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Thursday, April 14 @ 11:30 AM 
 

Ten Minutes With:  Jane McMillen 

 
Guest Speaker:  Wayne Rosen, Orthotist 

 

Topic:  Changing Times & Changing 

Orthotics for the Post Polio Survivor 

 

 
Let’s Do Lunch  

Tuesday, April 19 @ 11:30 AM 
 

Latitudes @ Delray Sands Resort 

2809 South Ocean Blvd., Highland Beach   
561-278-6241 for directions 

(East side of A1A, between  

Spanish River & Linton Blvds.) 

 
 

 

 

 

 

 

Next Meeting:  May 12, 2016 

Guest Speaker:  TBA 

Lunching Around:  May 17, 2016 

 

MARCH ’16 MINUTES 
 

 It was a windy, warm FL day when 26 

people came to celebrate our 20th Anniversary!  

We welcomed back Nancy Grady, Julie 

Shannon & Mike Verch. 

Lunching Around: 10+ people will 

enjoy lunch on the intracoastal – how about 

you? 

Caps of Love:  Awesome! Keep it up!  

 Member Updates: Phyllis Dolislager 

took a ‘spill’ and was uninjured. 

Cruise 2016: Dianne Sachs shared her 

album which the members enjoyed. 

Cruise 2017: 37 booked & still space. 
 

Barbara Rogers was born in NJ and 

moved to DC at age 3.  She married, had 3 

children, was a stay-at-home mom & moved to 

FL in 1970.  Barbara was an active volunteer 

including PTA president. Got bored and began 

teaching at Temple Beth Shalom in 

Hollywood, FL, then divorced after 24 yrs. 

While Barbara was teaching in FL, she 

was introduced to Lee [polio survivor] who 

was living in DC in 1991 where she says it was 

‘love at first sight’ for both of them. They had 

a long-distance romance and she taught 1st & 

2nd grade in the public school system for 17 

years until Lee retired. 

Lee moved to FL & they married in 

1997 & living with Lee has been exciting. She 

cared for Lee during his numerous surgeries.  

They have had an aide for the past 5 yrs.   

They are making new friends & enjoy 

their 5 children together, 9 grandchildren and 2 

great-grandchildren.  As soon as Lee sees the 

need of a scooter, they will resume cruising!  



SECOND TIME AROUND, APRIL, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                        2  
 

Maureen began the 20
th

 Anniversary 

celebration by reading the History of 

BAPPG.  As our official anniversary is in 

June, we celebrate in March to include our 

faithful snowbirds. 

This year our long-time member & 

cook, Al Carbonari, furnished a 

home-cooked Italian lunch.  The 

‘yummy’ lunch included pasta 

with meat sauce and pasta with 

shrimp & seafood sauce. It was 

complemented by 40, 2-inch 

meatballs & sliced Italian bread. 

 In addition, our own Pat Armijo 

provided a bountiful garden salad with 

tomatoes, cukes, onions, olives & dressings. 

Lunch was topped off with a delicious 

B/W cake with fresh strawberry filling, 

which was brought in by Jane McMillen. 

 Everyone enjoyed lunch, visited with 

each other and took home leftovers! 

We sincerely thank Al, Pat & Jane for 

making our 20
th

 a memorable occasion and to 

those members who helped set up, served 

and cleaned up – and you know who you 

are!!  BAPPG truly has awesome members! 

As always, we missed Cofounder 

Carolyn DeMasi who lives in Ocala, FL.   
              

 

Submitted by Jane, Maureen & Pat 

 

          
    

About our Speaker:  Wayne Rosen, CPO, CPED, FAAOP, in 

private practice servicing the Tri-county area for 32 yrs. He 

spent the first 5 yrs. at U of Miami-Jackson Med. Center as the 

Chief Orthotist. Wayne received his BSc. Degree from CUNY-

Brooklyn College & completed his Orthotic, Prosthetic & 

Pedorthic education at the Post-Graduate Medical School at 

NYU. Wayne is board-certified & licensed in FL in all three 

disciplines. He & his dedicated staff work together as a team to 

provide high-quality comprehensive care through compassion 

& understanding, paying close attention to each patient’s needs. 

His office is in Hollywood, FL, satellites in Pompano Beach & 

Boca Raton and can be reached at 954-447-7779. 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Ron & Karen Akey 

Barbara Mayberry     Joe Campbell 

Doris Austerberry     Danny Kasper 

Ann Lane-Treadwell 
Frances Tuseo     Julia Tuseo 

Ron & Jane Berman 
 

 

 

 

 

 

   

 

 

 

 

 

     

 

          

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

*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 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Wilbur & Hansa May 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

David & Margaret Boland 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Gary & Joan Elsner 

Diana Barrett     Jeanne Sussieck 

Carolyn Karch     Robert McLendon 
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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 22.  Many 

people will also celebrate a second night meal on 

the evening of April 23. 

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.   

FOR YOUR WALLET 

Anesthesia Issues for the Post-

Polio Patients 
By Selma H. Calmes, MD, 2014 

Retired Anesthesiologist & Polio Survivor 

shcmd@ucla.edu 
1. Non-depolarizing muscle relaxants cause a greater 
degree of block for a longer period of time in post-polio 

patients. The current recommendation is to start with half 

the usual dose of whatever you are using, adding more as 
needed.  

