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WEDNESDAY 

June 10, 2009 

11:30 AM 

 

Ten Minutes With . . . Haydee McGuire 
 

 

BAPPG’s 13th Anniversary. . .  

Come celebrate with us!  
 
 

Let’s Do Dinner . . . 

Tuesday, June 16 @ 5:00 PM 

Outback Steakhouse 
19595-A State Road 7 (441), Boca Raton 

561-479-2626 for directions 
(Boca Greens Plaza – west side of 441 

just south of Yamato Road)              
         
    

 

 

Next Meeting 

Date:  July 8, 2009 

Dining Around:  July 14, 2009  

 

MAY `09 MINUTES 
  

Nineteen members came to hear our 

speaker. We welcomed back Bill Fogelman, 

Eileen Kenney, Lou & Minnie Nefsky, 

Harris Sapp & Daniel Yates.   

Member updates: Terry Cousens & 

Selma Ephross are home recuperating and 

Effie Daubenspeck will be having hip 

replacement surgery in June.  Please keep all 

ailing members in your prayers. 

Cruise: 35 people packed! See pg. 15. 

Snowbirds:  Seasonal (3-6 mo.) 2/2, 

1
st
 floor, furnished condo, Pompano Beach, 

FL near intercoastal. Maureen 561-488-4473. 

 

Ann Dodes began part 2 of her story 

by recapping her early childhood years in 

Russia & the United States, which she said 

were happy.  When she started public school, 

she only spoke Russian.  It was Ann’s job on 

Mondays to take her deaf/dumb younger 

sister to Lexington School for the Deaf, NY 

and pick her up on Fridays.  After high 

school, she read an ad in The New York 

Times for a secretary for an accountant, 

dropped a note at the office, was contacted 

the next morning for an interview and was 

hired!  While on vacation at a hotel, Ann met 

her future husband on August 13, 1929. 

 

Ann has three children, 6 

grandchildren and 12 great grandchildren.   

 

Ann said, “I’m only 101 years old and 

feel like 20!”  
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 Nilsa Baghdassarian, Lifecare 

Consultant for ACTS Retirement-Life 

Communities®, has been with ACTS for 3 

years, 12 years in the senior living industry 

and is sensitive to disability issues. 

 She began her power point 

presentation by indicating that falling is the 

biggest health risk to seniors.   

 Common fears:  loss of independence, 

changing lifestyle, burden to family, 

outliving your money, cost of health care, 

health crisis causing bankruptcy, unexpected 

changes in health and being alone/isolated. 

 A common   misnomer – Medicare 

does not pay for assistive living or long term 

nursing care. 

 Options: stay where you are, live with 

your children, downsize to a smaller home 

or move to an active adult [55+] retirement 

community. 

 Advantages of an ACTS Retirement 

Community: choice of residences, no taxes, 

no utilities, dining available, transportation, 

fitness center, security, classes, library, 

entertainment, day trips, etc. 

 There are 6 levels of health care 

assistance offering different services to meet 

different needs from Independent Living to 

Alzheimer/Dementia/Specialty Care Center.   

 ACTS has 19 communities, 8100 

residents, accredited by Continuing Care 

Accreditation Commission & not-for-profit. 

 One must enter ―independent‖ then 

―fall apart‖! 

 Nilsa, thank you for the thought-

provoking presentation & the ―naughty‖, 

delicious, residence-baked cookies.  For a 

tour, contact Nilsa – 561-487-4728. 
  

          Submitted by Rhoda Rabson 

 
Thanks Rhoda for volunteering to 

take the minutes. 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

James Dougan 

Dorothy Hood 

Peter Acca  

Harris Sapp 

Michele Sosnick 

Frank & Carolyn Thurber 

Norma Engle 
 

                                                     

 

WITH MANY THANKS 

 
     We wish to thank the many benefactors 

who have given so generously to the Boca 

Area Post Polio Group. 

 

Anonymous 

Paul J. Ritter, Jr. 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 

Wilbur & Hansa May 

Floyd & Rosemary Hendrix 
In memory of Carole Dubac 

Gordon Cloutier 

Steve Cirker 

Renée Nadel 
In memory of mom, Geri Gershen 

David & Margaret Boland 

Bruce & Dianne Sachs 

David & Arlene Rubin 

Dr. Leo & Maureen Quinn 

Jerome Grady 

Edward & Harriet Rice 
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POST-POLIO SYNDROME: NOW 

AND INTO THE FUTURE 
A Presentation 

By Carol Vandenakker, MD 

Director, U.C. Davis Post-Polio Clinic 

 

     All eyes in the Polio Survivor Plus 

audience, who gathered on February 20, 

2008, to hear Dr. Carol Vandenakker  speak, 

remained fixed and focused on every word 

throughout her presentation.  Dr. 

Vandenakker impressed us not only with her 

depth of knowledge, but also with her kind, 

compassionate approach to post-polio care.  

As she spoke, we found ourselves wishing 

physicians and other health 

care professionals from 

around the nation could also 

be with us to hear her 

insightful explanations of the 

symptoms with which we live 

and suggestions of how we 

could learn to juggle them 

more effectively on a daily 

basis.  Her in-depth answers 

were reflective of the many years she has 

spent working with survivors of polio. 

          Dr. Vandenakker, who moved to CA 

six years ago, began by giving us a brief, 

thorough history of polio.  In her well-

organized, comprehensive PowerPoint 

presentation, she recalled that paralytic polio 

was a major cause of morbidity and death 

throughout the world during the first half of 

the 20
th

 Century. 

          She explained that introduction of the 

Salk vaccine in 1955, and the Sabin vaccine 

in 1961, dramatically decreased the numbers 

of people contracting polio.  However, as 

hard as world organizations, like Rotary 

International, have worked to eradicate polio 

worldwide, polio is still a problem in parts 

of the Middle East and Africa.  (Let us 

remember that until the world is declared 

free of the polio, the well known pandemic 

past of the virus is still just a plane ride 

away.) 

