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NO AUGUST MEETING 
 

 
   

Let’s Do Dinner . . .  

Tuesday, August 19 @ 5:00 PM 

Shorty’s Bar-B-Q  
9858 Clint Moore Road, West Boca Raton  

561-487-0024 – for directions 
 (The Reserve – SE corner of 441 [SR7] &  

Clint Moore Road – enter driveway at 441) 

 

 

 

 

 

 
 

 

 

 

Next Meeting:  Thursday, September 11, 2014 

Guest Speaker:  Dr. Halina O’Neill 
Acupuncturist/Classical Homeopath 

 

Dining Around:  September 16, 2014 
 

 

 

JULY `14 UNMINUTES 
 

We hope all of you are having a 

wonderful summer so far staying cool, 

traveling, hobbies, enjoying family & friends 

or whatever keeps you out of trouble!  
 

The sunny, south FL weather is its   

usual hot & humid nature, with the tropics 

being ‘quiet’ so far as we are two months 

into hurricane season; and we pray for more 

‘quietness’.  
 

We look forward to the break in the 

heat sometime by the end of November.  
 

As we plan for the coming year, we’d 

love to hear some suggestions for topics of 

interest that would encourage you to attend 

the meetings. 
 

We have found that going to new 

restaurants in the area encourages more 

people to come out and join us.  Do you have 

any restaurants you particularly enjoy and 

would be accessible?  
 

Each month we pick different 

restaurant venues – East/West Boca Raton, 

Delray Beach, Deerfield Beach, Pompano 

Beach, Boynton Beach – to accommodate all.  
 

We really appreciate the typing and 

article gleaning skills of Danny Kasper and 

Jane Berman, respectively, for the newsletter, 

Second Time Around.   
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Also appreciate Jo Hayden staying in 

touch with our home-bound members, 

phone/email reminders, sending thank yous. 

 

Although far away, Carolyn DeMasi 

continues to do the accounting, keeping the 

‘books’ straight, ‘medical’ advisor, etc., etc. 

 

We cannot forget the faithful, monthly, 

Monday pow-wow members who get the 

newsletter out – Pat Armijo, Irv Glass, Danny 

Kasper, George Matthews, Jane McMillen, 

Rhoda Rabson, Nancy Saylor & Maureen 

Sinkule.  

 

Please mark your calendar now to join 

us for our Christmas/Holiday Luncheon on 

Thursday, December 11 @ 11:30 AM. 

 

We are very blessed to have the 

continued use of Spanish River Church where  

we have been holding our meetings for over  

18 years, for which we are especially grateful. 

 

Our lending library is in need of some  

paperback books for exchanging. If you have  

some, please bring to our meetings.  

 

We are enjoying our summer ‘meeting’ 

break and hope our newsletter fills the void, 

together with ‘dining around’.  Join us 

sometime for good food and fellowship.   

 

Jane, Maureen and our faithful 

committee members look forward to seeing 

you at the August dining around.  

 

See you then!! 
   

  Submitted by Jane & Maureen 

 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Harvey Finkelstein 

Alres Trewick 

Geraldine Wade 
 

 

 

       

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

*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. 
 

Robert McLendon 

Wilbur & Hansa May 

Paul Ritter, Jr. 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

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

Anonymous 

Jeanne Sussieck 

David & Margaret Boland 

Dorothy Flomen 

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

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

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 

 
 



SECOND TIME AROUND, AUGUST, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                       3  

 

WHY WORRY? STOP COPING 

AND START LIVING 
By Kathryn Tristan  

Washington University School of Medicine 

 

Ten Instant Stressbusters  
1. BREATHE, BREATHE, BREATHE. 

The amazing power of feeling more relaxed 

begins with taking three deep breaths and 

slowly exhaling. Stop stressed-out shallow 

breathing.  

 

2. MOVE, WIGGLE, STRETCH. To 

dissipate anxious feelings loosen up taut 

muscles and move around.  

 

3. FOCUS ON NOW. Although you have to 

plan for the future and take care of 

responsibilities, don’t forget to enjoy the 

present moment.  

 

4. SAY A CALMING PHRASE. Develop a 

phrase that helps you such as “All is well,” or 

“This, too, shall pass.” Keep repeating it.  

 

5. FOCUS ON POSITIVE POSSI-

BILITIES. Stop terribilizing and assuming 

the worst may happen. Visualize things going 

the way you want and feeling happy about 

it…POSSIBILIZE!  

 

6. EMBARGO JUNK FOOD. What you eat 

affects your mood. Reduce sugary, 

caffeinated, or non-nutritious food. Try eating 

a banana, some turkey or drink chamomile 

tea. All contain natural relaxants.  

 

7. TAKE A HIKE. Get out or connect with 

Mother Nature in some way. Touch your feet 

to the ground to literally ‘get grounded.’  

 

8. DO SOMETHING ENJOYABLE. 

Whether it’s gardening, organizing, or 

engaging in a special hobby, etc., build in 

some fun time.  
 

9. SMILE. Studies show whether you mean it 

or not, smiling releases mood-enhancing 

endorphins.  
 

10. TAKE A MENTAL HEALTH DAY. 

Sometimes you just need a break to rebalance. 

You deserve it.  
 

For more free tips, tools and strategies see 

www.whyworrybook.com30  
 

Reprinted as presented at PHI’s 11
th

 International 

Conference, St. Louis, MO, May/June 2014.    

 

 

 
People Update 

A SECOND CHANCE 
  
In our May 5 issue [People Magazine] we 

profiled 23-year-old nursing student Stephanie 

Lipscomb, who was diagnosed with a brain 

tumor and told she had six months to live.  She 

tried an experimental treatment where doctors 

infused a genetically altered version of the polio 

virus into her tumor and successfully destroyed 

it.  Since our article, she is still cancer-free.  

After reading her story, people from all over the 

world have reached out to Lipscomb and her 

doctors at Duke University Medical Center.  