2. Post-polio patients are nearly always very sensitive to 

sedative meds, and emergence can be prolonged.  

3. Succinylcholine often causes severe, generalized 
muscle pain postop. It's useful if this can be avoided, if 

possible.  
4. Positioning can be difficult due to body asymmetry. 
Affected limbs are osteopenic and can be easily fractured 

during positioning for surgery. There seems to be greater 

risk for peripheral nerve damage (includes brachial 
plexus) during long cases, probably because nerves are 

not normal and also because peripheral nerves may be 

unprotected by the usual muscle mass or tendons.  

5. Laryngeal and swallowing problems due to muscle 
weakness are being recognized more often. Many patients 

have at least one paralyzed cord, and several cases of 

bilateral cord paralysis have occurred postop, after 
intubation or upper extremity blocks. ENT evaluation of 

the upper airway in suspicious patients would be useful.  

6. Patients who use ventilators often have worsening of 

ventilatory function postop, and some patients who did 
not need ventilation have had to go onto a ventilator 

(including long-term use) postop. It's useful to get at least 

a VC preop, and full pulmonary function studies may be 
helpful. One group that should all have preop PFTs are 

those who were in iron lungs.  

7. The autonomic nervous system is often dysfunctional, 
again due to anatomic changes from the original disease 

(the inflammation and scarring in the anterior horn "spills 

over" to the intermediolateral column, where sympathetic 

nerves travel). This can cause gastro-esophageal reflux, 
tachyarrhythmias and, sometimes, difficulty maintaining 

BP when anesthetics are given.  

8. Postop pain is often a significant issue. The anatomic 
changes from the original disease can affect pain 

pathways due to "spill-over" of the inflammatory 

response. Proactive, multi-modal postop pain control 
(local anesthesia at the incision plus PCA, etc.) helps.  
 

BOCA AREA POST POLIO GROUP - also recommends: 

to be kept warm, do not drop legs/arms, scoliosis issues, 

need increased pain meds post-op, sleep apnea, long-lasting 

drugs not good – use very little!  

mailto:shcmd@ucla.edu
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    PICTURES – www.postpolio.wordpress.com 
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NEWBIE – DEFINITION OF 

NEWBIE BY THE FREE 

DICTIONARY 
So whether you are the newbie or the long-

time participant, get out there and meet 

someone new, ask a question, share a story, 

and get involved. 

I met Eddie and Harriet Rice at a 

March of Dimes Post Polio meeting in 

Toronto almost a year ago.  I was 

trying to start a new group for my 

area of Toronto, Canada because 

of the pain I was experiencing in 

my arms and legs.  My idea was 

to learn as much as I could 

about the pain in my body and 

at the same time – to help 

others too.  I had contracted 

polio at the age of 18 months 

and spent the next 3 years in 

Thistletown hospital in the 

west end of Toronto.  At age 4, I 

was selected as the March of 

Dimes first poster child to kick off 

a campaign to raise money for polio 

research.  Like others, I went on to 

school and continued on with my life.   

After 30 years of marriage and 3 kids, 

I went through a divorce in 1996 and as far 

as I was concerned, this was the end of 

vacations or going out dancing.  Eddie had 

described a cruise he was going on and how 

the accessibility for people on scooters was 

amazing.  I had been coached by a dear 

friend to step out of my fear and try new 

things.  Suddenly, this seemed like 

something I could do.  I called Maureen 

Sinkule and after a half hour chat on the 

phone, I decided to go for it.   

On February 13
th

, 2016, I boarded a 

plane in Toronto and flew to Fort 

Lauderdale.  Before I knew it, I was getting 

onto the “Oasis of the Seas” ship.  For the 

next 7 days, I was in heaven.  My vacation 

was finally a true vacation.  I was among 

people who shared what I was going through 

and who honestly cared.  I know this because 

my “Go-Go” scooter stopped working and 

before I knew it – I had two men in my room 

willing to do what it takes to fix it.  Long 

story short is that it did get fixed and I 

was back in business.   

The ship was something of a 

floating shopping mall.  

Everything sparkled from a 

clean perspective and generally 

people were very willing to 

help.  The weather was perfect 

and the food was plentiful.  

There were many high quality 

shows like “CATS” and 

“COME FLY WITH ME”.  An 

acrobatic show done in a water 

pool was absolutely breath-

taking.  I was one of 6400 guests 

on that ship so I didn’t feel lonely.  

Our group got together every night for 

a formal dinner and we really got to know 

one another.   

I highly recommend this form of 

vacation for everyone.  Take a step out of 

your fear box and start enjoying life as it was 

meant to be.  After all, we are not in iron 

lungs anymore and we have an opportunity 

to enjoy life.  Start saving money now and 

soon you will be sailing on the high seas.   

Thank you Maureen & Joel for all you 

do for us. 

 

Respectfully submitted, 

Marion Croft, Newbie 
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"YOU, TOO, CAN GO  

ON A CRUISE!"  
by  Gretchen Ross 

 

Just recently, I had the pleasure of 

accompanying the Boca Area 

Post Polio Group on a 

'Dream Vacation' aboard 

the Royal Caribbean 

"OASIS OF THE 

SEAS". Around sixteen 

of the thirty-three 

members of the group 

were on scooters as a 

result of having had polio. 

