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Let’s Do Dinner . . . 

Tuesday, August 17 @ 5:00 PM 

Fifth Avenue Grill Restaurant   
 4650 N. Federal Highway, Lighthouse Point  

954-782-7354 for directions 
(East Side of Federal Highway, between 10th St. & Sample Rd.)  

 

 
 

 
 

Next Meeting 

Date:  September 8, 2010 

Dining Around:  September 14, 2010 

 

 

JULY `10 MINUTES 
   

Seventeen members braved the 

threatening weather that never arrived. 

  

Member updates:  Bill Norkunas’ 

wife Norna passed 7/6.  On the “injured” list:  

Eddie Rice recuperating from a bout with 

cellulitis and Eileen Kenney babying her leg 

injured climbing stairs/stoops while in NY.  

Carolyn DeMasi is celebrating a birthday!  

Cards were signed and mailed to all.  Please 

keep them and all members in prayer.   

  

Remember: NO AUGUST  

MEETING!! There will be no 

smiling faces to greet you.   

  

Dining around:  Why not consider 

joining us for good food, fellowship, laughter 

and a down-right great time!!   Just show up! 

  

Items Donated:  A “home” is still 

needed for a bedside commode, crutches, and 

two wheelchairs.  

 

Cruise 2010: A wait-list has been 

started, and there are 4 people on it.  For 

more details turn to page 13.  

 

July’s meeting was certainly 

remarkable and one for the books! First 

of all, unbeknownst to us, our “10-minute” 

person had no transportation and “no pinch-

hitters” amongst the 17 present.   
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 Second of all, on a positive note, 

Patricia Siikarla, our 10-minute person from 

June, surprised us by bringing her electronic 

keyboard.  She cheerfully played a wide 

variety of music including beautiful classical 

selections, before and after the meeting.  Her 

music was most welcomed.  Bravo! 

 

Third of all, the last time we had such 

an intimate group was September 2008, 

caused by monsoon-like weather, which 13 

brave members attended. 

 

Last but not least, and at the 11
th
 hour, 

no one from FPL “volunteered” to commit to 

speak as marketed, after three email attempts 

and 4 phone calls.  They did, however, 

provide information on their Medically 

Essential Service Program which was read.  

Call 1-800-749-2285 option 17 for more 

Program information. Thirty FPL “green” 

bags were delivered the night before, which 

were handed out to all present. 

 

The group then shared their own 

experiences in dealing with hurricane 

emergencies.  Lots of excellent stories & 

suggestions were gleaned such as:  be 

“hurricane” prepared early if you plan to stay 

at home; decide what is best for you – stay 

home or seek a “special-needs” shelter; 

evacuate out-of-town;  gas up; get cash, etc. 

 

In spite of it all, the meeting enabled 

lots of communication/education; and 

Patricia’s playing was the pièce de résistance!  

 

Submitted by Rhoda Rabson 

 

 

Thanks Rhoda for volunteering 

to take the minutes. 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

George Matthews 

H. W. Coleman  

Richard & Ann Brandt     
 

 

                              

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 
 

David & Margaret Boland 

Allen & Lita Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous (2) 

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Glyn J. Smith 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 
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ONE OF THE OTHERS 

 
 Dr. Thomas H. Weller, who shared the 

1954 Nobel Prize in Medicine for his research 

on the polio virus, died in his sleep Saturday 

(August 2008) at his home in Needham.  He 

was 93. 

 

 “It's clear that he was one of the greatest 

scientists of the 20th century,” said Dr. Dyann 

Wirth, the Richard Pearson Strong, professor of 

infectious diseases and chairwoman of the 

department of immunology and infectious 

diseases at the Harvard School of Public 

Health.  “He really exemplified 

what we think of as the best in 

science – that is, a real curiosity 

for science and for discovery, a 

dedication to training the next 

generation, and a real vision of 

how to solve some of the biggest 

public health problems.” 

 

 Dr. Weller won the Nobel 

Prize along with two Children's 

Hospital Boston colleagues, John 

F. Enders and Frederick C. 

Robbins.  In 1949, they 

discovered a way to grow the 

polio virus in safe tissue cultures, 

a discovery that led to the development of the 

Salk and Sabin vaccines against the disease.  It 

also underlay the development of vaccines for 

other viral diseases such as measles and 

chicken pox and has proved to be a crucial aid 

to cancer research. 

 

 In a 2003 New York Times interview, 

Dr. George Miller, a Yale virologist, described 

the breakthrough by Dr. Weller and his 

colleagues as “one of the major discoveries in 

virology, cell biology, and molecular biology in 

the 20th century.”  

 

 Some 600,000 Americans suffered from 

polio in the 20th century.  At its height, in 1952, 

about 58,000 were reported.  Polio's emotional 

impact was vastly disproportionate to the 

number of victims, however.  The fact that it 

commonly struck children, could have such 

devastating effects (including death and 

paralysis), and its epidemiological 

unpredictability made it deeply feared. 

 

 “His early training was as a pediatrician 

at Children's Hospital,” Dr. Peter F. Weller of 

Wellesley said of his father.  “Polio was a 

major scourge.  When you looked at the wards 

that were filled with individuals in iron lungs, 

there was tremendous impetus 

for research.”  Dr. Thomas 

Weller's work was not restricted 

to polio.  He also isolated and 

for the first time grew the 

viruses that cause chicken pox 

and shingles, in 1955.  In 1963, 

he and three other researchers 

discovered the virus that causes 

German measles. 

 

 He was also a notable 

figure in the world of tropical 

medicine.  From 1953 to 1959, 

Dr. Weller was director of the 

Commission on Parasitic 

Diseases of the American Armed Forces 

Epidemiological Board.  He headed the 

department of tropical public health at Harvard 

from 1954 to 1981.  He was a past president of 

the American Society of Tropical Medicine and 

Hygiene and was awarded the organization's 

Walter Reed Medal in 1996.  At the time of his 

death, Dr. Weller was the Richard Pearson 

Strong professor of tropical medicine emeritus 

at the Harvard School of Public Health. 