"It's actually empowered me even more and 

made me realize that I am able to reach people 

and give them some hope," says Lipscomb.  

"This is exactly what I wanted to do."   Since 

June she has worked at the hospital that saved 

her life.  "I feel very blessed to have this 

amazing opportunity," she says.   
  

Source:  People Magazine, July 28, 2014     

 

Contributed by Jane McMillen, member. 
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THE FIVE MINUTE MENTAL 

MARINADE 
 

To quickly reset and rebalance both 

psychologically and physiologically, do the 

following exercise. It should take about 5 

minutes or longer if you wish. It’s a great 

“bad-biochemistry” buster and something 

especially to do before bedtime!  

 

• CROSS your hands over your heart.  

• CLOSE your eyes and take 5 deep, slow 

breaths.  

• RECALL 5 positive things about your life.  

• FOCUS on a beautiful scene, someone you 

love, or something you love to do.  

• TAKE 5 deep, slow breaths.  

• RELAX and marinate in the feeling!  
 

For more free tips, tools and strategies see 

www.whyworrybook.com 
 

Reprinted as presented at PHI’s 11
th

 International 

Conference, St. Louis, MO, May/June 2014.    

 

 

 
 

            

      

 

    

 

 

 

 

 

      

           

        

 

TIPS FOR ENERGY 

CONSERVATION: 
  

.  Remember, with muscle weakness your 

muscles have to work much harder than 

healthy, non-polio muscles.  Energy 

conservation is a must. 
  

.  Plan your activities.  This includes rest 

periods. 

  

.  Prioritize your activities.  This will 

maximize your usefulness when performing 

them. 

  

.  When resting, try to lie down. Sit, whenever 

you can, when performing tasks. 

  

.   Use proper body mechanics.  Proper body 

mechanics place less strain on your muscles 

and joints.     This may require the use of 

various orthotic devices or gadgets as 

recommended by your occupational therapist. 

  

.   Use ambulatory aids when moving for long 

periods of time or long distances. 

  

.  Do use a scooter for longer distances if your 

shoulder joints are wearing out from decades 

of walking on axillary crutches. 

  

.  Find out about all the new devices which 

can work around the home and work-place 

easier.    Try them out before you reject them. 
  

.  Look at the positive rather than the 

negative.  Aids are, by definition, designed to 

help, not hinder.      Make them work for you. 
 

. Get adequate sleep. 
Source:  http://www.easterseals.ns.ca/wp-

content/uploads/2009/06/Polio:Nova-Scotia-late-Effects-Guide-for-

Polio=Survivors.pdf  

 

Reprinted from The Lighthouse, GA, 10/2013. 

 

In Memory of .  .  . 

Mr. Mike Lydick 

July 15, 2014 
(BAPPG cruiser & member since November 2008) 
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Exploring Exercise  

A STATEMENT ABOUT 

EXERCISE FOR SURVIVORS OF 

POLIO 
 

Advising all polio survivors not to exercise 

is as irresponsible as advising all polio 

survivors to exercise.  

Current evidence suggests that exercises are 

often beneficial for many polio survivors 

provided that the exercise program is 

designed for the individual following a 

thorough assessment and is supervised 

initially by knowledgeable health 

professionals. Polio survivors and their health 

professionals who are knowledgeable about 

the complete health status of the individual 

survivor should make the ultimate decision on 

the advisability of exercise and the protocol of 

the exercise program.  

 

Clinical research studies support exercise 

programs that are prescribed and supervised 

by a professional for many polio survivors, 

including those with the symptoms of post-

polio syndrome. (See References)  

 

Acute paralytic polio can result in permanent 

muscular weakness when the viral infection 

leads to death of anterior horn cells (AHCs) in 

the spinal cord. Recovery from paralysis is 

thought to be due to the re-sprouting of nerve 

endings to orphaned muscle fibers creating 

enlarged motor units. Recovery is also 

attributed to exercise that facilitates the 

enlargement of innervated muscle fibers. For 

example, some polio survivors regained the 

use of their arms and have walked for years 

with crutches. Others regained the ability to 

walk without the aid of braces, crutches, etc., 

and have continued to walk for decades.  

The increased muscle weakness recognized in 

those with post-polio syndrome is believed to 

occur from the degeneration of the sprouts of 

the enlarged motor units. The premature death 

of some of the AHCs affected by the 

poliovirus is speculated to also cause new 

weakness, and some new weakness is caused 

by disuse, or a decline in activity or exercise.  

 

There is agreement that repetitive overuse 

can cause damage to joints and muscles, 

but can repeated overuse and excessive 

physical activity accelerate nerve 

degeneration or nerve death? This is the 

crux of the physical activity/exercise 

debate.  
 

Physical activity is movement occurring 

during daily activities. Exercise is defined as 

planned, structured and repetitive body 

movement.  

 

Therapeutic exercise is conducted for a health 

benefit, generally to reduce pain, to increase 

strength, to increase endurance and/or to 

increase the capacity for physical activity.  

Polio survivors who over-exercise their 

muscles experience excessive fatigue that is 

best understood as depletion of the supply 

of muscle energy. But, some polio survivors' 

weakness can be explained by the lack of 

exercise and physical activity that clearly 

leads to muscle fiber wasting and 

cardiovascular deconditioning.  

 

The research supports the fact that many 

survivors can enhance their optimal health, 

their range of motion and their capacity for 

activity by embarking on a judicious exercise 

program that is distinct from the typical day-

to-day physical activities. These same polio 

survivors need not fear "killing off" nerve 
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cells, but do need to acknowledge that the 

deterioration and possible death of some 

nerve cells may be a part of normal post-polio 

aging.  

 

Exercise programs should be designed and 

supervised by physicians, physical therapists 

and/or other health care professionals who are 

familiar with the unique pathophysiology of 

post-polio syndrome and the risks of 

excessive exercise. Professionals typically 

create a custom-tailored individualized 

exercise program that is supervised for two-

four months. During this period, they will 

monitor an individual's pain, fatigue and 

weakness and make adjustments to the 

protocol, as needed, to determine an exercise 

program that a polio survivor can follow 

independent of a professional.  