          For most people, polio is a benign 

virus.  Infected individuals experience fever, 

headache, malaise and gastrointestinal 

symptoms.  For a select few, the symptoms 

increase in severity.  According to the 

statistics that Dr. Vandenakker compiled, 

less than 5% of those who contracted polio 

have central nervous system (CNS) 

invasion, this group exhibits no apparent 

clinical paralysis. That potentially increases 

the risk of this population for later 

developing PPS.  An unlucky 

1% to 2% of survivors 

experience varying degrees of 

clinical paralysis. 

          Dr. Vandenakker had a 

wonderful slide, which 

diagrammed how the 

poliovirus attacks motor 

neurons and other areas of the 

central nervous system.  While some 

neurons recover, others are damaged or die.  

The virus is eventually cleared by the 

immune system and the reinervation of 

muscle occurs primarily through terminal 

axon sprouting. 

          She then moved into the natural 

history of PPS, explaining how acute polio 

is followed by a period of recovery and then 

a period of greater than 15 years of stability, 

which for approximately 50% of all 

survivors lasts indefinitely.  In time, some 

20% to 50% of all polio survivors eventually 

develop new weakness and symptoms of 

PPS. 

          The symptoms of Post-Polio 

Syndrome include: 

 Excessive fatigue 
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 Muscle and joint pain; 

 New weakness/atrophy; 

 Cold intolerance; and 

 10% to 20% of those experience 

symptoms, dysphagia and/or breathing 

changes. 

 

          Dr. Vandenakker chronicled that 

world-wide, there are 20,000,000 polio 

survivors, with 1,000,000 in the U.S., 

according to a 1996 survey.  Some 450,000 

polio survivors were left with residual 

paralysis, and 120,000 to 180,000 now 

experience PPS. 

         Her slides documented the 

pathophysiology of the virus from acute 

polio, to surviving motor units increasing 

the number of distal axonal sprouts – 

reinnervating surrounding muscle fibers, to a 

theory which describes distal degeneration 

of axon sprouts, which after polio, leaves 

motor units 7-8 times larger than normal.  In 

an effort to keep the motor unit functioning, 

it continually undergoes remodeling. 

          It is believed that over a period of 

time, muscle weakness is caused by several 

related factors, which include: 

 Overuse/disuse 

 Normal aging and 

 Greater impact of normal aging on 

muscles with limited reserve. 

 

          Dr. Vandenakker addressed the 

immunological mechanisms involved with 

PPS.  She said that autopsies provide 

evidence of spinal cord inflammation in 

some polio survivors.  In addition, there is 

evidence of an increase in inflammatory 

cytokines similar to people with multiple 

sclerosis reported in the cerebrospinal fluid 

of those experiencing PPS.  It is suspected 

that viral RNA particles may remain in some 

PPS patients, possibly inducing cytokine 

production.  At this point, Dr. Vandenakker 

stressed that the virus IS NOT still alive in 

our systems. 

          What causes general fatigue in people 

experiencing PPS is still a mystery.  Fatigue 

could be due to injury to a portion of the 

brain.  Another idea that is possible is that 

fatigue is related to cytokines in 

cerebrospinal fluid.  But other thoughts 

include that chronic pain, depression or that 

sleep disturbance and respiratory problems 

may contribute to increasing fatigue. 

          Those at highest risk of PPS are: 

 About 10% to 20% of ―non-paralytic‖ 

polio survivors note similar symptoms. 

 Those with a greater severity of acute 

polio, greater recovery, older age at time 

of infection, permanent impairment, 

lower disability, longer interval since 

infection and being female. 

 Polio survivors 

who are guilty 

of muscle 

overuse, as 

well as weight gain, which serve to 

further complicate problems. 

 

          When patients come to a post-polio 

clinic for assessment, physicians routinely: 

 Take a complete medical history; 

 Carefully assess body mechanics, 

strength, range of motion and gait; 

 Evaluate previous, current and the 

possibility of a future need for assistive 

devices; 

 Consider the pros and cons of any 

changes that might be made; 

 Include the patient in discussion of the 

assessment; and 

 Makes recommendations to improve the 

quality of life for a PPSer. 
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          Dr. Vandenakker reminded us that we, 

as patients, play an important role in how 

our lives are managed with any chronic 

disease, PPS included.  She said doctors 

aren't usually as receptive to patients coming 

in loaded down with random stacks of 

papers from the internet.  Learning about 

your disease is imperative to being part of 

the solution. 

          Dr. Vandenakker suggested that when 

diagnosed with PPS, in our first visit with 

our Primary Care Physician, we should: 

 Keep expectations realistic; 

 Do NOT expect the doctor to know much 

about polio or PPS; 

 Provide a brief summary or overview to 

him/her; and 

 Give your doctor a chance to get to know 

you and understand how you're presenting 

your symptoms. 
 

          She noted that it's not wise to walk 

into any new doctor's office with a 

shopping list or stack of forms 

to be filled out.  Let your 

health care providers get to 

know you first.  She explained 

that the primary doctor's role 

is to provide primary care; 

evaluate general 

medical 

conditions; 

diagnose and treat the whole body; and 

manage overall health.  Referrals to 

specialists like neurologists, orthotists and 

pulmonary care physicians are also common 

practice. 

          The topics of weakness, fatigue and 

pain were addressed in full along with the 

prospective treatments of each problem area.  

The overwhelming solution themes are to: 

keep weight down; add forms of exercise 

where appropriate to prevent muscle disuse; 

use assistive devices (where advantageous); 

correctly address sleep issues; incorporate 

energy conservation/pacing into activities of 

daily living (ADLs); and LIMIT MUSCLE 

OVERUSE. 

          Dr. Vandenakker briefly discussed 

medications.  She noted that we should: 

 Try to avoid medications commonly 

causing fatigue: beta-blockers, 

benzodiazephines, neuromuscular 

blocking agents; 

 Be aware that statin medications can 

cause a myositis (inflammation of 

muscle); 

 Pyridostigmine in a multi-center trial 

found no significant change, but there are 

possible improvements in a person's 

walking ability; and 

 IV Immunoglobulin may increase muscle 

strength and physical activity and 

decrease pain, but she cautioned that the 

study sample was too small from which to 

draw any conclusions. 
     