There are 46 accessible rooms 

on this ship for people with disabilities. I was 

amazed to see how these folks got around so 

easily and how nothing seemed to get in their 

way from having a wonderful time sailing 

the high seas. The staff aboard ship was very 

helpful at all times. Guests 'stepped-aside' as 

those on scooters made their way through the 

stores to shop for souvenirs. Attending the 

marvelous shows was n o problem as space 

was reserved at the top of the theaters for the 

scooters. Director Maureen Sinkule made 

sure that everything was 'perfect' as she 

checked out all possibilities (ahead of time) 

as to how guests on scooters could maneuver 

on this huge ship. Nothing was left to 

CHANCE! Maureen planned 'Tours-on-

Land' (which was no easy job!) so we could 

enjoy the beautiful scenery on various 

islands. My older sister had polio in '53, so I 

have an idea of what these strong survivors 

of this disease (and their companions) have 

dealt with over these many years to be able 

to make this trip. So---plan to join the group 

next March, 2017, as they cruise again and 

enjoy life! REMEMBER: "YOU, TOO, CAN 

GO ON A CRUISE!" 

 
 

 

 

 

 

NEW PORTS!! 

CRUISE 2017!! 
 

 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 

from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.   The ship is 

accessible (as seen by my eyes). We have 

accessible staterooms 

reserved for our group. 

There are plenty 

of non-accessible 

rooms.  PPS is not a 

pre-requisite – why not 

invite a friend! 

Don’t miss the new ports of call & 

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, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

 

38 cruisers have already packed!! 

 
 

   

 

 

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


SECOND TIME AROUND, APRIL, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                        7  
 

      Maureen Sinkule         Jane McMillen                                            
             Co Founder             Sunshine Lady 
                    

 

HAPPY 20TH 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 525 Polio survivors, family and 

friends have come and gone through our doors 

these past 20 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, 

CO, CT, FL, GA, HI, KS, MI, 

MO, NJ, NY, OH, OK, PA, 

RI, SC, VA, Canada and Italy, 

too! In 2012, our 9th cruise, we 

had a record high of 40 

cruisers including several 

newbies. Our upcoming 15th 

cruise in 2017 is planned to 

explore Labadee, Aruba, 

Bonaire & Curacao!! 

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 203rd meeting here at 

Spanish River Church!   
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THE GREAT PHILOSOPHERS OF 

THIS CENTURY 
 

John Glenn...As I hurtled through space, one 

thought kept crossing my mind - every part 

of this rocket was supplied by the lowest 

bidder. 

 

Desmond Tutu...When the white 

missionaries came to Africa they had the 

Bible and we had the land.  They said 'Let us 

pray.' We closed our eyes.  When we opened 

them we had the Bible and they had the land. 

 

David Letterman...America is the only 

country where a significant proportion of the 

population believes that professional 

wrestling is real but the moon landing was 

faked. 

 

Old Italian proverb…After the game, the 

King and the pawn go into the same box. 

 

Jean Kerr...The only reason they say 

'Women and children first' is to test the 

strength of the lifeboats. 
 

Zsa Zsa Gabor…I've been married to a 

communist and a fascist, and neither would 

take out the garbage. 
 

Jeff Foxworthy...You know you're a redneck 

if your home has wheels and your car 

doesn't. 
 

Prince Philip...When a man opens a car door 

for his wife, it's either a new car or a new 

wife. 
 

Emo Philips...A computer once beat me at 

chess, but it was no match for me at 

kickboxing. 

 

Harrison Ford...Wood burns faster when 

you have to cut and chop it yourself. 

 

Spike Milligan...The best cure for Sea 

Sickness, is to sit under a tree. 

 

Robin Hall...Lawyers believe a person is 

innocent until proven broke. 

 

Jean Rostand...Kill one man and you're a 

murderer, kill a million and you're a 

conqueror. 

 

Arnold Schwarzenegger...Having more 

money doesn't make you happier. I have 50 

million dollars but I'm just as happy as when 

I had 48 million. 

 

WH Auden...We are here on earth to do 

good unto others. What the others are here 

for, I have no idea. 

 

Jonathan Katz...In hotel rooms I worry. I 

can't be the only guy who sits on the 

furniture naked. 

 

Johnny Carson...If life were fair, Elvis 

would still be alive today and all the 

impersonators would be dead. 

 

Warren Tantum...I don't believe in 

astrology. I am a Sagittarius and we're very 

skeptical. 

 

Steve Martin...Hollywood must be the only 

place on earth where you can be fired by a 

man wearing a Hawaiian shirt and a baseball 

cap. 

 

Jimmy Durante...Home cooking. Where 

many a man thinks his wife is. 
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Doug Hanwell...America is so advanced that 

even the chairs are electric. 

 

George Roberts...The first piece of luggage 

on the carousel never belongs to anyone. 

 

Jonathan Winters...If God had intended us 

to fly he would have made it easier to get to 

the airport. 

 

Robert Benchley...I have kleptomania, but 

when it gets bad, I take something for it. 
 

Contributed via email by Nancy Saylor, member, 11/5/14. 

 

 

 

GRINS & SNICKERS 
A man goes to see the Rabbi. "Rabbi, 

something terrible is happening and I have to 

talk to you about it." 

The Rabbi asked, "What's wrong?" 

The man replied, "My wife is going to poison 

me." 