 

When designing a program, these general 

principles are followed to achieve specific 

goals and/or maintenance levels.  

moderate.  

 progression of the exercise is slow, 

particularly in muscles that have not been 

exercised for a period of time and/or have 

obvious chronic weakness from acute 

poliomyelitis.  

program.  

 rotation of 

exercise types, such as stretching, general 

(aerobic) conditioning, strengthening, 

endurance or joint range of motion exercises.  

 

Polio survivors who experience marked pain 

or fatigue following any exercise should hold 

that exercise until contacting their health 

professional.  

Researchers and clinicians cannot make a 

more definite statement until additional 

studies on the long-term effects of exercise 

and the effects of exercise on function and 

quality of life are undertaken.  

- Criteria for diagnosis of post-polio 

syndrome  

- Prior paralytic poliomyelitis with 

evidence of motor neuron loss, as confirmed 

by history of the acute paralytic illness, signs 

of residual weakness and atrophy of muscles 

on neurologic examination, and signs of 

denervation on electromyography (EMG).  

- A period of partial or complete functional 

recovery after acute paralytic poliomyelitis, 

followed by an interval (usually 15 years or 

more) of stable neurologic function.  

- Gradual or sudden onset of progressive 

and persistent new muscle weakness or 

abnormal muscle fatigability (decreased 

endurance), with or without generalized 

fatigue, muscle atrophy, or muscle and joint 

pain. (Sudden onset may follow a period of 

inactivity, or trauma or surgery.) Less 

commonly, symptoms attributed to post-polio 

syndrome include new problems with 

breathing or swallowing.  

- Symptoms persist for at least a year.  

- Exclusion of other neurologic, medical 

and orthopedic problems as causes of 

symptoms.  
 
SOURCE: Post-Polio Syndrome: Identifying Best Practices in Diagnosis & 

Care. March of Dimes, 2001.  

 

References are available at http://www.post-polio.org/edu/pphnews/pph19-

2a.html 

 

Reprinted from Post-Polio Health (ISSN 1066-5331) Vol. 19, No. 2, Spring 

2003)  

 

 
Reprinted as presented at PHI’s 11

th
 International 

Conference, St. Louis, MO, May/June 2014.    
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PROVEN ENERGY BOOSTS 
Betsy Thomason, RRT 

 

 

 

 

 

 

 

PROVEN ENERGY BOOSTS 
By Carol Elliott 

These are exercises that I find useful in 

bringing more energy into my daily life. 

These routines practiced alone or in 

combination, have helped revitalize my daily 

challenge with PPS. Most of these stretches 

and gentle exercises can be done while seated. 

As always, check with your healthcare 

provider to be sure these activities are suited 

for your unique medical situation.  

 

Qi Gong  
Qi Gong (pronounced chee-gong) is a gentle 

form of exercise and movement. It dates back 

thousands of years to ancient China. The word 

“qi” (or “chi”) means “life force” and the 

“gong” means “accomplishment or skills that 

is cultivated through steady practice.” It is 

similar to yoga and tai chi with slow, natural 

movements that assist in stretching, breathing 

and improving mood. I have found good 

routines using the following video DVDs:  

Qi Gong for Seniors™ (with Lee Holden 

and Karen Holden, his mother)  

Qi Gong for Upper Back and Neck Pain™  

Website: http://www.exercisetoheal.com/  

 

Yoga  
Seated yoga is wonderful for gently stretching 

stiff joints. Mindful breathing cleanses the 

mind/body to become your best self for the 

day. Here are several resources that are easy 

to access on the Internet, YouTube and TV.  

PolioPlace (visit this website often): 

http://www.polioplace.org/front  

Yoga for Post-Polio patients by John P. 

Murtha Neuroscience Institute. © 2004 

Conemaugh Health System. (Yoga instructor, 

Judith Sullivan).  

 

Website: 

http://www.polioplace.org/resources/yoga-

post-polio-patients  

 

Seated Exercises  
There are many resources for seated, low-

impact exercises. The most can be found on 

TV and on YouTube. These are some of my 

favorites.  

Sit and Be Fit ™ with MaryAnn Wilson. A 

non-profit organization committed to healthily 

aging. © Sit and Be Fit 2011.  
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Award-winning TV exercises broadcast since 

1987, and recognized by the National Council 

on Aging (NCOA) as a” Best Practice” 

program in healthy aging. (Check your local 

TV listings for daily morning programs.) Also 

many excellent, award-winning workout 

DVDs and tapes and audio recordings. 

Features small exercise ball and light weights.  

Website: http://www.sitandbefit.org/  

 

And DVDs specifically for post-polio 

workouts and YouTube short demos  

Website: http://www.sitandbefit.org/postpolio  

Sample Exercises for Polio Survivors from 

the PolioPlace website  

 

Website: http://polioplace.org/living-with-

polio/sample-exercises  

Stronger Seniors: Chair Exercise for 

Balance and Posture with Anne Burnell  

 
Website and YouTube videos:  

https://www.youtube.com/user/StrongerSeniors  

 

Resistance Band Exercises  

Another way to get smooth, gentle exercise 

without using weights is using resistance 

bands. There are many on the market, each 

with varying degrees of resistance. I use a 

specially designed chair with four low-impact 

resistance cables attached to the chair—two 

for the arms and two for the legs. The chair 

also has a back support built in and is 

lightweight and comes ready to use. The chair 

comes with DVDs workout routines for 

various age and ability groups.  

The Resistance Chair® Exercise & 

Rehabilitation System. ©VQ ActionCare, 

LLC.  
 

Website: http://www.vqactioncare.com/home/ 
 

Reprinted as presented at PHI’s 11
th

 International 

Conference, St. Louis, MO, May/June 2014.    

