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      Easter                 Passover 

 
WEDNESDAY 

April 8, 2009 
11:30 AM 

 
Ten Minutes With . . . Ann Dodes 

At 101 on 4/18, perhaps the oldest “survivor”?? 
 

Guest Speaker . . . Gloria Galloway 
Palm Tran Connection  

 
Topic . . . Transportation Options 

 

 
Let’s Do Dinner . . . 

Tuesday, April 14 @ 5:00 PM 
Romano Macaroni Grill 

2004 NW Executive Center, Boca Raton 
561-997-5492 for directions 

(West side of Military, just north of Glades Road overpass)              
              

 
 

Next Meeting 
Date:  May 13, 2009 

Dining Around:  May 19, 2009  
 

MARCH `09 MINUTES 
  

Forty members came to hear our 
speaker. We welcomed “newbies” Stuart 
Jacobs, West Palm Beach, and Haydee 
McGuire, Fort Lauderdale.  Good seeing 
Lucille Bergin.  

Member updates: No news is good 
news. 

Needed:  A scooter.   Call Maureen. 
Cruise: 18 people packed! See pg. 12. 
New Website:  See details on page 16. 
Dining Around:  Begins in April due 

to Daylight Savings Time.  
Lynn Colby was born in Pittsburgh, 

PA on October 7, 1949 and contracted polio 
at age one.  Her brother, 5 years older, had 
the test vaccine from Dr. Salk. Lynn wore a 
brace from the waist down until age 8 and 
had several foot surgeries.    She never had 
PE in school although she did swim and still 
does today.  Lynn went to college in PA and 
graduate school in D.C.  She met her hubby 
through a friend, and they have 2 daughters.  
Lynn taught kindergarten for 25 years, retired 
2 years ago as her legs weakened making it 
difficult keeping up with the children.  Lynn 
is a patient of Dr. Laurel Halstead at the 
National Rehab Hospital in D.C.  This is 
their second winter as snowbirds from VA.  
She appreciates the post polio meetings.  
Hubby John added that because of her 2 shoe 
size difference, Nordstrom’s will split the 
pairs and charge for one as Mrs. Nordstrom 
was a “survivor”.  John & Lynn are looking 
forward to their return to FL in December.   
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 Mike Dambra, owner of Magic 
Mobility for the past 10 years, began this 
career after moving to FL from NJ and 
suffering a motorcycle accident which left 
him unable to walk for 2 yrs. with no 
answers for resources or where to begin.   
 He began explaining the new 
Medicare regulations for obtaining mobility 
items such as scooters, power chairs, manual 
wheelchairs, etc.  Medicare has tightened the 
restrictions on obtaining such equipment.   
Your doctor plays an integral role for you by 
completing the necessary paperwork in 
detail along with his notes stating it is for 
“in home use” and to be able to prescribe 
something that will work for you for the 
next five years!  It is important to deal with 
a reputable company who can properly 
advise you to what you need to remain 
independent as possible and not just 
interested in making a sale. 
 Mike brought & demonstrated many 
power chairs/scooters, can advise you on car 
lifts, ramps, vehicle conversions & hand 
controls; & answered numerous questions.  
He can be reached at 561-243-2140. 
 
 
 

       Submitted by Rhoda Rabson 
 

Thanks Rhoda for volunteering to 
take the minutes. 

 
 
 
 
About our Speaker: Gloria Galloway, Outreach Manager 
for Palm Tran Connection, has been employed with Palm Tran 
for the past 11 years.  She has over 15 years administrative, 
supervisory and experience in the social service field.  Ms. 
Galloway is a graduate of Florida Atlantic University with a 
Bachelor’s Degree in Health Services Administration and 
currently pursuing an MBA with a graduation date of June of 
this year. One of her passions is to be of service to individuals 
who are elderly and disabled  via community outreach efforts 
and promoting transportation service to those in need.  Ms. 
Galloway can be reached at 561-649-9848.  

 
BAPPG appreciates the generosity of the 
following people who enable the printing of 
this newsletter: 
 

Jacqueline BeVier 
Theresa Jarosz 

Irv Glass & Rhoda Rabson 
Dave & Mary Ann Helfrich 

Rick & Lita Zoehfeld 
Tom & Adrian-Lee Steininger 

 
 

                                                       
 
 

 
 

 
 

 
 
 
 
 
 
 
       
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

WITH MANY THANKS 
 We wish to thank the many 
benefactors who have given so generously to 
the Boca Area Post Polio Group. 

 
Paul J. Ritter, Jr. 
Gordon Cloutier 

Steve Cirker 
Renée Nadel 

In memory of mom, Geri Gershen 
David & Margaret Boland 

Wilbur & Hansa May 
Anonymous  

Aben & Joan Johnson 
Bruce & Dianne Sachs  
David & Arlene Rubin 

Dr. Leo & Maureen Quinn 
Jerome Grady 

Rosemary Hendrix 
Edward & Harriet Rice 
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THE MEANING OF PASSOVER 
By Rev. Russell Silverglate, Evangelism  

and Men's Pastor, Spanish River Church 
 
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 8.  Many people will also 
celebrate a second night meal on the evening of 
April 9. 

 
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 Rev. Russell Silverglate, Evangelism  

and Men's Pastor, Spanish River Church 
 

Easter is the most important religious feast 
in the Christian calendar.  It will be celebrated this 
year on April 12.  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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GRATITUDE TO GRANDMA 
 
Dear Grandma,  
 

Although you may not be aware of this, 
the past few weeks have been extremely 
special for me, as the time is whenever you 
stay with us.  You teach my siblings and me 
so much, you help us out tremendously, and 
just having you with us is such a treat!  It is 
amazing to me, and to everyone else who has 
the privilege of meeting you, that you are still 
so active and intelligent at the unbelievable 
age of one hundred, ka”h [101 on 4/18].  I 
learn so much every time I 
speak to you, and just 
from observing your 
everyday life.  I really 
admire you, and 
appreciate everything you 
do for me. 
 There is never a 
moment to even dream 
about being the slightest 
bit bored when you are 
around.  Anyone can 
simply take a seat next to 
Grandma, and no matter 
what the topic, whatever 

you say keeps us glued to 
the chair.  You always 
have some exciting news, or an interesting 
thought to share with us.  I love all your 
fascinating and most captivating stories about 
your life growing up, and about your battle 
with polio, and how it went away for many 
years but then returned.  
 Hearing about your siblings is always 
so entertaining and exciting as well.  I enjoyed 
the story about your sister, who was offered a 
job as a movie actress, but did not accept the 
offer, since your mother forbade her to take 