The Rabbi, very surprised by this, 

asks, "How can that be?" 

The man then pleads, "I'm telling you, 

I'm certain she's going to poison me. What 

should I do?" 

The Rabbi then offers, "Tell you what. 

Let me talk to her, I'll see what I can find out 

and I'll let you know." 

A week later the Rabbi calls 

the man.  He says, "I spoke to 

your wife on the phone for 

three hours. You want my 

advice?"  

The man said, "Yes" 

and the Rabbi replied, 

"Take the poison."  
 

Contributed via email by Jane McMillen, member, 

12/19/14. 

Dear Pharmacist  

Suzy Cohen  
   

A NATURAL ROUTE TO  

BONE HEALTH? 
   

Many of you take bisphosphonate 

drugs for bone loss and you write to me with 

complaints.  Lawyers handle cases now due 

to reports of reactions like osteonecrosis or 

femur fractures.  It's a terrible irony.  

Here's another idea:  Nobiletin, a 

powerful polymethoxylated flavonoid that 

comes from the white stringy fiber and peel 

of citrus fruits (termed "pith").  Tangerines 

and mandarin oranges have awesome 

amounts of nobiletin, however, other citrus 

rinds such as oranges, lemons and grapefruit 

also contain nobiletin.  

   Nobiletin has been researched 

extensively in the past 10 to 15 years.  It 

positively affects cholesterol and reduces 

inflammation.  

   Two major players affect the process 

of bone building:  inflammation and 

estrogen.  Chronic low-grade inflammation 

and/or too little estrogen contribute to 

osteoporosis.  

   Research published in the Journal of 

Pharmacological Sciences showed very 

promising evidence of nobiletin on bone 

health.  Scientists used rodents that had their 

ovaries removed (which causes estrogen 

deficiency). Nobiletin stopped the 

progression of osteoporosis.  

   Ask a doctor if it's OK for you, and 

look online or at health food stores 

nationwide.  It's sold as Sytrinol, or as "citrus 

bioflavonoids."  
   

This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com.    
Reprinted from Sun Sentinel, FL, February 22, 2015.  

Contributed by Jane McMillen, member.  
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POST-POLIO SYNDROME: 

IT TAKES A TEAM APPROACH 
By Larry Hand 

 

Along with technical issues related to muscle 

weakness, fatigue, and pain, the challenges 

of managing this heterogeneous population 

include patients’ emotional response to the 

idea of needing an orthotic device for a 

disability they thought they had overcome. 

 

There are two things practitioners can agree 

on regarding patients with post-polio 

syndrome (PPS): It takes a team approach to 

manage these patients effectively, and each 

patient is truly an individual case, unlike the 

last and unlike the next.  “Manage” is the key 

word here, because no effective 

pharmaceutical treatment or preventative 

measure exists for PPS, which, according to 

the National Institute of Neurological 

Disorders and Stroke, affects 25% to 40% of 

polio survivors. Recent research is sparse, 

compared with many other disorders, so 

practitioners are relying largely on 

longstanding studies done during the 1980s 

and 1990s. 

 

A key factor in managing these patients, 

practitioners say, is balancing any exercise or 

device intervention aimed at maintaining 

muscle strength against the risk of possibly 

further weakening the same muscles.  

 

Another factor is managing what many 

describe as a unique patient population and 

their muscle weakness, fatigue, and pain. 

“The needs of a post-polio patient can be 

very diverse, as can be their willingness to 

accept intervention,” said Phil M. Stevens, 

MEd, CPO, of the Hanger Clinic in Salt Lake 

City. “The challenge with post-polio is that 

there is a lot of emotional history tied up in 

the individual. Most of them had to wear 

some type of orthopedic brace in an era when 

any sort of disability was poorly accepted by 

humanity. Many of these patients have since 

worked very hard to overcome and 

compensate for those muscle weaknesses and 

many of them reached a level where they can 

do so without braces.” 

 

However, Stevens noted, as that generation 

of polio patients continues to age, those 

compensatory mechanisms tend to have a 

cumulative effect. “Many patients feel like 

they’ve overcome the disability of their 

youth and now they’re being forced to 

confront it again,” he said. “I have had many 

patients with post-polio who broke down in 

the treatment room because of the emotional 

component of getting a brace for a disability 

they thought they had already overcome.” 

 

Among the recently published research 

papers is one from the Netherlands that 

illustrates the individuality of PPS patients. 

Researchers followed 48 PPS patients over 

10 years to assess their rate of decline in 

walking capacity and physical mobility. They 

found that average walking capacity declined 

6% and mobility declined 14% as the 

patients also lost an average of 15% of 

isometric quadriceps strength. 

 

However, almost one fifth of the patients lost 

substantial walking capacity (27%) and 

mobility (38%), and loss of quadriceps 

strength accounted for only 11% of the 

walking capacity decline. Baseline values did 

not predict decline, either. 

 

“The individual variability, yet lack of 

predictive factors, underscores the need for 
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personally tailored care based on actual 

functional decline in patients with post-polio 

syndrome,” the researchers wrote. 

 

The same group of researchers conducted 

another study that found ultrasound 

monitoring can be helpful in assessing 

patients’ disease severity and changes. 

 

Another Dutch study found that usual care 

trumped both exercise therapy and cognitive 

behavioral therapy in treating 68 PPS 

patients but found no explanations as to why. 

