, not everyone needs the 

full text and exegesis on the New You.  If 

there are folks you have lunch with twice a 

year, or go to the movies with when a new 

Star Wars film comes out, or call/email/text 

funny cat jokes to, then you can keep some 

things private. 

  But your close friends deserve the truth 

from you and the trust you place in them 

when you open up.  It doesn't have to be a 

heavy conversation.  It could be saying 

simply, "I wanted to let you know that my 

physical status has changed as I 

age with polio.  I'm finding I'm 

more fatigued, that I have to 

monitor my activity level 

more.  When I say no to doing 

something together, please 

know it is not personal, that I 

love getting together with you.  

But I have to make hard 

choices every day about what I 

do.  If you ever feel ignored, let me know, 

because that is not my intent.  And if you 

have questions, please feel free to ask." 

  I know I sound easy-breezy, but I 

recognize that these conversations may be 

harder than that.  Yet I suspect they also will 

be easier than you think.  Pick your safest 

friend to start with.  Good luck, and write 

back how it goes! 

 Dr. Rhoda Olkin is a Distinguished 

Professor of Clinical Psychology at the 

California School of Professional Psychology 

in San Francisco, as well as the Executive 

Director of the Institute on Disability and 
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Health Psychology.  She is a polio survivor 

and single mother of two grown children. 

 

Response from Stephanie T. Machell, 

PsyD: 

Since most of us don't have the same activity 

level and energy we had 20 or 30 years ago, 

I'm alternating between being impressed by 

and jealous of your old friends!  What is their 

secret, and would they consider sharing it 

with me? 

Your new friends only know you as 

you are now.  Old friends who have been 

around consistently may not see the changes 

in you and may take for granted that you are 

the same (as in, "But I don't think of you as a 

person with a disability.").  Old friends who 

only see you occasionally may be picturing 

you as that much younger and energetic self 

(or hoping that you will be, since that would 

mean they are too!). 

 But of course you have all changed.  

And one way of dealing with the issue would 

be to point out that much as they have 

changed, so have you, and that your changes 

have left you less active and energetic than 

you and they might wish. 

  This might be enough.  But probably it 

isn't.  It might help to talk to your friends 

about PPS.  Depending on your comfort level 

and your friend's, this talk could be a "sound 

bite" or a more in-depth discussion that might 

include your feelings about what has 

happened to you.  Be specific about how PPS 

affects you and what you can and can't do.  

Think about things you enjoy doing together 

and suggest ways you might still do these. 

  If you've already done this and your 

friends still seem unwilling or unable to 

accept or remember your limitations, you can 

say something like, "Remember how I told 

you that PPS means I have to pace myself?  

That means I can go shopping if we stop and 

take breaks so I can rest.  But afterwards, I 

will be too tired to go to the museum.  Could 

we do that another day?" 

  With certain people, perhaps casual 

acquaintances, you might not want to explain 

your situation.  When they plan a day you 

know will be too much, you could say 

something like, "I would love to do all of it, 

but these days I have to pace myself more.  

Could we just do one of those things?"  Or 

you could plan something that you know they 

would enjoy that would be less draining for 

you and suggest that. 

 Friends want you to be all right.  They 

may hope that if you do the things you used to 

do that you will feel better.  Their own 

experiences support this, because when they 

get going they feel better.  Helping them 

understand that PPS works in reverse is 

difficult – especially so if, like many polio 

survivors, deep down inside you still believe 

what you too were taught about exercise and 

hard work.  Remember that helping your 

friends deal with your changed disability 

status starts with dealing with it yourself.  

Your own comfort will make others more 

comfortable, which after all is what 

graciousness is all about. 
  

Dr.  Stephanie T. Machell is a psychologist in 

independent practice in the Greater Boston area and 

consultant to the International Rehabilitation Center 

for Polio, Spaulding-Framingham Outpatient Center, 

Framingham, Massachusetts. 

  

Her father was a polio survivor. 