such a job.  That taught me such a valuable 
lesson, like all your stories do. 
 I also really appreciate hearing about 
the Holocaust from you, something you often 
mention during our conversations.  The vivid 
details you use are so captivating, and your 
unique storytelling talents mean that I never 
want your stories to end.  In general I have 
learned a tremendous amount about the past 
from you, and always in the most exciting and 
suspenseful ways!  You really are like a 
walking history textbook, but you’re not just 
filled with dry facts; your “pages” are filled 
with pizzazz and excitement, making your 

real-life stories better 
than any book could 
ever be. 
 In addition to 
your fabulous stories, I 
learn so many powerful 
lessons from you, and 
for that I’m extremely 
appreciative. For 
example, you teach me 
not to take my health for 
granted.  Since you have 
polio, I can really learn 
from you that I must be 
so grateful that I get up 
each morning perfectly 

fine.  You told me about 
how your polio finally 

went away, and then one morning, many years 
later, it just suddenly came back.  You told me 
how thankful I must be that we now have a 
polio vaccine and have gotten rid of that 
terrible illness.  As you climb up the stairs in 
my house, I can feel the strength and 
determination that you use, as you struggle to 
pull yourself up from one step to the next.  I 
truly learned from you to be more thankful, 
and not to take my health and all that I have 
for granted. 

Ann Dodes, “Life is about attitude”. 
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 Secondly, you taught me the powerful 
message that you shared at your 100th birthday 
party:  “Life is about attitude.”  I learned from 
you that anything one does can be approached 
in a way that is fun and exciting, and 
conversely, a person’s approach to anything 
can be boring and dull.  And I see, just from 
watching your everyday life, that this option is 
up to us, in the way we train our minds, and 
the attitude we choose to possess towards our 
surroundings.  Something we all truly learn 
from being with you is that with a positive 
attitude, anything can be fun! 
 Another talent of yours that I really 
admire is your unique quality of having the 
ability to talk to any kind of person – no 
matter if they are young or old, sick or 
healthy, or even angry and unfriendly-
looking.  Not only do you sit and speak to 
them, you make everyone walk away feeling 
extremely important, and a lot better than they 
have ever felt about themselves. 
 For example, when you were waiting in 
the doctor’s office and you spotted an 
extremely sad, fragile, and down-looking 
lady, sitting angrily all alone in a corner, 
without a second thought, you got up, walked 
over to her, and started a friendly conversation 
with this complete stranger.  Immediately, a 
smile erupted on her tired face, while you 
made her feel special, important, and actually 
needed in this world.  You have the ability to 
just start speaking to anyone sitting around, 
and immediately make yourself a new friend.  
I truly admire you for this.   
 I don’t know many people who, at the 
age of one hundred, live by themselves with 
no help – and who mop the floor a second 
time, if the first time it does not come out 
looking perfectly spotless!  It would be hard 
to find anyone even close to your age with the 
boundless energy, positive attitude, and bright 
mind that you have!  Turning one hundred did 

not reduce any of your extreme energy and 
interest in what is going on around you.  
 It is amazing to me that you still keep 
up with so many facets of life, including your 
appearance, and the way you’re constantly 
helping us with our work, like my math that I 
have so much trouble with and that you know 
so well.  If I want to know the current events 
or occurrences happening in the world, on any 
given day, the first one to ask is Grandma!  
Thanks for reading all the newspapers you get 
a hold of, and catching me up with everything 
happening around the world! 
 It is unbelievable to me, that at your 
age, you are traveling back and forth from 
Florida by yourself, and live in an apartment 
with no help at all!   Would like to express my 
gratitude to you for always keeping in touch 
with us, and never forgetting to send us your 
beautiful letters while you are in Florida.  
They mean so much to us, and it is so exciting 
to receive them!  We especially enjoy the 
comics you rip out of our daily newspaper, 
and send to us, and of course, one of the most 
exciting parts of receiving the mail is the 
adorable way in which you address your 
letters to us.  It is so much fun opening letters 
labeled “to smart kids who like to laugh.” 
 You never forget to send us presents 
right on time for each of our birthdays – you 
always remember all nine of them!  It is 
unbelievable that at your age, you still have 
such a strong memory, and you continue to 
stay so neat and organized.  You make a 
schedule every day, something else I really 
admire, and, even more special is what you 
write as your number-one- activity on your 
“to do” list each day:  “Make time for love” – 
a true reflection of who you really are! 
 I love you!  Thanks for your endless 
support, adorable letters, non-stop stories, and 
most valuable lessons! 
 Love, 

Your great-granddaughter   
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“YOU WERE THERE” 
Dr. Henry Holland 

      
      Do you remember the popular TV show 
of the 1960s entitled “You Are There” 
narrated by Walter Cronkite?  The show 
would typically allow the viewer to be an eye-
witness to a significant time in history.  Let 
me take you back to March 1954.  Summer 
Polio epidemics had been spreading fear and 
terror across America and much of the world 
for several decades.  In 1952, only two years 
previous, a record 60,000 cases of polio had 
been reported in the USA.  Another summer 
was approaching, but finally, as reported in 
the news, there was hope for a successful 
vaccine.  Much of the hope ironically 
depended on monkeys. 
 
      The Rhesus monkey (weight 4 to 8 lb.) 
was in great demand.  A world monkey hunt 
was underway.  In northern India, Moslem 
trappers went about catching live monkeys.  
Hindu believers would not participate in this 
hunt because of religious convictions.  Once 
captured, the monkeys would be carried in 
bamboo cages on shoulder poles to the nearest 
railway station and from there to New Delhi.  
After some health screening, 1000 monkeys 
would be flown 4000 miles to London.  From 
London, these monkeys would fly the 3000 
miles to New York's Idlewild Airport.  From 
New York, these same monkeys would travel 
by trucks to Okatie Farms, South Carolina.  
Monkeys from the Philippines were also 
brought to Okatie Farms.  An average of 5000 
monkeys per month passed through Okatie 
Farms.  Even so, the demand for monkeys 
exceeded the supply.  After more health 
screening these monkeys were dispersed to 
four laboratories in Toronto, Pittsburgh, 
Detroit, and Berkeley.  What happened to 
these monkeys? 
 

