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NO AUGUST MEETING 
 

 

 

Let’s Do Dinner . . . 
Tuesday, August 13 @ 5:00 PM 

 

Lemon Tree Café 
5463 Lyons Road, Coconut Creek 

954-570-8822 - for directions 
(Winston Park Plaza – west side of Lyons Road, 

 just south of Sawgrass Expwy [869] overpass) 
 
 

 
 

 

Next Meeting:  September 12, 2013 

Dining Around:  September 17, 2013 

 

AUGUST `13 UN-MINUTES 
The following is from August 2001 Un-Minutes 

written 12 years ago by the  

late Manny Halpern, recording secretary. 

 

As there was no August meeting, I 

thought I would fill this space by giving 

some of my thoughts on the Boca Area Post 

Polio group. One of the reasons I so enjoy 

our (almost) monthly meetings is that we 

“leave Robert at home,” as Maureen is so 

fond of saying. (Robert’s Rules of Order 

prescribes very formal rules for conducting 

meetings, involving making motions, 

seconding, etc.; our meetings are much more 

informal.) The Spanish River Church 

provides convenient, comfortable and 

accessible facilities and there are always 

drinks and snacks available. Many people 

bring their own brown bag lunch.  

New attendees are given a chance to  

introduce themselves and are made to feel 

welcome. The program may consist of a 

speaker, film, or demonstration and is always  

informative. Occasionally our program is 

given over to a discussion by all members on  

a particular topic of interest. One of my 

favorite parts of the meeting is the “10-

minute presentation” given by a different 

person each month. Every story is at the 

same time familiar and unique. If you think  

you are the only one to have had a particular  

experience, you are probably wrong.  By the  

way, if you have never given a 10-minute 

presentation, or if your last one was some 

time ago, consider volunteering for a future  
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meeting.   It’s not as difficult or as scary as 

you think. 

Besides our meetings, we go every 

month to some convenient restaurant in the 

area for dinner in the summer or lunch in the 

winter. The dates, time, place and directions 

are always given in this newsletter. No 

reservations are necessary, all you have to do 

is show up, and you can order whatever you 

like. This is a great opportunity for 

unstructured conversation on any topic, 

making new friends, or renewing old 

friendships.   Many people find they can help 

each other by sharing rides, or finding other 

interests in common. 

I find that this  group does a lot more 

than simply inform us about  our post-polio 

condition – telling us what we should be 

doing and what we should not be doing. It 

affords a unique opportunity to interact with 

people who have had  similar experiences to 

our own.   I can  honestly  say that were it not 

for my association with this group, (and my 

employment  as a math tutor)  I would have 

serious concerns about my continued sanity. 

On a personal note, I deeply appreciate 

the many cards, phone calls and other contacts 

I had with members of the group during my 

recent illness. This came at a time when I was 

really feeling the lowest. Thanks to all for 

your concern! 
Submitted by: Manny Halpern 

  

 

 
    

     

 

 

  

 

 

 
 

 

BAPPG appreciates the generosity of all the  

people who enable the printing of this 

newsletter. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

Wilbur & Hansa May 

Dorothy Flomen 

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

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

Bruce & Dianne Sachs 

Alexander Patterson 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

David & Margaret Boland 

Triad Post Polio Support Group 
 

 

In Memory of .  . . 

Mrs. Barbara Conklin 

July 9, 2013 
(BAPPG member since September 2003) 

 

 

            

REMEMBER! 
 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
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Ask Dr. OZ: 

NATURE’S PAINKILLERS 
What if you could ease the agony of a backache or 

migraine without a prescription?  You just might be 

able to – by swapping pills for supplements. 
 

Q:  Can over-the-counter pain medications 

reduce the effectiveness of my antidepressant? 

          Yes, according to a recent study in the 

Proceedings of the National Academy of 

Sciences.  Researchers from the 

Rockefeller University found that 

nonsteroidal anti-inflammatories 

(NSAIDs) may interfere with the 

activity of the most commonly 

prescribed category of 

antidepressants, known as SSRIs.  

Patients who took an NSAID in addition to their 

SSRI were about 20 percent less likely to 

experience relief from their depressive symptoms. 

          But this isn’t the only reason you shouldn’t 

take both kinds of drugs at once:  Each can cause 

gastrointestinal bleeding, and taking them 

together increases your risk.  If you’re on an 

SSRI, you and your doctor might want to 

consider alternative ways to treat your pain.  

Nature may have just the remedy you need; see 

my suggestions. 

         Piercing, Shooting, Burning, Stabbing – 

even the vocabulary of chronic pain is 

distressing.  Most people who live with it would 

do almost anything for relief.  But medication can 

compound your problems with other risks: 

Narcotic painkillers and nonsteroidal anti-

inflammatories (NSAIDs), for example, may 

cause gastrointestinal bleeding, heart attack, and 

stroke.  The good news is, researchers are 

demonstrating that alternative remedies can 

complement and sometimes even replace these 

heavy-duty drugs.  A few I swear by: 
 

THE PAIN:  Lower backache                   

Nature’s Rx:  Devil’s claw 

          The Khoisan tribes of the Kalahari Desert 

used this herb as a pain remedy for thousands of 

years before it was introduced to Europe in the 

early 1900s.  One study found that devil’s claw – 

which contains an anti-inflammatory agent called 

harpagoside – was just as effective as the 

prescription NSAID Vioxx, which was 

immensely popular before it was withdrawn from 

the market due to its cardiovascular side effects.  

I recommend taking an extract that provides 50 to 

100 milligrams of harpagoside daily for as long 

as your pain lasts. 
 

THE PAIN:    Migraine                           

Nature’s Rx:  Butterbur root 

When a migraine strikes, cells in the brain 

release chemicals that cause inflammation.  By 

interfering with some of those chemicals, 

butterbur can provide relief.  In a study of 

migraine patients, 68 percent of those who took 

butterbur root reduced their number of attacks by 

at least 50 percent.  Take 75 to 100 milligrams 

twice a day on an ongoing basis. 
 