 
 

Reprinted from Post-Polio Health (formerly called Polio Network News) with 

permission of Post-Polio Health International (www.post-polio.org).  Any 

further reproduction must have permission from copyright holder. 
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Dear Pharmacist 

Suzy Cohen 
  

10 QUESTIONS BEFORE  

TAKING MEDICINE 
  

Dear Pharmacist:  What does it mean when 

it says "take on an empty stomach" or "take 

with food."  I never adhere to those warnings 

and I'm still alive.  Does it really matter? – 

J.J., Denver, CO 
  

Dear J.J.:  It matters in most cases, but not 

all.  With antibiotics, it may be that your 

medicine reaches a higher blood level when 

you take it on an empty stomach, but over the 

course of therapy, it doesn't change the 

outcome, meaning the pathogens are killed.  

With other medications – sleeping pills, for 

example – a warning to avoid alcohol is 

important and should be adhered to because 

the combination could be fatal. 

      For your safety, let me give you the 

proper questions to ask your doctor and/or 

pharmacist: 

     1.   What is the name of the condition that 

you are treating me for? 

    2.   Is there a less expensive generic 

alternative for the medication that you're 

prescribing? 

    3.   What is the brand name and generic 

name, when applicable, of the medication that 

you're prescribing? 

    4.   Do I take it in the morning or at night, 

or divide the dose throughout the day? 

    5.   Is it better with food or on an empty 

stomach? 

    6.   About how long before I begin to see 

results? 

    7.   Are there any supplements that could 

help this medicine work better, or any to 

avoid? 

    8.   Is it OK to drink wine (if that applies) 

with my medicine? 

    9.   Will coffee, dairy or mineral 

supplements inactivate my medicine? 

    10. How long do I stay on this medication?  

Some medications are only intended for a few 

days or weeks, but people remain on them 

indefinitely.  This is the most important 

question to ask. 

      If the caution label states "on an empty 

stomach" that means two hours after you eat, 

or one hour beforehand.  If it states "take with 

food," that means to take it while eating or 

right after.  If it says "do not operate 

machinery or equipment," that is your clue 

that your medicine can make you drowsy or 

clumsy.  It means to avoid driving, mowing 

your lawn or anything that requires you to 

focus. 

      Here's another good rule of thumb:  

Start low and go slow!  With medications, the 

lowest effective dose is ideal. 

You don't need to kill a fly with a shotgun 

and, if you try, you could wind up with side 

effects that you would not experience with a 

lower dose. 

      If in doubt, call your local pharmacist 

or physician. 
  

This is not intended to treat, cure or diagnose your 

conditions.  Go to Suzy Cohen.com. 
  

Reprinted from Sun Sentinel, 5/25/2014. 
 

Contributed by Jane McMillen, member. 
 

 

 

 

 

RIDES NEEDED TO MEETINGS! 
 

Rosie Haritash, near Coral Springs Mall 
954-752-0543 

 

Charles Kravitz – A1A, Commercial & Oakland 
954-306-8311 

 

Thank you for your help! 
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NAVIGATING THE STAGE  

WITH A DISABILITY 
Itzhak Perlman and Other Musicians With Health 

Issues Make Their Voices Heard 
 

By Corinne Ramey, Dec. 1, 2014 

 

At a New York Festival of Song concert in 

November, the organization’s artistic director 

and co-founder, pianist Steven Blier, zoomed 

onto the stage in his battery-operated 

wheelchair. 

“This takes a minute, so study your program 

notes,” Mr. 

Blier said to the 

audience as co-

founder Michael 

Barrett held a 

piano chair for 

him to slide 

into, and then tucked the wheelchair away. 

Mr. Blier launched into a program he dubbed 

“Art Song on the Couch,” connecting late 

19th- and early 20th-century German songs 

with the ideas of Sigmund Freud.  

Mr. Blier, who has a degenerative muscular 

disease called facioscapulohumeral muscular 

dystrophy, is one of three New York-based 

classical musicians with coming concerts who 

have navigated substantial careers despite 

significant health challenges. The careers of 

these musicians illustrate the difficulties, 

decisions, discrimination and even advantages 

that occur when health intersects with the 

physical demands of being on stage. 

“A performing musician has to deal with 

these issues in a public forum, in a way the 

average person doesn’t,” said Joseph Straus, a 

music-theory professor at the CUNY 

Graduate Center and author of the book 

“Extraordinary Measures: Disability in 

Music.”  

“It’s a distillation and heightening of what 

any person with a visible disability does every 

time they step out their front door,” he said. 