      If you love monkeys, skip the next 
paragraph. 
 
      The monkeys were anesthetized and 
their kidneys were removed.  The monkeys 
were then sacrificed with medication.  The 
kidneys were sliced up, placed in a viable 
solution and rocked gently in an incubator for 
about six days.  This process promoted 
monkey kidney cell growth. 
 
      One cubic centimeter of a fluid 
containing live polio virus was introduced into 
each quart of kidney cell tissue fluid.  This 
solution was gently rocked for four days in 
which time the polio virus multiplied a 
thousand fold.  Now the polio virus was ready 
for harvest.  The resultant virus laden solution 
was chilled and carefully placed in 2.5 gallon 
containers and shipped to pharmaceutical 
laboratories for vaccine production. 
 
      Five American pharmaceutical 
companies agreed to produce the vaccine on a 
nonprofit basis.  Those companies were Parke, 
Davis, and Co.  in Detroit, Pitman-Moore and 
Eli Lilly and Co. in Indianapolis, Wyeth Inc. 
in Philadelphia, and Cutter Laboratory in 
Berkeley California.  When these companies 
received the 2.5 gallon containers of live 
virus, the solution was filtered to eliminate the 
kidney cells and combined into 12.5 gallon 
lots stored in steel tanks.  A diluted 
formaldehyde solution was added to the tanks 
to kill the polio virus and the killed virus 
vaccine was the final product.  Before the 
resultant vaccine was injected into humans, 
the vaccine was injected into monkeys, guinea 
pigs, rabbits, and mice to determine safety in 
mammals.  All three strains of killed polio 
virus were contained in the vaccine.  Each 
vaccine injection was only one cubic 
centimeter. 
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      A major breakthrough in the quest to 
find an effective vaccine occurred in 1949 
when Harvard virologist Dr. John F. Enders 
reported in Science journal that the polio virus 
could be cultured in non nervous tissue 
(monkey kidney cells).  As a result, a great 
demand for monkey kidney cells occurred.  
This was the impetus that the determined Dr.  
Jonas Salk needed. 
 
      Salk was born in Manhattan in 1914.  
He graduated from a public high school at the 
age of 16 and finished the College of the City 
of New York at age 19.  He graduated from 
NYU Medical School, did his internship in 
Manhattan and immediately entered the field 
of medical research.  He initially worked at 
the University of Michigan Medical Center 
and came to the University of Pittsburgh in 
1947.  It was at Pittsburgh that Salk directed 
his energies in his deliberate, organized style 
to develop a vaccine to prevent polio.   
 
      Also, in 1949, Dr. David Bodian and 
Dr. Howard Howe at John Hopkins Medical 
Center in Baltimore had concluded that all 
known strains of polio virus belonged to three 
types.  Thus, any vaccine developed would 
have to grant protection for all three types of 
polio. 
 
      By March of 1954, Salk had already 
vaccinated 5000 first, second, and third 
graders in Pittsburgh.  Eighty to ninety-five 
percent of parents had consented to the 
experimental vaccine despite reservations 
expressed by health officials.  Results 
indicated that a polio antibody response had 
occurred in these children. 
 
      Statistical predictions in 1954 indicated 
that among one million children, 700 would 
contract polio, 483 would recover without 
paralysis, 175 would have some permanent 
paralysis, and 42 would die.  In 1954, twenty-

two per cent of polio victims were over age 
twenty.  Under age twenty, more boys were 
infected more than girls, but over age twenty, 
more women were infected than men. 
 
      Countless parents and polio caretakers 
now had some real hope that victory over 
polio was possible.  Eighty-one million of the 
three billion dimes donated to the March of 
Dimes had been appropriated to Salk and his 
colleagues for his promising research.  This 
large financial investment seemed on the 
brink of a major positive return. 
 
      Here was the plan to determine if the 
vaccine was really effective:  Dr. Thomas 
Francis at the University of Michigan was 
selected by the National Foundation for 
Infantile Paralysis to do a large scale double 
blind study on the Salk vaccine.  In a one 
month period, 500,000 to 1,000,000 first, 
second, and third graders would receive the 
Salk vaccine in 200 chosen test areas, 
beginning in the warmer Southern USA and 
moving to the North.  One half of these 
children would be given the Salk vaccine and 
one half would be given a placebo injection.  
From ten per cent of the children involved, 
blood samples would be taken to determine 
what percentage already had a natural 
immunity for polio.  One year later, the 
double blind would be broken and the verdict 
on the new vaccine would be known.  The 
National Foundation was taking a major 
gamble on this study.  What would the results 
be in one year?  You were there.  You know 
what happened on April 12, 1955. 
 
      Fifty-Three years have passed since 
March 1954.  The natural live polio virus has 
been greatly reduced around the world.  
Thanks be to God for the courage and 
determination of the human spirit. 
 
Reprinted from The Seagull, NC, January 2008. 
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HEART HEALTH: WHAT YOU 
NEED TO KNOW 

          
Although heart disease is sometimes 

thought of as a “man's disease, it is the 
leading cause of death for both women and 
men in the United States, with women 
comprising 51 percent of the total heart 
disease deaths. 
       While heart disease is 
the number one killer of 
women, only 13 percent of 
women in a 2003 survey by 
the Centers for Disease 
Control were aware that this 
is their greatest health 
problem.  Here, the term 
“heart disease” refers to the 
broadest category of 
“diseases of the heart,” which includes acute 
rheumatic fever, chronic rheumatic heart 
disease, hypertensive heart disease, coronary 
heart disease, pulmonary heart disease, 
congestive heart failure, and any other heart 
condition or disease. 
      Studies among people with heart 
disease have shown that lowering high blood 
cholesterol and high blood pressure can 
reduce the risk of dying of heart disease, 
having a nonfatal heart attack, and needing 
bypass surgery or angioplasty. 
      Studies among people without heart 
disease have shown that lowering high blood 
cholesterol and high blood pressure can 
reduce the risk of developing heart disease. 
 