 

Swedish research on late effects of polio, 

which is closely related to PPS but had a 

different diagnostic code until the 

implementation of ICD-10 this year, has 

revealed risk factor variability similar to that 

reported in the Netherlands. 

 

A study published in the March 2015 issue of 

PM&R (Physical Medicine and 

Rehabilitation) found that knee muscle 

strength explained only 16% of the variance 

in the number of steps per day taken by 77 

patients with late effects of polio, and gait 

performance only explained between 15% 

and 31% of the variance. A second study 

from the same group, published in the July 

2015 issue of the Journal of Aging and 

Physical Activity, found that self-reported 

outcome measures of physical activity were 

only weakly to moderately correlated with 

self reported disability. 

 

PPS patients are often highly motivated, said 

Beth Grill, PT, of the International 

Rehabilitation Center for Polio (IRCP), in 

Framingham, MA. But that can also end up 

working against them. 

 

“Polio survivors are very independent, 

motivated individuals and are often described 

as Type A personalities. They have 

overcome so much in their lifetime that when 

they develop post-polio and they are no 

longer able to do the things that they have 

always done, it can be devastating,” Grill 

said. 

 

That’s where the team approach to patient 

management comes in. At the IRCP, a unit of 

Spaulding Rehabilitation Network and 

Partners Healthcare system, patients see a 

physiatrist, a physical therapist, occupational 

therapist, and even a speech therapist if 

needed. 

 

“Our program here at the IRCP is a 

comprehensive multidisciplinary program. 

The diagnosis of post-polio is one of 

exclusion. Dr. Rosenberg [Darren 

Rosenberg, DO], who is the medical director 

here at the IRCP, evaluates the polio survivor 

to determine what tests are needed. We not 

only evaluate a polio survivor’s weakness but 

also focus on managing pain and fatigue, 

which are all hallmarks of PPS. Exercise was 

the Holy Grail for polio survivors, and 

oftentimes that is what they focused on. We 

have to determine what exercise is 

appropriate and avoid over-fatiguing the 

muscle. If they overuse the already weakened 

muscles, there is potential for new 

weakness,” Grill said. 

 

IRCP professionals perform a thorough 

manual muscle exam on every polio 

survivor, she said. If the strength is scored 

three or higher on a five-point scale (able to 

move the limb against gravity through the 

full range of motion with light resistance), 

they may consider an exercise intervention. 
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If the limb is weak, however, they may 

recommend a lower extremity brace. 

 

If they find no other medical causes for 

muscle weakness, then they begin to plan the 

post-polio treatment. They begin by making 

recommendations to the patient, and then, 

step by step, try to get the patient on board. 

 

“We try to do it in a way that is respectful of 

where they’re at in their own process,” Grill 

said. “I often use the words, ‘I’m going to 

plant the seed. I want you to think about it. 

Or I want you to at least try it.’ 

Many people come around and are open to 

trying things.” 

 

Bracing is complicated, she said, partly 

because it is a difficult thing for the patients 

to go back to, and partly because each patient 

presents so differently from the next in the 

clinic. 

 

“Prescribing an appropriate brace and 

assistive device often plays a crucial role in 

improving gait and function for a polio 

survivor,” Grill said. “When we consider 

bracing, we try to do less than textbook 

bracing, because we want to be respectful of 

how people have learned to compensate. If 

you take away people’s ability to 

compensate, a brace may cause walking to be 

more work for the individual rather than less. 

For example, if a quadriceps muscle is very 

weak, and the individual has never worn a 

brace, we may want to give them a short-leg 

brace rather than a long-leg brace.” 

 

Similarly, patients who have been diagnosed 

with late effects of polio need a team-based 

approach to treatment, said Cecilia Winberg, 

RPT, MSc, of Lund University in Sweden 

and lead author of the two Swedish studies 

cited earlier. “Persons with late effects of 

polio perceive different kinds of 

impairments, and these can be treated 

symptomatically,” Winberg said. “The 

impairments have an impact on their whole 

life situation, which is best addressed by 

meeting different professionals.” 

 

Patients with late effects of polio are best 

treated with an individualized physical 

therapy plan, since their impairments and 

activity limitations differ, she said. 

 

“Most often it is important to increase 

muscle strength in the muscle not affected by 

the polio, to make sure that they can walk 

without too much strain [for instance, by 

using mobility devices and orthoses],” she 

said. “A PT plan is always based on a 

thorough examination and a discussion with 

the patient regarding their problems. The 

goals of the treatment are decided between 

the PT and the patient.” 

 

Thorough evaluation 

Another center that uses the team approach is 

Rancho Los Amigos National Rehabilitation 

Center in California, part of the Los Angeles 

Health Services Department. That’s where 

one of the prominent researchers of the ‘80s 

and ‘90s worked, the late Jacquelin Perry, 

MD, who detailed the biomechanics involved 

in orthotic management of post-polio in a 

1986 article in Orthotics and Prosthetics.6-9 

Other studies by Perry’s group have looked 

at muscle tests, manual muscle testing, and 

calf muscle as a source of pain. 

 

“What Dr. Perry came up with years ago, and 

what we still tell our patients today, is as far 

as exercising or activities, if they are doing 
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some activity or exercise and when they stop 

they’re still just beat for more than ten or 

fifteen minutes, then they’ve done too much. 

