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Let’s Do Dinner  
Tuesday, August 16 @ 5:00 PM 

 
Nino’s of Boca Raton 

7120 Beracasa Way, Boca Raton 
561-392-9075 for directions 

[Del Mar Shopping Village – NW corner of Powerline & 
Palmetto Park Road, left of Sweet Tomatoes]  

 
 

 

 
Next Meeting – September 8, 2016 

Dining Around – September 13, 2016 
 

 
 

JULY ’16 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! 

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 really appreciate the article 
gleaning skills of Jane Berman; proofing 
skills of Danny Kasper & typing skills of 
‘newbies’ Phyllis Dolislager, Ruth Olsen & 
Julie Shannon. 

Thank you Carolyn DeMasi, 
Cofounder, who continues to do the ‘books’, 
‘medical’ advisor & phone support, etc. 

Many thanks to Jo Hayden for staying 
in touch with home-bound members, sending 
thank you’s & phone/email reminders.  

Kudos to the monthly Monday 
members who get the newsletter out – Pat 
Armijo, Danny Kasper, Jane McMillen, 
Nancy Saylor, Maureen Sinkule & when she 
is here, Dianne Sachs! 

We thank those ‘busy beavers’, & you 
know who you are, for volunteering, where 
needed, during & after the 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 & fellowship. 

Jane, Maureen & your faithful 
committee members look forward to seeing 
you at our September meeting! 

Jane & Maureen  
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NEW PORTS!! 

CRUISE 2017!! 
 

 
Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 
cruise.  

Royal Caribbean’s Navigator of the 
Seas, departs on Friday, March 3, 2017 
from Port of Miami docking at Aruba, 
Bonaire, Curacao & Labadee.   The ship is 
accessible (as seen by my eyes). We have 
accessible staterooms 
reserved for our group. 

There are plenty 
of non-accessible 
rooms.  PPS is not a 
pre-requisite – why not 
invite a friend! 

Don’t miss the new ports of call & 
adventure!    Contact Maureen  at 561-488-
4473 or BAPPG@aol.com for questions, 
accessibility, roommates, scooter rentals & 
onshore tours. 

Your deposit is fully refundable by 
November 15, 2016 if you just think you’d 
like to join us. 

Contact  Judith  at   561-447-0750  
x102, or judith@travelgroupint.com for 
booking/transfers/hotels/air.  

 

38 cruisers have already packed!! 

 
 

   
 

 
 

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

 
Phyllis Singer 

Michele Sosnick 
Mark & Carol Harris 

 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 

 
David & Margaret Boland 

Wilbur & Hansa May 
Bruce & Dianne Sachs 

Peter Bozick     Joyce C. Sapp 
Daniel & Sonia Yates 

Albert Carbonari 
Dr. Leo & Maureen Quinn 

Paul Ritter, Jr.     Eddie & Harriet Rice 
Post Polio Support Group of PBC 

Renee Nadel 
Jeff & Brenda Serotte 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 
Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Gary & Joan Elsner 
Diana Barrett     Jeanne Sussieck 

 

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

AND THE LATE EFFECTS  

OF POLIO 
 
By Barbara C. Sonies, PhD, CCC, BRS-S, College 

Park, Maryland, bsonies@hesp.umd.edu 

 
A major polio epidemic in the mid-20th 
century left many survivors with a wide 
variety of physical limitations including 
problems swallowing foods.  Many persons 
with swallowing problems also had original 
bulbar signs of polio including difficulty 
breathing, clearing the throat, speaking and 
singing. 
 
Some persons, however, had no overt signs 
of swallowing difficulty and seemed to 
recover many of their original physical 
abilities. Twenty to 30-plus years after the 
original polio episode, many people began to 
experience new signs of muscle weakness 
with difficulty walking or breathing and new 
problems with swallowing.  Many polio 
survivors are now beginning to complain of 
difficulty swallowing and food getting stuck 
in their throats. 
 
In a series of studies completed at the 
National Institutes of Health in 1991 - 1996 
by Dr. Barbara Sonies and Dr. Marinos 
Dalakas, and in other studies, it has been 
substantiated that new swallowing 
complaints began to emerge decades after the 
initial polio onset.  Many people are only 
mildly aware of any change, and others who 
deny swallowing problems actually do have 
symptoms.  An informal survey taken in 
2003 of 23 persons diagnosed with post-polio 
syndrome (PPS) indicated that more than half 
had both new complaints of swallowing 
difficulty. 

What are the possible causes of changes in 

swallowing?  Current thinking is that muscle 
overuse is responsible for swallowing 
problems that are emerging as new 
symptoms or reappearing in persons who 
recovered from swallowing problems years 
ago.  The assumption is that the remaining 
fewer healthy nerve fibers and muscles they 
innervate (motor units) become overused. 
This overuse appears to cause a slow 
deterioration of the function of the head and 
neck bulbar muscles needed to swallow. 
Once-healthy muscles of the face, palate, 
tongue, throat, lips and larynx become 
weakened.  Because many of the muscles and 
nerves that control swallowing also control 
speech and voice, changes making 
swallowing more difficult may also make 
speaking more difficult. 
 
What are some signs of swallowing 

difficulty?  A wide but consistent range of 
complaints if noted including food sticking in 
the throat, trouble swallowing pills, coughing 
during eating, food backing up from the 
throat, eating a meal takes longer and 
unintentional weight loss.  A self-assessment 
questionnaire for Dysphagia (swallowing 
disorders) listed below can help determine if 
you need further attention (adapted from 
Sonies, BC, Parent LJ, Morrish K. Baum, BJ, 
Dysphagia 1:178-186, 1987).   
 
If you answer YES to more than three 
questions, seek consultation from a physician 
and speech-language pathologist. 
 