 

 Thomas Huckle Weller was born in Ann 

Arbor, Mich., on June 15, 1915.  His parents 
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were Carl Vernon Weller, who headed the 

pathology department at the University of 

Michigan Medical School, and Elsie (Huckle) 

Weller, a housewife. 

  

A devoted birdwatcher, Dr. Weller 

showed an interest in science from an early 

age.  He published his first scientific paper, on 

blue jays, when he was a college junior.  He 

received bachelor’s and master's degrees at the 

University of Michigan and a medical degree at 

Harvard, in 1940.  The year before, he started 

working in Enders's research laboratory. 

 

 Dr. Weller began his clinical training at 

Children's Hospital in Boston, but interrupted it 

to enlist in the Army Medical Corps.  Stationed 

in Puerto Rico, he rose to the rank of major. 

 

 When he was an intern at Children's 

Hospital, Dr. Weller met Kathleen R. Fahey, 

who was working in a laboratory there.  They 

married in 1945. 

 

 Two years later, Dr. Weller joined 

Enders in organizing the research division of 

infectious diseases at Children's Hospital.  

Robbins, a medical school classmate, joined 

Dr. Weller and Enders in 1948. 

 

 The following year, Dr. Weller and his 

colleagues grew the poliomyelitis virus for the 

first time outside human or monkey nerve cells. 

Using a combination of human embryonic skin 

and muscle tissue, they demonstrated that polio 

originates in the body outside the nervous 

system and that paralysis develops only when 

the disease has spread to the brain and spinal 

cells.  It had been believed that the polio virus 

fed on nerve tissue, not muscle tissue. 

 

 Before this work by Dr. Weller and his 

colleagues, researchers had been restricted to 

studying the polio virus in eggs, mice, 

monkeys, and other animals.  Their work 

greatly facilitated the study of the virus.  

Within a few years, Jonas Salk and Albert 

Sabin developed their vaccines for the disease. 

 

 In 1954, the year Dr. Weller, Enders, 

and Robbins won the Nobel Prize, there were 

28,000 cases of polio in the United States.  

Less than a decade later, that number was 121. 

 

 Asked his response to news of the 

award, Dr. Enders said, “I am so happy that the 

three of us who have worked together have 

shared this honor.  It is particularly gratifying 

that the team which originally worked on the 

problem should be rewarded together.  In a 

way, it is symbolic, because no discovery in the 

scientific world is due to the efforts of any one 

man, but always results from the work of many 

people.” 

 

 Dr. Weller's renowned as a scientific 

researcher did not lead him to ignore more 

mundane concerns of medical practice. 

 

 Addressing Harvard Medical School's 

1963 commencement, he noted that medical 

education “tends to ignore the most practical 

challenge presented by man as a social entity.”  

There's more to medicine, he declared, than 

“dollar investment in men and machines.”  

Despite his spectacular success as a researcher, 

Dr. Weller emphasized the importance of 

public health in medical science.  

 

 “It is more important to keep a country 

well and free from epidemics and to see that 

mothers with small children in homes where 

money is scarce don't 'come down with 

something' in the winter than it is to hold up the 

goal of eliminating death,” he said in a 1966 

Globe interview. 
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 “In this country tremendous efforts are 

being applied to prolonging life expectancy 

beyond 70 years.  The gains we make are 

measured in terms of months,” he also said in 

that interview.  “If we applied our available 

knowledge to the tropical areas where the life 

expectancy is more like 35 years, we could add 

decades to the expectancy in those countries.” 

 

 In 2004, he published his autobiography, 

“Growing Pathogens in Tissue Cultures: Fifty 

Years in Academic Tropical Medicine, 

Pediatrics, and Virology.” 

 

 Dr. Weller's work “really inspired 

generations of scientists to follow in his 

footsteps in combating the major diseases,” 

Wirth said, adding that even in the last years of 

his career at Harvard “he remained a 

remarkable person.  His interest in science, his 

keen mind, his interest in the latest scientific 

developments was really remarkable.  Students 

found him to be an amazing inspiration.” 

 

 In addition to his wife, Kathleen, of 

Needham, and his son Peter, Dr. Weller leaves 

another son, Robert of Bourne; a daughter, 

Janet of Washington, D.C.; three grandsons; 

and three granddaughters. 

 

 Services will be private. 

 
Source:  Boston Global Staff Writer, August 26, 2008. 

 

Reprinted from The Sunshine Special, FL, Jan/Feb 2009. 

 

Graphic:  
http://www.google.com/search?q=thomas+h.+weller&sourceid=ie7&rls=com.m
icrosoft:en-us:IE-SearchBox&ie=&oe=&rlz=1I7ADFA_en 

 

 

 

 

 

 

 

 

Water Safety 
 

WATCH KIDS NEAR WATER 

 
      Parents play many roles.  When our 

kids are near waters, our job is to 

be head lifeguard.   

 

To Keep Children 

Safe: 

 

 Stay within an 

arm's length of 

your children 

 Pay attention.  Don't read or talk on the 

phones 

 Don't leave kids alone in or near the water, 

even for a moment.  Take them with you if 

you must leave. 

 Learn infant and child CPR. 

 
Reprinted from Healthy Living, FL, Summer 2008. 

 

 

Find hard copy for above 

 

 

 

 

AIRLINE TRAVEL 
 

          People with prosthetic devices and 

those with medical 

conditions DO NOT 

have to remove their 

shoes during this heightened 

security level nor has this been the 

case during routine travel time.  Those who 

keep their shoes on will be subject to 

additional screening that includes 

visual/physical and explosive trace detection 

sampling of their footwear.   

For additional information on 

transportation security: 1-866-289-9673 or 

www.tsa.gov 
 

Reprinted from Greater Kansas City Newsletter, Sept 2008. 

http://www.tsa.gov/
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Dr. Paul Donohue 
             

CELLULITIS MUST BE  

TREATED QUICKLY 
 

          Dear Dr. Donohue:  My dad is 84 

and in good health except for diabetes, which 

he controls with pills and diet.  He has a 

spreading red rash on his left leg, just above 

the ankle.  I took him to a doctor, and the 

doctor told us it was cellulitis.  He has my 

dad on antibiotics.  The doctor said if things 

don't turn around within two days, he will 

have to hospitalize my dad.  What is 

cellulitis, and how dangerous is it? - W.C. 
 