Renowned violinist Itzhak Perlman , who on 

Wednesday will give his first solo recital in 

New York in seven years, has dealt with these 

issues for most of his life. He contracted polio 

at age 4, and at least early in his career people 

focused more on what they saw—a child with 

crutches—than heard, he said. 

“I had to actually prove more, with greater 

intensity, that I was a genuine article as far as 

my music was concerned,” said Mr. Perlman, 

69 years old. 

As the violinist’s career skyrocketed, his 

perspective on disability changed. Mr. 

Perlman 

shifted from 

despising what 

he refers to as 

the “Crippled 

Violinist Plays 

Concerto” 

headlines to 

advocating for people with disabilities of all 

kinds, especially with regard to accessibility. 

But it isn’t always easy, even for a well-

known violinist who zips around on an 

electric scooter faster than his two leg-bound 

companions can walk. “Just recently, I was 

sitting on a plane, and the flight attendant 

asked my wife if I had a chair,” Mr. Perlman 

said. “This person did not talk to me because I 

was the problem. People think if you’re in a 

http://nyfos.org/
http://topics.wsj.com/person/P/Itzhak-Perlman/6503
http://lc.lincolncenter.org/shows/211477?show_date=2014-12-03%2019:30:00
http://lc.lincolncenter.org/shows/211477?show_date=2014-12-03%2019:30:00
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chair, you have a problem digesting 

information.” 

The cellist Alisa Weilerstein, 32, who solos 

with the New York Philharmonic this week, 

was 

diagnosed 

with Type 

I diabetes 

at age 9. 

She began 

playing 

professionally at 14 but made a conscious 

decision not to tell her manager about her 

condition.  

“I didn’t want them to think there was 

anything I couldn’t do,” she said. 

These days, Ms. Weilerstein’s diabetes is 

under control because she assiduously 

manages it, testing her sugar about eight times 

a day and wearing an insulin pump, which is 

inserted into her abdomen with a catheter. 

When performing, she wears the pump in 

what she calls her “Bond Girl pouch,” hidden 

under her dress.  

Mr. Blier, 63, hasn’t always used a 

wheelchair. His muscular dystrophy is 

progressive, so he has, until several years ago, 

used a cane. And while it has made some 

things hard, there have been silver linings, he 

said, like the way that being forced to relearn 

elements of piano technique has made him a 

better teacher.  

While he has accompanied well-known 

singers such as Renée Fleming and Susan 

Graham, he counts his muscular dystrophy as 

partially responsible for focusing his career 

toward New York Festival of Song, which 

presents thematic recitals and is, he said, his 

personal passion. 

“I had set out to play for the big names of the 

day, and I did,” Mr. Blier said, “but I honestly 

find what I’m doing now much more 

fascinating.” 

Certain common threads connect the 

musicians. Most were frustrated with media 

coverage early in their careers, which focused 

on health or disability.  

“I was simply a musician, and I wanted the 

articles to be about music,” said the 

percussionist Evelyn Glennie, 49, who is 

profoundly, or nearly entirely, deaf. 

Yet the musicians interviewed, by a certain 

point in their career, became not only 

comfortable talking publicly about health, but 

now use their status as an advocacy tool. 

This ranges from Mr. Perlman’s high-profile 

speeches at polio fundraisers to Ms. 

Weilerstein’s conversations with families 

whose children have recently been diagnosed 

with diabetes. The saxophonist and Prism 

Quartet executive director Matthew Levy, 50, 

who has tinnitus, which causes phantom 

sounds, including ringing, in the ears, gives 

presentations about tinnitus and other playing-

related injuries to high-school students. 

Many musicians spoke of the need to be 

overprepared. “It’s what black people say, it’s 

what Asian people say,” said the mezzo-

soprano Laurie Rubin, 36, who is blind. “You 

have to be better than the average white 

person, because people are going to put you in 

that sort of box.” 

https://nyphil.org/concerts-tickets/1415/dohnanyi-dvorak-festival-cello-concerto-and-symphony-no-7
https://nyphil.org/concerts-tickets/1415/dohnanyi-dvorak-festival-cello-concerto-and-symphony-no-7
http://online.wsj.com/articles/SB108139062072977645
http://www.prismquartet.com/
http://www.prismquartet.com/
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Those with physical disabilities are bound to 

meticulous logistical planners of everything 

from accessible concert halls to transportation 

to bathrooms. 

