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W E DN ESD A Y 
October 14, 2009 

11:30 AM 
 
 

T en Minutes With . . . Al Carbonari 
 
 

Guest Speaker . . . Peter Bukachesi, CO 
 

Topic . . . An Overview of Orthotics  
for Polio Survivors 

 
 
 
 

Let’s Do Dinner . . . 
Tuesday, October 20 @ 5:00 PM 

Village Tavern 
1880 N. Congress Ave., #170, Boynton Beach 

561-853-0280 for directions 
(Renaissance Commons – SE corner Gateway & Congress)            

       
 

    
 

Next M eeting 
Date:  November 11, 2009 

Dining around:  November 17, 2009 

 
SEPT E M B E R `09 M INU T ES 

  

 Eighteen members came to hear our 
speaker.  We welcomed back Ann Dodes, 
Dick &Marcia Globus and Dorothy Kleid. 
 Member updates:  Haydee McGuire 
(7/26) and Terry Cousens (7/27) passed and 
will be sorely missed. Please keep Ann 
Melchor, Norna Norkunas & all ailing 
members in your prayers.  

C ruise ‘09: There are a few accessible 
cabins left – contact Judith 561-447-0750. 

Dining around:  A show of 4 people 
to attend (14 were actually there enjoying 
pizza and fellowship! Join us next month?). 

Boca Medical Supply: 561-488-5600 
has “jumbo” black crutch tips 7/8˝ x 2˝.   
 Dorothy Kleid stepped up-to-the-plate 
today to be our 10-minute person.  She was 
born in NY, contracted Polio in 1948 at age 
3, rehabbed in Port Jefferson Hospital for 18 
months and then had follow-up surgeries at 
St. Charles Hospital on Hicks Street during 
her childhood. Dorothy graduated from 
Brooklyn College and received her degree in 
Teaching.  She married, raised 2 daughters 
and was employed at a county nursing home 
in Goshen, NY as a social case worker for 14 
years.   Dorothy began as a snowbird then 
moved to Delray Beach & finally Boynton 
Beach, FL in 2004.  She is involved in the 
PAP Corps. For Cancer Research, 
Chairperson of Architecture Review 
Committee & participates on condo Social 
Committee. Dorothy enjoys the theater, 
cultural events & the south FL weather.    
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 Our speaker, Justin Brown, DC, grew 
up in PA.  At age 14 he suffered an injury 
while playing soccer causing severe low back 
pain. His mom suggested that he see a 
Chiropractor, which piqued his interest.  
While in college, he suffered from fatigue 
and took drugs to stay awake.   

He began researching National Upper 
Cervical Chiropractic Association (NUCCA) 
and found an expert-doctor in Chicago as his 
mentor.  A little-known procedure, developed 
by NUCCA, corrects the top of the spine at 
the atlas level (C1 vertebrae). The brain stem, 
which the atlas surrounds, is responsible for 
breathing, heart health, brain function, 
muscle control and even balance.  This gentle 
procedure requires no forceful “cracking” or 
“popping” resulting in fewer adjustments.   

Dr. Brown said that you cannot feel 
90% of nerves in your body.  He said the 
brain stem should be tested to see if the atlas 
bone is twisted thus interfering with 
functionality.  Dr. Brown is 1 of 300 
NUCCA doctors in the country and is the 
only NUCCA Doctor in South Florida.  He 
generously offered 5-6 of those present a full 
exam for $25, which he would donate to 
BAPPG.   Dr. Brown can be reached at 954-
369-1212. 
 

Submitted by Rhoda Rabson 
 

Thanks Rhoda for volunteering 
to take the minutes. 

 
 
About our speaker : Peter Bukacheski, CO, is President and 
Clinical Director of Orthotic Patient Management at Ortho 
Design Inc, and works closely with physicians and 
physical/occupational therapists in both clinical office settings 
and hospitals.  He is American Board for Certification (ABC) 
certified in Orthotics and is Licensed Orthotist in the state of 
Florida.  Peter has presented at national and International 
Orthotic and Prosthetic conferences on orthotic management 
for neuromuscular disorders in pediatric and adult populations.  
He is a member of various professional organizations and 
continues to be active in new product development.  Peter is 
located at 447 NW 73rd Avenue, Plantation, FL, 954-797-0181. 

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

Ellin Martin 
Geraldine Wade 

Ann Dodes 
Dick & Marcia Globus 

Coralie Goerk 
Justin Brown, DC 

 
                                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
W I T H M A N Y T H A N KS 

 
 We wish to thank the many 
benefactors who have given so 
generously to the Boca Area Post Polio 
Group. 
 

David & Margaret Boland 
Paul J. Ritter, Jr. 