 Do you have difficulty swallowing? 
 Do you have difficulty chewing hard 
foods? 
 Do you have an overly dry mouth? 
 Do you have excessive saliva or drooling? 

mailto:bsonies@hesp.umd.edu


SECOND TIME AROUND, AUGUST, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                       4  
  

 Do you cough or choke during or after 
swallowing? 
 Do you have a feeling that food catches or 
remains in your throat? 
 Do you have continual mucous dripping 
into the throat? 
 Does your voice become hoarse or gurgly 
after you swallow? 
 Do you have food particles backing up 
into your throat or mouth? 
 Do you have heartburn or indigestion? 
 Do you have difficulty swallowing 
liquids? 
 Do you have difficulty swallowing solids? 
 Do you have difficulty swallowing pills? 
 Do liquids sometimes come out of your 
nose? 
 Does it take you longer than everyone 
else to eat a meal? 
 Have you had episodes of airway 
obstruction during eating? 
 Have you had frequent pneumonia or 
aspiration pneumonia? 
 
If you have many of these symptoms, contact 
a speech-language pathologist at a hospital or 
rehabilitation center who specializes in 
Dysphagia.  To see a listing of specialists in 
your state – www.swallowingdisorders.org 
 
What should I expect from a swallowing 

diagnostic examination? 

To evaluate and make an appropriate 
treatment plan for someone with a 
swallowing disorder, a clinical swallowing 
assessment should be conducted.  In this 
examination, the strength and coordination of 
the various muscles used to swallow will be 
assessed during a series of activities.  If 
weakness or incoordination of the muscles of 

the mouth and throat are found, strategies for 
treatment will be suggested. 
 
Swallowing safety will be observed during 
eating a meal or with liquids and soft foods 
in a clinical setting. 
 
A thorough history of medical/surgical 
diagnoses, medications, allergies, and family 
and caregiver observations will be included 
along with a history of the polio progression. 
Oral hygiene and condition of the teeth will 
also be evaluated. 
 
If the swallowing problem is such that the 
person is at risk for aspiration, where food 
enters the airway, an instrumental 
swallowing examination will be conducted. 
The two primary techniques are the modified 
barium swallow and a fiber optic swallowing 
examination of the throat.  These procedures 
will help to determine if the problem is in the 
oral, pharyngeal or esophageal phases of the 
swallow.  Both of these techniques are 
objective and can assist in determining the 
severity of a problem and allow the clinician 
to suggest proper treatment. 
 
What can I expect from swallowing 

treatment?  Most of the swallowing 
problems experienced by persons with PPS 
can be treated.  For example, if one side of 
the body is weaker, specific strategies can be 
used that can help swallowing be more 
efficient. There are other strategies that can 
help to develop better oral sensation, move 
food from the mouth through the throat, alter 
foods so that they can be swallowed safely 
and reduce risk of aspiration. Postures and 
positions can be used to help food enter the 
throat and esophagus without sticking.  Some 
treatments use food, and others focus on 

http://www.swallowingdisorders.org/
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muscle strengthening, biofeedback and 
rehabilitation without food until the strategy 
is safe to use while eating.  Depending on 
what was found in the clinical and 
instrumental examination, treatment will be 
individualized to suit the findings and 
provide optimal help for each person. 
 
Although PPS may be progressive in some 
cases, the strategies to improve swallowing 
can assist in stabilizing the swallow to 
maximize safety and provide adequate 
nutrition. 
 
Swallowing specifics for those with PPS.  It 
is important that a swallowing examination 
be conducted periodically if any of the 
symptoms listed here are exhibited.  Even if 
the problems seem minimal, swallowing 
should be evaluated, as people with PPS 
often accommodate changes that need 
attention, and these can become full-fledged 
problems when ignored.  Make sure to 
contact a qualified clinician for treatment. A 
modified barium swallow study is the most 
complete and reliable instrumental test to 
examine a swallow, so be sure to follow 
through if it is recommended and to follow-
up with additional studies if any changes in 
swallowing occur.  Swallowing is an 
important human function that can be 
preserved in those with PPS. 
 
Barbara C. Sonies, PhD, CCC, BRS-S. is a Board 
Recognized Specialist in Swallowing and 
Swallowing Disorders and Professor, Department of 
Hearing and Speech Disorders, at the University of 
Maryland in College Park. 
 
Suggested Readings and Websites: 

BC Sonies, Speech and Swallowing in 
Postpolio Syndrome (2004) in (Eds.) Silver 

JK & Gawne, AC, Postpolio Syndrome, 
Hanley and Belfus, Philadelphia. 
 
BC Sonies, Long-term Effects of Post-Polio 
on Oral-Motor and Swallowing Function 
(1995).  In (Eds) Halstead LS & Grimby G. 
Post-Polio Syndrome, Hanley & Belfus, 
Philadelphia. 
 
Board Recognized Specialists in Swallowing 
and Swallowing Disorders website: 
www.swallowingdisorders.org. 
 
American Speech Language Hearing 
Association, Special Interest Division on 
Swallowing, Rockville MD, www.asha.org 
 
Glossary: 

Modified Barium Swallow:  A radiologic 
examination, performed while the patient 
swallows barium-coated substances, that 
assess quality of the swallowing mechanisms 
of the mouth, pharynx and esophagus. 
 
Fiber Optic Swallowing Examination:  A 
procedure to diagnose swallowing disorders 
by inserting a fiber optic endoscope through 
the nasal passage into the hypopharynx, 
allowing direct observation of the pharyngeal 
and laryngeal structures during swallowing. 
 

SOURCE:  Post-Polio Health (formerly called Polio Network News) with 

permission of Post-Polio Health International (www.post-polio.org).  Any 

further reproduction must have permission from copyright holder. 

 
Reprinted from APPA News, GA, Summer 2015. 

 

 

 

 

 

 

 

http://www.swallowingdisorders.org./
http://www.asha.org/
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DO YOU KNOW? 
 