THE PAIN:   Arthritis 

Nature’s Rx:  Fish Oil 

          A 2009 study on osteoarthritis showed that 

people who regularly took a supplement rich in 

fish oil were able to reduce their use of pain meds 

by half.  The oil’s omega-3s help decrease the 

production of various chemicals that cause 

inflammation and pain in the joints.  Look for a 

supplement that contains both EPA and DHA 

omega-3s, and take four to six grams a day. 
 

THE PAIN:   Menstrual cramps            

Nature’s Rx:  Vitamin E 

          Cramping is attributed to hormone-like 

compounds called prostaglandins, which cause 

the uterus to contract and expel its lining; women 

who have higher levels of prostaglandins get 

more intense cramps.  Vitamin E can lower the 

levels of prostaglandins, and studies have shown 

that it can significantly reduce menstrual pain.  

Begin taking 400 IU a few days before your 

period, and continue through the first three days. 

 
And remember, always consult with your doctor before 

starting any new medication or supplement. 
Reprinted Oprah.com, Oct 2011. Contributed by Jane McMillen, member. 
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Post-Polio Pain Update:  

CAUSES and MANAGEMENT  
Presentation by Carol Vandenakker, MD 

SFBAPS Meeting, Sept. 15, 2012 

Transcribed and edited  

by Stella Cade and Phyllis Hartke 

  

I. INTRODUCTION  

Today we’re going to talk about post-polio 

pain. I’ll start with a little background on 

acute polio and what happens when you have 

a viral infection with polio.  

 

II. POLIO VIRUS INFECTION  

It is an RNA enteral virus and what that 

means is that it enters through the Gastro 

Intestinal tract, through the nasal pharynx, or 

oral. It’s not body fluid, blood born like some 

of the other viruses. For most people, it’s just 

a benign viral illness like the flu. The body 

fights it off; it passes; they never really knew 

they had polio. But in about five percent of 

the people, the virus gets into the central 

nervous system and that’s when we see the 

additional symptoms of the headaches, stiff 

neck and in about two percent of people, it 

actually invades cell bodies and kills off some 

of the nerve cells in the central nervous 

system. Specifically, that is the anterior horn 

cells or the cell bodies of the muscles. It’s the 

nerves that go to skeletal muscle that are 

affected by polio. The virus does not affect 

sensory nerves.  

 

For some reason, the makeup of this virus 

only attacks motor nerves. Some of the nerves 

that are infected by the polio virus become 

sick but don’t die and later recover. A lot of 

them do die. When a nerve dies that 

innervates muscle tissue, the muscle tissue 

that is normally innervated by that nerve also 

atrophies and dies unless there is another 

nerve nearby that can send out little branches 

to that muscle tissue and form new nerve 

connections so the tissue can be maintained. 

It’s those two things that actually happen 

during recovery from the initial loss of nerves 

in the acute infection and why a lot of you 

who are initially very weak, regain strength.  

 

The first period of recovery is, a couple 

months, and then there is a longer period of 

over a few years that strength is regained. In 

that first part of rapid recovery, regaining 

strength, those nerves that were sick but 

didn’t die, start working again. The second 

phase is those adjacent nerves that are sending 

out extra branches to re-innervate some of the 

muscle tissue that was not working. Then the 

muscle tissue that is left without any nerve 

connections does die. A lot of polio survivors 

have muscles that have a reduced number of 

the normal muscle fibers and we know from 

other studies that the polio patient has to lose 

about 40 percent of their muscle fibers before 

they clinically or practically notice that they 

are weak.  

 

So you have muscles that may have been 

affected by polio that you never realized when 

you were young. Everybody as they get older, 

gradually lose about one percent of the motor 

nerves per year. So every year for all of us, 

our muscles are becoming smaller. You’re 

going to notice that a lot sooner. In those 

muscles that you’ve already lost a fair 

percentage of motor neurons because you’re 

going to drop below the level where it’s 

perceptible as far as how well the muscle is 

functioning. That’s part of the reason the post-

polio occurs and that polio survivors see the 

new weakness much earlier in life than 

somebody who did not have polio. 
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III. POST-POLIO SYNDROME  
Post-polio Syndrome, as I am sure you all 

know, is what occurs 15 or more years after 

Polio with new symptoms of weakness, 

fatigue, and often pain. Those are the most 

common symptoms. Less commonly, there 

are swallowing issues, cold intolerance. Those 

not everybody gets so we’re going to focus on 

the big ones and today that is going to be 

pain. 

 

Polio-related pain is not the same thing as 

Post-Polio Syndrome. You can have Post-

Polio Syndrome and not have a lot of pain; 

you might just be noticing new weakness and 

fatigue. You can have a lot of pain and not 

have post-polio Syndrome, that’s because a 

lot of the residual effect of having paralysis in 

muscles causes other types of painful 

conditions as well and a lot of those are 

related to wear and tear on muscles, 

ligaments, joints, nerves. Other painful 

conditions can develop related to the muscle 

imbalance and weakness but not necessarily 

classified as Post-Polio Syndrome. 

 

IV. PAIN (GENERALLY)  
We described pain as an unpleasant sensory 

and emotional experience. You will note that 

emotional is included in there, which is 

interesting. Pain is not necessarily a bad thing. 

Pain is an important protective mechanism in 

the body. Pain is your body telling you 

something is wrong and people who have 

conditions where they do not experience pain 

such as in some of the peripheral neuropathy 

secondary to diabetes, infectious disease such 

as leprosy where sensation is lost. You see a 

lot of tissue loss and damage that people often 

can’t control because they are not feeling it 

and they end up losing limbs, losing digits. So 

pain is actually protection. If you think about 

it, if you touch something really hot, it’s the 

pain that triggers you immediately jerking 

your hand back. It’s a warning to you. As you 

are doing something, if you’re starting to get 

muscle pain, that is a warning; okay, you’re 

overdoing, this may not be a good thing. If 

you break your leg, the pain keeps you from 

using that limb, putting any weight on it. 

Again it’s forcing immobilization to protect 

the area. 

 

I think one of the first steps in learning to 

manage pain is to learn not to be afraid of it. 

Realize why it’s there and what it means. 

Learn to look at questions like: How do I 

work with this? What is it telling me? Are 

there things I need to avoid? Do I need to go 

and get this checked out? 