Facts about Women and Heart Disease 
      Heart disease is often perceived as an 
“older woman's disease,” and it is the 
leading cause of death among women age 65 
and older. However, heart disease is the 
third leading cause of death among women 

age 25-44 years of age and the second 
leading cause of death among women aged 
45-64 years.  Additionally, in 2002, death 
rates for heart disease were higher among 
black women than among white women. 
      There is a range of risk for heart 
disease depending on family and personal 
health history and the treatment 
recommendations from a physician will 

depend on a woman's level 
of risk.  Regardless of the 
risk level, these life style 
modifications are recom-
mended for all women: 
• Cigarette smoking 

cessation 
• 30 minutes physical 

activity most days 
• Heart healthy diet with 

weight maintenance/reduction 
• Evaluation and treatment of depression 
 
Facts About Heart Failure 
• Heart failure is a condition where the 

heart cannot pump enough blood and 
oxygen to meet the needs of other body 
organs.  Heart failure does not mean that 
the heart has stopped, but that it cannot 
pump blood the way that is should. 

• Heart failure is a serious condition.  
There is no cure for heart failure at this 
time. Once diagnosed, medicines are 
needed for the rest of the person's life. 

• The risk of death within five years of 
being diagnosed with heart failure is 
more than 50 percent.  About 80 percent 
of men and 70 percent of women with 
heart failure under the age of 65 die 
within eight years. 

• People with heart failure are at increased 
risk for sudden cardiac death.   

 
Source:  Center for Disease Control 
Reprinted from Polio Deja View, VA, Feb/Mar 2007. 
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CHRISTIAN WAYS  
TO REDUCE STRESS . . . 

 

An Angel says, 'Never borrow from the 
future. If you worry about what may happen 
tomorrow and it doesn't happen, you have 
worried in vain. Even if it does happen, you 
have to worry twice.'  
  

1. Pray 
2. Go to bed on time.  
3. Get up on time so you can 
start the day unrushed.  
4.  Say No to projects that won't 
fit into your time schedule, or that will 
compromise your mental health. 
5. Delegate tasks to capable others.  
6. Simplify and unclutter your life.  
7. Less is more. (Although one is often not 
enough, two are often too many.)  
8. Allow extra time to do things and to get to 
places. 
9. Pace yourself. Spread out big changes and 
difficult projects over time; don't lump the 
hard things all together. 
10. Take one day at a time.  
11. Separate worries from concerns. If a 
situation is a concern, find out what God 
would have you do and let go of the anxiety. 
If you can't do anything about a situation, 
forget it.  
12. Live within your budget; don't use credit 
cards for ordinary purchases. 
13. Have backups; an extra car key in your 
wallet, an extra house key buried in the 
garden, extra stamps, etc.  
14. K.M.S. (Keep Mouth Shut). This single 
piece of advice can prevent an enormous 
amount of trouble. 
15. Do something for the Kid in You 
everyday. 

16. Carry a Bible with you to read while 
waiting in line.  
17. Get enough rest.  
18. Eat right.  
19. Get organized so everything has its 
place. 
20. Listen to a tape while driving that can 
help improve your quality of life.  
21. Write down thoughts and inspirations.  
22. Every day, find time to be alone.  
23. Having problems? Talk to God on the 
spot. Try to nip small problems in the bud. 
Don't wait until it's time to go to bed to try 
and pray.  
24. Make friends with Godly people. 
25. Keep a folder of favorite scriptures on 
hand.  
26. Remember that the shortest bridge 
between despair and hope is often a good 
'Thank you Jesus.'  
27. Laugh.  
28. Laugh some more!  
29. Take your work seriously, but not 
yourself at all.  
30. Develop a forgiving attitude (most 
people are doing the best they can). 
31. Be kind to unkind people (they probably 
need it the most).  
32. Sit on your ego.  
33.Talk less; listen more.  
34. SLOW DOWN.  
35. Remind yourself that you are not the 
general manager of the universe.  
36. Every night before bed, think of one 
thing you're grateful for that you've never 
been grateful for before. GOD HAS A WAY 
OF TURNING THINGS AROUND FOR 
YOU. 

'If God is for us, who can be against us?' 
                                                        Romans 8:31 
 
Contributed via email by Nancy Saylor, member, 9/1/08. 
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AS THEY AGE, SENIORS FACE 
LITTLE-KNOWN MUSCLE WOE 

Sarcopenia afflicts millions in U.S. 
and boosts care costs 

 
By Diane C. Lade, Staff Writer 
 
      Elayne Goldhair knows about 
osteoporosis, the age-related disease that 
causes loss of bone mass.  She eats plenty of 
fruits and vegetables, and has a bone density 
test every other year. 

But like most people, the 86-year-old 
Palm Beach resident never has 
heard of a similar medical 
condition that can lead to serious 
complications: sarcopenia – age-
related loss of muscle mass. 

Sarcopenia, along with 
osteoporosis and dementias like 
Alzheimer's disease, are the most 
common reasons seniors become 
unable to care for themselves and 
end up in nursing homes. 

Studies suggest sarcopenia may affect 
40 percent of people age 80 or older – about 
9.1 million Americans – and accounts for 
$18.5 million in health care expenditures 
annually. 
  Yet sarcopenia remains virtually 
unknown among most Americans.   No public 
education campaigns focus on sarcopenia in 
the way osteoporosis and Alzheimer's have 
been spotlighted.  There are no commonly 
used screenings for the condition, and no hot 
new sarcopenia drugs. 

But several Florida health organizations 
are working to raise sarcopenia's profile and 
highlight strong evidence that its progress can 
be slowed through diet and exercise.  “I think 
the problem is that people just accept muscle 
loss as part of old age,” said Dr. Christy 
Carter, an assistant professor at the University 
of Florida's Department of Aging and 

Geriatrics, who is doing research on 
sarcopenia in rats.  “But it is a huge and 
growing health concern.” 

Primary care doctors typically do not 
discuss sarcopenia with their patients – 
including Goldhair's physicians, although she 
had noticed she was starting to have trouble 
getting out of chair, a classic sign of 
weakening thigh muscles. 

“No one has ever mentioned sarcopenia 
to me,” Goldhair said.   

Goldhair spent the past seven weeks at 
the Joseph L. Morse Geriatrics Center in West 

Palm Beach after she fractured 
her pelvis. 

One of the goals of her 
physical therapists there was 
rebuilding her leg muscle 
strength so she could go back to 
living on her own in her 
apartment. 

Dr. Bernard A. Roos, a 
professor, researcher and 

director of the University of Miami Geriatrics 
Institute, calls sarcopenia “my little orphan.” 

“There is no sarcopenia association.  
We don't have pills for it and we don't pay 
doctors to treat it,” said Roos, who also is the 
director of the Miami Veterans Affairs 
Geriatric Research Center and has done 
numerous studies on sarcopenia. 