David & Arlene Rubin 
Dr. Leo & Maureen Quinn 

Anonymous 
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 
Bruce & Dianne Sachs 

Jerome Grady 
Edward & Harriet Rice 
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C A RPA L T UNN E L SY NDR O M E 
 

By Nancy Baldwin Carter, Omaha, Nebraska, 
n.carter@cox.net 

       
Doctors have been dealing with carpal 

tunnel symptoms for over a hundred years.  
The carpal (wrist) tunnel is a narrow corridor 
formed by bones and ligament on the palm 
side of the wrist.  Its job is to protect the 
median nerve, which runs through it to carry 
feeling and movement to the thumb and all 
fingers except the little finger.  When 
pressure is placed on that nerve, the result is 
the numbness, pain and 
weakness known as CTS. 
 
CAUSES 
  What causes this 
condition is the question.  
Median nerve compression is 
attributed to swelling or 
thickening in the carpal 
tunnel, which for years was 
blamed by some on repetitive use of the hand 
and wrist.  Dozens of occupations (and even 
hobbies) require forceful and awkward hand 
intensive movements, and it was thought that 
overuse in this manner could bring on CTS. 
 
      A recent study by doctors in Boston 
takes a second look at this thinking.  
Although much is still unknown about the 
cause of increased median nerve pressure, 
this study suggests there is strong evidence to 
believe it has little to do with activity. 
 

Data used to determine the cause of 
CTS was evaluated according to Bradford 
Hill-based criteria, a well established method 
for demonstrating causal relationships.  
Average scores for such factors as genetics, 
race, age and other biological components 

were double those of occupational factors, 
which involve repetitive and vibrating hand 
use and other such elements.  Furthermore, 
the average strength of a cause-and-effect 
association was about three times as strong 
for biological factors as it was for 
occupational ones. 
 
      The strongest risk factors for CTS 
were genetic.  Many in the medical 
community now contend there is a genetic 
predisposition to CTS.  They say there never 
was strong scientific evidence linking 

repetitive stress to CTS.  
Indeed, a Mayo Clinic 
study in 2001 found heavy 
computer use did not 
increase the chances for 
developing CTS.  Clearly, 
not everyone who does a 
particular action has carpal 
tunnel problems. 
 

      How do we account for the fact that 
two similar polio survivors could continually 
use the same hand/wrist motion in the same 
forceful way to propel their manual chairs for 
the same period of time each day – and yet 
one of them might get CTS related to this 
activity, but not the other one?  Is the 
incidence of C TS higher among polio 
survivors using manual chairs than for the 
general population? 
 
OTHER PREDISPOSING FACTORS 

Not all carpal tunnel swelling is related 
to repetitive hand/wrist use.  Certain physical 
conditions such as diabetes, arthritis, 
hypothyroidism, uremia, obesity, high blood 
pressure, pregnancy, menopause and other 
disorders that may be associated with 
swelling are sometimes linked to CTS and 
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could place one at higher risk.  Or, some 
people simply have a much narrower carpal 
tunnel. Or, others may have injured their 
wrists. 

 
      Not long ago, if the topic of carpal 
tunnel syndrome (CTS) came up, someone 
would  likely  say,  “Oh  yeah,  that's  what 
people get when they sit at their computers 
typing too long.  You know – all that 
repetitious activity that causes big problems 
in the wrist and hand.” 
 
      Since a Boston research team 
presented their study findings at the 74th 
Annual Meeting of the American Academy 
of Orthopaedic Surgeons in February, 
however, people are beginning to think 
differently about CTS.  There is even the 
suggestion  that  individuals  with  “a 
generalized  nerve  problem”  may  be 
susceptible to developing CTS. Could this 
group include those who had polio?  Could 
polio be considered a predisposition that 
adds up to C TS when triggered in certain 
polio survivors by, for example, repeated 
flexing of the wrist as we force weight onto 
our canes/crutches? 
 
INCIDENCE 

The US National Institutes of Health 
reports that three times more women than 
men develop CTS.  The condition occurs 
most often in people between the ages of 30 
and 60, seldom in children. 
 
SYMPTOMS 
 Symptoms often occur in the night (or 
upon awakening) or when using the hands in 
a certain way over a period of time, like 
grasping a steering wheel or a newspaper 
when reading it.  They generally begin 

mildly, perhaps with aching, tingling and 
numbness in the palm and all fingers except 
the little finger.  Pain can extend from the 
wrist on the palm side to the fingers or up the 
arm.  Weakness may make it difficult to grip 
objects or to continue certain hand/wrist 
activities, and reflexes may become 
impaired.  In untreated cases, muscles at the 
base of the thumb may atrophy or people 
may lose the ability to feel the difference 
between hot and cold. 
 