And then there is discrimination, which shows 

up in subtle, and less than subtle, ways. 

“My manager says, ‘There are so many 

conductors who won’t even hear you because 

they know you’re blind,’” said Ms. Rubin, 

who is also co-founder of Ohana Arts, a 

performing-arts festival in Hawaii. 

Added Mr. Blier, “I’m quite sure there are a 

lot of gigs I just don’t get asked to do, 

because everything has to be arranged very 

carefully.” 

Musicians spoke of strong support networks, 

from spouses to, in Mr. Perlman’s case, his 

parents, to artistic collaborators.  

At the conclusion of that New York Festival 

of Song concert, for example, Mr. Blier’s 

fellow pianist, Mr. Barrett, didn’t stand up to 

bow in the usual fashion. Instead, the two 

singers and Mr. Barrett gathered around the 

seated Mr. Blier in a kind of a group hug. 

Mr. Blier grinned from ear to ear. 

Itzhak Perlman performs a solo recital on Wednesday 

at Avery Fisher Hall, Lincoln Center; 212-721-6500; 

lincolncenter.org.  

Alisa Weilerstein solos with the New York 

Philharmonic at Avery Fisher Hall on Thursday 

through Saturday and Dec. 9, Lincoln Center; 212-

875-5656; nyphil.org.  

Steven Blier performs with New York Festival of Song 

on Dec. 9 at Merkin Concert Hall; 129 W. 67th St.; 

212-501-3330; nyfos.org.  
 

http://m.wsj.com/articles/itzhak-perlman-and-other-classical-musicians-on-

navigating-the-stage-with-a-disability-1417458169?mobile=y 

Contributed via email, Terry Dickson, IN. 

KIDS SAY 

THE DARNDEST THINGS 
 

A teacher was giving a lesson on the 

circulation of the blood. Trying to make the 

matter clearer, she said, 'Now, class, if I stood 

on my head, the blood, as you know, would 

run into it, and I would turn red in the face.'  

 

'Yes,' the class said.   'Then why is it that 

while I am standing upright in the ordinary 

position the blood doesn't run into my feet?'  

A little fellow shouted, 'Cause your feet ain't 

empty.' 
 

Contributed via email Jane McMillen, member 4/28/14. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

BET YA DIDN'T KNOW . . . 

Common entertainment included playing 

cards. However, there was a tax levied when 

purchasing playing cards but only applicable 

to the 'Ace of Spades.' To avoid paying the 

tax, people would purchase 51 cards instead. 

Yet, since most games require 52 cards, these 

people were thought to be stupid or dumb 

because they weren't 'playing with a full 

deck.' 
 

Contributed by Nancy Saylor, member, 11/6/13. 

http://ohanaarts.org/
http://lincolncenter.org/
http://nyphil.org/
http://nyfos.org/
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WELLNESS Q & A 

 

DRS. OZ & ROIZEN 
 
 

Q.  My dad had age-related macular 

degeneration, and has lost most of his 

eyesight.  I'm worried that as I get older, I will 

too.  Can I prevent it from developing?  -- 

Sandra S., Montreal, Quebec 

     

A.  First, as you may know, age-related 

macular degeneration in the early and middle 

stages doesn't cause any symptoms.  The first 

signs of AMD may be discovered during a 

dilated eye exam, so make sure you get 

regular eye-health checkups.   

    Later stages of the disease can make 

your central vision blurry, or even eradicate 

it.  In fact, AMD is a leading cause of vision 

loss in adults, affecting around 11 percent of 

folks 80 and older.  Having a relative with 

AMD does increase your risk. 

    But there's good news:  A new AREDS 

2 study reveals the powerful AMD-prevention 

effects of certain nutrients and offers you a 

way to protect your eyes while feasting on the 

tastiest of foods. 

    The two most powerful anti-AMD 

nutrients are the antioxidants lutein and 

zeaxanthin.  The problem is that 60 percent of 

folks have never heard of lutein and 94 

percent don't know what zeaxanthin is.  But 

red bell peppers and green leafy veggies like 

collards and maize are loaded with them.  