But Roos thinks that is changing. 
“When I started looking at osteoporosis 

in 1972, people told me there never would be 
a cure.  Now we have 20 drugs that treat it,” 
he said.  “Before I retire, we will have 
sarcopenia treatments.” 

Scientists still don't understand exactly 
why sarcopenia occurs, although we all begin 
losing some muscle as early as our 40s.  
Studies to date have focused on three areas: 
Exercise, better nutrition, and doses of 
testosterone or other hormones. 

But the challenge for primary care 
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doctors right now is there are “no clear criteria 
to classify someone's muscles mass loss,” said 
Dr. Karl Dhana, Morse Geriatric's medical 
director and a geriatrician. 

About 77 million Baby Boomers are 
moving into their senior years – the oldest will 
turn 80 in 19 years – and that has health care 
providers and policy makers paying more 
attention to sarcopenia. 

People with advanced sarcopenia can't 
rise on their own from a chair, get in or out of 
bed, or put their groceries on a shelf.  They 
may have trouble walking, bathing or going to 
the bathroom without help.  It often is a 
hidden contributor to other medical 
conditions: heart failure, chronic obstructive 
pulmonary disease and some types of arthritis.  
The results can be costly once elders no 
longer can care for themselves.  About 60 
percent of all nursing home patients have 
sarcopenia.  Medicaid, the health care 
program for the poor that is the only 
government-sponsored funding for nursing 
home care, spent $195 million on long-term 
care in Florida in 2005, with 64 percent of it 
going to nursing homes. 

“Sarcopenia will start to count when it 
impacts our wallets,” Carter said. 

The University of Florida last month 
received a $3.9 million federal grant to 
establish a Claude D. Pepper Older Americans 
Independence Center, one of 10 centers 
nationwide dedicated to preventing disability 
later in life.  Much of its work will involve 
sarcopenia research. 

Yetta Steiner, 92, who lives with her 
daughter in Lake Worth, has neurophy and 
digestive problems.  But what kept her at 
Morse Geriatric for three weeks is her 
inability to stand or walk on her own.  “Other 
than that, I feel fine,” said Steiner, who is 
doing daily exercises with leg weights. 

Experts agree that activity is key to 
slowing sarcopenia, and studies as far back as 

1990 have shown that even very elderly 
fitness newbies can benefit from a regular 
exercise routine. 

But exactly what kind of exercise 
reduces muscle loss, and how often it should 
be done, is unclear. 

Dr. Michael Whitehurst, a professor of 
exercise science at Florida Atlantic University 
in Boca Raton, is among those who think 
people need to exercise four or five times a 
week, and include some resistance training 
such as with weights.  But other recent studies 
have suggested even 30 minutes of walking 
several days a week can be helpful. 

“The most important thing is to 
understand that getting fit and feeling fine is 
something we should be pursuing all of our 
lives,” Roos said.  “If you start at 70, it will be 
hard.” 
 
WHAT YOU CAN DO 

Sarcopenia – the loss of muscle mass 
and strength – begins around age 40.  After 
age 50, we lose about 1 percent to 2 percent of 
muscle mass per year.  But there are thing you 
can do to keep sarcopenia to a minimum: 
 
Eat a healthy diet high in protein and low in 
fat. 
Stay within a good weight range. 
Some research indicates that strength 
training with weights, or anything that adds 
resistance, works best to build muscle.  Do it 
two to three times a week. 
Even walking 30 minutes a day, three times 
a week, will help you. 
Ask your doctor about sarcopenia, and 
discuss exercise before starting a program. 
For information about sarcopenia from the 
International Longevity Center and diagrams 
of exercises that can be done at home, go to  
www.ilcusa.org. Put sarcopenia” in the search 
field and click on “3230 issue brief.”                         
Reprinted from Sun-Sentinel, FL, July 5, 2007. 
Contributed by Jane McMillen, member. 
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HERE WE GO 
AGAIN! 

 
     Join BAPPG  on  
our  seventh  trip – a 

6-night cruise to 
the Western Caribbean. 
Royal Caribbean’s new 
Independence of the 

Seas will depart Sunday, 
December 6, 2009 from Port Everglades 
visiting Belize City, Belize and Costa Maya 
& Cozumel, Mexico.  

Cabin rates start at $735.21 per person 
which includes all tax & port charges. Ship 
is accessible (as seen by our eyes).  We have 
32 accessible cabins reserved.  Early 
booking is recommended as RCCL will not 
hold cabins without a deposit.  

Contact  Maureen  at  561-488-4473 
BAPPG@aol.com  for questions,  scooter 
rental, accessibility, etc., and. . . we have 
some potential cruisers that need 
“roomies” in order to cruise with us. 
Anyone interested?   

Contact Edie & mention BAPPG for 
bookings & transfers at 561-447-0750,       
1-866-447-0750 or edie@travelgroupint.com.   

Eighteen people are already packed!  
Remember, if you just think you might be 
interested, a deposit will hold a cabin and is 
fully refundable until September 25, 2009. 
        
 
 
 
 
 
 
 
 
 
 
 

YOU KNOW WHAT THEY SAY 
ABOUT FOOLS. . . 

 
It's better to keep your mouth shut and 

be thought a fool than to open it and leave 
no doubt.                                 --Mark Twain  

However big the fool, there is always 
a bigger fool to admire him.     --Nicolas 
Boileau-Despréaux  

[Politicians] never open their mouths 
without subtracting from the sum of human 
knowledge.                            -- Thomas Reed  

He who lives without folly isn't so 
wise as he thinks.  -- François, Duc de La 
Rochefoucauld  

The ultimate result of shielding men 
from the effects of folly, is to fill the world 
with fools.                        -- Herbert Spencer  

Sometimes one likes foolish people 
for their folly, better than wise people for 
their wisdom.                  -- Elizabeth Gaskell  

Looking foolish does the spirit good.             
                                    -- John Updike  
Let us be thankful for the fools. But 

for them the rest of us could not succeed.   
                                      -- Mark Twain  
A fool sees not the same tree that a 

wise man sees.                     -- William Blake  
A fool must now and then be right by 

chance.                                          -- Cowper  
It is better to be a fool than to be dead. 
                                                   -- Stevenson  

The first of April is the day we 
remember what we are the other 364 days of 
the year.                                  -- Mark Twain 
 
Source:  
http://wilstar.net/holidays/aprilfool.htm 
 
 
 
 
 
 
 
 

 

 
 

Moving?   
Have a summer/winter address? 
Let us know & your newsletter 

can be sent to you. 
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SUFFERING FROM  
ESOPHAGEAL PAIN? 