 

V. PAIN SOURCE  
Pain starts with stimulation of 

peripheral pain receptors in our 

skin, muscles, joints. There are 

many pain receptors throughout 

the body. That signal is 

transmitted up through the spinal 

cord to the brain and the brain interprets the 

pain. There are different types of pain 

depending on different types of pain receptors 

and on the brain’s interpretation.  

 

Also, other chemical systems and reactions 

can modulate or change the perception of that 

pain. Your body has natural endorphins that 

can dampen pain and make it less intense. A 

good example of the body releasing 

endorphins is, if you’re in an extremely 

dangerous situation, like war, and you’re shot 

but your life is in danger, your body is kicked 

into high gear with all this adrenaline and 

endorphins and you won’t even feel the pain 

until you get out of danger because your body 
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is just shutting down that signal because it’s 

not the most important thing going on at the 

time. That’s an extreme example.  

 

As to mood, your emotional response to pain 

can affect the intensity of that pain and how 

much it actually bothers you or how much 

you will suffer from it. Emotional states such 

as depression or anxiety can heighten or 

increase the perception of pain. 

 

When we talk about acute pain, it’s often a 

different thing than chronic pain. Acute pain 

is often an immediate threat of maybe an 

injury. People often have an easier time 

dealing with acute pain than chronic pain. 

Pain that may not be as intensive as acute pain 

but is chronic and just goes on and on and 

wears out people and is much more difficult 

to deal with. Chronic pain can be from 

ongoing damage to tissues or it can be from 

damage to nerves, which maybe there is 

nothing to do to really correct that, it may be 

old scar tissue or damage to nerve from other 

conditions. 

 

VI. PAIN TYPES  
In polio, we see five different types of pain or 

that’s the way I like to break it down. We see 

muscle, soft tissue pain (which is more the 

bursa end, tendons and ligaments), joint pain 

(from changes in the joints themselves), nerve 

pain, and bone pain. I also added to the list 

psychologic pain, because that is pain as well. 

I am not going to go in depth on the 

psychologic pain because that is not my area 

of expertise.  

 

A. Muscle Pain  
Muscle pain, I think you’re all familiar with 

it. You may not remember your acute polio if 

you had it as an infant but those of you who 

do remember the polio will remember having 

muscle pain because there was damage to 

muscle tissues and muscle tissue death. There 

is a whole spectrum of muscle pain and 

damage. 

 

Muscle pain is from damage or impending 

damage. Sometimes it’s from chemical build 

up in the muscle that is irritating things and 

the tissue hasn’t been actually damaged yet 

and often is due to excessive load on a muscle 

that causes disruption of muscle fibers. Often 

the pain is most intense later on so there is 

delayed onset. Often a day or two later, the 

pain is most severe.  

 

The concept of disrupting or tearing down 

some muscle tissue is 

actually used in a mild to 

moderate degree in muscle 

strengthening. When muscle 

tissue is damaged, muscle is one of the tissues 

in the body that can regenerate and regrow so 

minor trauma to the muscle, the body will 

heal and make it stronger to withstand more 

the next time. It is the whole concept behind 

strengthening exercises; the bodybuilder is 

actually doing micro damage to the muscle to 

rebuild it stronger. The other extreme is 

severe muscle damage when muscle groups... 

multiple muscle groups are damaged and to a 

large degree. You release some of that 

myoglobin, one of the substances in muscle, 

into the blood stream and that can cause 

kidney damage and death.  

 

In polio affected muscles, the muscle pain can 

feel similar to that of acute polio. That would 

be an indication you’re having a pretty 

significant damage to the muscle. It’s more 

than just the kind of mild chronic damage. It 

can feel deep or superficial because different 
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muscle groups are at different places within 

the limbs. It is often associated with cramping 

of the muscles, twitching or crawling 

sensation.  

 

When a muscle is damaged and the membrane 

becomes more irritable, it starts firing 

spontaneously so you get this kind of the 

muscle moving without you moving it and 

kind of that crawling, twitching sensation. 

Often it’s most noticeable at the end of the 

day or at night when you get in bed and 

getting a delayed onset is very common and in 

polio muscles can be even more delayed than 

what we see in normal muscle and it’s usually 

aggravated by physical activity, stress, and 

cold.  

 

The muscles that were mildly or moderately 

affected by polio are at the greatest risk. In a 

severely affected muscle, there is not muscle 

tissue to use; you don’t overuse it very 

commonly. That muscle is pretty much gone 

and not going to cause a lot of muscle pain. 

It’s those partially innervated ones that are at 

risk of overuse. In those muscles, again they 

may seem strong but they may not have the 

same reserve as a normal muscle so it’s very 

easy to overuse them and cause damage in the 

muscle. In those partially innervated muscles 

also healing is slower so they don’t recover 

from that stress as fast. Body builders may be 

doing the stressing of muscles to rebuild at 

every other day to gain strength. A polio 

muscle usually would need two to three days 

maybe longer after being stressed to recover.  

 

So if you are continually overusing the 

muscle or doing an activity that overuses a 

muscle, that will actually present as the 

muscle getting weaker rather than stronger or 

staying the same if that muscle cannot recover 

in between, you’ve broken down some 

muscle, it hasn’t recovered, you’re breaking 

down more, you’re just going to see a gradual 

decline. So one of the things that we do with 

pacing activities is try to give those muscles a 

break in between to recover so you’re not 

causing that ongoing weakness.  

 

B. Soft Tissue Pain  
Soft tissue pain is usually in the connective 

tissue, the tendons, the bursa. Often we see 

this in what you would call your strong limb 

or the normal limb but it can be in either one. 

It’s usually related to body mechanics, using a 

limb or a joint in a position that is not 

mechanically ideal, stressing a joint that 

doesn’t have the normal muscle strength 

around it for protection, repetitively using 

ligaments. All these things can cause 

inflammation and wear and tear that cause 

soft tissue pain. Often it’s a chronic thing, it 

may start relatively mild but if you kind of 

ignore it and keep going and don’t change 

what you’re doing, it will gradually get worse 

and can lead to tears in tissues, tears of 

tendons, and a bigger mess down the line. So 

you should pay attention to it. It usually starts 

with inflammation and there are some 

common examples that we’re just going to 

run through because probably half the people 

in this room have experienced one or more of 

these, if not everybody.  