          As for the complicated topic of 

anesthesia, Dr. Vandenakker referenced 

recently retired Selma Calmes, M.D., of 

U.C.L.A. As the foremost authority.  Dr. 

Vandenakker did want us to be aware that; 

 Polio survivors are usually very sensitive 

to sedative medications; 

 Non-polarizing muscle relaxants cause a 

greater degree of block for a longer time 

in polio survivors; 

 Succinylcholine often causes severe, 

generalized muscle pain post-op; and that 

 Unrecognized ventilation problems such 

as sleep apnea, laryngeal and vocal cord 

weakness may cause post-op 

complications. 

          In summary, she added that the 

prognosis with PPS is: 

 Slowly progressive; 
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 Individual needs change with time/aging; 

 Muscle fatigue and subjective fatigue may 

be stable over time; 

 PPS can be potentially fatal if respiratory 

dysfunction or dysphagia is involved; and 

 Rehabilitation has the potential to 

stop/slow the progression of symptoms 

and may improve functions, as well as the 

quality of life in patients with PPS. 
 

         She added that avoiding falls is 

paramount.  A fall can quickly change your 

status from one that is stable to one at risk of 

further disability. 

          Audience question responses revealed 

that: 

1. The heart muscle is different than skeletal 

muscle so the heart is not affected by polio. 

2. Bone loss might be greater in polio- 

affected limbs.  The traditional bone-

building medications may not make a 

difference.  When doing a bone density test, 

it might be advisable to x-ray (as example) a 

bone in the wrist the next time around 

instead of a polio-affected limb. 

          This meeting of Polio Survivors Plus 

was comprised of polio survivors from 

various post-polio support groups 

throughout California and from as far away 

as Colorado and New Mexico.  The 

audience was made up of survivors, 

caregivers, family members, and health care 

providers (including physicians, orthotists, 

acupuncturists, etc.). . .those who, as the late 

Franklin D. Roosevelt proclaimed, can‖. . . 

come together like a family (to) do what we 

do best (and that is to) lift each other up.‖  

That same sentiment translates directly to 

attending Polio Health International's (PHI) 

2009 Conference, scheduled to be held in 

Warm Springs, Georgia. 

 
Reprinted from SFBAPS, CA, March 2008. 

FOR FLORIDA POWER AND 

LIGHT [FPL] CUSTOMERS 
 

SEASONAL CUSTOMERS HAVE 

OPTIONS TO MANAGE BILL, ENERGY 

USAGE 
If you’re heading away for the summer, 

FPL makes it simple for you to start and stop 

your service online or choose flexible billing 

and payment options.  Programs like FPL 

Automatic Bill Pay® and FPL E-Mail Bill® can 

help you manage your account and payments 

from a distance.  Go to FPL.com/FPL pay to 

learn more about our programs. 

In addition, following 

a few tips will help you 

protect your home and 

furnishings as well as control 

your energy usage.  Visit 

FPL.com/seasonal to learn 

what you can do. 
 

HELP FOR SPECIAL NEEDS 

CUSTOMERS 
Medically essential service available – 

FPL offers medically essential electric service.  

This program is for you if you or another 

permanent resident of your home is dependent 

on electric-powered equipment that must be 

operated continuously or, as specified by your 

physician, to avoid immediate hospitalization or 

the loss of life.  If you qualify for this program, 

fill out an FPL request form in conjunction with 

your physician and return the competed form to 

FPL.  For more information, visit 

FPL.com/mesp, or call the number at the 

bottom of your bill. 

Evacuation assistance – If you have 

special needs, help is available in case you must 

evacuate due to extreme weather or some other 

emergency.  Your local government has a 

voluntary registration program for this purpose.  

Call your local emergency management office.  

Look under ―county government‖ in your phone 

directory or call directory assistance. 
Reprinted from  FPL Energy News, April 2009. 



SECOND TIME AROUND, JUNE 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         7 
                                                                                                                                                         

 

THE CLASS REUNION 
 

Every ten years, as summertime nears an 

announcement arrives in the mail, a reunion 

is planned, it'll be really grand, make plans 

to attend without fail.  I'll never forget the 

first time we met, we tried so hard to 

impress.  We drove fancy cars, smoked big 

cigars and wore our most elegant dress. 

   

It was quite an affair, the whole class was 

there.  It was held at a fancy hotel.  We 

wined and we dined and we acted refined 

and everyone thought it was swell. The 

men all conversed about who had been first 

to achieve great fortune and fame.  

Meanwhile their spouses described their 

fine houses and how beautiful their children 

became.  

   

The homecoming queen who once had been 

lean now weighed in at 196.  The jocks who 

were there had all lost their hair and the 

cheerleaders could no longer do kicks. No 

one had heard about the class nerd who 

guided a spacecraft to the moon or poor little 

Jane who always been plain she married a 

shipping tycoon. 

   

The boy we decreed "most apt to succeed" 

was serving ten years in the pen, while the 

one voted "least" now was a priest, shows 

you can be wrong now and then.  They 

awarded a prize to one of the guys who 

seemed to have aged the least.  Another was 

given to the grad who had driven the farthest 

to attend the feast.  

   

They took a class picture, a curious mixture 

of  beehives, crew cuts and wide ties.  Tall, 

short or skinny the style was the mini you 

never saw so many thighs.  At our next get 

together no one cared whether they 

impressed their classmates or not.  The 

mood was informal a whole lot more normal 

but this time we'd all gone to pot. 

   

It was held outdoors at the local lake shores. 

We ate hamburgers, coleslaw and beans. 

Then most of us laid around in the shade 

in our comfortable T-shirts and jeans. By the 

50th year it was abundantly clear we were 

definitely over the hill. Those who weren't 

dead had to crawl out of bed and be home in 

time for their pill. 

   

And now I can't wait, they've set the date, 

our 60th is coming I'm told. It should be a 

ball, they rented a hall at Shady Rest Home 

for the old.  Repairs have been made to my 

hearing aid. My pacemaker had been turned 

up high.  

   

My wheelchair is oiled and my teeth have 

been boiled and I bought a new wig and a 

glass eye.  I'm feeling quite hearty and I'm 

ready to party, I'm going to dance til dawn's 

early light.  It'll be lot of fun but I just hope 

that there's one other person who can make 

it that night! 
Author: Unknown 

 
Contributed via email by Jo Hayden, member, 9/17/08. 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 
 

Moving?   
Have a summer/winter address? 