          Dear W.C.:  Cellulitis is an infection 

of skin cells (hence “cellulitis”) and the 

tissues and fat beneath the skin.  It can 

happen at any age, but more often it's 

encountered in older people.  People who 

have had a leg vein removed for cardiac 

bypass surgery and people who have had 

lymph nodes taken during cancer surgery are 

more susceptible to it.  Your dad's diabetes 

makes him vulnerable to all infections, 

including cellulitis. 
 

          Staph or Strep germs are responsible 

for most cases.  These germs gain access into 

the skin through a scratch or cut, either of 

which can be so small that it goes unnoticed.  

Athlete's foot provides another opportunity 

for bacterial invasion of the skin. 
 

          Infected skin turns red, hot and 

becomes swollen.  It is quite painful.  Spread 

is rapid.  A person can almost watch the red 

margin advancing. 
 

          Cellulitis can be dangerous if it goes 

untreated.  A slowly progressing infection 

confined to a limited area can be treated at 

home with antibiotics.  An infection that's 

advancing quickly requires intravenous 

antibiotics in the hospital. 
 

          Most people weather a bout of cellulitis 

without any significant consequences except 

a terrible memory of the experience. 
 

Reprinted from Sun Sentinel, FL, 1/3/08. 

 

Contributed by Jane McMillen, member. 

 

 

KITCHEN BEATITUDES 
 

          Blessed are those who shut the fridge, 

without pondering there all day. 

 

          Blessed are those who fix a snack, and 

put the stuff away. 

 

          Blessed are those who do not spill their 

soft drinks on the floor. 

 

          Blessed are those who realize what a 

sponge and mop are for. 

 

          Blessed are those who do not pick at 

food that's meant for suppers. 

 

          Blessed are those 

who offer to help, for they 

shall be cleaner uppers. 

 

          Blessed are those who tidy drawers, 

and throw out useless clutter. 

           

 Blessed are those who do not get their 

toast crumbs in the butter. 

 

          Blessed are those who do their best to 

keep this kitchen neat. 

           

 For they shall cause a lot less wrath 

and have a nice place to eat. 
 

Reprinted from WPSS News, AB, 4th Quarter, 2008. 
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OSTEOPOROSIS MEDICATIONS 
And Their Effects On Your Dental Health 

 
By Susan Glenn Caddell, DDS 

 

 Lately, there has been a heightened 

awareness of osteoporosis and its treatment as 

related to dentistry.  Thirty-four million 

Americans are at risk for osteoporosis with 

another ten million developing symptoms, the 

majority being women.  Osteoporosis is 

defined as a condition where bones become 

more fragile and porous as bone density 

decreases and bones deteriorate.  This may 

lead to an increase susceptibility to fractures, 

especially of the hip, spine and wrist. 

 

 Here are some numbers provided by 

the National Osteoporosis Foundation:  One 

in two women and one in four men over age 

50 will have an osteoporosis-related fracture.  

Osteoporosis is credited with more than 1.5 

million fractures annually, with more than 

300,000 hip fractures, 700,000 vertebral 

fractures, 250,000 wrist fractures and 300,000 

fractures of other sites. 

 

 From birth to about age 30, the bones 

grow in size and density resulting in a solid 

skeleton.  Diet, activity, heredity, hormones, 

lifestyle and medications can alter bone 

density.  With age, bones usually decrease in 

strength and density.  To combat and slow 

this process, patients may be given oral 

bisphosphonates such as Fosamax, Actonel, 

and Boniva. 

 

 But what does all this have to do with 

dental health?  There can be complications 

with taking these drugs but recent reports 

have caused some alarm and confusion.  

There is the rare possibility of destruction of 

the jawbone called 

osteonecrosis.  This is 

more commonly seen 

in patients that have 

had intravenous 

bisphosphonates as a 

treatment for cancer.  

More specifically, to 

date about 94% of 

osteonecrosis of the 

jaw have been linked 

to intravenous bisphosphonates and only 6% 

have been linked with the oral 

bisphosphonates. 

 

 Oral bisphosphonates have proven 

benefits and should not be discontinued 

without a doctor's order.  And the risks 

associated with them are rare but a patient's 

medical history should always be monitored.  

When scheduling dental treatment, especially 

oral surgery, let the dentist know what 

bisphosphonate you are taking and for what 

duration.  It never hurts to play it safe! 
 

Source:  ADA 

 

Reprinted from Senior Lifestyle Digest, February 2009. 

 

 

 
Lighter Side 

POST SCRIPTS 
 

EMERGENCY RULING 
 

One rule in marriage 

To which I’d like to aspire: 

Never raise your voice 

Unless the house is on fire. 
- Barbara Albright 

Reprinted from SaturdayEvening Post.com, July/August 09. 

 

Contributed by Jane McMillen, member. 
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GERMS COME WITH  

SALAD BAR 
 

By Drs. Mike Roizen & Mehmet Oz 
 

People are biggest contamination problem at 

buffets 

           

It drives me crazy when people lean under 

the glass shield at salad bars to get things (or 

over it at the bakery).  Can I get sick from 

everyone's germs? - Amy, Fort Lauderdale 

          You're right to be bugged by your salad 

bar buddies.  When it comes to contaminating 

all-you-can-eat buffets of any type, people are 

the biggest problem. 

          Food shields or sneeze guards help 

protect food from germs, but 

only if sneaky hands, drippy 

noses and spraying sneezes 

stay on the right side of the 

glass (or plastic).  One 

University of California 

study found that 60 percent 

of secretly observed salad bar 

diners committed at least one 

infraction, including spilling 

food around containers, using 

fingers to sample food, eating from plates while 

waiting in line, ducking heads under shields 

and refilling soiled plates.  All of these 

violations could lead to your picking up a virus 

or bacterial infection from salad bars. 