 

Some common ones are rotator cuff tendonitis 

around the shoulder, trochanter bursitis at the 

hip, and patellofemoral syndrome at the 

knees. I am just going to give you these as 

examples so you kind of know what I am 

talking about with the soft tissue. Again, these 

are things that occur in non-polio survivors as 

well when there is muscle imbalance or a lot 

of stress on a joint.  
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This first one, the shoulder joint – if you are a 

crutch walker or use your arms a 

lot to assist with weight bearing or 

putting more stress to the 

shoulders so pain is more likely to 

occur. Rotator cuff tendonitis – 

the rotator cuff is a group of 

muscles around the shoulder 

girdle that connect the arm to the trunk 

basically. They stem from the trunk and 

scapular area attached to the upper bone of the 

arm and there are different muscles that 

provide all the different motions we have at 

the shoulder, which is a lot because it’s a ball 

joint that has a lot of movement and that is 

completely held in there by those muscles and 

tendons.  

 

Because there is so much movement at the 

shoulder, if the movement starts in the wrong 

plane or is restricted in one motion, it’s very 

possible that the tendons that are passing 

under the joints there start to get pinched and 

then they become inflamed. If the bone also 

becomes inflamed or is arthritic, you get bone 

spurs. That increases the chance of inflaming 

the tendons and all of a sudden, movement is 

really painful because you are pinching off 

those inflamed tendons. If they are 

chronically inflamed, they can start to tear 

(partial tears or full tears) and that is a painful 

condition. We will talk in a minute about how 

we treat these sorts of things.  

 

Hip trochanter bursitis is a similar sort of 

inflammation that occurs around the hip but 

this just occurs in the 

cushioning fluid sacs that sit 

around the hip joint to maintain 

smooth motion and the 

trochanter bursa is on the 

outside of the hip. You’ve got 

your hip extensors and abductors that attach 

there and again, the hip is a joint that moves a 

lot and is controlled by the muscles. Well, if 

you have scoliosis or leg length difference 

and one hip is higher or crooked, if that hip 

didn’t form normally because you don’t have 

normal strength around there, if the muscles 

are weak, if your gait pattern isn’t straight, all 

of these things add stress to the hip and 

rubbing at that area and cause inflammation. 

So I just picked trochanter bursitis here 

because this is one of the ones we see early 

but you can also get bursitis within the hip 

and around other of the major muscle 

connections in the hip and pelvic girdle.  

 

The knees are another area that is commonly 

painful. One of the big reasons for 

that is falls. The knee joint only 

bends one way; it’s a hinged joint 

rather than the ball and socket 

joint like the hip. Often you fall 

forward, that’s the way the knee 

goes, and you bang those knee 

caps. If you don’t fall straight forward, you 

can tear ligaments and do other things 

because the knee isn’t going to bend in other 

directions so then you start straining the 

connective tissues on the sides of the knee.  

 

The patellofemoral syndrome refers to 

degeneration or pain underneath the patella 

because it doesn’t track straight up and down 

across the bone of the thigh, the femur. Again, 

there’s some lining behind there. In non-polio 

survivors, we see patellofemoral syndrome 

commonly in young women who don’t have 

real strong quads. The patella is fairly lacking 

contact laterally. In a polio survivor, many of 

your knee caps aren’t in the normal center to 

start because of muscle imbalances. Often it 

doesn’t track normally at all. If the muscle is 
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real weak, you often don’t have this problem 

so much because it’s actually the muscle 

pulling on the knee cap that pushes it into the 

other bone. So if the muscle is very weak, you 

may not have this but a partially weak muscle 

especially if part of the quad is functioning 

and the other part is not, this commonly is 

seen and when the patella is tracking 

abnormally for years, you get degeneration 

under the patella and eventually arthritis in 

the knee.  

 

C. Joint Pain  
Which leads us to the next category of pain, 

which is joint pain, which is really due to 

altered joint mechanics often and just wear 

and tear. The stress…so in able bodied 

people, we just see arthritis, it usually takes 

quite a long time to develop although there 

are some genetics factors and people who 

have had injuries tend to have arthritis 

develop in a joint. Pretty much for a polio 

survivor, any of your joints in a polio affected 

limb are pretty much like those injured joints 

where the mechanics of the joint are altered so 

things aren’t moving in a normal fashion so 

you get areas that rub and wear faster.  

 

Also, if the muscles aren’t strong and you’re 

dependent on the ligaments for stability rather 

than muscle, they start to stretch. So if you 

back bend the knee to stabilize the knee when 

you’re standing on a weak leg, over time, if 

the hamstring is not very strong, those 

ligaments will stretch further and further, 

allowing the knee to go further and further 

back, allowing more and more pressure on the 

front of the knee and that then wear and tear, 

changes in the bone, inflammation in the bone 

and in the fluid surrounding the joint and a lot 

of pain. So the degeneration of ligaments or 

the cartilage that covers the end of the bones 

and in some of the joints like in the knee, 

there’s actually a cushion of cartilage between 

the bones. All of those start to wear out. This 

definitely gets worse as you get older; it 

doesn’t get better.  

 

Cartilage does not heal very well. So as the 

cartilage wears down and the bones start to 

rub together, you get a lot of pain going on. 

Bone is more painful than just cartilage 

degeneration. The bones develop bone spurs; 

they get stiff, the muscles get weaker, from 

the stress of the problem.  

 

The same type of degeneration can occur in 

the spine. Again, if you start with having 

some scoliosis because of trunk weakness or 

imbalance or abnormal gait pattern where you 

are putting a lot of stress on your back to 

walk, that will just exacerbate the wear and 

tear in the spine. You can get very similar 

conditions to the joints in the legs or arms but 

in addition because the spine is the protective 

structure around the spinal cord and the major 

nerves that go to our arms and legs. When you 

get degeneration there, things start to settle 

and you get bone spurs that start pinching on 

nerves and you get a different type of pain, 

nerve pain, in that case, nerve root pain but 

there’s different types of nerve pains. So the 

spine kind of sits between the joints and the 

nerve pain because it can produce both.  

 

D. Nerve Pain  
Nerve pain tends to be a different sort of pain 

than what you have in muscles and joints. 