DIAGNOSIS 

A variety of methods are used to test 
for carpal tunnel problems:   A physical 
exam – checking hands, arms, shoulders and 
neck to determine their condition and to rule 
out carpal tunnel mimics.  Checking wrist for 
tenderness, swelling, warmth and 
discoloration; fingers and hands for 
sensation, strength and deterioration.  Lab 
tests and x-rays can show such problems as 
fractures, arthritis, diabetes and other 
conditions. 
 
      Tinel test – use in the fingers occurs 
when a doctor presses on the median nerve. 
Phalen test – a wrist-flexion test used to see 
if various symptoms appear when the hands 
and fingers are held in a certain position for a 
length of time.  
  

Electrodiagnostic test – an electro-
myogram checks for muscle damage when a 
needle is inserted into a muscle to record 
electrical activity in that muscle at rest and 
when contracted.  A nerve conduction study 
uses electrodes taped on the hand and wrist 
to measure the speed at which electrical 
impulses are transmitted in the carpal tunnel.  
Ultrasound can show impaired movement in 
the median nerve. NC-stat – a controversial 



SE COND TIM E AROUND , O C T OB E R 2009—PUB L I C A T I O N O F B O C A A R E A POST PO L I O G R O UP, B O C A R A T O N , F L                                                5 
                                                                                                                                                         
 

automated device supposedly used by over 
12,000 physicians, often general practi-
tioners, to check patients for nerve disease 
and help diagnose such conditions as CTS. 
 
TREATMENT 

Methods of treatment vary, depending 
on the severity of the problem.  Any 
underlying conditions will be treated first.  
Nonsurgical treatments – mild to moderate 
cases may be helped by wearing a wrist 
splint.  Non-steroidal anti-inflammatory 
drugs (NSAIDs such as aspirin or ibuprofen) 
may help if an inflammatory condition is 
present, corticosteroids (such as prednisone) 
or the drug lidocaine. 
 
Reprinted from F irst Coast Post Polio Newsletter , F L , July/August 2007. 

 
 

 

 
 
 
 

 
B APPG H AS A W E BSI T E! 

 

Many thanks to Jane McGookey, MI, 
for her effort & generosity in setting up our 
site.  Jane got us into the 21st 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.     

JOE’S WILL 
 
Joe passed away and his will provided 

$30,000 for an elaborate funeral. 
      As the last guests departed the affair, 
his wife, Helen, turned to her oldest friend. 
      “Well, I'm sure Joe would be pleased.” 
she said. 
      “I'm  sure  you're  right,”  replied  Jody, 
who lowered her voice and leaned in close, 
“How much did this really cost?” 
      “All  of  it,”  said  Helen.  “Thirty 
thousand.” 
      “No!” Jody exclaimed.  “I mean, it was 
very nice, but $30,000?” 
      Helen  answered.    “The  funeral  was 
$6,500.  I donated $500 to the church. 
      The wake, food and drinks, were 
another $500.  The rest went for 
the memorial stone.” 
      Jody computed quickly.  
“$22,500  for  a  memorial stone?  
My God, how big is it?” 
      “Two  and  a  half 
carats.” 
 
Reprinted from WPSS News, A B , Canada, 3rd Quarter , 2008. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 

 
 

Moving?   
Have a summer/winter address? 
L et us know & your newsletter 

can be sent to you. 
 

mailto:BAPPG@aol.com
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PR OJE C T B L U E W H A L E 
 

Carol J. Hinkley Thompson, founder 
South Plains Post-Polio Support 
Network Lubbock County, Texas.  
January, 2008. 

 
      Our awareness campaign 
was named after the wondrous 
blue whale because Polio survivors, and 
others with neuromuscular disorders, are 
being endangered by a large segment of our 
medical community ( family medicine, 
anesthesiologists, internal medicine, 
pulmonology, neurology, etc.), and left to 
meet unknown physical challenges, or 
tragically die from neglect of a relatively 
easily addressed condition.  Many clinicians, 
in the experience of Polio survivors, too 
often appear uninformed, refuse to 
communicate with known medical experts in 
the late-effects of Polio and/or polio 
breathing conditions, or choose to ignore 
classic symptoms of breathing/sleep 
problems as evidenced in medical literature 
(e.g. Pubmed). 
 
      In the case of those with Polio-related 
breathing conditions affecting sleep, 
breathing, swallowing, gastric mobility, and 
all vital organs – hypo-ventilation is often not 
related to diseases of the lungs and/or the 
heart – unless it is ignored.  Far too many 
Polio survivors are administered 
supplementary oxygen as a regular course of 
treatment (e.g. at bedtime), when oxygen 
must only be administered after careful 
evaluation of blood gases, allowing for 
subjective reporting of symptoms within a 
cooperative, well-informed medical milieu.  
The diagnosis of polio breathing conditions 
may be effectively carried out at the bedside, 
in the home, in a few minutes, avoiding 

costly pulmonary tests until determined such 
may be necessary by a competent medical 
team, after the Polio survivor has been 

provided with air, decrease in carbon 
dioxide, and assistance with 

coughing. 
 