          You know how the trouble spreads: 

Germy person touches his or her eye, nose or 

mouth, then grabs the spoon, and you touch it 

next.  Or the person breathes his or her virus all 

over the utensils. 

          Wash your hands after you touch the 

salad bar and avoid being part of the problem.  

And if the salad bar is covered with spills, if no 

one is tending to it regularly, or if anything 

looks or smells “off,” say no thanks.  

           

Do the risks of taking non-steroidal anti-

inflammatory drugs (NSAIDs) outweigh the 

pain-relief benefits?  I am a 55-year-old 

female, and in the past few years have 

received varying diagnoses ranging from 

arthritis to fibromyalgia to tendonitis. - 

Charlotte, Henderson, N.Y. 

          That depends on the limitations pain 

places on your life.  Only you with your doctor 

can determine your perfect solution. 

          But for now, here's what to consider:  

NSAIDs such as aspirin, ibuprofen and 

naproxen block enzymes involved in your pain 

chain.  The trouble is these enzymes also 

protect the lining of your stomach and other 

tissues, so blocking them can cause 

gastrointestinal bleeding and even kidney 

failure. 

         Other meds – COX-2 

inhibitors – were designed to 

avoid these tissues, but 

famously had problems of 

their own, including 

increased risk of heart attack 

and stroke. 

          If you have two 

different NSAIDs, they fight 

to get into the receptor that protects your 

arteries, and like two people fighting for a 

parking space, both often fail to get the desired 

result.  So we believe in not mixing NSAIDs.   

          Include these non-drug strategies to tame 

pain: 

Nap.  Fatigue can set off flare-ups or make 

existing pain seem more severe. 

Walk and do resistance exercises.  For long-

term pain management, it's important to move 

and strengthen your body. 

Hydrate.  Dehydration can make pain seem 

more intense, so don't let yourself go dry. 
 

Drs. Mike Roizen and Mehmet Oz are authors of 

You: Being Beautiful – The Owner's Manual to Inner 

and Outer Beauty. 
Reprinted from Sun Sentinel, FL, Sunday, July 26, 2009. 

Contributed by Jane McMillen, member. 
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THE 5 DIRTIEST FOODS 
 

By Sarah Jio 
 

 How would you rate your food-safety 

IQ?  I know someone who never washes their 

fruits and vegetables after bringing them home 

from the market because he believes that 

they're washed at the store.  Um, no.  Read on 

to learn about what some call the “5 dirtiest 

foods” and for a food safety wake-up call . . . 

 The dirty food list, according to this 

fascinating piece I found over at AOL Health 

include the following: 

 

 EGGS:  While most 

eggs aren't going to make 

anyone sick, experts estimate 

that more than 2 million germy eggs (as in 

Salmonella infected) get into circulation each 

year, sickening 660,000 people each year and 

killing as many as 300.  Um, maybe we should 

think twice about eating that cookie dough (or, 

judging by our conversation on Vitamin G, 

perhaps you'd rather take your chances?).  How 

to buy cleaner eggs?  Make sure the carton says 

they're pasteurized and never buy a dozen that 

contains any obvious cracks or leaks. 

 

 PEACHES:  They're pretty, but that's 

just skin-deep.  Health experts warn that peach 

skins are doused in pesticides before they make 

it to grocery store to prevent blemishes.  On 

average, a peach can contain as many as nine 

different pesticides, according to the USDA.  

This is one fruit you might want to buy organic 

(which may have blemishes, but won't have 

pesticides). 

 

 PRE-PACKAGED SALAD MIXES:  

Surprise!  “Triple washed” doesn't mean germ-

free say experts.  Pathogens may still be 

lurking so be sure to wash your greens before 

tossing in your salad bowl.  (Don't make these 

salad mistakes!) 

 MELONS:  Get ready 

to be grossed out.  According 

to the article, “when the FDA 

sampled domestically grown 

cantaloupe, it found that 3.5 

percent of the melons carried Salmonella and 

Shigella, the latter a bacteria normally passed 

person-to-person. Among imported cantaloupe, 

7 percent tested positive for both bugs.”  

Ewww.  Your best bet: Scrub your melons with 

a little mild dish soap and warm water before 

slicing.  (Stay healthy with these delicious 

winter fruits!) 

 

 SCALLIONS:  Blamed for several 

recent outbreaks of hepatitis A, and other bugs 

like the parasite Cryptosporidium, Shigella and 

Salmonella, scallions present a food safety 

problem because of the way they grow (in the 

dirt) and lack of proper washing.  While you 

can't control what happens 

in restaurant kitchens, you 

can give them a super-duper 

washing at home before cooking 

with them. 

 

 Other dirty foods in the article include 

chicken, ground beef and turkey, raw oysters, 

and cold cuts. 

  The bottom line: Don't be afraid to eat 

these foods, just be aware of the precautions 

you need to take before enjoying them.  Most 

food-borne illnesses are the result of hygiene 

carelessness somewhere in the food chain.  

Protect yourself! 

 On a scale of 1 to 10, how would you 

rate your food safety awareness and diligence?  

Do you wash all your produce?  How about 

pre-packaged salad mixes?  And what about 

melons?  Do any of you wash the exterior with 

soap and water before slicing.  I do, and I'm 

patting myself on the back right now. 
 

Reprinted from The Seagull, NC, January 2009. 
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Tech Topics 
 

PPS FORUM 
 

Richard Louis Bruno, PhD, August 2008 

 

 Back in January 2005, I wrote about a 

review of 136 studies of 22,000 obese people 

who had a gastric bypass.  The review found 

dangerous medical conditions could be 

eliminated by the surgery:  High blood 

pressure was reduced in 62% of people 

treated, diabetes disappeared in 77%, sleep 

apnea vanished in 86%, and cholesterol 

improved in at least 70%. 