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 

Wi-Fi – stem to stern  

Poolside Outdoor Movie Screen 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Ship is accessible as seen by my eyes 

again on March 29, 2014!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

September 15, 2014. 

         Accessible staterooms are now on a 

first-come, first-serve basis.  There are plenty 

of non-accessible 

rooms available.  

PPS is not a pre-

requisite – why not 

invite a friend!  

So, if you just 

think you’d like to join us, a deposit will hold 

your stateroom.  Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

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

for booking/transfers/hotels/air.  
 

25 people have already booked! 
 

Clara is looking for a roommate. 
 

Be sure to mention BAPPG 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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FIGHT DEPRESSION WITH A 

POSITIVE MENTAL ATTITUDE 
  

Positive thinking, along with therapy and 

medication, can help you recover from mild 

depression, researchers have found.  But 

learning to think positively isn't easy.  Read on 

for expert advice on nourishing a positive 

mental attitude . . . 

      When you're having a bad day at work, 

do you make it worse by dwelling on the 

negative?  For example, to you think it's a sign 

that you're a poor employee?  Do you question 

your self-worth? 

     Negative thinking, or ruminating – a 

repetitive, passive brooding – can trigger 

depression, says Yale University psychology 

professor Susan Nolen-Hoeksema, Ph.D., 

author of Women Who Think Too Much (Holt 

Paperbacks) and The Power of Women (Times 

Books). 

     "Your mind goes round and round over 

negative events in the past, problems in the 

present or bad things you're worried will 

happen in the future," says Nolen-Hoeksema, 

who pioneered a study of women's rumination 

and depression. 

     You can turn negative thoughts around 

by promoting positive thinking, which may 

alleviate mild depression symptoms, says P. 

Murali Doraiswamy, M.D., a psychiatry 

professor and director of the Neurocognitive 

Disorders Program at Duke University, in 

Durham, N.C.  Brain scans have shown that 

positive thinking stimulates the dorsolateral 

prefrontal cortex, which regulates the 

relationship between mood and thoughts, Dr. 

Doraiswamy says. 

     It also restores functioning of the 

amygdala, the brain's emotional thermostat, 

which becomes overactive in people with 

depression.  A positive mental attitude may also 

influence the brain's reward system, which 

involves the chemical dopamine, helping to 

restore a sense of pleasure that's often lost with 

depression, Dr. Doraiswamy adds. 

"That's why we get super-happy 

immediately when our boss praises us," he says 

as an example. 

     Most antidepressant medications work 

on other feel-good neurotransmitters, such as 

serotonin.  That's why doctors "think the 

combination of short-term treatment with 

medications plus the long-term use of positive 

thinking" might reduce depressive symptoms, 

he explains. 

  Just recognizing that you have some 

control over how you think and feel about 

events can brighten your mood, notes Kristin 

Layous, a doctoral student in positive 

psychology at University of California, 

Riverside.  She co-authored a 2011 research 

review on the topic published in The Journal of 

Alternative and Complementary Medicine.  

These practices -- which psychologists call 

positive activity intervention (PAI) -- won't turn 

you into a cockeyed optimist; they just 

encourage thoughts that flourishing people have 

naturally, the study found.  "It's unrealistic to 

make people think bad events are good ones,"  

explains Gerald J. Haeffel, Ph.D., associate 

professor of psychology at University of Notre 

Dame, in South Bend, IN.  "The most effective 

interventions teach people not to think over-

negatively about things."  These exercises are 

often low in cost and require few resources, the 

UC Riverside study found. 

  So how can you stop dwelling on the 

negative and turn on the power of positive 

thinking?  Here are 10 expert suggestions. 

  

Positive mental attitude tip #1: 
Distract yourself. 

  Brooding on negative thoughts is 

common amongst depressed people, Haeffel 

says.  "It's likely that focusing on negative 
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conditions may lead to feelings of hopelessness 

and [maintain] negative moods," he says 

       So distract yourself with positive 

activities:  Hang out with friends, watch a 

movie or even clean house if it makes you feel 

good.  By interrupting unhelpful thoughts, 

positive distractions divert attention from your 

depressed mood, a 2008 Yale University study 

found.  "Distraction creates resilience," helping 

you bounce back from a negative mood, 

Haeffel says. 

  

Positive mental attitude tip #2: 

Practice acts of kindness. 

 Do five good deeds a day.  It 

significantly improves mood, a 2005 UC 

Riverside study found.  They can be as simple 

as writing a thank-you note, cooking for a sick 

friend or even just bringing your spouse a cup 

of coffee in bed, Layous says.  Such acts bring 

on happier thoughts because they: 

     .  Allow you to view people you help with 

more kindness 

     .    Strengthen your sense of community and 

social ties 

    .  Help you better appreciate your own 

circumstances 

  

These thoughts come naturally to happy 

people, Layous adds. 

  

Positive mental attitude tip #3. 

Show your gratitude. 

While you're helping other people, think 

about someone who has been important to you 

or aided you.  Then write that person a letter -- 

you don't have to send it -- detailing why you're 

grateful and how the person affected your life. 

When students wrote one of these letters 

every two weeks for six weeks, they reported 

feeling happier and more satisfied, a 2008 study 

at Kent State University, in Kent, OH, found.  

"Expressing gratitude forces you to focus on 

positive experiences in your life," Layous 

explains. 

  

Positive mental attitude tip #4: 
Count your blessings. 

Once a week, write down five things 

you're thankful for.  This is another practice to 

help you appreciate life's positive aspects, 

Layous says.  Students who practiced this 

exercise were significantly more positive about 

the week ahead and their lives as a whole, 

according to a 2003 study at University of 

California, Davis. 

  

Positive mental attitude tip #5: 
Hang out with happy people. 

 Positive thoughts are contagious, Haeffel 

says.  When college students were paired with a 

roommate who had a sunny outlook, they were 

better able to think positively themselves, 

according to a 2010 study Haeffel conducted at 

Notre Dame. 