      We must always be alert for the threat 
of having a tracheotomy, when we have 
breathing problems, because many medical 
doctors turn to that as a way for easier 
access, but it is not needed in most situations; 
worse, our nursing homes are filled with 
people who 1) have no idea their 
tracheotomies may be safely removed, and 
they may breathe with a proper ventilator; 2) 
do not realize that they have options for 
home care, now (ref. Olmstead Act); 3) do 
not know whom to turn to for expert care 
regarding breathing problems.  Furthermore, 
the role of the registered respiratory therapist 
(RRT) has been completely ignored in the 
ongoing home care of individuals with 
breathing disorders.  Physicians must take 
responsibility for their referrals, not only to 
other physicians, but also to paramedical 
personnel, and medical vendors, with follow-
up communications between the team, 
including the patient, and routine evaluation 
of conditions that warranted treatment, and 
referrals (i.e.: Sleep Studies, 
respiratory/swallowing studies). 
 
      We are identifying and passing on 
resources to help educate the survivors, 
caregivers, the medical community, and 
others who may want to be better informed.  
Communication with members of both 
Houses of Congress, and elected officials in 
individual states, with Medicare, and 
insurance providers began in January 2008. 
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      Like preserving our endangered 
species, Polio survivors should never be 
ignored; each survivor fought a valiant battle, 
only to experience the return of symptoms 
(some not present with the original attack) 
25-40 years after their initial illness, at an age 
when adaptation to such conditions are far 
more challenging, affecting not only family 
and personal relationships, hobbies, and 
overall health, if ignored, or not 
appropriately addressed. 
 
      This writer, for one, has twice had to 
travel more than 1600 miles to obtain 
appropriate medical care, each time the 
“treatment” was merely a non-invasive, 
protective, reasonable, no-cost adaptation to 
daily living to preserve the remaining motor 
neurons in our bodies – 50%-75% were lost 
during the original Polio attack. 
 
      Such expertise rarely piques the 
interest of practitioners on local levels.  Once 
one reaches 40 years of age, everyone begins 
to lose motor neurons as a process of normal 
aging, but for Polio survivors that may be 
disastrous, having already lost great numbers 
of neurons.  
 
      As advocates for Polio survivors, we 
see and learn about our people suffering 
needlessly, victimized by medical 
intimidation, suffering from improperly 
administered anesthesia agents, and other 
drugs that suppress the neuromuscular 
system, incorrect diagnoses such as Asthma 
and related medications, only to die while 
attempting to find help with what became 
seriously comprised respiratory systems. 
 
      Expert medical over-sight for people 
with neuromuscular conditions, and Polio 

survivors, at best, prepares the world for 
other serious viral infections – the survivors 
of SARS, a serious viral illness for example, 
will also experience conditions similar to the 
late effects of Polio, as a Post-SARS 
Syndrome.  As we work together to benefit 
one condition, our planet in turn becomes 
healthier. 
 
      Awareness of the causes of 
neuromuscular related breathing problems 
fosters preventive health practices, 
immediate support & resources.  
Polio.information@gmail.com   
www.ppsmanager.com 
 
Courage to Reach Out for Help, or 
Inform, Educate, Save L ives! 
Contact: Carol Thompson, founder (Polio 
Class of 1950), 1316 Seventh Street, 
Lubbock County, TX 79363, 806-832-0339, 
South Plains Post-Polio Support Network 
 
Reprinted from PPASF , Inc., F L , Jan-Mar 2008. 

 
 
 

R E T R A C T I O N 
 

Cancer Update F rom John Hopkins, 
September 2009, is a hoax – see: 
http://www.hopkinskimmelcancercenter.org/i
ndex.cfm/cID/1684/mpage/item.cfm/itemID/
1016   

OR  
http://www.snopes.com/medical/disease/canc
erupdate.asp 
 

Thanks to Dick & Marsha Globus, 
“snopes.com” junkies. 