 

 But is gastric bypass safe for polio 

survivors?  A medical journal article found 

that gastric bypass was safe and effective in 

two post-polio cases and in cases involving 

people with multiple sclerosis, cerebral palsy 

and stroke.  Two people seen by the Post-

Polio Institute have had gastric bypass, stuck 

to their diets, lost weight without exercise, 

and now feel, function and look great. 

 

 Although gastric bypass is the last 

resort for the treatment of severe and 

dangerous obesity – and should never be done 

to treat post-polio muscle weakness or fatigue 

– polio survivors have done well after their 

belly bypasses. 

 

 Let me remind you about bypass 

basics.  To be a candidate, your body mass 

index must be 40 or more.  BMI equals 

weight in pounds times 703, divided by 

height in inches, divided again by height.  A 

normal BMI is up to 25.  Overweight is 25 to 

30 and obese is 30 and above. 

 

 There are two gastric bypass 

procedures.  In one, staples are used to divide 

your stomach into two compartments – a 

small egg-sized upper pouch to hold food and 

a larger unused bottom section.  Your small 

intestine is connected to the small pouch, 

which limits how much you can eat at a 

sitting and thereby enforces a diet. 

 

 Becoming more common is a 

procedure called gastric banding, where the 

pouch is created using bands around the 

stomach.  A narrow passage is left so that 

food can still move through the remainder of 

the stomach and into the small intestine.  This 

procedure is not as successful for weight loss 

but is better when it comes to maintaining the 

ability to absorb iron and calcium and 

preventing anemia and osteoporosis.  And, 

this is where recent data may bypass the 

benefits of stomach stapling. 

 

 A decade-long study of 150 people at 

the University of Arkansas for Medical 

Sciences who underwent stomach stapling 

had long-term vitamin and mineral 

deficiencies, including multiple nutritional 

abnormalities, low levels of vitamins B12 and 

D, calcium, copper and iron.  These 

deficiencies caused serious, often disabling 

and irreversible neurological conditions in 

15% of those studies, including confusion, 

auditory hallucinations, damage to the optic 

nerve, weakness and loss of sensation in the 

legs and pain in the feet in people who had no 

prior neurological symptoms.  

 

 The study's authors state the obvious:  

“Attention should be given to long-term 

intake of vitamin and mineral supplements to 

prevent some of these complications and 

avoid severe and rapid weight loss.  People 

should be made aware of the symptoms that 

herald these neurological complications, and 
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physicians should attend to the wide-based 

nutritional deficiencies as early as possible.” 

 

 So, if you're considering gastric 

bypass, remember that two studies have 

shown weight gain is not related to post-polio 

muscle weakness, and our research has found 

that, even though polio survivors can't 

exercise to lose weight, they can feel stronger 

and less fatigued – and lose about a pound a 

week – via the post-polio “diet”, eating more 

low fat, low cholesterol protein and 

decreasing carbohydrates.  But, if you're so 

heavy that your health is at risk from 

diabetes, sleep apnea, high cholesterol and 

blood pressure, gastric bypass may be an 

option for those who must lose more than 100 

pounds.  However, if you can't stick to the 

post-polio diet, it may be hard to eat the mini-

meals – a few ounces of food many times a 

day – that will be tolerated by your new mini-

stomach. 

 

 But, all this being said, gastric bypass 

typically results in a weight loss of about 10 

pounds per month for up to two years – an 

average loss of 60% of the excess weight – 

with most weight lost right after surgery 

when you're only taking liquids.  If you go 

ahead with the procedure, make sure that 

your surgeon isn't the “cut 'em and leave 'em” 

kind and will monitor your food intake and 

nutrition, levels of vitamins and minerals.  

Also, watch for neurological conditions seen 

in the University of Arkansas study, as well 

as increases in PPS symptoms. 
 

Richard Bruno is director of The Post-Polio Institute 

at Englewood Hospital & Medical Center.  E-

mail:PostPolioInfo@aol.com. 
 

Source:  New Mobility Magazine/PPS Forum.  

Submitted by Phyllis Dolislager 

 

Reprinted from The Sunshine Special, FL, Jan/Feb 2009. 

RISK FACTORS – POST POLIO 

SYNDROME 
 

Mayo Clinic Staff 

 
 Factors that may increase your risk of 

developing post-polio syndrome include: 

 

 Severity of initial polio infection.  The more 

severe the initial infection, the more likely that 

you'll have signs and symptoms of post-polio 

syndrome. 

 

 Age of onset of initial illness.  If you acquired 

polio as an adolescent or adult, rather than as a 

young child, your chances of developing post-

polio syndrome increase. 

 

 Recovery.  The greater your recovery after 

acute polio, the more likely it seems that post-

polio syndrome will develop.  This may be 

because greater recovery places additional 

stress on motor neurons. 

 

 Physical activity.  If you often perform 

physical activity to the point of exhaustion or 

fatigue, this may overwork already stressed-

out motor neurons and increase your risk of 

post-polio syndrome. 
 

Reprinted from The Seagull, NC, Summer 2009. 

 

 

 

 

 

 

 

 

 
 

 

 

Contributed by Jo Hayden, member, June 21, 2006. 

mailto:PostPolioInfo@aol.com
mailto:PostPolioInfo@aol.com
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Ask the Pharmacist 

 

SUPPLEMENTS CAN TAME 

SWEET TOOTH 
 

By Suzy Cohen 

 

 Dear Pharmacist:  Since my son left 

for college, I have developed the most 

insatiable cravings for sweets.  I eat candy 

bars every day and I've put on 20 pounds in 

two months. I don't know how to stop myself. 

- L.A, Winter Park 

 

 Dear L.A.:  Distracting yourself with 

food isn't the answer.  Stressful times call for 

sensible action, and fattening up is not 

sensible because it leads to heart disease, 

diabetes and stroke.  You are going to have to 

beat the cravings for sweets along with the 

millions of others who have “lose the weight” 

on their New Year's resolution list. 