Muscle and joint pain can be very painful but 

nerve pain has a different quality 

to it. Often more electric, 

burning, when you have nerve 

pain from peripheral or small 

nerves, which are irritated 
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because of the local inflammation or pressure 

or damage to them or you can get nerve pain 

from the big nerves. The plexus, where a 

bunch of nerve bundles are passing through 

from the neck to the shoulder and 

intertwining. These are the nerves that branch 

out and go to the entire arm, the nerve roots 

that come off the spine are bigger nerves that 

serve a number of muscles and when they 

become pinched or affected, that’s often 

pretty significant pain.  

 

So you can have acute nerve pain from 

pressure on the nerve. You can have chronic 

nerve pain from scarring or from chronic wear 

on the nerve with degeneration. Chronic nerve 

pain is not as severe as the acute nerve pain 

but again still has that sort of burning quality 

a lot of times.  

 

E. Bone Pain  
The last one I want to talk about is bone pain. 

Bones also can be affected from the polio, 

primarily in people who had polio very 

young. As we grow our bones grow and 

strengthen. They become more dense as we 

stress them. A young child doesn’t have real 

dense bones. The bones aren’t even 

completely formed or fused because the bones 

have to grow as the child is growing. As 

you’re growing, for all us, it’s activity and 

nutrition that helps build good bone mass.  

 

In a polio affected limb the bone doesn’t 

develop as normally because there is not the 

same amount of muscle tissue pulling on the 

bone. That’s why that limb is often smaller; 

the bone hasn’t grown to the full length. But 

somebody who had polio as an adult may lose 

all the muscle in a limb but the limb is the 

same length as the other one because the 

bones have grown to the same length.  

So a polio limb has weaker bone to start with 

and then again like with the muscle tissue, all 

of us as we get older, you lose bone mass. 

Bone density peaks in your early twenties and 

then it’s a gradual decline from there.  

 

Women in addition have this sudden decline 

around menopause; as women’s hormones 

change, there’s a more sudden 

drop and then continuing. Often 

women are ahead of men on the 

osteoporosis curve because:  

1) usually their bone mass isn’t as high to 

start, and 2) they have a more rapid drop 

around menopause.  

 

As the bone loses bone mass, it becomes more 

brittle, more fragile, and more likely to 

fracture.  

 

A weak bone doesn’t necessarily cause pain 

unless there are fractures occurring. This can 

be a very weak bone; it can be micro fractures 

which are small fractures within the bone 

matrix. More common are stress fractures 

from repeated stress to a certain area where 

suddenly the bone collapses or trauma 

fractures, falling. We always emphasize 

reducing the number of falls as you get older 

and the main reason is those bones just aren’t 

going to be quite as strong to resist fracturing. 

Then fractures can also occur if there’s 

something wrong within the bone including 

things like tumors, infections, or something 

else but that doesn’t apply so much to polio.  

 

So when we’re talking about the osteoporosis 

and the increased fractures, we can actually 

see what seems to be essentially spontaneous 

fractures or very little impact causing 

fractures. These are fairly common in the 

spine. If you look at the picture of the lady 
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that gets more and more curved over, that is 

due to osteoporotic compression fractures 

within the spine, mostly in the thoracic spine. 

All of our thoracic spines have a little bit of a 

curve to start. If those vertebrae start 

collapsing, they tend to collapse in a wedge 

because there is more pressure at the front and 

each one will bring you more and more 

forward, so you end up hunched over.  

 

The other real vulnerable areas to stress and 

fracture are the hip and the wrist. In the hip 

bone, there is a relatively narrow area from 

the main shaft of the bone connecting it into 

the pelvic girdle. That’s an area that if you fall 

wrong, twist that leg, it is a vulnerable part of 

the bone that can fracture. The wrist is 

vulnerable because many of us when we fall, 

the first instinct is get your hand out there to 

break the fall but that means the wrist snaps. 

So when a bone does have osteoporosis or is 

weak, again just like with weak muscle, the 

healing process is slower. So that’s something 

that has to be considered as well. 
 

To be continued, September  2013  .  .  . 
 

 
 

Carol Vandenakker, MD can be reached at:  

Associate Professor & Residency Director 

Dept. of Physical Medicine & Rehabilitation  

University of California, Davis, Health System  

Lawrence Ambulatory Care Center  

4860 “Y” Street, Suite 1700, Sacramento, CA 95817  

(916) 734-7041 

 

Source:  SFBAPS, CA, Stella Cade 

 

Reprinted from Internet issue of PPASS News, BC Canada, 

Issue 1 2013. 
 

 

 

 

 

 

 

 

 

 

2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise Line’s Equinox departs 

Friday, January 31, 2014 from Fort 

Lauderdale, FL – St. Thomas; St. Kitts; 

Barbados; Dominica & St. Maarten.  

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1260 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 per 

stateroom & 100% refundable until 

October 1, 2013. 
          Reserved accessible staterooms are 

limited and will be released on August 30
th

!  

There are plenty of non-accessible staterooms 

available.  PPS is not a pre-requisite – why 

not invite a friend or 

two!  

So, if you just 

think you’d like to 

go, a deposit will 

hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Twenty-four 

 people have already booked! 
  

Be sure to mention BAPPG 
 

Pam Sheets is looking for a roommate 

352-455-1163 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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THE 10 CLASSICS OF A 

MARRIAGE 
  

 

Commandment 1  

Marriages are made in heaven. 

But then again, so is thunder and lightning. 

 

Commandment 2 

If you want your wife to listen and pay strict 

attention to every word you say, talk in your 

sleep. 

 

Commandment 3 
Marriage is grand -- and divorce is at least a 

100 grand! 

 

Commandment 4 

Married life is very frustrating. 

In the first year of marriage, the man speaks 

and the woman listens.   

In the second year, the woman speaks and the 

man listens.  In the third year, they both speak 

and the neighbors listen. 

 

Commandment 5 

When a man opens the door of his car for his 

wife, you can be sure of one thing: 

Either the car is new or the wife is.  

 

Commandment 6 

Marriage is when a man and woman become 

as one; the trouble starts when they try to 

decide which one. 

 

Commandment 7 
Before marriage, a man will lie awake all 

night thinking about something you said. 