MAYBE YOU AREN'T TAKING 
YOUR MEDICATIONS 

CORRECTLY 
 

      Many drugs surprise patients by causing 
esophageal pain.  Some medicines are notorious 
for causing esophageal ulcers like tetracyclines, 
bisphosphonates (Actonel, Boniva, Fosamax), 
NSAIDS (Motrin, Advil, Aleve, Voltaren, 
Naproxen) and potassium chloride.  The 
potential to cause pain and possibly ulcers is 
due to ingredients that are corrosive to the 
esophagus plus dosage forms that add to the 
problem.  Some gelatin caps can stick to the 
esophagus if they are not washed down.  In 
cases such as potassium chloride, the tablet is 
big and can get stuck.  Most of the injuries heal 
within days, but they can progress to severe 
esophageal damage if left unchecked. 
      Most cases of esophageal pain occur 
because patients fail to take their medications 
correctly.  It is of utmost importance to drink a 
FULL glass of water and not lay down right 
after taking oral medicines.  Otherwise, the 
medicine might not clear the esophagus or get 
refluxed back up.  The elderly and Parkinson's 
patients are especially susceptible to this drug 
induced esophagitis (inflammation of the 
esophagus) due to existing swallowing 
disorders and/or reflux problems.  Also, patients 
taking anticholinergic drugs (oxybutynin, 
dicyclomine and Atrovent), as well as 
antihistamines (Benadryl, Claritin) and 
antidepressants such as amitriptyline, can suffer 
from decreased saliva production and slowed 
gastrointestinal motility which can increase 
exposure to irritating drugs.  At risk patients 
may want to consider alternative formulations 
such as liquids, topicals and coated tablets that 
are easier to swallow or, crush pills if 
appropriate. 
 
Contributed by Jenny Aveson, MD, Pharmacist with CVS. 
Reprinted from Polio Deja View, VA, Feb/Mar 2008. 

Nutrition for PPSers: 
HAVE A BIG BREAKFAST! 

 
      Serve it up: oatmeal, turkey bacon, 
whole-wheat toast, berries, orange juice.  
You can eat all that without fear of gaining 
weight – in fact, you'll be doing yourself a 
favor.  A recent study showed that people 
who eat more in the morning tend to 
consume fewer daily calories overall, 
confirming Washington, D.C. - based 
dietitian Katherine Tallmadge's 
20 years of experience. 
 
    “Eating a bigger breakfast 
is the most effective way of 
curbing evening overeating,” she 
says.  “But eating 
more in the 
morning is a scary 
proposition for 
many people.”  
That's because they 
worry that they'll keep 
eating more throughout the day.  
 
      Tallmadge's clients who eat big 
breakfasts are amazed to find it actually 
reduces cravings and gives them a sense of 
control, making it easier to eat more 
moderately as the day progresses. 
 
      Studies show such “power breakfasts” 
also improve attention span and increase 
energy levels. 
 
          PPS Note:  it has been suggested by 
numerous Post-Polio physicians that we 
PPSers eat a high protein breakfast anyway, 
to feed our nerve endings and muscles for 
the rest of the day. 
 
Reprinted from Polio Deja View, VA, Jan/Feb 2008. 
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BEYOND THE CLINIC 
by our long-time friend and mentor, 

Marijke Dallimore 
 
      It is just about a year ago, when the 
doors closed and the clinic became only a 
phone line.  The promises of finding new 
space were given, but experience in the life 
of the clinic has taught me once you give up 
space there is not much hope that someone 
is going to find you space even 
with the best of intentions.  
This has proven to be true even 
though many of you wrote to 
the UBC hospital and for that 
we will always be grateful.  
Your support has meant a lot 
to Elizabeth and me. 
 

      However, there was 
another problem cropping up 
as well; one I have been trying 
to ignore for a few years.  This 
problem made me truly one of you, 
as I was beginning to lose function and gain 
fatigue and pain.  Initially I coped cutting 
back my personal private activities, going to 
bed early, taking meditation and all the 
things I have taught you over the years.  The 
real turning point came after my Prince 
George trip.  On the way home I began to 
notice a stiff neck and this problem did not 
go away with rest, heat or even treatments.  
The fatigue, aches and the pain kept 
interfering and there were days, I hardly 
could get home from the clinic with those 
aching legs, shoulders, and numb hands.  A 
diagnosis was found to match my symptoms 
– a herniated disc and of course the post 
polio syndrome, previously diagnosed. 
 

      By the time I had moved out of the 
clinic space I knew I could not go on like 
this.  However, like many of you, I hoped a 

good rest of a couple of weeks and some 
TLC would do, only to find myself in a 
strange headspace – I had trouble sleeping, 
was noise sensitive and felt “wobbly” at the 
core.  I was very worried, very sore, very out 
of control.  It was in this very difficult space 
that I realized I could not go on any longer.  
I had hit the wall, had trouble coping and did 
not feel I could handle life.  Some of you at 
the clinic have told me that you saw it 
coming. 

 

      Why is it that we who are 
confronted with this inner weakness 
tend to want to ignore it?  I think for 
most part we love what we do and 
work hard at doing all things well.  
The more we sense weakness, the 
more we adjust and readjust until 

such time as we are staring the 
fact, that we cannot adjust 

anymore, fully in the face.  I 
have seen this in others who come 

for help over and over again and now I 
have experienced it.  It is hard to 
communicate to others while you are 
troubled by fear and misery.  At times it 
even feels you are being just a big baby, 
who needs to get on with real life and all 
will be fine.  However, as soon as I tried, it 
got so much worse. 
 

      I saw my specialist, got medication 
and decided to let go and rest.  I would give 
it 3 months, and that became 6 months.  At 
the end of September, we had holidays and 
after the holidays I would decide what to do 
and how to return to a bit of work in some 
form or another.  While on holiday in 
Quebec I again was confronted with the 
obvious, after walking in those lovely streets 
and yes forgetting about myself.  I suddenly 
could not pick up my good foot.  This was 
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even scarier; as this was the leg I could trust 
to support me when the other one would be 
cranky and weak. 
       