 

 Make a serious commitment, start 

sweating and throw out processed meals that 

are laden with artificial ingredients and 

refined sugar.  Ask family members to stop 

bringing home junk food that could sabotage 

you.  There are some dietary supplements that 

can help, too. 

 

 Guggul:  This comes from the gum 

resin of the guggul tree, native to India and 

Pakistan.  The herb is commonly used in 

Ayurvedic medicine and boosts production of 

thyroid hormone.  This helps you burn fat, 

boost mood, increase energy and normalize 

cholesterol ratios.  

 

 Hoodia:  This is a natural appetite 

suppressant that comes from a South African 

plant.  It won't speed your heart or give you 

the jitters; it just makes you feel full.  Make 

sure the brand you pick is 100 percent 

certified. 

  

5-HTP (5-hydroxytryptophan):  This 

is a precursor to serotonin in your body, 

which is one of your happy brain chemicals.  

5-HTP helps turn off your carb craver while 

stabilizing mood.  It works almost 

immediately, within days.  Because the 

substance later converts to melatonin, it also 

deepens sleep for many people. 

 

 Omega-3 fatty acids:  Fish oils are 

rich in Omega-3 and they speed up the rate at 

which you burn fat.  Fish oils provide 

essential fatty acids, but I promise you these 

are good fats, and good fats never land on 

your thighs.  Good fats help you digest and 

get rid of bad fats. 

  

 Chromium:  This mineral helps you 

balance blood sugar.  If you crave sweets, 

you may have insulin resistance and a higher 

risk for diabetes.  Chromium and other 

minerals are necessary for a person to 

overcome blood sugar imbalances, which 

lead to cravings. 
 

Reprinted from Sun Sentinel, 1-7-09. 

 

Contributed by Jane McMillen, member. 

 

 

            

      

 

    

 

 

 

 

 

      

           

 

 

 

In Memory of .  . . 

Mrs. Norna Norkunas 

July 6, 2010 
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Dr. Paul Donohue 

                Good Health  

 

EARS POP DURING AIRPLANE 

DESCENT 
 

          Dear Dr. Donohue:  I dread flying.  

As the plane descends for landing, my right 

ear gives me severe pain.  I have seen an ear 

doctor, who found nothing wrong.  I chew 

gum, drink water through a straw, yawn and 

swallow.  I pinch my nose shut and blow.  I 

take Sudafed two hours before departure and 

a nasal decongestant spray two hours before 

departure and a nasal decongestant spray two 

hours before landing.  Nothing helps. - F.S. 

 

          Dear F.S.:  You have done all the 

maneuvers I have to offer, but tweaking them 

a bit might help you. 
 

          Behind the eardrum is the middle ear, a 

hollow with three ear bones that transmit 

sound to the inner ear.  If the air pressure in 

the middle ear isn't the same as the outside 

world's pressure, the eardrum is pushed in the 

direction of lower pressure, and that's painful.  

Upon airplane descent, the outside pressure 

becomes greater than the pressure in the 

middle ear.  Humans have a tube that 

connects the middle ear to the throat, called 

the Eustachian tube.  The air pressure in the 

throat is the same as the outside world's 

pressure, and this tube allows the middle-ear 

pressure to equalize with the air pressure in 

the throat.  If the tube is partially blocked, the 

equilibration can't be effected and the 

eardrum is pushed inward. 
 

          Chewing gum and drinking keep that 

tube open.  Pinching the nose while trying to 

exhale through a closed mouth opens the 

tube.  Are you doing this correctly? 

          Taking Sudafed helps, but take it about 

half an hour before descent, and use the nasal 

spray at the same time.  You can use both 

before boarding the plane too.  They'll help 

you when the plane gains altitude and the 

cabin loses air pressure. 

 
Reprinted from Sun Sentinel, FL, 9/10/08. 

 

Contributed by Jane McMillen, member. 

 

 

 
HERE WE GO AGAIN!!! 

 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean’s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Colombia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes). As all accessible cabins are now 

reserved, a wait-list has been started.  There 

are plenty of non-accessible ones. 
 

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

or judith@travelgroupint.com & mention 

BAPPG. Thirty-six raring-to-go people have 

already packed.  So if you just think you’d like 

to go, a deposit will hold your stateroom.   

Don’t miss out!    
 

Deposit fully refundable until 09/1/10. 

mailto:judith@travelgroupint.com
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GRACE R. YOUNG, O.T. 
 

 Grace R. Young, a prominent polio 

survivor active in the post-polio and disability 

communities, nationwide, passed away 

suddenly on January 29, 2009 at her home in 

Fresno, California.  She received her B.S. in 

Occupational Therapy from Washington 

University in St. Louis and her M.A. in 

Occupational Therapy from the University of 

Southern California.  She worked at Kaiser 

Southern California for many years.  She 

published and lectured extensively on 

disability issues.  She was a key presenter at 

the Kaiser-SFBAPS 2003 National 

Rehabilitation Symposium “Aging: The late 

Effects of Polio” in Oakland.  Last year Grace 

started a website “Disabled 2 Abled” 

(http”//graceryoung.com/) that contained 

wonderful helpful links and articles about 

better ways of living with a disability or 

chronic condition.  She will be greatly 

missed. 
 

 Some recent posts on that website: 
 

Learning from Disability 
 

Posted on October 19
th

, 2008 by Grace 
 

          My life changed course when I had 

polio at age nine, but I was too young to 

realize it.  When a person is disabled in 

adulthood their whole world is turned upside 

down pretty quickly.  At the age of nine, I 

only knew that I couldn't walk, play outside 

with my friends, or go to school for a year.  

But what really charted the course for my 

future was being a patient of a physical 

therapist, Miss Waddell, who had been 

trained by Sister Kenny. 
 

          Along with the dreaded hot packs five 

times a day (how many of you belong to the 

Hot Pack Club?) there was muscle re-

education every day.  This was the interesting 

part.  Miss Waddell believed in using the 

correct muscle name as we did each exercise.  

None of “squeeze this muscle”, rather it was 

“the anterior tibial starts here and ends here, 

now contract your anterior tibial”.  I left that 

hospital the best muscle-educated ten year old 

you could imagine.  The therapy continued 

with others after I came home, but Miss 

Waddell definitely set me on my life course. 
 