After marriage, he will fall asleep before you 

finish. 

 

 

Commandment 8 
Every man wants a wife who is beautiful, 

understanding, economical, and a good cook.  

But the law allows only one wife.  

 

Commandment 9 
Marriage and love are purely a matter of 

chemistry.  That is why one treats the other 

like toxic waste. 

 

Commandment 10 
A man is incomplete until he is married. After 

that, he is finished. 

 

 

BONUS COMMANDMENT STORY 
A long married couple came upon a wishing 

well. The wife leaned over, made a wish and 

threw in a penny. The husband decided to 

make a wish too. But he leaned over too 

much, fell into the well, and drowned. The 

wife was stunned for a moment, but then 

smiled, 'It really works!' 

 
Contributed via email by Nancy Saylor, FL, 5/23/13. 
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 Feeling Good 

GUT REACTIONS 
Many types of bacteria are fighting it out in your digestive 

tract, and the winners can determine your risk for a range 

of health problems.  Here’s how to get the right mix. 

By Celeste Perron 

 

          Our belly is a popular place:  As many as 

100 trillion microbes call it home.  Many of them 

are beneficial bacteria that process hard-to-digest 

foods, produce nutrients, and – as we’re now 

learning – guard against disease.  “Studies 

suggest that these bacteria may protect 

you not just from food-borne pathogens 

but also from cold-causing germs,” 

says Justin Sonnenburg, PhD, assistant 

professor of microbiology and 

immunology at Stanford School of 

Medicine. 

          Yet your gut is also filled with “bad” 

bacteria that release toxins and are 

increasingly associated with a range of health 

problems.  “If you have an autoimmune disorder, 

depression, allergies, or any number of other 

illnesses, the underlying cause may be an unhealthy 

balance of gut bugs,” says Mark Hyman, MD, 

founder and medical director of the UltraWellness 

Center in Lenox, Massachusetts.  Having the wrong 

mix of microbes may even contribute to obesity. 

          So how do you cultivate beneficial bacteria 

and force the harmful ones out?  Here’s where new 

research says to start. 

 

Feed the good bugs. 
          Intestinal bacteria need to eat, and mounting 

evidence indicates that beneficial bugs prefer 

nutrients called prebiotics, which are primarily 

found in high-fiber foods including onions, garlic, 

bananas, artichokes, and many greens.  Bad 

bacteria, on the other hand, prefer the sugars and 

fats found in processed foods.  “There are 

indications that a low-fiber, high-fat diet results in 

more harmful gut microbes,” says Hyman.  A 2010 

study compared a group of European children who 

had a diet high in fat, sugar, and starch, with tribal 

African children who ate high-fiber, plant-based 

foods, and found that the Africans had more health-

promoting bacteria. 

 

Pick the right probiotics. 
          You can also tilt your balance toward good 

bugs simply by eating more of them – in the form 

of probiotics, which are live bacteria contained in 

foods and supplements.  But if you have a specific 

health goal in mind, check the bacteria a product 

contains.  “There are different species, and different 

strains within species, and they all have different 

functions,” says Mary Ellen Sanders, PhD, 

executive director of the International 

Scientific Association for Probiotics 

and Prebiotics.  A 2010 Georgetown 

University study found that the strain 

Lactobacillus casei (available in the 

yogurt drink DanActive) reduced the 

frequency of ear infections and 

gastrointestinal infections in children, while 

a 2006 study found that Bifidobacterium 

infantis (available in the probiotic supplement 

Align) relieved the symptoms of irritable bowel 

syndrome. 

 

Avoid bacteria-harming drugs. 
          The antibiotics we take to kill pathogens also 

lay waste to the bacteria in our digestive tract.  

Research from Stanford University published last 

September found that taking two courses of 

antibiotics, spaced six months apart, changed the 

composition of good and bad intestinal bugs, 

disrupting the overall balance.  Hyman 

recommends avoiding antibiotics when you can – if 

you have a virus that antibiotics won’t help, don’t 

ask for a prescription anyway.  He also suggests 

laying off heartburn pills; although less harmful to 

gut flora than antibiotics, they alter the proportions 

of intestinal bacteria as well.  The upside is, if 

you’re already getting the right prebiotics and 

probiotics, you may be less likely to need such 

meds in the first place. 
__________________________________________________________ 

Celeste Perron is a freelance writer and blogger in San 

Francisco. 
 

Reprinted from Oprah.com, March 2011. 

Contributed by Jane McMillen, member. 
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TAP INTO YOUR 

HEALING POWER 
These six steps can help you fight stress and pain, 

recover from an injury or illness, or simply live a 

healthier life. 

By Julie Silver, MD 

           

One of the most important components 

of healing is recognizing the powerful 

connection between your mind and your 

body.  I know this from what I’ve seen in my 

medical practice and in the research.  Studies 

show that stress and negative emotions can 

cause a physical reaction (ever get a headache 

when you’re arguing with a friend?) that can 

slow your body’s ability to heal.  On the flip 

side, positive thinking and feelings can help 

you recover, whether it’s from a sprained 

ankle, arthritis or cancer. 

          But it wasn’t only my experience as a 

doctor that taught me this.  I was also a 

patient.  Nine years ago, in my 30s, I was 

diagnosed with breast cancer, and I knew that 

I would need to pay close attention to and 

care for both my physical and psychological 

health.  Of course, that wasn’t always easy to 

do.  There were days when I was incredibly 

discouraged and spent a lot of time feeling sad 

and stressed.  But on most days, I made an 

attempt to nurture my mind and body so they 

could work together to help me heal.  Along 

the way, I found that these six steps helped to 

lay the groundwork for my recovery.  I hope 

they will help you, too. 

 

Listen to your body. 
          No one knows your 

body better than you do.  Being in 

touch with how you feel day in, day 

out only enables you to pinpoint 

what you can do in your daily life to feel even 

better, but also helps your doctor figure out 

which treatments are best since you both will 

be able to track any side effects. 

          The next time you’re on the mend, 

write down what you’re doing every half-hour 

for two days – whether it’s loading the 

dishwasher, reading a book or walking to your 

car – and how you’re feeling in response.  

Rate your fatigue level and any physical 

discomfort on a scale of 0-10.  (Zero means 

you’re not feeling any pain or fatigue; 10 

means you’re debilitated.) 