Let us know & your newsletter 

can be sent to you. 

 



SECOND TIME AROUND, JUNE 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         8 
                                                                                                                                                         

 

―MAKING DO‖ 
 

      Polio is just a simple word, sounds 

both old and new.  If it should come your 

way, there's not much you can do.  I found 

out how it works, as I lay and couldn't move.  

With lots of help, lots of pills, I might get in 

the groove.  Nothing helped me very much; 

like I lay upon a shelf.  'Til one day I 

realized, I just had to help myself. 

      One hand could lift the other, with 

that I could --- ―Make do‖.  Weeks and 

months went by, my strength and hopes all 

grew.  I learned to knit left-handed, could 

stand alone with pride.  With braces I could 

walk with crutches by my side.  Finally I 

was ready to go home, so much now seemed 

so new.  Made a ramp to go up steps, many 

things now to ---‖Make Do‖. 

      I couldn't run any more, couldn't 

swim or dance. 

      But I could cook, sew and laugh when 

e're I had the chance. 

      I wanted so to garden, but couldn't 

reach the ground. 

      My husband built a garden wall, then 

pushed the hill all down. 

      I walked along beside the wall, 

planted far as I could go. 

      As rain and sun shone down, my 

garden would always grow. 

      I learned to do things differently, with 

helping hands ―tis true. 

      When a challenge faces me now, I can 

just --‖Make Do‖. 

Polio is still a simple word, but to live 

with it each day, 

      We all do the best we can, in our own 

special way. 

      Some are fast, some are slow, we all 

need help, that's true. 

      We can make our lives worthwhile, 

just by -- ―Making Do.‖ 

--By Genevieve Eldredge Polio Survivor from 1945 

Polio epidemic in Vermont 

 

This is my story; 

      I was 24 years old, married four years 

with two little girls, the youngest was six 

months old, when I contracted polio in the 

1945 epidemic in Vermont.  I spent 14 

months in the hospital before I was able to 

finally go home with one leg brace and 

crutches.  My left leg and biceps in both 

arms were affected the most. 

      I learned to sew, cook and clean 

house all over again.  I could not lift my 

arms so I would sew my little dresses 

standing up and moving the material around 

with my hands and fingers which were 

working good, thanks to the devoted 

physical therapists while in the hospital.  I 

had my chair and bed built up so I could get 

on and off them by myself.  I learned to 

―Make Do‖ as my poem tells it all. 

      I have written three poem books and 

keep busy doing crossword & jigsaw 

puzzles.  I like to draw and paint.  I'm now 

teaching myself to play the organ (at age 

86). 

      I battle osteoporosis and fatigue so am 

now in an electric wheelchair most of the 

time. 

      I'm still happily married after 67 

interesting and challenging years.  I am 

thankful for my faithful husband and two 

wonderful daughters who have ―Made do‖ 

with me.  I know God has been with me all 

the way and I am grateful.  As it says in one 

of my poems:  When people say, ―You have 

much courage, You get along so fine‖.  Now 

I know what courage is, it’s just God's hand 

in mine. 

Thank You Genevieve Eldredge 
 

Reprinted from Polio Epic, Inc., AZ, Dec. 07/Jan. 08. 
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Good Health 

 

HIATAL HERNIA  

SURGERY NEEDED 
By Dr. Paul Donohue 

 

Dear Dr. Donohue:  I am having surgery 

soon for my hiatal hernia.  Two doctors have 

told me that it is severe enough to have this 

done.  I have reflux coming into my throat 

and have taken Nexium for several years 

now. 

      I am worried about the effects of 

surgery.  How long does it really take to 

recover?  What other side effects will I have 

to live with?  I have read that gas and 

flatulence are common consequences.  On 

the flip side, I might not have to take 

medication anymore, and that would be 

great. -J.K. 

 

Dear J.K.:  Hiatal hernia and 

gastroesophageal reflux – GERD (heart-

burn) – are not the same thing.  A hiatal 

hernia is an upward bulging of the stomach 

through the diaphragm muscle – the 

horizontal muscle that separates the chest 

from the abdomen.  The esophagus – the 

swallowing tube – passes through a hole in 

the diaphragm to reach the stomach.  That's 

where the stomach can push its way into the 

chest.  GERD is the upward spurting of 

stomach acid into the esophagus.  It often 

happens to people with a hiatal hernia.  You 

have both hiatal hernia and GERD. 

Surgery is the answer for people with 

symptoms of GERD that medicines cannot 

control.  One popular operation is the Nissen 

fundoplication.  The surgeon wraps a collar 

of tissue around the top of the stomach to 

prevent acid from shooting into the 

esophagus.  Surgery eliminates symptoms in 

90 percent of patients.  

Recovery from surgery begins the day 

after having had it.  People feel chipper in a 

few days to a week, and they're doing just 

about everything they ever did by six weeks.  

I haven't heard anyone complain of gas after 

the operation. 

 Sometimes the surgery can be done 

through small incisions with the help of a 

scope.  Recovery from laparoscopic surgery, 

as this is called, is even faster. 

 
Reprinted from the Sun Sentinel, FL, January 2, 2008. 

 

Contributed by Jane McMillen, member. 

 
 

 
 

 

 

 
BAPPG HAS A WEBSITE! 

 
Many thanks to Jane McGookey, MI, 

for her effort & generosity in setting up our 

site.  Jane got us into the 21
st
 century! 

Go to postpolio.wordpress.com, look 

around and ―click‖ on each of our six 

headings and perhaps leave us a ―comment‖.   

 If you would prefer receiving the 

newsletter through the website, kindly drop 

us a line at BAPPG@aol.com and we’ll be 

happy to stop mailing you the hardcopy each 

month.  By providing us your email address, 

we will notify you when the next newsletter 

is posted online.     

mailto:BAPPG@aol.com
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THE BENEFITS OF SLEEP  

& THE POWER NAP 
 

By Elizabeth Scott, M.S. 