          When it came time for college, 

choosing a profession was easy.  Although I 

seriously considered both OT and PT, OT 

won out because of my love for crafts.  And – 

of course – what specialty area would I 

choose besides physical disabilities?  PPS 

didn't rear its head till many years later so that 

was one disability that was not in the therapy 

curriculum.  Polio was considered stable: no 

one knew that the other shoe was just waiting 

to drop. 
 

          Eventually I became weaker and less 

mobile, started needing to use a brace and 

walking aids so I could keep managing my 

work and home life.  Thirty years after 

graduating from college I was back in school 

getting a master's so I could help myself and 

others cope with what was happening to us.  

After that one thing led to another and I made 

PPS a sub-specialty in my work. 
 

          My daughters also learned from my 

disability.  They learned to be resourceful, 

helpful, sensitive, accepting of people 

different from themselves.  Along with the 

skills of problem-solving, they can determine 

whether an environment is truly accessible; 

they are the only able-bodied people whose 

judgment I can totally trust. 

          Emotionally, what have I learned?  

That life is unpredictable, that things happen, 

that we need to be ready to adapt because life 
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doesn't always turn out the way we expected.  

We have to learn to accept help from others 

for those things that we used to do for 

ourselves.  That we need to be grateful for the 

help we get and thankful for whatever 

abilities we still have. 

 

DON'T LIFT THAT LOAD! 
 

Posted on November 8
th

, 2008 by Grace 
 

          I live alone and can't always wait for 

my daughter to come over and move things 

for me.  Or I get home from marketing and 

some of the foods have to make a quick trip 

to the freezer or refrigerator.  As my mobility 

kept getting worse I turned more and more to 

using carrying aids.  Among other things, I 

like the independence they give me. 
 

          Using mechanical help for carrying is 

one area where a few changes saves a lot of 

energy and muscle strain.  Carrying loads 

with your arms pulls your center of gravity 

forward, which can strain your back while 

also stressing the shoulder and arm muscles 

and weight bearing joints in the legs.  Here 

are several inexpensive carrying aids which I 

have used for many years. 
 

          Remember luggage carts?  That's what 

we used to use for carrying luggage 

before suitcases had wheels.  

They're still available and 

still doing the job for 

carrying all sorts of 

things.  Use one for 

transporting loads 

between the car, 

house or office, and from 

room to room.  Take it to the mall to carry 

your purchases.  You'll find lots of other uses 

for it.  But you really need to keep it open and 

ready to use.  If you have to retrieve the cart 

from a closet and set it up every time, you 

may not bother to do it and you'll end up just 

picking up the load and carrying it yourself 

(bad idea).  I keep my luggage cart set up and 

stored close to the kitchen and garage, the 

area where it's used the most. 
 

          A collapsible grocery cart is another 

great carrying tool.  You can keep it in the 

garage ready to use when you get home from 

marketing.  Or you can carry it in your car if 

you're taking food to a potluck, for example.  

This gadget has multiple uses, too, such as 

carrying laundry to and from the laundry 

room or carrying newly purchased plants 

from the car to the garden. 
 

          Don't discount rolling backpacks as 

great carrying tools.  They were initially 

marketed for students but can be used for 

many things, including tools, clothing, etc. 
 

          Another thing that I use in the kitchen 

for carrying is the drafting chair that I sit on 

for preparing food, doing dishes, etc.  This 

chair is wonderful for moving heavy pots and 

dishes between the refrigerator to the stove or 

sink.  Of course, I always put a kitchen towel 

down first to keep the seat clean.  All the aids 

listed above are available through Amazon 

(clink on links), no need to go out shopping.  
 

          I recently discovered another great 

carrying aid, the Reisenthal Foldable Trolley.  

It's a lightweight 20” high canvas bag with 

fold-up 3” wheels and 8” handles that let you 

cart gifts, groceries, books, and odds and ends 

anywhere you go.  When you're done, zip it 

up and keep the compact 10” by 12” pouch in 

your car for ultimate convenience.  It's 

available from Amazon. 
 

Source: Advanceweb.com, Reprinted by SFBAPS, CA, Jan/Feb 2009. 
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FROM POLIO TO ITU 

 
By Dr. Jennifer Burton 

 

 It is not well known that the knowledge 

acquired as a result of treating respiratory 

polio was one of the major factors responsible 

for the development of today's intensive care 

units.  Iron lungs were first developed in 1929 

in Boston USA to treat those whose breathing 

muscles were paralyzed due to polio.  They, 

with another apparatus called the cuirass, 

worked on the principle of negative pressure 

sucking up the chest wall, so causing the 

lungs to expand drawing air down the 

windpipe into the lungs.  These large 

expensive machines remained the standard 

way to treat respiratory polio. 

 

Polio epidemic 

 However, in 1952 there was an 

important development in Copenhagen in 

Denmark where there was a severe epidemic 

of polio – 2,899 cases in a population of 1.2 

million, with 50 cases a day being admitted to 

Begdams Infectious Diseases Hospital.  

Among them were an unusually high number 

of cases where both the breathing muscles 

and those that protected the larynx (voice 

box), and enabled swallowing, were affected.  

Such cases were very difficult to treat in an 

iron lung, as the way it worked meant that 

any secretions in the throat were sucked into 

the lungs. 

 

 To make matters worse, the hospital 

only had one iron lung and six cuirass 

ventilators.  Thirty-one patients were treated 

using them and within 72 hours of admission 

to hospital 27 had died, an 80% death rate.  

The physician in charge of the hospital 

realized that he needed help.  So he asked a 

Danish anaesthetist, Bjorn Ibsen, who had 

recently returned from the USA, where he 

had seen research done on the levels of CO2 

during chest surgery. 