          When two days have passed, look over 

your log.  When did you feel the best? The 

worst? Think about what you can change 

during the day so you’ll feel better. 

          Keeping this log can also help you 

realize which habits from your regular routine 

may not work so well during your recovery 

period.  Before I got sick, I wouldn’t make 

eating breakfast a priority, but when I kept a 

log during my breast cancer treatment, I saw 

that I had more energy when I ate within an 

hour of waking up.  If I got busy and started 

doing chores and answering emails, with only 

a cup of coffee to keep me going, I was 

exhausted by midmorning. 

 

Don’t worry about worrying. 
          Having a positive attitude doesn’t mean 

you’re never grumpy.  Bad moods and stress 

are a part of everyday life – particularly when 

you’re dealing with a health problem.  So 

don’t focus on trying to control your 

emotions.  Instead, tell yourself, It’s OK to 

worry right now, and aim to do one or two 

activities daily to help yourself relax.  Try 

meditating or reading a book.  Or just take 5 

minutes to breathe in slowly to a count of five 

and then exhale slowly to a count of five.  The 

key is to do something that softens your 

body’s response to the stress, which will in 

turn help you heal. 
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          One of my favorite techniques is called 

progressive muscle relaxation, which involves 

tensing and relaxing your muscles one by 

one.  Find a comfortable position, either lying 

down or sitting.  Start at the top of your body 

and clench your teeth.  After counting to 10, 

relax your jaw, inhale, then exhale and let 

your face be as peaceful as if you were 

asleep.  Next, tense your shoulders and count 

to 10, then release.  Repeat, moving down 

your body, with your chest, stomach, thighs, 

arms, hands, legs and feet.  Another effective 

stress reliever is visualization, which involves 

concentrating on a specific comforting and/ or 

meaningful scene – for example, walking on 

the beach with a loved one or hugging a 

friend. 

 

Create a list of what you can control. 
          Getting sick or injured can make you 

feel vulnerable and helpless, but much of the 

healing process is actually in your hands.  

Pinpointing factors that you can control will 

help you feel better emotionally, which in turn 

will have a positive physical effect. 
 

“Exercise keeps you strong, but research 

also shows that it can help you heal faster.” 
          Write down three actionable goals that 

will help you heal.  The items at the top of my 

list were walking 10,000 steps each day, 

eating five servings of fruits and vegetables, 

and meditating every night.  Depending on the 

nature of your health setback, your list might 

include taking a weekly yoga class and being 

in bed by 10P.M. on weeknights.  You get the 

idea: Make sure your goals are realistic. 

          Then write down three things you can 

do this week to meet these goals.  For 

example, maybe you need to arrange a 

babysitter so you can attend a yoga class or 

ask for help doing household chores so you 

can get to bed early.  At the end of every 

week – say Sunday night – chart your 

progress and write down which goals you met 

and what helped you reach them.  Putting it 

all down on paper will not only help you stay 

motivated but also give you some positive 

reinforcement. 
 

Feed your brain positive messages. 
          Turn on the TV, surf the Internet, listen 

to the radio or check the newspapers and you 

take in upsetting stories by 

the dozens.  When you are 

recovering, it’s important 

to filter this negativity, 

which can cause 

unnecessary stress.  It 

takes a real effort to 

combat this with positive, nurturing messages, 

but it is possible.  For example, read a book 

with affirmations or a story with a happy 

ending.  Listen to upbeat music.  Ask your 

friends to tell you a joke or funny story when 

they call or stop by.  Don’t watch the TV or 

read the newspaper for now.  Try to do at 

least two or three things every day that send 

positive messages to your brain so that you 

boost your mood and support your body’s 

healing. 
 

Exercise every day. 
          If exercise could be packaged as a pill, 

there’s no doubt it would be the most popular 

prescription available.  Everyone knows that 

exercise keeps you healthy 

and strong, but research 

also shows that it can help 

you heal faster, probably 

because it boosts the 

activity of your immune 

system. 

          It can be hard to motivate yourself to 

exercise, particularly if you’re feeling tired or 
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weak, but any little bit you get daily can help 

your body and your mood (check with your 

doctor about what’s safe for you).  One fairly 

painless way to weave exercise into your day 

is to move around while you’re on the phone.  

Walk while you talk – even if it’s just around 

your house.  The goal for healthy people is 

10,000 steps a day.  Wear a pedometer and try 

it.  You’ll see how the steps add up, and pretty 

soon you’ll be amazed at how much better 

and more active you feel. 
 

Make sleep a priority. 
          Sleep is your body’s natural defense 

against infection, so it’s especially important 

when you’re healing to try and get 7 to 8 

hours each night.  A few key habits: Go to 

bed at the same time every night.  This can 

make it easier for you to fall asleep faster 

since your body gets used 

to the routine. Make 

your bedroom a 

relaxing place that you 

use primarily for sleep.  

Reading is fine, too, 

but no Internet, TV or stressful phone 

conversations!  Also avoid habits that can 

interfere with your sleep, including eating a 

heavy meal or drinking alcohol before bed. 

          It’s common for people who are dealing 

with an illness or injury to have sleep issues, 

particularly since many medications can 

affect slumber.  Be sure to discuss your sleep 

patterns and habits and energy levels with 

your doctor so she can help you feel your 

best. 
  

Julie Silver, MD, is the author of You Can Heal 

Yourself and the founder of Oncology Rehab Partners 

in Northborough, MA. 
 

Reprinted from:  Woman’s Day, June 2012. 

 

Contributed by Jane McMillen, member. 

OLDER AND WISER 
 

Now that I'm “older and wiser”, here's what I've 

discovered: 

1.  I started out with nothing, and I still have  

     most of it. 

2.  My wild oats have turned into prunes and all- 

     bran. 

3.  I finally got my head together, and now my  

     body is falling apart. 

4.  Funny, I don't remember being absent- 

     minded. 

5.  Funny, I don't remember being absent- 

     minded. 

6.  If all is not lost, where is it? 

7.  It is easier to get older than it is to get wiser. 

8.  Some days, you're the dog; some days you're 

     the hydrant. 

9.  I wish the buck stopped here; I sure could use  

     a few. 