 

      Why A Power Nap? Facts on Sleep:  

While small children typically take naps in 

the afternoon, our culture generally frowns 

upon mid-day sleep; however, even in those 

who get enough sleep (but particularly in 

those who don't), many people experience a 

natural decrease in drowsiness in the 

afternoon, about 8 hours after waking.  And 

research shows that you can make 

yourself more alert, reduce stress 

and improve cognitive functioning 

with a nap.  Mid-day sleep, or a ―power 

nap‖, means more patience, less stress, 

better reaction time, increased learning, 

more efficiency and better health.  

Here's what you need to 

know about the benefits of 

sleep and how a power nap 

can help you! 

 

How Much Sleep Do You Need? 

      The body needs 7-8 hours of sleep per 

day; 6 hours or less triples your risk of a car 

accident.  (interestingly, too much sleep—

more than 9 hours-- can actually be harmful 

for your health; recent studies show that 

those who sleep more than 9 hours per day 

don't live as long as their 8-hour-sleep 

counterparts!) 

 

The Effects of Missed Sleep: 

      Sleep is cumulative; if you lose sleep 

one day, you feel it the next.  If you miss 

adequate sleep several days in a row, you 

build up a 'sleep deficit', which impairs the 

following; 

 Reaction time 

 Judgment 

 Vision 

 Information processing 

 Short-term memory 

 Performance 

 Motivation 

 Vigilance 

 Patience 

 

      Fatigue people also experience more 

moodiness, aggressive behaviors, burnout 

and more stress. 

 

The Benefit of a Power Nap: 

      Studies show that 20 minutes of sleep 

in the afternoon provides more rest than 20 

minutes more sleep in the morning 

(though the last two hours of morning 

sleep have special benefits of their 

own).  The body seems to be 

designed for this, as most 

people's bodies naturally 

become more tired in the 

afternoon, about 8 hours 

after we wake up. 

 

How Long Should I Sleep? 

      When you sleep you pass through 

different stages of sleep, known together as 

a sleep cycle.  These stages include light 

sleep, deep sleep (which is believed to be 

the stage in which the body repairs itself), 

and rapid-eye movement sleep, or REM 

sleep (during which the mind is repaired). 

 

      Many experts advise to keep the nap 

between 15 and 30 minutes, as sleeping 

longer gets you into deeper stages of sleep, 

from which it's more difficult to awaken.  

Also, longer naps can make it more difficult 

to fall asleep at night, especially if your 

sleep deficit is relatively small.  However, 

research has shown that a 1-hour nap has 



SECOND TIME AROUND, JUNE 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         11 
                                                                                                                                                         

 

many more restorative effects than a 30-

minute nap, including a much greater 

improvement in cognitive functioning.  The 

key to taking a longer nap is to get a sense 

of how long your sleep cycles are, and try to 

awaken at the end of a sleep cycle. (It's 

actually more the interruption of the sleep 

cycle that makes you groggy, rather than the 

deeper states of sleep.) 

 

      As there are pros and cons to each 

length of sleep, you may want to let your 

schedule decide: If you only have 15 

minutes to spare, take them!  But if you 

could work in an hour nap, you may do well 

to complete a whole sleep cycle, even if it 

means less sleep at night.  If you only have 5 

minutes to spare, just close your eyes; even 

a brief rest has the benefit of reducing stress 

and helping you relax a little, which can 

give you more energy to complete the tasks 

of your day. 

 

Tips For a More Effective Nap 

If you want to obtain more sleep, and 

the health benefits that go with getting 

enough sleep, here are some tips for more 

effective napping and sleep at night: 

 

 Avoid caffeine after 3 pm.  It's a 

stimulant that can disrupt your sleep and 

stay in your system longer than you 

think; its half-life is four to six hours! 

 If you don't want to nap a long time, set 

an alarm. 

 If you don't have time for a power nap, or 

don't feel comfortable napping during the 

day, try meditation; it gives your body a 

rest and produces slower brain waves 

similar to sleep. 

 
Reprinted from The Seagull, NC, Nov/Dec 2007. 

 

TRIBUTE TO FATHER 
 

"Honor your father and mother.” This 

is the first of the Ten Commandments that 

ends with a promise. And this is the 

promise: If you honor your father and 

mother, "you will live a long life, full of 

blessing.” And now a word to you fathers. 

Don't make your children angry by the way 

you treat them. Rather, bring them up with 

the discipline and instruction approved by 

the Lord. Ephesians Chapter 6:2 - 4 

 

Fathers are the biggest source of 

strength for a child. The innocent eyes of a 

child perceive father as the all-powerful, 

most knowledge, truly affectionate and the 

most important person in the family. For 

daughters, fathers are the first men they 

adore and fall in love with. While for sons 

their fathers are the strongest person they 

know and someone they aspire to emulate.  

 

Even for the grownups fathers are 

someone whom they look up to for the most 

experienced and honest advice that is always 

in the best of our interest. For this great 

figure in our life that we know as father - it 

becomes our utmost duty to pay our 

humblest tribute on the occasion of Father's 

Day. 

Source: http://www.fathersdaycelebration.com/tribute-to-father.html 
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PPS AND MEMORY 
By Richard Bruno, PhD 

 

      Q:  An article in the New York Times 

Magazine describes me to a tee.  I can't 

remember peoples' names and forget what I 

want to do when I go from one room to 

another.  The article says that early brain 

trauma can cause middle-aged memory loss.  

I remember polio as a kid but I don't 

remember hitting my head.  Did I forget 

that, too? 

      Maybe you never hit your head, but 

you do remember early brain trauma.  That 

trauma was polio.  The polio-

virus damaged neurons in 

your brain stem responsible 

for activating your brain and 

focusing attention whether or 

not it damaged your spinal cord 

motor neurons.  But the polio-

virus neither damaged neurons in 

the hippocampus, which is 

responsible for storing memories, 

nor in the cortex, the thinking 

―computer‖ of your brain.  So why, in our 

1990 International Post-Polio Survey, did 

nearly 85 percent of polio survivors report 

memory problems, 70 percent report 

difficulty ―thinking of words I want to say‖? 