There is a way to get your US mail delivered 
to your door instead of to the box at the 
street. 
 
Hardship delivery is 
provided by the U.S. Postal 
Service (USPS).  If you 
qualify, your mail carrier 
will deliver your mail to a 
more convenient location, 
such as to your front door 
instead of your mailbox. 
 There is no extra fee, but 
you must apply and qualify for the service.  
 
According to the USPS, a change in the 
delivery point will be considered if the 
"existing delivery point imposes an extreme 
hardship," such as a mailbox at the end of a 
long, steep driveway or an apartment lobby 
several floors down. 
 
The final decision is made by your local post 
office, which may or may not have the 
resources to fulfill your request -- even if you 
quality.  But it doesn't hurt to ask.  Follow 
these simple steps to get the "stamp" of 
approval: 
 
Step 1:  Obtain a written statement from your 
doctor that lists both your medical conditions 
and the reasons why you require hardship 
delivery. 
 
Step 2:  Submit both your doctor's written 
statement and a letter from you that also 
clearly cites why you need this type of 
delivery.  The letters should be submitted 
together to your local post office. 
 

Step 3:  A decision will be made by your 
local post office if you are eligible for 
hardship delivery.  Decisions were made on a 
"case-by-case" basis, according to the USPS. 

 
To contact your local post 
office, call 800/275-8777, 
or visit Welcome 
USPS and search using 
your zip code. 
 
Sample Letter to Send 
Postmaster Regarding Mail 
Accommodation 
 

[date] 
[Name of Postmaster] 
[Address of Postmaster] 
 
Dear [Name of Postmaster]: 
 
My name is [                  ].  I am a customer 
of the United States Postal Service.  I live at 
[place your address here.]  I am writing you 
pursuant to the United States Postal Service's 
Domestic Mail Manual ("DMM") at 
508.2.1.2 and the Code of Federal 
Regulations ("CFR") at 39 CFR (? key) 
255.6.  DMM 508.2.1.2 states that "changes 
in the type of delivery authorized for a 
delivery point may be considered if service 
by existing methods imposes an extreme 
physical hardship on the customer."  I am 
requesting a change in the type of delivery 
because the current method imposes an 
extreme physical hardship on me. 
 
I am a person with a disability.  [You should 
briefly state the major life activities that you 
are substantially limited in performing as a 
result of your disability.  For instance, if you 
are a person who uses a wheelchair, you can 

http://www.usps.com/
http://www.usps.com/
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state that mobility is substantially limited for 
you and thus it is difficult to go to a 
centralized mail receptacle on a daily basis.]   
 

My disability makes it difficult for me to 
retrieve my mail from the centralized mail 
receptacle.  [If you are seeking an 
accommodation for a reason other than 
centralized mail delivery, you can alter the 
language here to reflect why you are 
requesting an accommodation.]   
 

I believe that the United States Postal Service 
can accommodate me by delivering the mail 
to [state desired place of receipt of mail.] The 
Code of Federal Regulations (39 CFR (? key) 
255.6) govern the U.S. Postal Service's 
enforcement of the Rehabilitation Act (29 
U.S.C. (? key) 794.)  The regulations state 
that I am to receive a notice of 
acknowledgement from you within 15 days 
and a response to my request within 30 days. 
 

Thank you very much for your attention to 
this matter.  [You may add your telephone 
number or e-mail address here if you so 
wish.] 
 

Sincerely, 
[Your name] 
 
Reprinted from Polio Perspectives, MI, Summer 2015. 

 

 

 

 

 

 

 

 

 

Contributed by Jane McMillen, member, 2/28/14. 

NEW YORK FIRST 

TO USE NEW  

"IN-MOTION"  

WHEELCHAIR LOGO 
  

A revamped version of the blue and 
white icon that's long symbolized 
accessibility everywhere from parking lots to 
restrooms will soon be commonplace in more 
communities.  
  New York will become the first state 
to require all new and replacement signage 
used to signify accessibility for people with 
disabilities to include a more active, in-
motion image of a person using a wheelchair. 
  The state will also change the 
terminology on such signs, employing the 
word "accessible" instead of "handicapped." 
  The shift is about more than 
aesthetics, New York Gov. Andrew Cuomo 
said in signing the legislation. "This bill is an 
important step toward correcting society's 
understanding of accessibility and 
eliminating a stigma," Cuomo said. 
  New York City and a smattering of 
other localities, businesses, and schools have 
already agreed to adopt the revamped 
symbol, known as the "Accessible Icon."  
The updated symbol was the creation of 
designers in Massachusetts and started as a 
street art campaign that illegally put the 
updated image over existing signs.  Now its 
creators have co-founded an advocacy 
organization that is pushing to have the 
symbol accepted around the world. 
  The city has been using the new icon 
on car placards since last December, and 
hopes to have all DOT parking spots updated 
by the end of the year.  The Social Security 
Administration has also started using the new 
logo. 
SOURCE:  Disability Scoop, 11/28/14, & PBS Newshour, 10/11/14. 

Reprinted from Polio Network of New Jersey Newsletter, Winter 2015. 
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RX FOR OPTIMISM 