     The reverse also was true:  Students 

paired with negative thinkers thought more 

negatively.  But don't ditch socializing because 

your friends are cynics, Haeffel warns.  "Social 

support may be a buffer against depression 

because it reduces loneliness," he says. 

  

Positive mental attitude tip #6: 
Meditate. 

Regular meditation improves mood.  

That's "possibly because it activates the brain's 

reward system," Haeffel says. 

A specific type, called "loving-kindness 

meditation," is geared toward positive thoughts 

and emotions.  For example, it encourages you 

to direct warm, tender feelings toward a loved 

one, and then extend those feelings to yourself 

and others.  Adults who practiced loving-

kindness meditation daily for nine weeks had 

more positive emotions, a better sense of self-

acceptance and fewer symptoms of depression 
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than those who didn't meditate, according to a 

2008 study at University of North Carolina at 

Chapel Hill.  Want to try loving-kindness 

meditation? 

Listen to free audio tracks from UCLA's 

Mindful Awareness Research Center. 

  

Positive mental attitude tip #7:   
Use your strengths. 

Identify your top five strengths.  For 

example, they might include a sense of humor, 

compassion, curiosity, patience and 

intelligence.  Then try to use each one in a new 

way every day.  For example, if curiosity is one 

of your best assets, learn something new, go to 

a museum you've never been to or read a book 

by a new author. 

     This exercise, developed by positive 

psychologists at University of Pennsylvania, in 

Philadelphia, reminds you of what you have to 

offer yourself and others, Layous says.  It also 

encourages positive thoughts and boosts your 

self-esteem, she explains. 

  

Positive mental attitude tip #8: 
Share good news. 

A good grade, promotion or just sleeping 

late one morning is sweeter if you share it with 

others, according to a 2010 study at University 

of Rochester, N.Y.  Positive events are 

associated with higher self-esteem and reduced 

depressive symptoms, and just remembering 

them later can boost your mood, the researchers 

concluded.  Plus social support helps you 

focus on positive events rather than negative 

ones, they found. 

  

Positive mental attitude tip #9: 

Enjoy the moment. 

Students who consciously savored each 

positive moment by focusing on and prolonging 

positive feelings reported less depression and 

negative emotions than those who didn't, found 

a 2012 study at University of Washington, in 

Seattle.  "Try to have a conscious appreciation 

of the present -- of whatever is happening [right 

now]," Layous suggests.  To learn more about 

how to do this, read Treating Depression the 

Mindful Way. 

  

Positive mental attitude tip #10: 
Get professional help. 

If these exercises don't change your 

negative thinking patterns, you may need 

cognitive behavioral therapy, a form of 

psychotherapy that helps you examine negative 

thought patterns and replace those with more 

realistic ones, Haeffel says. 

     For example, if you do poorly on a test, 

instead of telling yourself you're stupid, you 

may see with the help of a therapist that you 

simply weren't prepared and to focus instead on 

parts of the class where you do well. 

     Ask your primary care doctor for a 

referral to a cognitive behavioral therapist.  Or 

you can find one through the Association for 

Behavioral and Cognitive Therapies (ABCT), 

which offers an online therapist directory. 

     Like Picasso, everyone goes through a 

"blue period" from time to time.  But if you're 

depressed, you are experiencing more than just 

the occasional bad mood or terrible day.  

Depression affects 20 million people in any 

given year and is a serious enough disorder to 

compromise one's ability to function normally 

day to day.  Find out if you're just blue or if you 

might be clinically depressed. 
 

Credit:  Dorothy Foltz-Gray, Special to Lifescript  

 

Reprinted from The Sunshine Special, FL, Aug/Sept 2013. 

 

 

 

 

 
 

AUGUST GLADIOLUS 
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NewsmaxHealth 

  

SIMPLE TEST CAN REVEAL 

FAILING HEART 
Thursday, March 20, 2014   

 

Shortness of breath while bending over is a 

newly identified symptom of advanced heart 

failure, researchers say. 

  

This obvious symptom can help alert doctors 

that heart failure patients have excessive fluid 

retention, according to cardiologists from the 

UT Southwestern Medical Center, in Dallas. 

  

"Some patients thought they were short of 

breath because they were out of shape or 

overweight, but we wondered if there was 

something more to it," study first author Dr. 

Jennifer Thibodeau said in a medical center 

news release.   

  

"So we developed this study to further 

investigate this symptom," said Thibodeau, an 

assistant professor of internal medicine in the 

Center's division of cardiology. 

  

The researchers identified the condition -- 

which they called bendopnea -- after assessing 

102 heart patients.   

  

"We discovered that patients with bendopnea 

had too much fluid in their bodies, causing 

elevated pressures," Thibodeau said. "When 

they bent forward, these pressures increased 

even more." 

  

The study was published recently in the 

Journal of the American College of 

Cardiology:  Heart Failure. 

  

In heart failure, the heart can't pump enough 

blood to meet the body's needs, according to 

the U.S. National Heart, Lung, and Blood 

Institute.   

 

Bendopnea is not a risk factor for heart 

failure, but rather a sign that heart failure is 

becoming more serious and patients might 

require changes to their medications or 

treatments, Thibodeau said. 

  

There are 5.7 million Americans with heart 

failure, and about 10 percent of them have 

advanced heart failure, according to the 

American Heart Association. 
  

Source:  www.newsmaxhealth.com/PrintTemplate/?nodeid=560770      

  

Contributed by Jane McMillen, member. 

 

 

 

 

 

 

HERE'S THE LAUGH 
  

    Three guys are fishing when an angel 

appears.  The first guy says "I've suffered 

from back pain for years.  Can you help me?"  

The angel touches the man's back and he feels 

instant relief. 

    The second guy points to his thick 

glasses and begs for a cure for his poor 

eyesight.  When the angel tosses the lenses 

into the lake, the man gains 20/20 vision. 