      First, it makes sense that the more 

fatigue polio survivors report, the more 

memory and thinking problems they have.  

But even our most severely fatigued polio 

survivors had no trouble when we gave them 

tests of memory and thinking.  However, 

severely fatigued polio survivors took up to 

two-thirds more time to complete attention 

tests, and had more errors, than did polio 

survivors without fatigue.  All of the 

fatigued polio survivors' scores on these 

tests were abnormally low. 

      Second, word-finding difficulty isn't a 

memory problem.  Trouble with word 

finding happens when the part of your brain 

that ―thinks‖ of a word has difficulty talking 

to the part of the brain that ―says‖ the word.  

Our studies found that word-finding 

difficulty is related to both fatigue and 

trouble with attention.  We found word-

finding difficulty, fatigue severity and 

attention problems were all related to polio 

survivor's brains making less dopamine.  

Dopamine is the brain-activating 

neurochemical.  You may know that low 

levels of dopamine cause Parkinson's 

disease.  We found that polio 

survivors and people with 

Parkinson's had identical 

levels of word-finding 

difficulty – no surprise since 

it is dopamine that connects 

the word ―thinking‖ and 

word ―saying‖ parts of the 

brain. 

      So, it's early brain 

trauma, due to the polio-

virus killing dopamine-producing and brain-

activating neurons, combined with the 

natural death of remaining neurons with age, 

that reveal attention and word-finding 

problems in midlife.  This is the same 

process that is thought to be responsible for 

midlife attention and word-finding problems 

in individuals who had an early brain injury.  

The normal age-related loss of neurons 

reveals that they already have a reduced 

number of brain neurons. 

      It will be a relief to know that polio 

survivors don't develop Parkinson's disease 

any more frequently than do other 

individuals.  What's more, polio survivors 

may actually be protected against getting 

Alzheimer's disease.  The gene that makes 
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the polio-virus receptor – which grabs the 

polio-virus and pulls it inside neurons, 

where it does its dirty deeds – is found on 

chromosome 19.  The polio-virus receptor 

gene shares space on chromosome 19 with 

another gene, the one that makes a protein 

called APOE-4, which is thought to damage 

the brain in ways that cause Alzheimer's 

disease.  But the two genes have an 

―either/or‖ relationship: you can't have one 

with the other.  If you have the APOE-4 

gene, you can't make polio-virus receptors, 

and vice versa.  With the APOE-4 gene, a 

person would be less susceptible to polio but 

more likely to get Alzheimer's.  Without the 

gene, you would make polio-virus receptors 

and be susceptible to polio, but be less likely 

to get Alzheimer's disease.   

Shanda Davis surveyed polio 

survivors and older Drew University alumni, 

asking if they had Alzheimer's.  

Remarkably, 3.6 percent of the Drew 

Alumni had Alzheimer's but only 0.3 

percent of polio survivors did.  Polio 

survivors had 12 times less Alzheimer's 

disease than those who didn't have polio.  Of 

Post-Polio Institute patients, only 0.4 

percent had Alzheimer's.  So maybe even 

the dark cloud of polio has a silver lining 

that becomes evident decades down life's 

road. 
 

Reprinted from The Seagull, NC, August 2008.  

 
 

            

      

 

    

 

 

 

 

 

  

Good Health 

FIBROMYALGIA DIFFICULT 

TO TREAT 
 

Dear Dr. Donohue:  My daughter was told 

she has fibromyalgia.  She is 43.  What is it 

and what is the treatment? - W.S. 

 

Dear W.S.  Fibromyalgia is difficult to have, 

difficult to treat and difficult to understand.  It 

consists of a large number of symptoms, the 

chief of which is pain all over the body.  

Furthermore, fibromyalgia patients are 

chronically tired, cannot get a decent night's 

sleep and wake up as unrefreshed as they were 

when they went to bed. 

In making this diagnosis, doctors have 

to first search for illness with similar 

symptoms.  Lupus, rheumatoid arthritis, 

hidden infections and a non-functioning 

thyroid gland are such illnesses.  Only when 

these illnesses and others are ruled out can the 

diagnosis of fibromyalgia be made. 

A distinctive feature of the condition is 

tender points, specific body areas where 

moderate finger pressure elicits pain far in 

excess of the pressure applied.  There are 18 

mapped tender points on the body. 

Many medicines have been tried, and 

some are at least partially successful.  

Amitriptyline, an antidepressant, can restore 

refreshing sleep and can correct any 

derangement of brain chemistry that might be 

the basis of this condition.  Muscle relaxants 

have helped some.  Capsaicin cream 

sometimes relieves pain.  Lyrica is a relatively 

new medicine that has been approved for 

treatment. 

      Exercise, within a person's limitation, 

prevents muscle weakening from disuse. 

      Contact the National Fibromyalgia 

Association at www.fmaware.org. 
 

Reprinted from Sun Sentinel, January 24, 2008. 

Contributed by Jane McMillen, member. 

 

In Memory of .  . . 

Ms. Patricia Grupé  

May 13, 2009 
(BAPPG member since August 1996) 

 

 

http://www.fmaware.org/
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POLIO FEET PROBLEMS 
 

      Polio leaves many people with feet, 

walking and spinal deformity problems.  

Weak muscles are unable to pull against 

stronger opposite muscles so leading to a 

lean to the stronger side, shorter or ―funny‖ 

foot or a difference in leg 

length. 

      Let's start by looking at 

what ―normal‖ muscles of the 

leg and foot do, then we may 

see why we have some of the 

problems we do. 

     Buttock and stomach 

muscles are essential for 

walking leg movements.  

Bending and straightening 

rely on other groups of 

muscles in the legs and feet.  

When a nerve impulse is 

received in a muscle fibre, it triggers off a 

chemical change which shortens the fibre.  

When a bundle of fibres contract together it 

pulls on the bone to which it is attached 

causing it to move.  Muscles return to their 

original length when the nerve impulses 

stop.  They are assisted by opposing muscles 

which return the bones to their original 

positions. 

      Muscles pull downwards, balancing 

the upright body.  Posture that is out of 

alignment due to loss of muscle and bony 

distortion, increases the stresses on balance 

and remaining muscles, tendons and joints. 