They need to look at what they did and look 

at decreasing it,” said Valerie Eberly, PT, 

who has worked at Rancho Los Amigos for 

20 years. 

 

“Dr. Perry also said if a person has an active 

day and wakes up the next day completely 

fatigued and exhausted, that means the day 

before they did too much,” Eberly said. 

“They either have to decrease how much 

they do or increase the number of rest breaks 

they take, but they really figure out for 

themselves what’s the best way for them to 

be able to do all the things they want to do 

without increasing their post-polio syndrome. 

Bracing is not what they really want to hear, 

but they realize if it’s what’s needed, they’re 

willing to try it.” 

 

When a person comes into the clinic for a 

new evaluation, he or she commonly has 

complaints of increasing fatigue, weakness, 

and pain, she said. A multidisciplinary 

team—including a physician, physical 

therapist, and occupational therapist—will 

perform a full evaluation, looking in 

particular at strength in the arms and legs. 

“The physical therapist does the muscle test, 

and the physical therapist and the medical 

doctor observe the gait and look at what 

deviations they have. Then we, together, 

come up with what orthosis we think would 

be best for them,” Eberly explained. “We 

actually have an orthotist who is able to join 

us in our gait analysis and look at the muscle 

test. The orthotist will put together a 

temporary trial brace for the person to try. 

We have the patient walk with the brace in 

the clinic to see how it feels. We, as a team, 

make a recommendation of what we think 

would best help the patient.” 

 

Before and after 

Before the evaluation, however, comes the 

history.  “You need a really thorough patient 

history to find out what they’re doing—when 

did they experience the weakness and for 

how long—and then make recommendations 

to decrease the overuse of their muscles,” 

Eberly explained. 

 

That’s where bracing comes in, she said. 

“We recommend different types of orthoses, 

whether it’s an ankle foot orthosis or a knee 

ankle foot orthosis, to help substitute for the 

weak muscles and allow patients to preserve 

the muscles they still have,” Eberly said. “If 

they’ve tried all these other things and 

they’re still having the issue of fatigue and 

increasing weakness, then we would 

recommend a wheelchair for mobility, to 

allow patients to continue to participate in 

activities that are important to them.” 

 

Thomas V. DiBello, CO, of Hanger Clinic in 

Houston, TX, wholeheartedly agrees about 

the importance of patient history, even at the 

orthosis fitting stage. 

 

“The most important thing the orthotist 

should do— and I think this is sometimes 

missed—is instead of reading the 

prescription and going to work on providing 

the device prescribed, the first step has to be 

an absolutely complete and thorough 

history,” DiBello said. 

 

The orthotist should have an appreciation for 

any surgeries that were performed, 

particularly orthopedic procedures that may 

have occurred when the patient was a child 
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and may have an impact on joint motion and 

pain. 

 

“We need to understand the level of 

disability the patient had when they were 

younger and how that has changed, and then 

how their current level of ability has changed 

over the course of the last few years,” 

DiBello said. “I always like to ask what 

prompted them to seek care at this point in 

time. It’s also very important to know not 

just how often they fall, but how often in the 

course of a day or week do they nearly 

stumble and fall. The near falls are very 

important in helping us understand where 

that person is on their continuum of 

ambulation.” 

 

Most importantly, orthotists need to know 

the patient’s expectations, and the 

expectations of the medical doctor and 

physical therapist treating that patient, he 

said. 

 

“Then we can begin to discuss with them 

what we can do for them, within the 

parameters of the physician’s prescription 

and the team’s goals, and whether their 

expectations are achievable,” DiBello said. 

“Sometimes,” he said, “one of the biggest 

challenges is gaining a patient’s trust.” 

 

“Often in the past they’ve had bad 

experiences with devices they’ve been 

prescribed. They don’t always have the 

highest level of regard for the work we do, 

probably justifiably so, but there’s a period 

that involves them getting to know us better, 

as we are getting to know and understand 

their needs,” he added. 

 

In addition to patient history, follow-up is 

also important, DiBello said. He sees patients 

two weeks after device fitting to assess 

whether they need to be seen more often than 

every six months to a year thereafter. Even if 

a patient is satisfied with a brace, there may 

be some adjustments that could be made to 

improve his or her gait, he added. 

 

“We might adjust the amount of movement 

they have at the ankle, or at the knee. We 

might change the density of the heel portion 

to affect the way they transition from the 

beginning of stance to midstance.  We might 

make adjustments to a lift for a leg-length 

discrepancy,” he explained. 

 

Adapt and compromise 

It’s always important for practitioners to 

have the ability to compromise, but it’s 

particularly true for those who work with 

post-polio patients, Stevens of Salt Lake City 

said. 

 

“Post-polio is particularly challenging 

because developing a solution that is 

biomechanically sound isn’t enough,” 

Stevens said. “You have to develop a 

solution that a patient will accept and wear. 

In many cases, that involves compromise. 

You may not be able to use the intervention 

that you think is biomechanically the best 

approach, because the patient is unwilling to 

wear it. You have to reach a level of 

compromise where you can address some of 

the limitations with a device that a patient is 

willing to wear on a regular basis.” 