    As the angel turns to the third fellow, 

he instantly recoils and screams, 

"Don't touch me!  I'm on 

disability!" 

 
Reprinted from Readers' Digest, April 2014.                    

Contributed by Jane McMillen, member. 
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THE 'MIDDLE WIFE' 
By an Anonymous 2nd grade teacher 

  

I've been teaching now for about fifteen years. 

I have two kids myself, but the best birth story 

I know is the one I saw in my own second 

grade classroom a few years back.  

  

When I was a kid, I loved show-and-tell. So I 

always have a few sessions with my students. 

It helps them get over shyness and usually, 

show-and-tell is pretty tame. Kids bring in pet 

turtles, model airplanes, pictures of fish they 

catch, stuff like that. And I never, ever place 

any boundaries or limitations on them. If they 

want to lug it in to school and talk about it, 

they're welcome.  

  

Well, one day this little girl, Erica, a very 

bright, very outgoing kid, takes her turn and 

waddles up to the front of the class with a 

pillow stuffed under her sweater.  

  

She holds up a snapshot of an infant. 'This is 

Luke, my baby brother, and I'm going to tell 

you about his birthday.'  

  

'First, Mom and Dad made him as a symbol of 

their love, and then Dad put a seed in my 

Mom's stomach, and Luke grew in there. He 

ate for nine months through an umbrella cord.'  

  

She's standing there with her hands on the 

pillow, and I'm trying not to laugh and 

wishing I had my camcorder with me. The 

kids are watching her in amazement.  

  

''Then, about two Saturdays ago, my Mom 

starts going, 'Oh, Oh, Oh, Oh!' ''   Erica puts a 

hand behind her back and groans. ''She 

walked around the house for, like an hour, 

'Oh, Oh, Oh!' ''  (Now this kid is doing a 

hysterical duck walk and groaning.)  

 

'My Dad called the middle wife. She delivers 

babies, but she doesn't have a sign on the car 

like the Domino's man. They got my Mom to 

lie down in bed like this.' (Then Erica lies 

down with her back against the wall.)  

  

'And then, pop! My Mom had this bag of 

water she kept in there in case he got thirsty, 

and it just blew up and spilled all over the 

bed, like psshhheew!' (This kid has her legs 

spread with her little hands miming water 

flowing away. It was too much!)  

  

'Then the middle wife starts saying push, 

push, and breathe, breathe. They started 

counting, but never even got past ten. Then, 

all of a sudden, out comes my brother. He was 

covered in yucky stuff that they all said it was 

from Mom's play-center, so there must be a 

lot of toys inside there. When he got out, the 

middle wife spanked him for crawling up in 

there in the first place.'  

  

Then Erica stood 

up, took a big 

theatrical bow and 

returned to her seat.  

  

I'm sure I 

applauded the loudest. Ever since then, when 

it's show-and-tell day, I bring my camcorder, 

just in case another 'Middle Wife' comes 

along.  

  
 

Contributed via email by Palmer Luro, member, 2/28/14. 

 

 

 



SECOND TIME AROUND, AUGUST, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                       14  

 

NINE WORDS WOMEN USE . . . 
 

(1) Fine:  This is the word women use to end 

an argument when they are right and you need 

to shut up.  

 

(2) Five Minutes: If she is getting dressed, 

this means a half an hour.  Five minutes is 

only five minutes if you have just been given 

five more minutes to watch the game before 

helping around the house.  

 

(3) Nothing:  This is the calm before the 

storm. This means something, and you should 

be on your toes. Arguments that begin with 

nothing usually end in fine.  

 

(4) Go Ahead:  This is a dare, not permission. 

Don't Do It!  

 

(5) Loud Sigh:  This is actually a word, but is 

a non-verbal statement often misunderstood 

by men. A loud sigh means she thinks you are 

an idiot and wonders why she is wasting her 

time standing here and arguing with you 

about nothing. (Refer back to #3 for the 

meaning of nothing.)  

 

(6) That's Okay: This is one of the most 

dangerous statements a woman can make to a 

man. That's okay means she wants to think 

long and hard before deciding how and when 

you will pay for your mistake.  

 

(7) Thanks:  A woman is thanking you, do not 

question, or faint. Just say you're welcome. (I 

want to add in a clause here - This is true, 

unless she says 'Thanks a lot' - that is PURE 

sarcasm and she is not thanking you at all. DO 

NOT say 'you're welcome'.  That will bring on 

a 'whatever').  

 

(8) Whatever:  Is a woman's way of saying. . . 

Go to Hell . . . 

 

(9) Don't worry about it, I got it:  Another 

dangerous statement, meaning this is 

something that a woman has told a man to do 

several times, but is now doing it herself. This 

will later result in a man asking 'What's 

wrong?' For the woman's response refer to #3.  
   

Contributed via email by Nancy Saylor, member, 6/9/14. 

 

 

 
Dr. Keith Roach 

Good Health 

  

BACK PAIN COULD BE  

FAULTY HIP MUSCLE 
  

    Dear Dr. Roach:   I have been diagnosed 

with piriformis syndrome, which has the same 

symptoms as sciatica.  I have been to a chiropractor 

and doctor and I still have pain shooting down my 

leg.  I have been taking painkillers and anti-

inflammatories but have found no relief.  Do you 

have any suggestions?  --M.W. 

  

    I think piriformis syndrome is a more 

common cause of back pain than is usually realized.  

It feels like sciatica because the sciatic nerve is 

indeed being compressed, just like in people with a 

herniated disk, but in piriformis syndrome, it is the 

piriformis muscle, deep in the hip, that presses on the 

nerve, causing the pain to feel like it's shooting down 

the leg.  Trauma, leg-length discrepancy (one leg 

longer than the other) and hip or knee injury can 

predispose one to piriformis syndrome.  Physical 

therapy is the best treatment for piriformis syndrome.  