LEARN HOW TO ADJUST YOUR 

ATTITUDE -- AND  

EASE YOUR PAIN 
  
Happy thoughts aren't what come to mind 
when pain and stiffness are dragging you 
down, but forcing them into focus may help 
ease your pain. 
  Optimism counteracts sadness and fear 
-- feelings that can heighten pain perception, 
says Burel Goodin, PhD, a psychologist and 
anesthesiologist at the University of 
Alabama, Birmingham, who researches the 
link between pain and optimism.  And, 
because optimists believe their situations can 
improve, they are more likely to eat 
healthfully, exercise regularly and take other 
actions that lead to better health and less 
pain, he says.  In fact, research published in 
the January 2015 Health Behavior Policy 
Review indicates that optimists have stronger 
cardiovascular systems and healthier blood-
sugar and cholesterol levels than pessimistic 
people. 
  Not feeling very upbeat?  Take these 
steps to act your way to optimism. 
  Look for the good.  Optimists aren't 
oblivious to the negatives in life, they just 
notice more of the positives, says Suzanne 
Segerstrom, PhD, a professor of psychology 
at the University of Kentucky, Lexington.  
You can, too.  Pause several times a day to 
enjoy a view, savor a meal, celebrate 
accomplishments and appreciate small 
kindnesses, such as someone holding a door 
for you. 
  Channel your inner Rocky Balboa.  
You've already bounced back from life's 
challenges more than a few times.  Reflect on 
those and remember how you prevailed.  It 

will give you solid evidence you can do it 
again, Goodin says. 
  Imagine your best life.  Instead of 
ruminating about the difficulties of the day, 
visualize a brighter future.  According to 
research in the March 2011 Journal of 
Behavior Therapy and Experimental 
Psychiatry, people who spent five minutes a 
day imagining a better life, starting with the 
phrase, "In the future I will...," felt 
significantly more optimistic than those who 
simply recalled what happened during the 
day. 
  Look forward to tomorrow.  Each 
night before bed, write down a few things 
that you are looking forward to the next day.  
If nothing comes to mind, schedule 
something you'll enjoy.  In a study of 77 
people published in the October 2013 
Journal of Positive Psychology, half wrote 
down three good things about the upcoming 
day and others listed three upcoming events.  
The first group experienced less mental 
exhaustion and fewer negative feelings than 
the "neutral" group, who simply listed 
upcoming events. 
  Rewrite the story.  Shift perspective 
from negative thoughts to encouraging 
possibilities.  Has your doctor told you to 
rest?  View it as an opportunity to catch up 
on your reading.  Trying a new medication?  
It might be more effective for you.  Feeling 
stiff today?  There's your excuse to go for a 
swim.                              -- POLLY CAMPBELL 

 
For more information on this topic visit 
www.Arththritis.org. 
  
Reprinted from The Lighthouse, Coastal Empire Polio Survivors 

Association, Inc., GA. June, 2015. 

 

 

 

http://www.arththritis.org/
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OLD WORDS AND PHRASES 

REMIND US OF  

THE WAY WE WERE  
 

By Richard Lederer, 

(A remarkable local Linguist) 

 

          About a month ago in this space, I 
illuminated old expressions that have become 
obsolete because of the inexorable march of 
technology.  

These phrases included:     don’t touch 
that dial, carbon copy, you sound like a 
broken record and hung out to dry. A bevy of 
readers have asked me to shine light on more 
faded words and expressions, and I am happy 
to oblige:  

Back in the olden days we had a lot of 
moxie. We’d put on our best bib and tucker 
and straighten up and fly right. Hubba-
hubba! We’d cut a rug in some juke joint and 
then go necking and petting and smooching 
and spooning and billing and cooing and 
pitching woo in hot rods and jalopies in some 
passion pit or lovers’ lane. Heavens to Betsy! 
Gee whillikers! Jumpin’ Jehoshaphat! Holy 
moley! We were in like Flynn and living the 
life of Riley, and even a regular guy couldn’t 
accuse us of being a knucklehead, a 
nincompoop or a pill. Not for all the 
tea in China!  

Back in the olden days, life 
used to be swell, but when’s the last 
time anything was swell? Swell has 
gone the way of beehives, pageboys and 
the D.A.; of spats, knickers, fedoras, 
poodle skirts, saddle shoes and pedal 
pushers. Oh, my aching back. Kilroy was 
here, but he isn’t anymore. 

Like Washington Irving’s Rip Van 
Winkle and Kurt Vonnegut’s Billy Pilgrim, 
we have become unstuck in time. We wake 

up from what surely has been just a short 
nap, and before we can say, “I’ll be a 
monkey’s uncle!” or “This is a fine kettle of 
fish!” we discover that the words we grew up 
with, the words that seemed omnipresent as 
oxygen, have vanished with scarcely a notice 
from our tongues and our pens and our 
keyboards.  

Poof, poof, poof go the words of our 
youth, the words we’ve left behind. We 
blink, and they’re gone, evanesced from the 
landscape and wordscape of our perception, 
like Mickey Mouse wristwatches, hula 
hoops, skate keys, candy cigarettes, little wax 
bottles of colored sugar water and an organ 
grinder’s monkey.  

Where have all those phrases gone? 
Long time passing. Where have all those 
phrases gone? Long time ago: Pshaw. The 
milkman did it. Think about the starving 
Armenians. Bigger than a bread box. Banned 
in Boston. The very idea! It’s your nickel. 
Don’t forget to pull the chain. Knee high to a 
grasshopper. Turn-of-the-century. Iron 
curtain.  

Domino theory. Fail safe. Civil 
defense. Fiddlesticks! Kiddidlehopper! You 

look like the wreck of the Hesperus. 
Cooties. Going like sixty. I’ll see you in 

the funny papers. Don’t take any 
wooden nickels. Heavens to 
Murgatroyd! And awa-a-ay we 

go! 
Oh, my stars and garters! It 

turns out there are more of these lost 
words and expressions than Carter 
had liver pills. This can be disturbing 

stuff, this winking out of the words of our 
youth, these words that lodge in our heart’s 
deep core. But just as one never steps into the 
same river twice, one cannot step into the 
same language twice. Even as one enters, 
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words are swept downstream into the past, 
forever making a different river. 

We of a certain age have been blessed 
to live in changeful times. For a child each 
new word is like a shiny toy, a toy that has 
no age. We at the other end of the 
chronological arc have the advantage of 
remembering there are words that once did 
not exist and there were words that once 
strutted their hour upon the earthly stage and 
now are heard no more, except in our 
collective memory. It’s one of the greatest 
advantages of aging. 