 
 

mailto:Polio.information@gmail.com
http://www.ppsmanager.com/
http://www.hopkinskimmelcancercenter.org/index.cfm/cID/1684/mpage/item.cfm/itemID/1016
http://www.hopkinskimmelcancercenter.org/index.cfm/cID/1684/mpage/item.cfm/itemID/1016
http://www.hopkinskimmelcancercenter.org/index.cfm/cID/1684/mpage/item.cfm/itemID/1016
http://www.snopes.com/medical/disease/cancerupdate.asp
http://www.snopes.com/medical/disease/cancerupdate.asp
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POSSIB I L I T I ES T O G E T  
F R E E DRU GS 

 

If you have some type of drug coverage, 
most of the drug companies aren't much help.  
There is, however Rx Outreach at 
http://www.rxoutreach.com or 1-800-769-
3880 which provides a long list of generic 
meds 3 months at a time.  Shipping and 
handling fees for most of them are $20.  
Download an application from the Web site 
or call for one. 
 
Publix supermarkets and Mei jer 
department stores are giving away 14-day 
supplies of oral antibiotics to any customer 
with a prescription.  These free antibiotics 
are available regardless of the patient's 
insurance status: 
 Amoxicillin 
 Ampicillin 
 Cephalexin 
 Ciprofloxacin 
 Erythromycin 

(excluding Ery-Tab) 
 Sulfamethoxazole/Trimethoprim (SMZ-

TMP) 
 Penicillin VK 

 
Publix is not limiting the number of 
prescriptions that customers may fill for free. 
 
Doctors are another resource that we seem to 
be  the  most  hesitant  to  “tap”  for  drug 
samples.  Drug companies give away 
millions of dollars of drugs to doctors to 
encourage them to prescribe their products.  
Our docs have no way of knowing we can't 
afford our drugs unless we tell them!  This is 
most helpful for Brand name drugs – you 
know, the ones that cost a mint!  I know docs 
who keep patients supplied long term when 
no other way can be found. 

Look at your meds and see if you can find 
the manufacturer .  Then go to their website. 
 
Call or go to a Costco pharmacy or online at 
http://www.costco.com/.  You don't have to 
be a member for pharmacy services and 
sometimes their prices are less than co-pays.  
Costco is the CHEAPEST place there is to 
buy medication and there is a list of 400 
medications that, if you are low income, you 
can qualify for at $4 each. [Wal-Mart also]     
  
NeedyMeds at http://www.needymeds.com 
is a web site that brings together all of the 
drug company programs.  Most of the sites 
say they are only for folks with no drug 
insurance, but there are exceptions, so it's 
worth looking up your drugs.  The companies 
all have hoops for you to jump through – just 
a warning.  They've added a lot of links for 
alternative sources for help, so this is a site 
well worth exploring.  You list the drug you 
need and it will inform you of all programs 
available that may supply that particular drug 
for you.  Many have plans for low or no cost 
for their own medications.  You can also 
Google  “free  prescriptions”  to  see  what 
might be available in your local area. 
 
The Partnership for Prescription 
Assistance is a centralized source of 
information on hundreds of prescription drug 
programs.  These are prescription assistance 
programs offered by drug companies, states, 
and other resources.  Visit the site at 
www.pparx.org.  Answer a few simple 
questions.  You'll learn what you need to do 
to apply for prescription savings.  If you don't 
have Internet access, call toll-free at 1-888-
4PPA-NOW (1-888-477-2669). 
 
Source: Various Internet chat sites and bulletin boards. 
Reprinted from PPASF , Inc., F L , Jan-Mar 2008. 
 

http://www.rxoutreach.com/
http://www.costco.com/
http://www.needymeds.com/
http://www.pparx.org/
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Book Review 
 

W A R M 
SPRIN GS:  

T R A C ES O F A 
C H I L D H O O D A T 

F DR'S PO L I O 
H A V E N 

 
 A rich and moving 
memoir of childhood illness and its aftermath by a 
member of the last generation of Americans to have 
experienced childhood polio. 
 

      Just after her eleventh birthday, at the 
height of the frightening childhood polio 
epidemic, Susan Richards Shreve was sent as 
a patient to the sanitarium at Warm Springs, 
Georgia.  It was a place famously founded by 
FDR, “a perfect setting in time and place and 
strangeness for a hospital of crippled 
children.” 
 

         There the young Shreve met Joey 
Buckley, a thirteen-year-old in a wheelchair 
who desperately wants to play football for 
Alabama.  The shock of first love and of 
separation from her fiercely protective 
mother propels Shreve on a careening course 
from Warm Springs bad girl to overachieving 
saint and back again.  This indelible portrait 
of the psychic fallout of childhood illness 
ends – like Tobias Wolff's Old School – with 
a shocking collision between adolescent 
drive and genteel institution. 
 

          During Shreve's stay at Warm Springs, 
the Salk vaccine was developed, an event 
that put an end to a harrowing time for 
American families.  Shreve's memoir is both 
a fascinating historical record of that time 
and an intensely felt story of childhood. 
 
Reprinted from The Seagull, N C , May 2008. 