Stretching, ultrasound, exercise and, sometimes, 

electrical stimulation are effective for most cases.  I 

have read that some cases may require surgery but 

this is rare. 

  
Reprinted from Sun Sentinel, 3-26-13. 

 

Contributed by Jane McMillen, member. 
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DON’T GIVE MORE PATIENTS 

STATINS 
By John D. Abramson & Rita F. Redberg 

 

On Tuesday, the American Heart 

Association and the American College of 

Cardiology issued new cholesterol guidelines 

that essentially declared, in one fell swoop, 

that millions of healthy Americans should 

immediately start taking pills — namely 

statins — for undefined health “benefits.” 

This announcement is not a result of a 

sudden epidemic of heart disease, nor is it 

based on new data showing the benefits of 

lower cholesterol. Instead, it is a consequence 

of simply expanding the definition of who 

should take the drugs — a decision that will 

benefit the pharmaceutical industry more than 

anyone else. 

The new guidelines, among other 

things, now recommend statins for people 

with a lower risk of heart disease (a 7.5 

percent risk over the next 10 years, compared 

with the previous guidelines 10 to 20 percent 

risk), and for people with a risk of stroke. In 

addition, they eliminate the earlier criteria that 

a patient’s “bad cholesterol,” or LDL, be at or 

above a certain level. Although statins are no 

longer recommended for the small group of 

patients who were on the drugs only to lower 

their bad cholesterol, eliminating the LDL 

criteria will mean a vast increase in 

prescriptions over all. 

According to our calculations, it will 

increase the number of healthy people for 

whom statins are recommended by nearly 70 

percent. 

This may sound like good news for 

patients, and it would be — if statins actually 

offered meaningful protection from our No. 1 

killer, heart disease; if they helped people live 

longer or better; and if they had minimal 

adverse side effects. However, none of these 

are the case. 

Statins are effective for people with 

known heart disease. But for people who have 

less than a 20 percent risk of getting heart 

disease in the next 10 years, statins not only 

fail to reduce the risk of death, but also fail 

even to reduce the risk of serious illness — as 

shown in a recent BMJ article co-written by 

one of us. That article shows that, based on 

the same data the new guidelines rely on, 140 

people in this risk group would need to be 

treated with statins in order to prevent a single 

heart attack or stroke, without any overall 

reduction in death or serious illness. 

At the same time, 18 percent or more of 

this group would experience side effects, 

including muscle pain or weakness, decreased 

cognitive function, increased risk of diabetes 

(especially for women), cataracts or sexual 

dysfunction. 

Perhaps more dangerous, statins 

provide false reassurances that may 

discourage patients from taking the steps that 

actually reduce cardiovascular disease.  

According to the World Health 

Organization, 80 percent of cardiovascular 

disease is caused by smoking, lack of 

exercise, an unhealthy diet, and other lifestyle 

factors. Statins give the illusion of protection 

to many people, who would be much better 

served, for example, by simply walking an 

extra 10 minutes per day. 

Aside from these concerns, we have 

more reasons to be wary about the data behind 

this expansion of drug therapy. 

When the last guidelines were issued 

by the National Heart, Lung, and Blood 

Institute in 2001, they nearly tripled the 

number of Americans for whom cholesterol-

lowering drug therapy was recommended — 

from 13 million to 36 million. These 
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guidelines were reportedly based strictly on 

results from clinical trials.  

But this was contradicted by the data 

described in the document itself. 

  For example, even though the 

guidelines recommended that women between 

the ages of 45 and 75 at increased risk of heart 

disease and with relatively high LDL levels 

take statins, the fine print in the 284-page 

document admitted, “Clinical trials of LDL 

lowering generally are lacking for this risk 

category.” The general lack of evidence for 

LDL level targets is why they have been 

dropped from the current guidelines. 

In fact, committee members noted that 

cholesterol lowered by drugs may not have 

the same effect as cholesterol lowered by 

nondrug methods, such as diet, exercise and 

being lucky enough to have good genes.  

The process by which these latest 

guidelines were developed gives rise to 

further skepticism. 

The group that wrote the 

recommendations was not sufficiently free of 

conflicts of interest; several of the experts on 

the panel have recent or current financial ties 

to drug makers. In addition, both the 

American Heart Association and the 

American College of Cardiology, while 

nonprofit entities, are heavily supported by 

drug companies. 

The American people deserve to have 

important medical guidelines developed by 

doctors and scientists on whom they can 

confidently rely to make judgments free from 

influence, conscious or unconscious, by the 

industries that stand to gain or lose. 

We believe that the new guidelines are 

not adequately supported by objective data, 

and that statins should not be recommended 

for this vastly expanded class of healthy 

Americans. 

Instead of converting millions of people 

into statin customers, we should be focusing 

on the real factors that undeniably reduce the 

risk of heart disease: healthy diets, exercise 

and avoiding smoking.  

Patients should be skeptical about the 

guidelines, and have a meaningful dialogue 

with their doctors about statins, including 

what the evidence does and does not show, 

before deciding what is best for them. 

John D. Abramson, a lecturer at 

Harvard Medical School and the author of 

“Overdosed America: The Broken Promise of 

American Medicine,” serves as an expert in 

litigation involving the pharmaceutical 

industry. Rita F. Redberg is a cardiologist at 

the University of California, San Francisco 

Medical Center and the editor of JAMA 

Internal Medicine. 
 
Source: The New York Times, 11/13/13 

 

Contributed via email, Bruce Sachs, member & Chair of 

Michigan Polio Network, 12/16/13. 

 

 

 

 

 

 

 

BET YA DIDN'T KNOW  
 

Early aircraft's throttles had a ball on the end 

of it, in order to go full throttle the pilot had to 

push the throttle all the way forward into the 

wall of the instrument panel. Hence "balls to 

the wall" for going very fast. And now you 

know, the rest of the story. 
 