We can have archaic and eat it, too! 
Badda Bing, Badda Boom! 

 

Contributed via email Jane McMillen, member 3/4/15. 

 

 

 

FILL 'ER UP 
  
Q.   I struggle to unscrew my car's gas cap.  
Is there anything that can make the job 
easier? 
  
A.   Over the years, car companies and after-
market parts manufacturers have tried to 
make a twist-free gas cap, but with little 
success or reliability .  There is, however, a 
helpful option:  Keep a handy 
tool in your car like the Gas 
Cap Wrench ($14, 
gascapwrench.com) or Gas Cap 
Turner ($16, elderstore.com), both 
of which provide increased leverage 
to untighten and tighten your car's existing 
gas cap.                                         – Bryan D. Vargo 
 
For more information on this topic visit 
www.Arthritis.org. 
 

Reprinted from The Lighthouse, Coastal Empire Polio Survivors 

Association, Inc., GA.  June, 2015.  

SURE-FIRE CURE 
 

 

After a tiring day, a commuter settled down 
in his seat and closed his eyes. As the train 
rolled out of the station, a woman sitting next 
to him pulled out her mobile phone. 
  
She started talking in a loud voice: "Hi 
sweetheart. 
It's Sue. I'm 
on the train". 
Yes, I know 
it's the six- 
thirty and not 
the four-thirty, 
but I had a long meeting. No, honey, not with 
that Kevin from the accounting office. It was 
with the boss. No sweetheart, you're the only 
one in my life. Yes, I'm sure, cross my 
heart!" 
 
Fifteen minutes later, she was still talking 
loudly. When the man sitting next to her had 
enough, he leaned over and said into the 
phone, "Sue, hang up the phone and come 
back to bed." 
  
Sue doesn't use her mobile phone in public 
any longer. 
  
Contributed via email by Nancy Saylor, member, 4/12/16. 

 

 

 

 

 

 

 

 

 
 

http://www.arthritis.org/
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Dear Pharmacist  

Suzy Cohen  

   
MAKING THAT DENTAL VISIT 

LESS TERRIFYING 
   

Many of you are skittish about dental 
work.  I can't say I am.  However, I've come 
close.  I think the sound of drilling and other 
noises is the hardest part.  
   When I had two hours of scraping 
done near my gumline a few months ago, I 
took with me a soft, fuzzy, microwaveable 
hot pack.  I asked the hygienist to warm it up, 
then I placed it on my abdomen, where it 
provided instant comfort.  I plugged in my 
headphones and listened to upbeat music.  It 
was loud enough to muffle my own "mental 
noise," as well as the scraping sound she was 
making -- plus several comments about "all 
the blood."  
   Here are other ideas on how you can 
reduce anxiety and pain.  
   Essential oil of bergamot or lavender:   
Put a drop of either (or a drop of both) in 
your hands and rub together, then cup your 
hands and inhale deeply.  Do this before the 
trip to the dentist and while you're there.  
   St. John's Wort:  If you buy the liquid 
extract, you can take a small dose using just a 
few drops one hour before your visit.  
   5-HTP:  This supplement helps raise 
serotonin, which reduces anxiety.  Take two 
hours before your visit.  
   Rescue Remedy:  Contains five 
different flower essences, including Star of 
Bethlehem, which is helpful for trauma and 
shock, and Rock Rose, which helps with 
panic or terror:  Bach Flower makes this.  
Acetaminophen:  About 500 to 1,000 mg 
should preempt the pain that will ensue, but 
acetaminophen does nothing for anxiety.  

Ibuprofen is a blood-thinner, so be careful 
with that one.  

L-theanine:  It is found in green tea, so 
drink a cup before going.  Test your reaction 
to this in advance, as some people get more 
alert instead of relaxed.  
   If you need more tips, there's a more 
comprehensive version of this article at my 
website.  
   
This is not intended to treat, cure or diagnose your 
condition.  Go to SuzyCohen.com.  
   
Reprinted from Sun Sentinel, FL, May 17, 2015.  

 
Contributed by Jane McMillen, member.  

 

 

 

 

THESE ARE THE PEOPLE IN 

YOUR NEIGHBORHOOD 

 
If you could only sense 
 how important you are  

to the lives of those you meet;  
how important you can be  

to the people you may  
never even dream of.   

There is something of yourself  
that you leave at every meeting 

with another person. 
                                            

 Fred (Mr.) Rogers 
 

 

 

 

 

 

 

 

 

 

 

Reprinted from The Sunshine Special, FL, Nov/Dec 2013. 
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HOTELS SUED OVER 

INACCESSIBLE SHUTTLES 
 

Three wheelchair users filed a lawsuit 
on January 15 [2015] against a trio of hotel 
operators, claiming they discriminated against 
them by failing to provide accessible hotel 
shuttle transportation.  "For those of us who 
use wheelchairs and other mobility devices, it's 
difficult enough to get around most cities when 
we travel," says plaintiff Ruthee Goldkorn, 
from Los Angeles.  "All other hotel guests can 
get shuttled around the city to events, the 
airport, and downtown attractions, but we just 
get left at the hotel." The other two plaintiffs 
are Kenneth Kilgore and Ann Cupolo-
Freeman, both of California. 

The federal class action lawsuit filed in 
the US District Court of Northern California, 
alleges that although the hotel operators offer 
transportation services, these services are not 
consistently accessible for guests with 
disabilities.  The hotel operators are RLJ 
Lodging Trust, Hospitality Properties Trust, 
and Ashford Hospitality Trust.  All told, the 
three hotel operators own more than 500 hotels 
across the country. 

Under the ADA, hotels that provide 
courtesy shuttles or other transportation 
services must provide an equivalent level of 
service to guests with disabilities.  "This has 
been the law under the ADA for more than 20 
years, and these three defendants have not 
complied with it," says Timothy Fox, co-
founder, along with Amy Robertson, of the 
Civil Rights Education and Enforcement 
Center in Denver, Colorado. 