C O F F E E F I L T E RS  
 

Coffee filters . . . who knew!   And you can 
buy 1,000 at the Dollar 
Store for almost nothing.  
 
1. Cover bowls or dishes when 
cooking in the microwave. Coffee filters make 
excellent covers.   
2. Clean windows and mirrors. Coffee filters 
are lint-free so they'll leave windows sparkling.  
3.  Protect China.  Separate your good dishes 
by putting a coffee filter between each dish.  
4.  Filter broken cork from wine. If you break 
the cork when opening a wine bottle, filter the 
wine through a coffee filter.   
5.  Protect a cast-iron skillet.  Place a coffee 
filter in the skillet to absorb moisture and 
prevent rust.  
6.  Apply shoe polish.  Ball up a lint-free 
coffee filter.   
7.  Recycle frying oil. After frying, strain oil 
through a sieve lined with a coffee filter.  
8. Weigh chopped foods. Place chopped 
ingredients in a coffee filter on a kitchen scale.  
9.  Hold tacos. Coffee filters make convenient 
wrappers for messy foods.  
10.  Stop the soil from leaking out of a plant 
pot. Line a plant pot with a coffee filter to 
prevent the soil from going through the 
drainage holes.  
11.  Prevent a Popsicle from dripping. Poke 
one or two holes as needed in a coffee filter.  
12.  Do you think we used expensive strips to 
wax eyebrows?  Use strips of coffee filters.  
13.  Put a few in a plate and put your fried 
bacon, French fries, chicken fingers, etc on 
them.  Soaks out all the grease.   
14.  Keep in the bathroom. They make great 
"razor nick fixers..."    
  

AND THEY ARE GREAT TO USE IN 
YOUR COFFEE MAKERS, TOO!  
 
Contributed email by Barbara Chedekel, member , 8/22/09.   
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PO L I O PI O N E E R H E LPS 
SUR V I V O RS H O L D O N 

T O ST R E N G T H 
by Joseph Shapiro, May 11, 2009 

                                                                

Jessica Goldstein/NPR 
Dr. Lauro Halstead is one of only a handful 
of doctors in the U.S. who specializes in 
polio — and he speaks to his patients with 
authority. He was one of the first doctors to 
publish evidence of a startling medical 
problem: Twenty-five years ago this month, 
he presented evidence that people who'd had 
polio as children were reporting a new 
weakening of their muscles as they got older. 
It became known as post-polio syndrome.  
 
But there's one more thing that gives him an 
understanding of his patients: Halstead is a 
polio survivor, too.  
 
At the National Rehabilitation Hospital in 
Washington, D.C., Halstead comes down the 
hallway on an electric scooter. He is 73, and 
he would like to retire, but he can't. The 
number of aging patients who want to see 
him is growing. Post-polio patients — 
including many from around the country and 
even from other countries — come to his 
polio clinic here.  
 

On a late April day, Edith Gerver sits in an 
exam room, with a bamboo cane at her side. 

The 83-year-old explains that her daughter is 
moving to Florida, and she's thinking of 
going with her. But she's having a problem: 
Lately she's been losing her balance and 
falling, a few times a month. She has come to 
see Halstead, hoping he can come up with a 
solution.  
 
The doctor asks her to take off her shoes. Her 
feet are strange: There are scars, but no 
ankles. Multiple childhood surgeries fused 
her bones so she could put weight on her feet 
and walk. Halstead uses his arms to press 
against her feet, testing the strength in her 
legs.  
 
Shared Exper iences  
He takes a medical history and gets a sense 
of her active life. They share their polio 
stories. He was 18, a college student touring 
Europe, when he got sick. She was an infant 
in Germany, and later, when her Jewish 
family fled to the United States, she wasn't at 
first allowed in because she had had polio.  
 
Halstead tries to persuade Gerver that it's 
time to start wearing a leg brace. He rolls up 
his pant leg and shows the one he uses. She 
says she tried one before, but it was too 
uncomfortable. He tells her she should get a 
scooter, like his. She says it would be too 
hard to get around with it.  
 
"What I want to do," he tells her, "is be able 
to make any modification that you are 
interested in that would help you have a more 
comfortable, enjoyable life."  
 
But it's not easy for his patients to do things 
that look like they'd be giving in to their 
polio. People with polio worked hard to 
overcome their illness, so it goes against their 

http://www.npr.org/templates/story/story.php?storyId=2101159
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nature — when post-polio syndrome kicks in 
— to slow down.  
 
"So you may think, you think that maybe 
that's like giving in?" he asks her.  
 
"I feel that as long as I can stand on my two 
legs, I'm ahead of the game," the woman 
says. "I know that doesn't make much sense."  
 
"No, it doesn't," the doctor replies softly.  
 