 
Larry Hand is a freelance writer.  October 2015 

Lower Extremity Review, lermagazine.com 

 

Contributed via email, Bruce Sachs, MI, member, 11/29/15.  
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Wellness Q & A  

Drs. Oz and Roizen  

   

WE NEED VITAMIN 

SUPPLEMENTS 
   

Q:  There's a lot of talk about how vitamin 

supplements are unnecessary or even 

harmful.  Do you still think I should be 

taking a daily multivitamin?  I'm 57 and in 

good health.  – Harold F., Raleigh, NC  

  

A:  We bet you've been hearing the fallout 

from a recent book called "Vitamania."  

Headlines have declared that it proves we're 

overdosed on supplements.  But if you read 

what the author, Catherine Price, is saying,  

you'll see the real headline: that our food 

supply and eating habits make most North 

Americans undernourished, even as they're 

overfed.  More than 90 percent of Americans 

(according to several studies, including the 

National Health and Nutrition Examination 

Survey) don't get even 80 percent of the 

recommended daily value for one or more 

essential nutrients.  

   

Price says (and we agree) that ideally, poor 

nutrition should be corrected by eating more 

nutrient-packed foods.  

 

And we don't want to become a nation of 

supplement takers in order to let the highly 

profitable producers of lousy food get away 

with being nutritionally bankrupt.  But until 

Taco Bell, McDonalds, Nestle, General Mills 

and others change the way they make their 

food and our farmland is managed more 

responsibly, we all need nutritional 

supplements.  

   

So if you're 35 or older, take half a 

multivitamin in the 

morning and half at 

dinner-time.  Get 

your vitamin D level 

checked; take a 

supplement if 

needed.  And take 

an algal-oil 

omega-3 

supplement (900 milligrams a day) to reduce 

inflammation and improve brain and eye 

health.  

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

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

chair of Wellness Institute at Cleveland Clinic.  

Email your questions to Dr. Oz and Dr. Roizen at  

youdocsdaily@sharecare.com.  

   
Reprinted from Sun Sentinel, FL, Sunday, March 8, 2015.  

   
Contributed by Jane McMillen, member.  
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TIPS FOR TALKING  

WITH YOUR DOCTOR 
  

 Getting Ready for a Doctor's Visit 

A basic plan can help you get the most out of 

your medical appointment: 

  

Make a list of your concerns and prioritize 

them -- Do you have a new symptom you 

want to ask the doctor about?  Do you want 

to get a flu shot?  Are you concerned about 

how a treatment is affecting your daily life?  

If you have more than a few items to discuss, 

put them in order.  Start with the ones most 

important to you. 

  

Plan to update the doctor -- Let your doctor 

know what has happened to your health since 

your last visit.   If you have been treated in 

the emergency room or by a specialist, tell 

the doctor right away.  Mention any changes 

in your appetite, weight, sleep, energy level, 

vision, or hearing.  Also tell the doctor about 

recent changes in medications you take or 

their effects on you. 

  

Take information with you -- Bring a list of 

all your prescription drugs, over-the-counter 

medicines, vitamins, and herbal remedies or 

supplements, including the dose.  Or, put 

them all in a bag and bring them with you to 

your appointment.  Also take your insurance 

cards, the names and phone numbers of your 

other doctors, and any medical records your 

doctor doesn't already have. 

          

Make sure you can see and hear as well as 

possible -- If you use eyeglasses and/or a 

hearing aid, wear them at the doctor's visit.  

Let the doctor and staff know if you have a 

hard time seeing or hearing.  For example, 

you may want to say:  "My hearing makes it 

hard to understand everything you're saying.  

It helps when you speak slowly. 

 

Consider bringing a family member or 

friend -- If you bring a companion to the 

appointment, tell him or her in advance what 

you want from your visit and if you'd like 

some alone time with your doctor.  Your 

companion can remind you what you planned 

to discuss with the doctor if you forget, take 

notes during the visit, and help you 

remember what the doctor said. 

 

Plan for an interpreter if you know you'll 

need one -- Arrange with your doctor's office 

for an interpreter before your visit.  Make 

sure the interpreter clearly understands your 

symptoms and/or condition, so the 

information is accurately communicated to 

the doctor.  Let the doctor, your interpreter, 

or the staff know if you do not understand 

your diagnosis or the treatment instructions. 

 

 Remembering What the Doctor Says 

No matter what your age, it's easy to forget a 

lot of what your doctor says.  Here are some 

ideas to help make sure you have all the 

information you need. 

  

Take notes -- Take along a notepad and 

something to write with, and jot down the 

main points, or ask the doctor to write them 

down for you.  If you can't write while the 

doctor is talking to you, make notes in the 

waiting room after the visit.  Or, bring a tape 

recorder along, and (with the doctor's 

permission) record what is said.  Recording 

is especially helpful if you want to share the 

details of the visit with others. 

 

Make sure you understand -- It is hard to 

remember a diagnosis or instructions about a 
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treatment that you don't understand.  Ask 

about anything that does not seem clear.  For 

instance, you might say: "I want to make sure 

I understand.  Could you explain that a little 

more?" or "I'm not familiar with that word.  

What does it mean?"  Another way to check 

is to repeat what you think the doctor means 

in your own words and ask, "Is this correct?" 

  

Get written or recorded materials -- Ask if 

your doctor has any brochures, fact sheets, 

DVDs, CDs, cassettes, or videotapes about 

your health conditions or treatments.  For 

example, if your doctor says that your blood 

pressure is high, he or she may give you 

brochures explaining what causes high blood 

pressure and what you can do about it.  Ask 

the doctor to recommend other sources, such 

as websites, public libraries, nonprofit 

organizations, and government agencies that 

may have written or recorded information 

you can use. 