SOURCE:  Unknown 

 

Contributed via email by Nancy Saylor, member, 11/6/13. 
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DEAR PHARMACIST 

Suzy Cohen 
  

NEW DRUGS APPROVED 

IN 2013 
  

    Dear Readers:  Here are interesting 

prescription (Rx) and over-the-counter (OTC) 

items approved by the U.S. Food and Drug 

Administration in 2013.  Please note:  Some 

don't have working websites yet. 

     FluNada (nasal/throat spray) 

homeopathic, OTC:  This new natural remedy 

contains a homeopathic blend of mint, 

wintergreen, eucalyptus and elderberry to stop 

cold and flu-like symptoms.  Spray it in your 

mouth and nasal passages, right where the bugs 

try to enter your body.  The kill rate of FluNada 

was tested by two independent labs and found 

to be 99.9 percent.  FluNada.com 

     Vizamyl (flutemetamol) injection, Rx:  

Can this compound detect Alzheimer's disease 

at an earlier stage?  Think of it as a contrast dye 

used for PET imaging.  It attaches to beta 

amyloid plaques in the brain, which dementia 

patients often have. 

     Fetzima (levomilnacipran) extended 

release capsules, Rx:  This is what pharmacists 

call a "me too" drug because it works like other 

SNRI (serotonin-norepinephrine reuptake 

inhibitor) drugs.  Older ones include Effexor, 

Pristiq, Cymbalta and Savella.  They improve 

levels of two key brain neurotransmitters 

involved in major depression, as well as in 

fibromyalgia, ADHD, obsessive-compulsive 

disorder and anxiety.  Fetzima.com 

     Adempas (riociguat) tablets, Rx:  Last 

year brought approvals for several lung drugs, 

among them Adampas for pulmonary 

hypertension.  The other brand-new medication 

that works similarly is Opsumut (macitentan).  

Adempas.com 

Anoro Ellipta  (Umeclidinium and 

vilanterol) inhalation powder, Rx:  Inhale it 

once daily; it helps with asthma, bronchitis and 

other lung disorders.  Don't confuse it with 

Breo Ellipta, which has similar benefits to 

breathing but different active ingredients.  

     Clinolipid (soybean and olive oils) 

injection, Rx:  Would you ever think to inject 

yourself with olive or soybean oil?  This drug is 

used to support nutrition in adults, and it's given 

intravenously.  It provides calories and essential 

fatty acids.  You can't get it if you are allergic 

to eggs, soybean and olive oil.   

  Zubsolv (buprenorphine and naloxone) 

sublingual tablets, Rx:  This helps people who 

are dependent on painkiller drugs such as 

opiates (hydrocodone, oxycodone, morphine).  

The drug is intended as part of a bigger 

program to treat drug addiction, including 

counseling and psychosocial support.  The 

makers of Zubsdolv have simultaneously 

launched an around-the-clock support program 

online, designed with input from patients in 

recovery.  Rise-us.com 

Zephrex-D (pseudoephedrine) tablets, 

OTC:  Helps unstuff your nose and relieve 

sinus headache.  It's the first meth-resistant 

pseudoephedrine tablet, designed to keep 

people from turning cold medicine into speed!  

Decongestants are often messed with, but it's 

imposssible with Zephrex-D because the 

makers invested in new technology that locks 

the drug in place.  Zephrex-d.com 

  Sovaldi (sofosbuvir) tablets, Rx:  For 

chronic hepatitis C virus, without the need for 

interferon.  This drug blocks a specific protein 

needed by the virus for replication.  

Sovaldi.com 
 

This is not intended to treat, cure or 

diagnose your condition.  Go to DearPharmacist.com 
 

 

Reprinted from SunSentinel, 1-5-14.      
 

Contributed by Jane McMillen, member. 



SECOND TIME AROUND, AUGUST, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                       18  

 

        COMMENTS 
 

Robert McLendon, Greensboro, NC:  

Thanks so much for the “Second Time 

Around” news publication.  I am a polio 

survivor of 1948 epidemic at age 18.  

Recovery was such that I spent my time in the 

military.  Your publication is always helpful 

and enjoyed.  Please see the enclosed check to 

help defray your expenses. Please keep it 

coming. 

 

Doris Austerberry, Farmington Hills, MI:  
Thanks so much for emailing me the July 

[2014] newsletter!  It's light, lovely, and very 

informative:  everything a newsletter should 

be!  I wish I could take advantage of that extra 

cabin for the cruise, and I wish I could be a 

member of your PPS group.  If I'm ever down 

your way when you have a meeting, I'll sure 

try to visit.  I commend you for attending the 

meeting in St. Louis, and I loved seeing the 

photos of you and Joel – you're such a 

beautiful couple :)   Everything in your 

Newsletter is so well presented!  And I love 

the combination of helpful medical 

information as well as the cute jokes and 

"reminders".  Thank you so much, and have a 

great summer! 

Geraldine Wade, Oklahoma City, OK:  

This latest [July 2014] newsletter was very 

informative pertaining to all the effects of 

polio on a person’s body.  I am so glad to 

keep learning things we need to know about 

polio.  This helps me give information to our 

doctors.  Enclosed is a check to help keep 

your information spreading to others.   

Alres Trewick, Tamarac, FL:  You may 

have been informed already of the passing of 

my husband, Dr. E. George Trewick on 

February 20, 2013.  He thoroughly enjoyed 

reading your very well put together 

publication “Second Time Around” and I too 

enjoyed reading it.  Enclosed is a small 

contribution to your mailing cost as you 

continue to distribute your interesting and 

informative newsletter.  My husband 

contracted polio a few months before our 

marriage in December 1954.  God has been 

very good to us and our 4 children and I thank 

Him for the wonderful 58 years we had 

together.  I now ask that you no longer send 

me the publication and I pray God’s 

continued blessing on the organization and the 

people you so effectively serve.     

 

 

 

Contributed by Nancy Saylor, member, 1/21/14. 



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

  

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 
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