You also can take a 10-milligram daily 

supplement of each.  Getting a good supply 

helps filter out high-energy blue light and 

other intruders that damage the retina.  And if 

you have early-stage "dry AMD," the 

supplements help keep it from advancing to 

the more serious "wet AMD." 

    Other nutrients that help protect the 

eyes from AMD-related vision loss include 

Vitamin E, found in wheat germ and peanuts, 

and DHA omega-3 fatty acid, in salmon and 

ocean trout. 

   
Mehmet Oz, M.D., is host of "The Dr OzShow," and 

Mike Roizen, M.D., is chief wellness officer and 

chairman of the Wellness Institute at Cleveland 

Clinic.  Email questions to 

youdocsdaily@sharecare.com. 

  

Reprinted from SunSentinel, 12-10-13.      
Contributed by Jane McMillen, member. 
 

 
 

 
 

If you wish to get Second Time Around 

in color, provide us your email address 

and set your email program to always 

accept messages from bappg@aol.com 
 

 

 

 
 

 

Pennsylvania Polio Survivors Network 

wants to hear from you if you were in PA 

when you contracted polio and since moved. 

papolionetwork@gmail.com 
 

 

 

 

 

mailto:youdocsdaily@sharecare.com
mailto:bappg@aol.com
mailto:papolionetwork@gmail.com
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ASK MARILYN 
By Marilyn vos Savant 

 

Can you explain if, and how, those who 

choose not to vaccinate their children 

against diseases such as measles, mumps, 

rubella, and whooping cough, are putting 

others at risk? 

--Aaron Petracak, Irvine, CA 

 

Some people think that if other children are 

vaccinated, an unvaccinated child doesn't put 

them at risk. Isn't the risk only to the 

unvaccinated child?  The answer is "no." 

Many people cannot be vaccinated, such as 

those who are allergic to the vaccine and 

those who have immune systems weakened 

from other diseases. 

 

Also, some people do not develop immunity 

even after being vaccinated, and many 

children are too young to be vaccinated.  An 

unvaccinated child who becomes ill puts all of 

these people at risk, too.  In addition, he or 

she puts other unvaccinated children at risk. 

 

Yet it is important to understand that parents 

who decline to vaccinate their children will 

not be swayed by these arguments.  Why?  

Because they fear that the vaccination itself 

may cause terrible harm.  This is surely 

mistaken, but they believe it, and that's the 

crux of the matter.  Given the choice of 

risking great damage to their children versus 

putting others at risk of these diseases, they 

naturally choose the latter. This means the 

only way to reach these parents is through 

education.  Appealing to altruism is not going 

to work. 

 
Reprinted from Parade Sunday, 10/19/14. 

 

Contributed by Jo Hayden. Member. 

GREETINGS FROM HAWAII 

     Many of you work 

with persons with a 

physical disability or they 

are your neighbors. 

Others care for family 

members that deal with 

limited mobility. Beyond 

the front door lies a world 

of environmental barriers 

that make mobility unsafe and unpredictable. 

 

     I have coped with post-polio for a 

lifetime. I understand the frustrations of 

dealing with doors that only open out 

or buffet tables with raised food that cannot 

be seen from a wheelchair or scooter. 

     Go Beyond - Coping with Disability is a 

book that comes from my research and my 

own experience. It is an informative, personal, 

and humorous guide book for limited walkers. 

There are case histories, medical terminology, 

first-person true stories, helpful resources, and 

interactive activities. 

     Go Beyond answers questions of 

family, caregivers, and healthcare providers. 

The book is reader-friendly, using straight 

forward language (and bits of humor). 

Encourage your disabled friends to go beyond 

their present limitations. 

     Go Beyond is available from Lulu Press -  

http://tiny.cc/lulushop-gobeyond and Accessible 

Hawaii -  www.accessiblehawaii.com (Published 

by Paka Publishers, ISBN 5800 105 728 640) 

Thank you for your support and care. 

 
Contributed via email by Jean Hartley, CEO, Accessible Hawaii,   

11/4/2014.  