10. Kids in the back seat cause accidents. 

11. Accidents in the back seat cause kids. 

12. It's hard to make a comeback when you  

      haven't been anywhere. 

13. The only time the world beats a path to  

      your door is when you're in the bathroom. 

14. If God wanted me to touch my toes, he'd  

      have put them on my knees. 

15. When I'm finally holding all the cards,  

      why does everyone want to play chess? 

16. It’s not hard to meet expenses . . . they're  

      everywhere. 

17. The only difference between a rut and a  

      grave is the depth. 

18. These days, I spend a lot of time thinking  

      about the hereafter. . . I go somewhere to  

      get something, and then wonder what I'm  

      hereafter 

19. Funny, I don't remember being absent- 

       minded.  

20.  Did I send these to you before? 

 

Contributed via email by Jane McMillen, 5/14/13. 
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A SIMPLE PINEAPPLE  

 
The pineapple is a member of the 

bromeliad family. 

It is extremely rare that bromeliads 

produce edible fruit. The 

pineapple is the only 

available edible 

bromeliad today. 

          It is a multiple 

fruit. One pine-

apple is actually 

made up of 

dozens of indivi-

dual flowers that grow together to form the 

entire fruit. Each scale on a pineapple is 

evidence of a separate flower.  

Pineapples stop ripening the minute 

they are picked. 

No special way of storing them will 

help ripen them further. 

Color is relatively unimportant in 

determining ripeness. 

Choose your pineapple by smell. If it 

smells fresh, tropical and sweet, it will be a 

good fruit. 

The more scales on the pineapple, the 

sweeter and juicier the taste. 

After you cut off the top, you can plant 

it. It should grow much like a sweet potato 

will. 

          This delicious fruit is not only sweet 

and tropical; it also offers many benefits to 

our health. Pineapple is a remarkable fruit. 

          We find it enjoyable because of its lush, 

sweet and exotic flavor, but it may also be one 

of the most healthful foods available today. 
 

Contributed via email by Jane McMillen,  5/16/13. 

 

 

 

CAR KEYS 
 

Several days ago as I left a meeting at a 

hotel; I desperately gave myself a personal 

TSA pat down. I was looking for my keys. 

They were not in my pockets. A quick search 

in the meeting room revealed nothing. 

Suddenly I realized I must have left them in 

the car. Frantically, I headed for the parking 

lot. 

My husband has scolded me many 

times for leaving the keys in the ignition. My 

theory is the ignition is the best place not to 

lose them. His theory is that the car will be 

stolen. 

As I burst through the door, I came to a 

terrifying conclusion. His theory was right. 

The parking lot was empty. I immediately 

called the police. I gave them my location, 

confessed that I had left my keys in the car, 

and that it had been stolen. 

Then I made the most difficult call of 

all, "Honey," I stammered; (I always call him 

"honey" in times like these.) "I left my keys in 

the car and it's been stolen."  There was a 

period of silence. I thought the call had been 

dropped, but then I heard his voice. 

          "Are you kidding me"?, he barked, "I 

dropped you off" !!!!!! 

Now it was my 

time to be silent. 

Embarrassed, I said, 

"Well, come and get 

me." 

          He retorted, "I 

will, as soon as I 

convince this cop I 

didn't steal your car." 

          Yep, it's the 

golden years. . .  
 

Contributed via email by Jane McMillen, 5/14/13.  
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RALPH BRAUN 
December 18, 1940 – February 8, 2013 

 

Many of you own or have owned a van 

with a Braun wheelchair lift.  Ralph Braun 

invented the lift and installed it on an old mail 

truck, which he purchased in order 

to go to work. 

Ralph passed away in 

February from cancer.  As a 

child, he was diagnosed with 

spinal muscular atrophy, 

which is a form of muscular 

dystrophy.  

Ralph’s first 

invention [1962] was the 

Tri-Wheeler electric scooter, which he invented 

in order to get to his first job at a factory in his 

home town of Winamac, Indiana.  The 

company then moved to a new location farther 

away from his home.  This spurred him on to 

purchase an old used mail truck and invent a lift 

in order to get into it.  Word of mouth spread all 

over the country, and Ralph had more orders 

than he could handle in his garage, while 

working full time at the factory.  Thus, he went 

off on his own and started the Braun 

Corporation [1972], which today is a multi-

million dollar company, with headquarters still 

in Winamac, Indiana.  

Ralph’s legacy will be passed on to 

future generations of people with disabilities as 

they look to solve their transportation issues. 

Ralph recently formed the Ralph Braun 

Foundation [2010] to help individuals with 

disabilities who need financial assistance in 

purchasing vehicles and other mobility 

equipment. 

 Ralph is survived by his wife of eight 

years, Melody, five children, eight 

grandchildren, four step children, seven step 

grandchildren, and one sister. 
 

 

Reprinted from The Polio Post, OH, Summer 2013.    Graphic: Internet 

            COMMENTS 

 
Hansa May, Boynton Beach, FL:  In support 

of your group and the splendid work you do, I 

have pleasure to send you my check.  With 

best wishes and warm memories. 

 

 

Phyllis Dolislager, Lantana, FL:  Once 

again you put together a great newsletter [July 

2013]. I especially enjoy Ann Lee Hussey’s 

story. What an amazing woman!  And 6 easy 

ways to stay alert during the day w/o sugar or 

caffeine. Along those lines I remember a 

doctor from Texas who spoke at our support 

group and he said, when you take a nap/rest 

make sure it’s 20 mins. Do not listen to music 

w/words. Don’t read a book. Just relax/chill 

out. It’s surely worked for me. 
 
                  

                           
                                                                                                                                                                                                                                                   

MARK YOUR CALENDAR! 
 

 

Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & Banquet 

Center, Grand Blanc, MI.  Contact Ginny Brown, 

313-886-6081.  

 

Polio Health International will host its 11
th

 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, St. Louis, 

MO.  Watch for details. 

 

Rocky Mountain Post-Polio Wellness Retreat, 

Rocky Mountain Village, Easter Seals Colorado. 

August 17-21, 2014.  Details to follow. 

http://co.easterseals.com/site/PageServer?pagename=CODR_Rocky_Mountain_Village


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

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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