 

 Dr. Ibsen continued his interest on 

returning home.  He suspected that the 

patients were dying because they were not 

being adequately ventilated and 

unconsciousness and subsequent death were 

due to high levels of CO2.  He suggested 

trying a method used during anesthesia, 

where a tube was placed in the trachea 

(windpipe) and through it oxygen was 

squeezed intermittently into the lungs using a 

rubber bag.  It also had the added advantage 

of protecting the lungs from inhaling any 

secretions in the mouth. 

 

First patient 

 His first patient was a 12-year-old girl 

who was dying.  A tracheostomy was 

performed and a cuffed hibe introduced 

though a hole made into the trachea in her 

neck.  Through this she was ventilated with a 

rubber bag and a canister containing soda 

lime that absorbed the CO2 used during 

anaesthesia.  She improved and doctors 

realized that this was the best treatment.  

However, who was going to squeeze the bag 

for 24 hours a day for the two to three months 

needed for possible recovery?  Fortunately, 

the equipment was not expensive and readily 

available.  The patients were moved to a new 

ward.  The medical students volunteered to 

squeeze the bags in six-hour shifts.  They 

needed someone to ask for advice and again 

they were fortunate.  A post graduate school 

in anaesthesia had been set up in Copenhagen  

by the World Health Organization, so there 

were 20 student anaesthetists available to 

supervise the medical students. But they were 
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still not enough.  The dental students also 

helped.  Altogether, 1,500 students put in a 

total of 165,000 hours, treating 800 patients 

with a fall in the death rate from 80% to 25%.  

The patients got to know their students and 

would sometimes ask for a larger breath. 

 

Machines replace people 

 Towards the end of the epidemic, 

machines were invented to replace the work 

of the medical students, and after the 

epidemic this work continued, developing 

machines that measured both CO2 and 

oxygen in the patient's blood, so allowing 

more accurate treatment. 

 

 It was soon realized that there were 

other conditions that would benefit from this 

new way of ventilating patients – such as 

tetanus, pneumonia, severe asthma, head and 

chest injuries and drug overdoses. 

 

 Within a year Dr. Ibsen and other 

pioneers had created their own respiratory 

care units.  One of the early ones in England 

was at the Churchill Hospital in Oxford.  At 

about the same time there were two other 

groups of patients identified who might 

benefit from positive pressure ventilation as 

used in these new units – those who needed 

special care after operations on the heart, and 

premature babies whose lungs were not yet 

developed enough to breathe without help. 

 

 So many of the advances of modern 

medicine would not have been possible 

without the presence of intensive care units 

which owe so much to the treatment 

developed in Copenhagen to treat those with 

respiratory polio. 

 
Reprinted from The Bulletin, UK, March 2009. 

 

POTENTIAL OSCAR 

FOR FILM  

ABOUT POLIO 
  

Nominated for an 

Academy Award in the best 

short documentary category, The Final Inch 

depicts the challenges health workers face 

while trying to eradicate polio.  The film is 

based in India and on the Afghani-Pakistani 

border and shows how workers have to 

persuade some parents of the benefits of 

immunizing their children.  In some 

predominantly Muslim areas, the 

communities distrust any vaccinations made 

in America. 

 The film's director, Irene Taylor 

Brodsky, says:  “My producer took 

considerable risks going to Afghanistan to 

follow polio workers along the Pakistani-

Afghani border”.  She added:  “Polio workers 

risk their lives by just walking outside of their 

doors every day.” 

 You can see clips of the 38-minute 

film, The Final Inch, and read more about it 

at: www.thefinalinch.org 

 
Reprinted from The Bulletin, UK, March 2009. 

 

 

 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

http://www.thefinalinch.org/
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           COMMENTS 
 

Jeane Dille, Pueblo, CO:  I've been an avid 

reader of your newsletter for many years, ten 

or more. It gave me a lot of information about 

making our earlier, feeble efforts better. You 

have been so helpful in many ways, 

beginning with help trying to develop our 

own mission. Your articles are always 

interesting; they've given us a lot of ideas and 

inspiration. Then why am I unsubscribing? 

Not because I don't read them avidly and 

profit by doing so. But our group has 

diminished to a handful. I've distributed 

newsletter copies and given everyone your 

address. In the meantime, I am cutting down 

on incoming reading material. I'll soon be 87 

and I'm limiting my activities to those closest 

to my heart--that I want to finish for my 

children. You know how that goes.  Please 

give my regards to your members and remind 

them of how fortunate they are to have you 

producing such a fine example of what a 

newsletter should be.  

 

T. C., NY:  Congratulations – never more 

deserved.  Your success is measured by the 

knowledge imparted to your readers and the 

comfort gained by them from such 

information, and your reward is the many 

blessings those readers send your way.  

Thanks once more. 

 

H. W. Coleman, Arcadia, FL:  Enclosed is 

donation to help keep your newsletter coming 

my way.  I need to get the printed newsletter 

because I am able to share it with others.  

Keep up the good work, look forward to each 

issue, it’s the first thing I read.  Thank you. 

Norma Engle, Delray Beach, FL:  Beauti-

ful newsletter! 

 

Holly H. Wise, PT, PhD, Charleston, SC:  

Absolutely wonderful!  Thanks for keeping 

me on the list…I love keeping in touch!!  The 

pictures are great! 

 

Eddie Rice, Toronto, Ontario & Sunny 

Isles Beach, FL:  What a wonderful surprise 

I received today, in the mail. Last week, I 

casually mentioned to Maureen that I had just 

finished with my second bout of Cellulites in 

3 years. Fortunately, I knew what it was this 

time and rushed to the hospital for the super 

duper antibiotics and I am almost fully 

recovered. The 'Get Well' card I received 

from the BAPPG members was just what I 

needed to heal completely. You are a great 

bunch!!! THANKS, Warmest regards.  

 

 

 

 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR! 
 

 

Roosevelt Warm Springs Institute for 

Rehab, GA welcomes Dr. Kathryn Hoffman, 

a Physical Medicine & Rehab Specialist, to 

lead the Post-Polio Evaluation Clinic.  For 

appointment 706-655-5702. 



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

  

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 

mailto:bappg@aol.com
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