Plaintiffs in the case are seeking 
compliance from the hotels in providing 
accessible transportation. 

They are not seeking monetary 
compensation. 

 
SOURCE:  New Mobility, March 2015. 

Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015. 

DON'T IGNORE  

PRESSURE SORES 
 

Mary Ann Buckingham had polio when 
she was 12 and walked using braces and 
crutches.  Now 73, she started using a 
wheelchair about 20 years ago when her arms 
became too weak to use crutches. 

As a polio support group leader for 10 
years, she was well aware of the danger of 
pressure sores and took preventive measures to 
avoid them such as rotating her weight every 
15 minutes and never scooting out of the chair. 
 And, until recently, she was successful. 

"I never had one,' she said, "and after 
getting a new cushion, I noticed a tingling and 
self-medicated with zinc oxide, which had no 
healing effect."  She went to her family doctor 
who sent her to a wound clinic where she was 
diagnosed with a Stage 2 wound (the topmost 
layers of skin are severed with some drainage). 

"They prescribed two different types of 
medicated patches and said the sore would heal 
in two weeks.  I couldn't believe it, but it did," 
she said.  "The first patch was ConvaTec 
DuoDerm that I changed every two days and 
the second was 3M TEGaderm, a thin 
cellophane-like patch." 

Both are hydrocolloid adhesive 
dressings coated with substances that promote 
wound healing without causing softening and 
breaking of tissue. 

Her advice:  Don't delay seeing a doctor 
if you think a pressure sore is developing and 
follow guidelines for prevention and treatment. 
 See a seating and mobility specialist for 
evaluation and recommendations for proper 
cushions. 
 
SOURCE:  Post-Polio Health (formerly called Polio Network News) with 

permission of Post-Polio Health International (www.post-polio.org).  Any 

further reproduction must have permission from copyright holder. 

 
Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015. 
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'THE OLD DAYS' 
 

          'Someone asked the other day, 'What 
was your favorite fast food when you were 
growing up?' We didn't have fast food when I 
was growing up I informed him. 
'All the food was slow.' 
  C'mon, seriously. Where did you eat?' 
"It was a place called 'at home','' I explained! 
          'Mom cooked every day and when Dad 
got home from work, we sat down together at 
the dining room table, and if I didn't like 
what she put on my plate I was allowed to sit 
there until I did like it.' 

By this time, the kid was laughing so 
hard I was afraid he was going to suffer 
serious internal damage, so I didn't tell him 
the part about how I had to have permission 
to leave the table. 
  But here are some other things I would 
have told him about my childhood if I 
figured his system could have handled. 
  Some parents NEVER owned their 
own house, never wore Levis, never set foot 
on a golf course, never traveled out of the 
country or had a credit card. 
  In their later years they had something 
called a revolving charge card. 
  The card was good only at Sears 
Roebuck. Or maybe it was Sears & Roebuck. 
Either way, there is no Roebuck anymore. 
Maybe he died. 
  My parents never drove me to soccer 
practice.  This was mostly because we never 
had heard of soccer. I had a bicycle that 
weighed probably 50 pounds, and only had 
one speed. (slow) 
  We didn't have a television in our 
house until I was 19.  It was, of course, black 
and white, and the station went off the air at 
midnight, after playing the national anthem 
and a poem about God; it came back on the 

air at about 6 a.m. and there was usually a 
locally produced news and farm show on, 
featuring local people. 
  I was 21 before I tasted my first pizza, 
it was called 'pizza pie.'  When I bit into it, I 
burned the roof of my mouth and the cheese 
slid off, swung down, plastered itself against 
my chin and burned that, too. It's still the best 
pizza I ever had. 
  I never had a telephone in my room. 
The only phone in the house was in the living 
room and it was on a party line. 
Before you could dial, you had to listen and 
make sure some people you didn't know 
weren't already using the line. 
  Pizzas were not delivered to our home 
but milk was. 
  All newspapers were delivered by 
boys and all 
boys delivered 
newspapers--
my brother 
delivered a 
newspaper, six 
days a week. It 
cost 7 cents a 
paper, of 
which he got 
to keep 2 cents. 

He had to get up at 6AM 
every morning.  On Saturday, he had to 
collect the 42 cents from his customers. 
His favorite customers were the ones who 
gave him 50 cents and told him to keep the 
change. His least favorite customers were the 
ones who seemed to never be home on 
collection day. 

Movie stars kissed with their mouths 
shut.  At least, they did in the movies. There 
were no movie ratings because all movies 
were responsibly produced for everyone to 
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enjoy viewing, without profanity or violence 
or most anything offensive. 

If you grew up in a generation before 
there was fast food, you may want to share 
some of these memories with your children 
or grandchildren.  Just don't blame me if they 
bust a gut laughing. 

Growing up isn't what it used to be, 
is it? 
 
MEMORIES from a friend: 
  My Dad is cleaning out my 
grandmother's house (she died in December) 
and he brought me an old Royal Crown Cola 
bottle. 
          In the bottle top was a stopper with a 
bunch of holes in it. I knew immediately 
what it was, but my daughter had no idea. 
She thought they had tried to make it a salt 
shaker or something.  

I knew it as the bottle that sat on the 
end of the ironing board to 'sprinkle' clothes 
with because we didn't have steam irons. 
Man, I am old. 
       
How many do you remember? 
       

Head lights dimmer switches on the floor. 
       
Ignition switches on the dashboard. 
              

Heaters mounted on the inside of the fire 
wall. 
      
Real ice boxes. 
 

Pant leg clips for bicycles without chain 
guards. 
                     
Soldering irons you heat on a gas burner. 
  

Using hand signals for cars without turn 
signals. 
 