 

Postural changes can include: 

 scoliosis, 

 kyphosis 

 lordosi 

or a combination of any of these. 

 

      Uneven leg length or arm length and 

even stunted growth of bony rib, pelvis can 

occur due to polio, leading to uneven 

shoulders and hips, excessive gait (walking) 

swing and body twisting to compensate.  

Exaggerated body movements may be 

necessary to compensate for lost muscles to 

enable leg and body 

movement.  Straightening up 

hip and shoulders by a shoe 

raise (adding a few cm. at a 

time) can alleviate back pain.  

Pain can occur in neck, back, 

hip, knee, foot due to leg 

length discrepancy. 

When we walk, 

muscles and tendons at the 

front of the foot lift the toes 

and foot up.  The heel and 

forward movement utilizes 

muscles and tendons at the 

back of the foot and leg. 

 

 

HIGH ARCH 

Missing muscles due to polio can 

cause odd shaped feet depending on the pull.  

A high instep or cavus foot can be caused by 

paralysis of anterior tibial (shin) muscles or 

Achilles tendon (going down at the back to 

the heel). 

     Rolling in or outwards of the foot 

when walking may also occur.  This can 

become more exaggerated with age and 

time, requiring surgical boot support &/or 

caliper [brace] to lessen strain and calluses. 

 

 

FLATFOOT 

Paralysis of posterior tibial (some of 

the calf muscles) allows the underneath 

arches to sag causing a flatfoot. 
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FLACCID FOOT 

Complete paralysis of foot muscles 

can result in a flaccid (no movement) foot. 

 

TOE PROBLEMS 

Uneven pull can cause claw toes, 

hammer toes, bunions and corns. 

      Sometimes the uneven pull may result 

in the need for high heels to accommodate 

unusual foot-shape.  These people cannot 

wear low shoes as the bones are set in this 

way and high heels actually help to retain 

body balance. 

      Some of you may have had 

osteotomies and arthrodesis previously. 

(operations to fuse or change shape of the 

foot).  This could involve cutting out 

sections of bone and/or inserting bone 

somewhere else. 

      All of these abnormalities can result 

in long term wear and tear on joints, 

muscles, tendons and ligaments.  Eventual 

outcomes include painful joints, arthritis, 

further weakness and loss of power and 

sensation. Joint replacement or stabilization 

may be necessary; for example:  fusions of 

ankle, toes, knees, spinal joints, hip and 

knee replacements. 

      External supports include shoe raises, 

in-shoe orthosis, calipers, surgical shoes, 

knee braces, abdominal corsets, walking 

sticks and frames, crutches and wheelchairs.  

These require proper expert fitting through 

orthotic and wheelchair clinics, physio and 

OT services.  In-home alterations such as 

handrails, toilet raisers, shower and bath 

accessories, raised adjustable home seating 

(maybe with arms), ramps, mobile trays, 

pick-me uppers, alarm bells, phones in case 

of falls; wheelchair hoists, may be needed. 

      Many of these items are available 

through local hospital OT department, Silver 

Chain or central specialized centres of 

excellence.  For further information on how 

to access these in Western Australia ring 

Tessa at the Polio Office or speak to your 

doctor. 
Source:  Tessa Jupp, RN, Post Polio Network of Western Australia.  

Reprinted from SFBAPS, CA, February 2008.  

Graphic:  http://en.wikipedia.org/wiki/File:Polio_lores134.jpg 

 

 

 
 

HERE WE GO 

AGAIN! 
 
     Join BAPPG  on  

our  seventh  trip – a 

6-night cruise to 

the Western Caribbean. 

Royal Caribbean’s new 

Independence of the Seas 

will depart Sunday, 

December 6, 2009 from Port Everglades 

visiting Belize City, Belize and Costa Maya & 

Cozumel, Mexico.  

Cabin rates start at $735.21 per person 

which includes all tax & port charges. Ship is 

accessible (as seen by our eyes).  We have 32 

accessible cabins reserved.  Early booking is 

recommended as RCCL will not hold cabins 

without a deposit.  

Contact  Maureen  at  561-488-4473 

BAPPG@aol.com  for questions,  scooter 

rental, accessibility, etc., and. . . we have 

some potential cruisers that need 

―roomies‖ in order to cruise with us. 

Anyone interested?   

Contact  Edie  & mention  BAPPG  for 

bookings   &  transfers at 561-447-0750,       

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

Thirty five people are already packed!  

Remember, if you just think you might be 

interested, a deposit will hold a cabin and is 

fully refundable until September 25, 2009. 

mailto:BAPPG@aol.com
mailto:edie@travelgroupint.com
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HOW TO BOOST YOUR 

WILLPOWER 
    

      Every day, we are tested.  Whether it's 

a cookie tempting us from our diets or a 

warm bed coaxing us to sleep late, we are 

forced to decide between what we want to 

do and what we ought to do. 

 

The ability to resist our impulses is 

commonly described as self-control or 

willpower.  The elusive forces behind a 

person's willpower have been the subject of 

increasing scrutiny by the scientific 

community trying to understand why some 

people overeat or abuse drugs and alcohol.  

What researchers are finding is that 

willpower is essentially a mental muscle, 

and certain physical and mental forces can 

weaken or strengthen our self-control. 

 

Studies now show that self-control is 

a limited resource that may be 

strengthened by the foods we 

eat.  Laughter and 

conjuring up powerful 

memories may also help 

boost a person's self-

control.  And, some research 

suggests, we can improve self-control 

through practice, testing ourselves on small 

tasks in order to strengthen our willpower 

for bigger challenges.  ―Learning self-

control produces a wide range of positive 

outcomes,‖ said Roy Baumeister, a 

psychology professor at Florida State 

University who wrote about the issue in this 

month's Current Directions in Psychological 

Science.  ―Kids do better in school, people 

do better at work.  Look at just about any 

major category of problem that people are 

suffering from and odds are pretty good that 

self-control is implicated in some way.‖ 

 

Last month, Dr. Baumeister reported 

on laboratory studies that showed a 

relationship between self-control and blood 

glucose levels.  In one study, participants 

watched a video, but some were asked to 

suppress smiles and other facial reactions.  