After the holidays I realized that I was 
not ready for any work or stress.  Instead I 
would try an exercise program to condition 
my body.  I decided swimming for a start 
and do meditation and the clinics exercises, 
which have kept me well for so many years.  
Initially I could only swim 2x weekly, 10 
minutes. I remember my own encourage-
ments to you who came to the clinic, only do 
what you can, even 10 min. will do.  Over 
the last 3 months I have gained in strength 
and well-being.  I have strengthened those 
muscles I underused and walk better because 
of it.  I still tire easily but have not seen the 
“polio wall”, fortunately. 
 

      At this point I need to put in a 
disclaimer; do not read here that by some 
special exercise I strengthened my polio-
affected muscle.  The swimming and few 
exercises just helped those muscles who 
could be called upon, because I had not used 
them in this way and because of it were able 
to pick up and share the load the other 
muscles, who were over-used. 
 

      For all of you who wondered what 
happened to me, I'd like you to know that I 
am okay.  I just got back from my aunt's 
funeral in Holland and feel a bit weary.  Our 
son married in April and I am grateful he 
decided to get married this year and not last.  
I am not quite comfortable and have still the 
sense that things are unpredictable.  I tire too 
quickly even with my weekly swims, and 
still struggle with the emotional ramification 
of having to give up my work at the clinic.  
At this time I also have the experience many 
of you have told me about, how long and 
arduous a task it is to get all the different 

health issues under control, especially 
because not all health issues are post polio 
related.  The frequent trips to doctors' 
offices feel daunting and most of the 
frustrations have not been the seriousness of 
the symptoms but my body's heightened 
response to it.  I can be in severe pain, 
affecting all facets of life, yet a very simple 
pain medication can bring such relieve that I 
know much of this has to do with how my 
body copes with pain stimuli and 
inflammation, after even very modest 
exercise. 
 

      The clinic space never materialized 
and the phone got cut suddenly leaving the 
way to contact us even more problematic.  
For this I am sorry.  For all of you who sent 
me cards and notes, I would like you to 
know it meant a lot.  The work at the clinic 
has filled many hours of my life and I have 
been enriched by your trust in and love for 
me.  I have grieved the sudden closure, but I 
also know it came at a time when I needed 
to let go and this has been difficult to do.  
By the sudden closure, which was forced on 
us, I was able to stop before I was forced to 
by my own health. 
 

      I don't know what the future holds.  
At present I am still somewhat fragile and, 
although a lot improved since last year, I 
have a ways to go before I am able to be in a 
place of committing to anything that needs 
my presence on a predictable basis.  I wish I 
could say something different, but the very 
strength of the clinic, I as one of you, also is 
one of the weaknesses.  Eventually it made 
me have to stop my beloved vocation.  Our 
personal journeys go on and to all who are 
friends of our UBC clinic, I wish you well. 
We will no doubt meet again. 
 
Reprinted from PPASS News, BC, June/July 2007. 
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Good Health 
POST POLIO CAN FLARE UP 

MANY YEARS LATER 
By Dr. Paul Donohue 

 
Dear Dr. Donohue:  I would appreciate 
information on post-polio syndrome.  A 
relative had polio at 5 years of age.  He is 
now 81 and has severe weakness in the leg 
that had polio.  Would physical therapy 
help?                                                    - A. F. 
 
Dear A. F.:  Many people alive today were 
born after the polio vaccine became a 
routine immunization.  Those people have 
no idea of the fear polio inspired.  However, 
hundreds of thousands of polio victims are 
still alive in Canada and the United States. 
Many of them made a partial or nearly full 
recovery from the paralysis they suffered 
from polio.  A number of these people are 
now experiencing a second encounter with 
polio – post-polio syndrome. 
 The polio virus heads for motor nerve 
cells in the brain and spinal cord, which 
control muscle action.  When poliovirus 
destroys nerve cells, muscles that got their 
signals from those cells become paralyzed.  
Many people who suffered the burden of 
polio decades ago are now faced with new 
weakness in muscles that had made some 
recovery from the initial viral attack or in 
muscles adjacent to those that were attacked.  
This is post-polio syndrome.  People with 
the syndrome are NOT infectious, if that 
question pops into mind.  They are saddled 
with a new complication.  Limbs that had 
recovered are now weak.  These people 
suffer from fatigue and sometimes from 
pain.  Some theorize that nerve cells that 
took over the function of the polio-killed 

nerves are tiring out from the double duty 
they shouldered for so many years. 
 No medicine exists to stop the 
process.  Physical therapy, supervised by 
therapists knowledgeable in this syndrome, 
does help.  The exercise has to be carefully 
paced in order not to cause greater damage.  
Occupational therapists can demonstrate 
how patients with new weakness can benefit 
from devices that aid the performance of the 
newly weakened muscles.  The local 
hospital should be able to put you on the 
track of these professionals. 
Reprinted from Sun-Sentinel, March 1, 2009. 
Contributed by Rhoda Rabson, member. 
 
 
 

 
 

 
 

 
BAPPG HAS A WEBSITE! 

 
Many thanks to Jane McGookey, MI, 

for her effort & generosity in setting up our 
site.  Jane got us into the 21st century! 

Go to postpolio.wordpress.com, look 
around and “click” on each of our six 
headings and perhaps leave us a “comment”.   
 If you would prefer receiving the 
newsletter through the website, kindly drop 
us a line at BAPPG@aol.com and we’ll be 
happy to stop mailing you the hardcopy each 
month.  By providing us your email address, 
we will notify you when the next newsletter 
is posted online.      
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POLIO FOUGHT WITH $630 
MILLION IN PLEDGES 

 
 Four groups have committed to 
donating more than $630 million toward the 
permanent eradication of poliomyelitis from 
the face of the earth. 
 The Bill & Melinda Gates Foundation 
has pledged a $255 million challenge grant 
to Rotary International, which has 
committed to matching the grant with $100-
200 million raised by its members over the 
next three years.  In a separate effort, the 
governments of Britain and Germany will 
provide about $150 million and $130 
million, respectively, to the Global Polio 
Eradication Initiative (GPEI) over the next 
five years.  The Gates/Rotary money will 
support a global initiative led by the World 
Health Organization (WHO) and other 
partners. 
 According to the Gates Foundation, 
international efforts have cut polio cases by 
99 percent in ten years, from more than 
350,000 cases in 1998 to about 1,600 in 
2008.  Though migrating cases threaten 
nearby developing nations, polio remains 
endemic in only four countries:  
Afghanistan, India, Nigeria, and Pakistan.  
Gates Foundation founder Bill Gates said, 
“Complete elimination of the polio virus is 
difficult and will continue to be difficult for 
a number of years.”  Gates declined to set a 
target date for the project, saying in a 
conference call to reporters, “Nobody knows 
what it will take.”  
 According to the Gates Foundation, 
since the first Gates Foundation challenge 
grant was announced, Rotary clubs 
worldwide have raised more than $60 
million toward the goal. 