Older Than Dirt--Quiz: 

Count all the ones that you remember, not 
the ones you were told about. Ratings at the 
bottom. 
  
1. Blackjack chewing gum 
 
2. Wax Coke-shaped bottles with colored 
sugar water 
       
3. Candy cigarettes  
             
4. Soda pop machines that 
dispensed glass bottles             
 
5. Coffee shops or diners with tableside 
jukeboxes 
       
6. Home milk delivery in glass bottles with 
cardboard stoppers 
             
7. Party lines on the telephone 
             
8. Newsreels before the movie 
       
9. P.F. Flyers  
 
10. Butch wax 
 
11. TV test patterns 
that came on at night after the last show and 
were there until TV shows started again in 
the morning. (there were only 3 channels...[if 
you were fortunate]) 
 
12.  Peashooters 
 
13. Howdy Doody  
 
14. 45 RPM records  
 
15. S&H green stamps 
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16. Hi-Fi's 
 
17. Metal ice trays with lever  
 
18. Mimeograph paper 
 
19. Blue flashbulb 
 
20. Packards 
 
21. Roller skate keys  
                
22. Cork popguns 
 
23. Drive-ins 
 
24. Studebakers 
 
25. Wash tub wringers 
 
 
IF you  remembered 0-5 = You're still young 
   
IF you  remembered 6-10 = You are getting 
older   
                 
IF you remembered 11-15 = Don't tell your 
age 
   
IF you remembered 16-25 = You' re older 
than dirt! 
           
I might be a lot older but those memories are 
some of the best parts of my life. 
 

Contributed via email Jo Hayden, 2/9/15. 

 

 

 

 

 

 

LILYPAD HOME  

WHEELCHAIR SCALE 
 
The new Lilypad Scale, launched in June, is 
the first scale marketed for home use by 
wheelchair users. 
 
Since there has not been a wheelchair-
accessible scale for in-home use before, 
many wheelchair users have only been able 
to weigh themselves infrequently at 
widespread medical clinics or hospitals, or 
worse.  "We've heard stories of people using 
dog scales at their vet or a package scale at 
their local furniture store," says Lilypad co-
founder Molly Farison.  "One person even 
told us about using the morgue scale in the 
hospital they worked at."  
 
The 
Lilypad is 
a 7-pound 
foldable 
foam pad 
with sensors 
that interface 
with a smart phone app.  To use it, 
have someone push your wheelchair onto the 
pad so the app can register the weight of your 
wheelchair.  Then, roll yourself back onto the 
pad, have someone mark where your wheels 
are, and attach sensors. Once it is completely 
set up, you simply roll to the same spot each 
time and the app gives you your weight, first 
subtracting the weight of your chair. 
 
For more information, contact Lilypad Scales, 
855/590-5459; www.lilypadscales.com.   
Retail price is $628. 
 
SOURCE:  New Mobility, August, 2015. 

 

Reprinted from Polio Network of New Jersey Newsletter, Fall 2015. 

http://www.lilypadscales.com./
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HEALTHY AGING AND 

PHYSICAL DISABILITY 
 
Hello Friends! 
 
Have you ever been frustrated trying to find 
"new" information about post-polio 
syndrome?  Have you slogged through 
medical jargon until you couldn't stand any 
more dictionary searches? 
 
Well, the University of Washington has 
created a wonderful resource on-line that you 
simply must explore.  Their Rehabilitation 
Medicine Research and Training Center has 
an ongoing study of Healthy Aging and 
Physical Disability.  Since the name of the 
study is quite a mouthful, they shorten it to a 
mnemonic "AGERRTC"; I will use that 
shortened version here.  The Web Address is: 
agerrtc.washington.edu/.  They also have 
active social media updates at: 
www.facebook.com/agingrrtc & 
twitter.com/agingrrtc.  Using the web contact 
points will allow you to quickly catch up on 
the latest topics.  You can sign up for 
quarterly e-newsletters at agerrtc@uw.edu. 
 You can explore the medical research 
articles in depth at 
agerrtc.washington.edu/pubs.  Perhaps you 
will find a study that pinpoints the issue you 
are dealing with right now, such as sleep 
difficulties, which you might want to share 
with your doctor.  So whether you are 
looking for a brief update or the latest 
medical research, start at this site! 
 
What I love most about AGERRTC is their 
understanding of the challenges and 
opportunities of aging, linking readers to 
reliable authoritative medical resources, tips 
on dealing with people and agencies, and 

reassurance that you are not alone in your 
situation.  The latest update includes articles 
on: 
 The Role of Happiness in People Living 
with Chronic Pain 
 Resilience May Help Us Stay Engaged in 
Life and Side-Step Depression 
 Falls:  An Interview with Patricia 
Matsuda 
 Health Care Use and Unmet Needs 
 
HIGHLIGHTS OF FIVE YEARS OF 

RESEARCH 

Since 2008 AGERRTC has gathered their 
base information from people with 
disabilities, including Post-Polio syndrome 
(PPS), Muscular Dystrophy (MD), Multiple 
Sclerosis (MS), and Spinal Cord Injury 
(SCI).  They have compiled, analyzed and 
summarized five years' worth of data.  I have 
participated each year in the survey and am 
told that several other Tucson area people 
with PPS have also.  If you participated, did 
you ever think, "Gosh, I deal with this stuff 
every day.  Don't remind me of the falls, the 
"brain fog" and "depression".  But 
AGERRTC can help you keep a balanced 
view and give valuable techniques to 
improve your lifestyle. 
 
This fantastic 5th year report points to an 
incredible array of ways to better understand 
your conditions, help yourself and make the 
most of the energy you have. There are data 
that show how maintaining a good attitude 
helps you deal with every other aspect of 
your life.  It is not always easy, but there are 
practical ways to start and keep moving 
along a tract of coping well.  By the way, you 
can still sign up to participate in future 
surveys on the website! 
 

mailto:agerrtc@uw.edu
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ONLINE FACT SHEETS 

The easy to use website is loaded with 
Factsheets on aging well, dealing with the 
world of work, and effectively 
communicating with doctors.  The first 
Factsheet we will highlight in this edition of 
Polio Epic is How to Get the Most Out of 
Health Care Visits. 
  