 

http://accessiblehawaii.us9.list-manage1.com/track/click?u=9e274a8d73572798551009624&id=739beeb650&e=c8adac7c77
http://accessiblehawaii.us9.list-manage.com/track/click?u=9e274a8d73572798551009624&id=9b5cc73392&e=c8adac7c77
http://accessiblehawaii.us9.list-manage1.com/track/click?u=9e274a8d73572798551009624&id=4c2f40e083&e=c8adac7c77
http://accessiblehawaii.us9.list-manage1.com/track/click?u=9e274a8d73572798551009624&id=4c2f40e083&e=c8adac7c77
http://accessiblehawaii.us9.list-manage2.com/track/click?u=9e274a8d73572798551009624&id=16957e086a&e=c8adac7c77
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GET A CHECKUP SOON AFTER A 

HOSPITAL STAY 

 
   Dear Dr. Roach:  My husband was 

hospitalized with congestive heart failure.  He 

returned home, grew weaker, and after three 

days was diagnosed with severe dehydration 

and passed away the following day.  How can 

that happen so quickly?  Can medication be a 

factor?  Please explain how the body organs 

are affected by severe dehydration. – M.M. 

  

    Congestive heart failure isn't a single 

disease:  It's a syndrome that can be caused by 

many conditions.  The hallmark of CHF is the 

inability of the heart to pump as much blood 

as the body needs.  As the condition worsens, 

the pressure of the blood before it reaches the 

heart goes up.  (We call this "filling pressure," 

and it is not the blood pressure measured in 

the arm.)  This causes pulmonary edema 

(fluid inside the lungs) when considering the 

left side of the heart, and causes swelling in 

the legs when considering the right side of the 

heart.  Many people have both left-sided and 

right-sided symptoms.  Both fatigue and 

shortness of breath are common symptoms. 

    One treatment for heart failure is 

medication to remove excess salt and water 

through the kidneys.  Sometimes the dose of 

the diuretic in the hospital to remove the 

excess is more than is needed at home to keep 

the balance where it is, and the body gets 

below the normal level.  (We call this volume 

depletion, not dehydration, since both salt and 

water are deficient.)  A normal heart can 

adapt to lower-than-normal fluid volume 

levels; a heart with CHF often can't.  When 

the heart is unable to provide the blood to the 

kidneys, liver, brain and the heart itself, the 

result is catastrophic organ failure.   

    What we can learn from what happened 

to your husband is how important it is to have 

a checkup soon after being discharged from 

the hospital for conditions like severe CHF, 

which require careful monitoring.   
   

Write to Dr. Roach at: toyourgoodhealth@med.cornell.edu 

  

Reprinted from Sun Sentinel, 8/20/13.  

  

Contributed by Jane McMillen, member. 
 

     

FOR  SALE 
  

2009 Chrysler Town & Country Van, 80K miles, 

w/side entry, hand controls & seats 5 
 

1 portable ramp 
 

Powerchair - reclines, seat raises up/down 
 

Eddie Panarello, Jr. 

954-249-4790 
 

 

 

 
Source:  

http://www.bing.com/images/search?q=irs+cartoon+jokes&qpvt=irs+cartoo

n+jokes&qpvt=irs+cartoon+jokes&FORM=IGRE 
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RAMBLINGS OF  

A RETIRED MIND 
 

          I was thinking about how a status 

symbol of today is those cell phones that 

everyone has clipped onto their belt or purse. 

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

door opener. 

          I also made a cover for my 

hearing aid and now I have what 

they call blue teeth, I think. 

You know, I spent a fortune on 

deodorant before I realized that 

people didn't like me anyway. 

I was thinking that women 

should put pictures of missing 

husbands on beer cans! 

          I thought about making a 

fitness movie for folks my age, 

and call it 'Pumping Rust'. 

I've gotten that dreaded 

furniture disease. That's when your chest is 

falling into your drawers! 

When people see a cat's litter box, they 

always say, 'Oh, have you got a cat?' Just 

once I want to say, 'No, it's for company!' 

          Employment application blanks always 

ask who is to be notified in case of an 

emergency. I think you should write, 'A 

Good Doctor'! 

I was thinking about how people seem 

to read the Bible a whole lot more as they get 

older. Then, it dawned on me. They were 

cramming for their finals. 

As for me, I'm just hoping God grades 

on the curve. 

A penny saved is a government 

oversight. 

 The older you get, the tougher it is to 

lose weight, because by then your body and 

your fat have gotten to be really good friends. 

 

 The easiest way to find something lost 

around the house is to buy a replacement. 

 He who hesitates is probably right. 