 Gates told reporters that more than $6 
billion has already been invested to fight 
polio worldwide, but that setbacks have 
recently occurred in some nations.  In 
Nigeria, for example, some states imposed a 
yearlong vaccine ban in mid-2003, an act 
which the Gates Foundation said accounts 
for more than 50 percent of current new 
cases.  In Afghanistan and Pakistan, armed 
conflict has restricted the travel of aid 
workers who would otherwise be 
distributing the vaccine.  Gates stated that 
more children were infected with polio in 
2008 than in 2007. 
 WHO Director-General Margaret 
Chan, MD, MP, OBE, said, “Successfully 
eradicating polio is crucially important not 
just to ensure that no child will ever again be 
paralyzed by this devastating disease, but 
also to show that today – in the 21st century 
– we can deliver life-saving health 
interventions to every single child, no matter 
where they live, and even in the most 
difficult and challenging environments. 
To learn more, visit  
www.rotary.org/en/endpolio/pages/ridefault.aspx 
 
Reprinted from the O&P Edge, March 2009. 
 
Contributed by Theresa Jarosz, NM, member.  
 
 

Contributed by Jo Hayden, member, 2/16/09. 
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COMMENTS          

 
 
 
 

Jacqueline BeVier, Lady Lake, FL:  I do 
enjoy your Second Time Around so very 
much!  You have great articles.  Please put 
this toward anything you need.  Thank you 
for keeping us so well informed.  
 
 
Theresa Jarosz, Albuquerque, NM:  Your 
newsletter is great.  Enclosed is a donation.  
As a PP, I know how much energy it takes 
to do a newsletter. 
 
 
Dave Helfrich, Sea Isle City, NJ:  Another 
year has passed and that means another year 
of knowing you and being associated with 
your group.  I wish everyone my best, 
continue with your newsletter and here is a 
donation. 
 
 
Rick Zoehfeld, Miami, FL:   Enclosed is a 
donation for the BAPPG.  I really enjoy the 
monthly newsletter.  Have not made a 
meeting since “PPS” started up.  Please tell 
all I said “Hello” and do miss seeing 
everyone!!!  
 
 
Adrian-Lee Steininger, St. Petersburg, 
FL:  I’m enclosing a small check to help 
cover some of your costs.  I still feel your   
Second Time Around is the best newsletter 
anywhere.  Keep up the good work!  God 
bless you all!  
 
 
 

CORRECTION 
 
To order the free DVD referenced in             
“Polio: Triumphs Over The Virus That Crippled 
America”, Second Time Around, Page 8, March 
2009 issue: email – marcumL001@hawaii.rr.com 
 

 
 

NEW POST POLIO GROUP  
       Contact Theresa King  
              413-289-2392 
      Palmer, Massachusetts  

 
                    
                                
 
 
                                                                       

 
 
 

 
MARK YOUR CALENDAR! 

 
Abilities Expo Dates:  New York Metro, 
April 17-19, 2009, New Jersey Convention 
& Expo Center, NJ; Anaheim, May 29-31, 
2009, Anaheim Convention Center, CA.  
For more information: 310-450-8831 x130, 
http://www.abilitiesexpo.com/   or 
info@abilitiesexpo.com 
 
The Michigan Polio Network is planning a 
one-day conference at Costic Activity 
Center, Farmington Hills, MI on October 3, 
2009.  Watch for details! 
 
The Polio Network of New Jersey will host 
its 19th Annual Conference featuring Mary 
Ann E. Keenan, MD, Doubletree Princeton 
Hotel, Princeton, NJ, October 25, 2009. 
Watch for details or go to www.njpolio.org.    

FOR SALE:  2008 Red Dodge Grand 
Caravan w/Rollx conversions, slide out 
ramp, 1000 mi. Also, an 1122 Jazzy & a 
Permobile  Chairman that elevates/reclines. 
Contact Colleen 941-539-5108, Sarasota, FL. 



 

-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    
  
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______________________________(Days)_______________________________(Eves) 
 
Comments____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

MISSION STATEMENT 
 

 
• To help polio survivors become aware 

that they are not alone and forgotten. 
 
• To share our thoughts and feelings with 

others like ourselves. 
 
• To network with other support groups. 
 
• To share information and encourage each 

other to carry on. 
 
• To educate the medical profession in 

diagnosing and treating Post Polio 
Syndrome. 

 
• To always maintain a positive attitude. 
 
 
 
 
 
 

 
 
 
Boca Area Post Polio Group collects no 
dues and relies on your donations.  If you 
would like to make a contribution please 
make your check payable to BAPPG.  
 

Thank you for your support! 
 

Maureen Sinkule                              Carolyn DeMasi 
11660 Timbers Way                 15720 SE 27 Avenue 
Boca Raton, FL 33428         Summerfield, FL 34491 
561-488-4473                                      352-245-8129 
 

Jane McMillen, Sunshine Lady - 561-391-6850 
 
 
 
 
 
 
 
 
 

Flattery will get you everywhere! 
Just give us credit: 

Second Time Around, Date 
Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 
information only.  Please consult your health care provider before beginning any new 
medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 
Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 
11660 Timbers Way 
Boca Raton, FL 33428 
 
RETURN SERVICE REQUESTED  
 
 
 
 
 
 
 
 
                                  
 
 
 
 
 
 
 
 
 
 
 

 
MONTHLY MEETING 

11:30 – 1:30 PM 
Second Wednesday of each month 

Spanish River Church 
2400 NW 51 Street, Boca Raton 

(corner of Yamato Rd. & St. Andrews Blvd.) 
Sunset Room of Worship Center 

Entrance and parking on west side 
 
 
 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 
 

FOUNDERS 
Carolyn DeMasi     Maureen Sinkule 

 
 

COMMITTEE MEMBERS 
 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 
    Effie Daubenspeck    Jane McMillen 
      George Matthews    Rhoda Rabson 
           Danny Kasper     Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 
BLIND OR HANDICAPPED 
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