Heaven knows that WE have to educate the 
physicians and other health care personnel 
about what services and medications we 
need, what worked and what didn’t, and so 
forth.  After all, while nearly all of us PPS 
folks are baby-boomers or older, our health 
care providers tend to be substantially 
younger and have had little if any contact 
with PPS patients before.  The excellent 
AGERRTC Fact Sheet on How to Get the 
Most Out of Health Care Visits is a great 
map for navigating the medical world!  It 
describes what to expect from the doctor and 
recommends you get ready by making a 
PACT with yourself.  That translates into:  
Prepare to explain your condition, 
medications, special equipment and 
symptoms.  Ask questions from a list you 
prepare in advance.  Some doctors are better 
at communication than others, so be prepared 
to push for more information if you don’t 
understand.  Ask for copies of test results and 
about possible interactions of medications.  
Creating a plan taking into account what you 
have learned from your doctor and adding 
YOUR decisions about options available. 
Make sure you understand the plan fully.  
Take-away materials should include a written 
version of your healthcare decisions, a 
follow-up plan and schedule, and additional 
information sites or readings. 
 

ADDRESSING YOUR CHANGING 

NEEDS 

AGERRTC publications give you pointers on 
how to use the research they conduct in 
YOUR life.  I found the article, "The Role of 
Happiness in People Living With Chronic 
Pain" useful in suggesting what I can do to 
keep chronic pain from derailing my usually 
positive attitude. 
 
The suggestions included: 

a. Lend a helping hand or give back to 
others 

   b. Work towards a personal goal 
c. Some people may find meaning in  

spiritual activities 
   d.  Nurturing relationships 
   e.  Expressing gratitude every day 
 
I am very grateful that the University of 
Washington has allowed Polio Epic to 
extensively quote and paraphrase their 
insightful information.  University of 
Washington (2013).  Provider's Guide to 
Using Aging with a Physical Disability 
Factsheets [Factsheet].  Aging and Physical 
Disability Rehabilitation Research and 
Training Center. 
http://agerrtc.washington.edu/  
The individual writers of each fact sheet can 
be found on the appropriate web page. 

                                         Written by:  Phyllis Bannister 
 
Reprinted from Polio Epic, Inc., AZ, Oct. - Nov 2015. 

 

 

If you wish to receive Second Time Around 
in color, kindly provide us your email 
address and set your email program to 

always accept messages from 

bappg@aol.com 
 

http://agerrtc.washington.edu/
mailto:bappg@aol.com
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  COMMENTS 
 

 

 

Margaret Boland, Wallingford, CT: 
Enclosed is a donation to BAPPG and the 
good work you do.  I am a 'college friend' - 
1962 Quinnipiac College, Hamden, CT 
(good gravy = 56 years eeks!) of Carolyn 
DeMasi.  I am so very proud of CDM & 
Maureen and their hard work.  I enjoy your 
mailings Second Time Around and pass my 
copies on to friends.  They all say when I 
give them a copy they dash home and read 
every page.  Keep up the good work!  
 
Doris Austerberry, Farmington Hills, MI:  
Thank you for the great July Newsletter.  It, 
like all the others I've been so lucky to 
receive, is most helpful and entertaining.  
Great job :) 
 
Diana Barrett, Palm Beach, FL:  Thanks 
for all that you do…great piece on exercise. 
 

Bobbie Jo Lieberman, Hondo, TX:  I am 
writing to let you know that my mom, Gloria 
Marie Lieberman, passed away at the age of 
92 in her home in Irvine, California on 
September 19, 2015. She was an avid reader 
of your newsletter. She enjoyed many years 
of good walking and it was not until her later 
years that the PPS slowed her down. BTW, I 
might mention that my mom was greatly 
helped by Feldenkrais Therapy. Thanks again 
for supporting my mom and so many others 
through the years. 
 
Phyllis Singer, Delray Beach, FL:  Many 
thanks. 

Mark & Carol Harris, Knoxville, TN:  
Keep up the good work you do.  We really 
enjoy your newsletter. 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

MARK YOUR CALENDAR 
 

Colorado Post-Polio will host a retreat, 
Easter Seals’ Rocky Mountain Village 
Summer Camp, August 14-19, 2016.  
Contact  Nancy Hanson 303-233-1666 x237 
or nhanson@eastersealscolorado.org or  
website – www.easterseals.com/co/shared-
components/document-library/rocky-
mountain-village.pdf. 
 
Polio Australia will host 2016 Australasia-
Pacific Post-Polio Conference: Life Stage 
Matters Conference, Four Seasons in Sydney 
from September 20th-22nd, 2016, make sure 
you check out all the information here:  
www.postpolioconference.org.au 
 
Boca Area Post Polio Group will host its 
Christmas/Holiday Luncheon on Thursday, 
December 14 @ 11:30 AM.  

mailto:nhanson@eastersealscolorado.org
http://www.easterseals.com/co/shared-components/document-library/rocky-mountain-village.pdf
http://www.easterseals.com/co/shared-components/document-library/rocky-mountain-village.pdf
http://www.easterseals.com/co/shared-components/document-library/rocky-mountain-village.pdf
http://www.postpolioconference.org.au/


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 
information only.  Please consult your health care provider before beginning any new 
medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

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

Except June, July & August 

 
Spanish River Church 

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

 

Sunset Room of Worship Center 
Entrance and parking on west side 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               
       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 
FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      
           Danny Kasper     Nancy Saylor 
       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbies’ Phyllis Dolislager, Ruth Olsen & 
Julie Shannon – Typists 

 
Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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