After the film, blood glucose levels had 

dropped among those who had exerted self-

control to stifle their reactions, but stayed 

the same among the film watchers who were 

free to react, according to the report in 

Personality and Social Psychology Review. 

 

The video watchers were later given a 

concentration test in which they were asked 

to identify the color in which words were 

displayed.  The word ―red,‖ for instance, 

might appear in blue ink.  The video 

watchers who had stifled their responses did 

the worst on the test, suggesting that their 

self-control had already been depleted by the 

film challenge. 

 

But the researchers also found that 

restoring glucose levels appears to replenish 

self-control.  Study subjects who drank 

sugar-sweetened lemonade, which raises 

glucose levels quickly, performed better on 

self-control tests than those who drank 

artificially-sweetened beverage, which have 

no effect on glucose. 

 

The findings make sense because it's 

long been known that glucose fuels many 

brain functions.  Having a bite to eat appears 

to help boost a person's willpower, and may 

explain why smokers trying to quit or 

students trying to focus on studying often 

turn to food to sustain themselves. 
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Consuming sugary drinks or snacks 

isn't practical advice for a dieter struggling 

with willpower.  However, the research does 

help explain why dieters who eat several 

small meals a day appear to do better at 

sticking to a diet than dieters who skip 

meals.  ―You need the energy from food to 

have the willpower to exert self-control in 

order to succeed on your diet,‖ said Dr. 

Baumeister. 

 

   Kathleen Vohs, professor of 

marketing at the University of Minnesota, 

says that in lab studies, self-control is 

boosted when people conjure up powerful 

memories of the things they value in life.  

Laughter and positive thoughts also help 

people perform better on self-control tasks.  

Dr. Vohs notes that self-control problems 

occur because people are caught up ―in the 

moment‖ and are distracted from their long-

term goals. 

 

    ―You want to look good in a bikini 

next summer but you're looking at a piece of 

chocolate cake now,‖ said Dr. Vohs.  ―When 

we get people to think about values we 

move them to the long-term state, and that 

cools off the tempting stimuli.‖ 

 

   Finally, some research suggests that 

people struggling with self-control should 

start small.  A few studies show that people 

who were instructed for two weeks to make 

small changes like improving their posture 

or brushing their teeth with their opposite 

hand improved their scores on laboratory 

tests of self-control.  The data aren't 

conclusive, but they do suggest that the 

quest for self-improvement should start 

small.  A vow to stop swearing, to make the 

bed every day or to give up just one food 

may be a way to strengthen your self-

control, giving you more willpower reserves 

for bigger challenges later. 

 

    ―Learning to bring your behavior 

under control even with arbitrary rules does 

build character in that it makes you better 

able to achieve the things you want to 

achieve later on,‖ said Dr. Baumeister.  

―Self-control is a limited resource.  People 

make all these different New Year's 

resolutions, but they are all pulling off from 

the same pool of your willpower.  It's better 

to make one resolution and stick to it than 

make five. 
 

Reprinted from The Polio Post, FL, January 2008. 

 

 
Ask Sid 

WHAT DOCUMENTS  

SHOULD I SHRED? 
 

 Shred junk mail and old papers that 

include your birth date, signature, account 

numbers, passwords, PINs or Social 

Security card.  Destroy 

deposit slips and credit 

card receipts right after 

you get your monthly 

statement.  Shred 

used airline tickets, 

old medical bills, 

preapproved credit 

card applications, 

expired IDs such as 

driver’s licenses and 

passports, and canceled checks you don’t 

need for tax purposes. For more, go to Ask 

Sid, 601 E Street NW, Washington, DC, 

20049 or e-mail asksid@aarp.org.  We 

regret we can’t answer all of them. 
Reprinted from AARP Bulletin, October 2008. 
Contributed by Jo Hayden, member. 

mailto:asksid@aarp.org
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COMMENTS          
 

 

 

 

Dorothy Hood, Freeport, IL:  You 

continue to amaze me with your great 

newsletter.  I learn something new every 

time I read one.  I thank you for being both 

uplifting and educational.  Enclosed is my 

little gift to help you keep going.  Warmly.  

 

Danny Kasper, Deerfield Beach, FL & 

Kennebunk, ME: Enclosed is a donation to 

the BAPPG – in memory of Lee Rosen – in 

appreciation of the scooter. 

 

Aben & Joan Johnson, Vero Beach, FL & 

Petoskey, MI:  Thanks for your and 

Carolyn’s support and loyalty which is 

greatly appreciated.  Thanks again and have 

a great summer. 
 

 

 

 

 

 

FATHER’S DAY 

INSPIRATIONAL QUOTES 
 

By the time a man realizes that maybe his 

father was right, he usually has a son who 

thinks he's wrong.           Charles Wadworth 

 

The most important thing a father can do 

for his children is to love their mother.  

                                                     Unknown 

 

He didn't tell me how to live; he lived, and 

let me watch him do it.   Clarence 

Budington Kelland 

Fatherhood is pretending the present you 

love most is soap-on-a-rope.        Bill Cosby 

 

I don't care how poor a man is; if he has 

family, he's rich.          M*A*S*H, Colonel 

Potter 
 
http://www.fathersdaycelebration.com/inspirational-quotes.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

MARK YOUR CALENDAR! 

 

Abilities Expo Dates:  Chicago, June 25-27, 

2009, Schaumburg Convention Center, IL. For 

more information: 310-450-8831 x130, 

http://www.abilitiesexpo.com/   or 

info@abilitiesexpo.com 

 

The Michigan Polio Network will host 

Polio – Then And Now featuring Frederick 

Maynard, MD (ret.) at Costick Activity 

Center, Farmington Hills, MI on October 3, 

2009.  Contact Sharon 586-786-1029. 

 

The Polio Network of New Jersey will host 

its 19
th

 Annual Conference featuring Mary 

Ann E. Keenan, MD, Doubletree Princeton 

Hotel, Princeton, NJ, October 25, 2009. 

Watch for details or go to www.njpolio.org.    

http://www.abilitiesexpo.com/
mailto:info@abilitiesexpo.com
http://www.njpolio.org/
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SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com