  

Talk to other members of the healthcare 

team -- Sometimes the doctor may want you 

to talk with other health professionals who 

can help you understand and carry out the 

decisions about how to manage your 

condition.  Nurses, physician assistants, 

pharmacists, and occupational and physical 

therapists may be able to take more time with 

you than the doctor. 

  

Call or email the doctor -- If you are 

uncertain about the doctor's instructions after 

you get home, call the office.  A nurse or 

other staff member can check with the doctor 

and call you back.  You could ask whether 

the doctor, or other health professional you 

have talked to, has an email address you can 

use to send questions. 

 Questions to Ask During a Medical 

Appointment 

Medical Tests -- What will the test tell us?  

What does it involve?  How should I get 

ready? Will insurance pay it?  If not, how 

much will it cost?   Are there any dangers or 

side effects?  How and when will I find out 

the results?  Can I get a copy? 

  

Your Diagnosis -- What may have caused 

this condition?  How long will it last?  Is it 

permanent?  How is this condition treated or 

managed?  How will it affect me?  What 

might be the long-term effects? How can I 

learn more? 

  

Treatment Options -- What are my 

treatment choices? What are the risks and 

benefits? Ask yourself -- which treatment is 

best for me, given my values and 

circumstances? 

  

Medications -- When will it start working? 

What are common side effects?  Will I need 

a refill?  How do I arrange that?  Should I 

take it with food?  What time of day should I 

take it?  Should I avoid anything while taking 

it?  What if I miss a dose? 

  

Prevention -- What can I do to prevent a 

health problem from developing or getting 

worse? How will changing my habits help?  

Are there any risks to making this change? 

Are there support groups or community 

services that might help me? 

  
How to Talk to your Doctor -- Download the entire 

file at:  http://www.nia.nih.gov/health    --   May 

2014 

  
Reprinted from  Polio Epic, Inc., Southern Arizona Post-Polio Support 

Group, June-July 2015. 

 

http://www.nia.nih.gov/health
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COMMENTS 

 

 
Doris Austerberry, Farmington Hills, MI: I 

enjoy and appreciate your newsletter so much; 

please accept this small donation to help with 

mailings.  Sincerely  

 

Marion Croft, Toronto, Canada:  I want to 

thank you [& Joel] for the best vacation [Cruise 

2016] I have ever had.  Thank you for all your 

effort and help.  I am honoured to meet you. 

 

Barbara Mayberry, Naples, FL:  Enclosed is a 

contribution for the continuation of your 

newsletter, Second Time Around.  Thank you for 

all you do for the polio community.  The 

newsletter is wonderful and full of helpful 

information.  I always read it from cover to 

cover and recommend it to members of our 

Naples support group members who are 

interested in receiving a good newsletter.  Also, I 

really enjoy receiving the lovely calendar and 

pen.  I use the calendar every day.  Thank you!!               

Pres., Naples PPSSG 

 

Frances Tuseo, Brooklyn, NY:  Sorry it took so 

long in coming – a little something from my 

sister-in-law Julia and me.  Continue sending 

“Second Time Around” great paper.  Have a 

“Blessed Easter”. 

 

Danny Kasper, Deerfield Beach, FL:  On the 

occasion of the 20
th

 anniversary of the BAPPG, 

enclosed is a donation with appreciation to its 

Co-Founders for the founding of it.  PS  For the 

Newsletter. 

 

Joseph Campbell, Islamorada, FL:  Please 

accept the enclosed to help defray expenses.   

Rick Zucchero, St. Louis, MO:  I noticed in the 

newsletter that the article on page 11, NEW 

COLON CANCER TEST TO BE 

AVAILABLE SOON [March 2016] stated this 

test was not yet available. Note that I did this test 

last summer. Medicare fully covers the cost. I 

gave my doctor the contact information for the 

company, they requested the test and it was 

mailed to me. I returned the sample in the 

prepaid mailer. I did not want to have general 

anesthesia that a colonoscopy requires. The only 

shortcoming of this compared to a colonoscopy 

is that it does not detect polyps 100% of the 

time. I would recommend this for persons with 

our issues and who do not have other risk factors 

for colon cancer. It was very easy to do, the 

instructions are very clear, and there is a line 

7/24 staffed by RNs if you have questions. Here 

is the website, go to the healthcare professional 

area if you feel comfortable.  

http://www.cologuardtest.com. Thought I should 

pass this on. Doing this is better than not doing a 

colonoscopy.  If you wish, you could pass my 

thoughts along to the group. Hope all is well.  

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 

MARK YOUR CALENDAR 
 

Polio Network of New Jersey will host its 26
th
 

Conference, Caring for Yourself – Finances, 

Fitness, & Nutrition, Sunday, April 17, 2016, 

Bridgewater Marriott Hotel, Bridgewater, NJ. 

Contact Lottie Esteban, 201-781-0389 or 

info@pnnj.org. 

 

Colorado Post-Polio will host a retreat, August 

14-19, 2016.  Watch for more details. 

http://www.cologuardtest.com/
mailto:bappg@aol.com


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

  

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                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, 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     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 
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