"But it's who I am," Gerver replies. "And I 
think polio made me that way."  
 
"OK," says Halstead. "I will accept that."  
 
Survivors  
But he doesn't give up. He keeps pushing her 
gently over the hourlong appointment. By the 
end, she agrees to let him call the hospital's 
orthotist. She'll try one more time to wear a 
leg brace.  
 
Halstead can relate to patients like Gerver 
because he, too, is managing his post-polio 
syndrome. "I'm having a lot of the same 
issues that she is in terms of slow, 
progressive weakness in my legs," he 
explains. "So I can walk shorter and shorter 
distances. I continue to use a motorized 
scooter for longer distances, longer than 20, 
30, 50 feet. I take afternoon naps to help get 
me through my afternoon fatigue."  
 
There hasn't been a new case of polio in this 
country from the "wild" live virus since 
1979. The use of the live-virus vaccine, 
which sometimes can cause infection, was 
discontinued nine years ago.  
 
Still, there are hundreds of thousands of polio 
survivors alive in the United States. The 
National Center for Health Statistics 

estimates that there are more than 440,000. 
The leading polio survivors' group, Post-
Polio Health International, puts the numbers 
at 775,000 or more. Many of these survivors 
are still paralyzed. But most aren't and, from 
looking at them, there's no way to know they 
had been infected. But all polio survivors 
face the threat that polio can come back as 
they get older — the post-polio syndrome 
first described in the mid-1980s by doctors 
like Halstead and Marinos Dalakas.  
 
Another patient, Julie Lewis, waited six 
months for her appointment with Halstead. 
This is her first time to the clinic, so she 
spends two mornings seeing Halstead and his 
team, which includes physical and 
occupational therapists, and a social worker.  
 
She has a busy and important job as a 
hospital administrator. She, too, finds it hard 
to accept all of Halstead's advice to slow 
down — including taking a nap at the office. 
After her long sessions with Halstead, she 
goes back to the office.  
 
Lewis, at least until now, has always been 
able to hide her polio. But right away, 
Halstead spots the one visible tip-off. He 
holds his hand to hers. On both of them, the 
usually thick muscle at the base of the thumb 
has withered.  
 
"That looks familiar to me, your hand," 
Lewis tells the doctor. "I like your hand." 
Halstead laughs and says, "But it's useless to 
me."  
 
There's no question that the atrophied hand 
muscle is a sign of polio, he says.  
 
That comes as a relief to Lewis. She's 55 
now. She remembers that when she was 9, 
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she was so sick for weeks that her mother 
had to hold her up in bed and on the toilet. 
But she's had trouble finding a doctor to 
confirm that early memory. Her mother has 
since died, and her early health records are 
gone. "I'd been told all my life I had polio — 
by my family, my early doctor," she explains. 
"But as I got older and I had trouble finding 
doctors that could recognize and confirm 
that, I started doubting at times. Maybe I had 
an injury, maybe something else happened to 
me that I wasn't sure about."  
 
Diminishing Resources  
Seeing a doctor who specializes in polio 
makes the difference. But that raises a 
question, says Joan Headley of Post-Polio 
Health International: "Who's going to replace 
these early champions and these early 
physicians?"  
 
It was a member of her polio survivors' group 
that gets credit for first sounding the alarm 
about post-polio syndrome. In 1979, a man 
from Arizona wrote in the group's newsletter 
that, as he aged, he was having more 
difficulty with weak muscles and extreme 
fatigue. Other members wrote in to say they'd 
noticed the same thing. In 1982, Halstead 
was the first doctor to listen to the group's 
members, survey them, present his findings 
and then, with a handful of other polio 
doctors, spread knowledge about post-polio 
syndrome.  
 
Last month, several hundred of Headley's 
members gathered at Warm Springs, Ga., the 
town whose warm mineral springs President 
Franklin D. Roosevelt and others with polio 
visited. At the recent meeting, a big topic of 
conversation was who would replace the 
generation of polio specialists like Halstead. 
Headley says many polio survivors say they 

still have difficulty finding doctors who 
understand polio. But there's also optimism 
that rehabilitation specialists — and even 
many family doctors — now have the 
expertise to treat them.  
 
Headley says that's in no small part because 
of Halstead. "Dr. Halstead has certainly been 
the champion of the post-polio community 
over the last 30 some years," she says. And 
because Halstead spread the word about post-
polio syndrome — with his research, writing, 
speeches and personal communication with 
doctors and survivors — there's reason to 
think, she says, that "most physicians now 
know about the late effects of polio and post-
polio syndrome."  
 