 Did you ever notice: The Roman 

Numerals for forty (40) are XL. 

If you can smile when things go wrong, 

you have someone in mind to blame. 

 The sole purpose of a child's middle 

name is so he can tell when he's 

really in trouble. 

Did you ever notice: When 

you put the 2 words 'The' and 'IRS' 

together it spells 'Theirs...' 

 Aging: Eventually you will 

reach a point when you stop lying 

about your age and start bragging 

about it. 

Some people try to turn back 

their odometers. Not me, I want 

people to know 'why' I look this 

way. I've traveled a long way and 

some of the roads weren't paved. 

 When you are dissatisfied and would 

like to go back to your youth, think of 

Algebra. 

 One of the many things no one tells you 

about aging is that it is such a nice change 

from being young. Ah, being young is 

beautiful, but being old is comfortable. 

 Lord, keep your arm around my 

shoulder and your hand over my mouth . . . 

AMEN 
 

Contributed via email by Jo Hayden, member, 10/25/14. 
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           COMMENTS 
 
 

Frances & Julia Tuseo, Brooklyn, NY:  Sorry 

we are a little late this year!  It’s a real pleasure 

receiving your ‘newsletter’ each month.  Have a 

great year & keep them coming! 
 

Doris Austerberry, Farmington Hills, MI:  

Thank you so very much for sending me your 

March Newsletter.  It is always so interesting, 

helpful, and entertaining.  As I told my PPS 

doctor, Dr. Danny Ryan, at a long overdue 

checkup this week, I wish I lived in Boca 

Raton; so I could be a member of your group. 
 

Laurna James, Pembroke Pines, FL:   
Thanks for sending the Christmas pics. Great 

remembrance of the wonderful Christmas 

lunch. Also thanks for the newsletter updates. 
 

Nikki Rachelson, South Orange, NJ: Sending 

you a check to help make sure “Second Time 

Around” keeps coming.  I find them so helpful 

and informative.  Thanks for the calendar.  

Regards to Joel. 
 

Neil Leggett, Johannesburg Gauteng, South 
Africa:  I came across your newsletter in 

Auckland last week when meeting with the 

president of the Auckland Post-Polio Support 

group.  I am from South Africa where there is 

little of this support and would appreciate 

getting, so I can share the information 

contained therein with others in my situation.  

Thanking you in anticipation. 
 

Danny Kasper, Deerfield Beach, FL:  In 

appreciation to you – Maureen & Carolyn – for 

‘founding’ this BAPPG – on this its 19th 

anniversary – enclosed is a donation in support 

of its Newsletter.  All the best to you both in 

your future endeavours.  

Eileen Kenney, Boca Raton, FL:  This big 

Thank You is long overdue and I apologize for 

that.  However it has been an especially 

difficult and long recovery – I fell March 3, 

2014 and I still can’t walk.  I will go on your 

list of ‘needing a ride’ soon.  I want you to 

know how much I appreciated your get-well 

cards and well-wishes.  In my situation I 

couldn’t and still can’t shop for greeting 

cards/thank you cards of any kind or lunches 

out.  I know you will understand.  I also want to 

compliment you on the newsletter . . . it gets 

better and better all the time and you just 

topped it off with the March issue.  You and 

Joel & Carolyn & Jane have done a super job in 

keeping on top of everything – always helping 

one another – being available to the members 

and always being grateful for the help you 

receive from each and everyone.  Thank you for 

all the get-well cards from BAPPG – they lifted 

my spirits so many times when that was just 

what I needed.  I’m going to try hard to see if I 

can make your St. Pat’s Day luncheon.   

 

 
 

 

MARK YOUR CALENDAR 
 

 

SportsAbility 25th Anniversary Weekend 
welcomes people of all abilities, families or 

friends, April 9-11, 2015 featuring Baseball & 

Lawn games; Recreation & Resource Expo & 

SportsAbility Banquet; and Outdoor 

Recreation, Tallahassee, FL.  Host Hotel:  Aloft 

– call 850-513-0313. 

 
Polio Network of New Jersey will host its 25th 

Annual Conference, Sunday, April 26, 2015, 

featuring Jerald Zimmerman, MD, Bridgewater 

Marriott Hotel, NJ. 



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

  

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      

                        Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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