Halstead would like to retire. He's got a wife 
and teenage son, and he's got lots of interests: 
He travels to Italy a couple of times a year, in 
part because of his love of all things Italian, 

but also to help polio survivors 
there create the kinds of 

support groups and clinics 
found in the United States. 

And Halstead also plays 
music. He had been a 

trombone player 
before contracting 

polio, but stopped after 
his illness. (Although, while 
in the hospital, he taught himself 
to play piano with one hand.) But recently, 
he's taken up another brass instrument, the 
euphonium, with a special left-handed 
instrument made for him.  
 
But before he can retire, he's hoping his 
hospital can find and hire a young doctor — 
one he could mentor to take over his practice. 
 
Source:  http://www.npr .org/templates/story/story.php?storyId=103892252 
Contributed by Dianne Sachs, May 11, 2009. 
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B E IN G Y O UR B EST IN W IN T E R: 
SPE C I A L C O NSID E R A T I O NS 

F O R PE OPL E W I T H C H R O NI C 
PO L I O M Y E L I T IS 

 
By E lizabeth Dean, PhD and  

Marijke Dallimore, PT 
 

      It is a pleasure for us to provide a 
column for the PPASS newsletter from time 
to time.  This article focuses on a topic near 
and dear to all of us during Fall namely 
feeling our best during the rainy/snowy cold 
season.  Winter presents special challenges to 
people with physical 
impairments, 
including survivors 
of poliomyelitis.  
Steps can be taken 
however to make 
winter not only less 
formidable but actually 
enjoyable for survivors 
with mobility challenges, 
temperature sensitivity, and 
those prone to seasonal mood disturbances. 
 
Nutrition and Physical Activity 

Getting some 'rays' in winter can be a 
challenge.  Although retreating to a hot spot 
may be nice, a minimum of ten minutes of 
sun a day is important for bone health 
(vitamin D).  Fortunately, not much skin 
needs to be exposed to daylight, but exposing 
what you can safely and comfortably is good 
for health.  In addition to the pleasure of 
sunshine, it is recommended to eat plenty of 
Calcium rich foods, and take a supplement of 
Calcium with D.  Maintaining a well 
balanced and nutritious diet is important.  
The nutritional needs of adults do not change 
significantly over the winter months, but 

getting good quality fresh vegetables is a 
harder thing to do, as the further those 
vegetables have traveled, the less vitamins 
are available to us.  Thus frozen vegetables 
steamed or cooked lightly are actually a 
better choice when all you can get is tired 
looking greens. 
 
      Getting physical activity in the winter 
is a challenge for most of us when being 
outside may be less inviting with rain, cold, 
and short days.  It is important to maintain 
one's activity comparable to summer levels, 
so your metabolism adapts to regular 
physical activity which is good for your 
blood pressure, blood sugar, circulation and 
body weight, as well as for physical 
conditioning which in turn helps your 
memory.  In a study in the Netherlands, even 
walking twice a week improved all the 
above.  You may need to be creative and 
consider indoor environments that are 
motivating such as walking in large shopping 
malls or community centers with exercise 
classes that you can modify or pool programs 
that are suitable for you.  These 
environments are safe, temperature 
controlled and well lit.  Even at home you 
can develop an exercise routine with a 
stationary bike or your very own set of 
exercises. 
 
      Some of you still have the clinic's 
exercise program and you might like to 
consider visiting a Physical Therapist for a 
refresher on technique.  For many, yoga 
exercises taught at the community center 
may be a fun way to alter the routine and 
spice up life.  Many of these classes teach 
relaxation and breathing with the stretches, or 
a few private sessions to learn a few postures 
which you can do on your own until it gets 
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boring and you would like some other 
exercises.  For those of you who are not able 
to do a program, as it always seems too much 
and increases your symptoms, remember that 
you can always do the 1 minute, then 2 min.-
5 minutes/hours etc.  Start with five nice 
deep breaths and some gentle stretching of 
the limbs, just like a cat would do when it 
wakes up.  As you roll out of bed be sure to 
sit a few minutes on the edge of the bed and 
breathe deeply expending the ribs outward.  
Gently do your range of motion for the neck 
and shoulders.  If you are too stiff and sore, 
you may want to just nod yes (to a good day) 
and no (to anything negative).  Nodding will 
limber your neck gently and lubricate the 
joints, after 5-10 shrug your shoulders than 
roll them backwards and forwards.  You are 
ready to get up and walk through the house, 
take your time to talk your plants.  That is 
what the Dutch do know.  This not only gives 
you a nice start to the day, some exercise and 
makes you more contemplative in the 
process.  Wheelchair users should not 
underestimate the amount of exercise they 
get during transfers and gentle range of 
motion – this may be all you may need at the 
beginning of the morning.  A friend of the 
clinic came to me to ask for more exercises, 
as her doctor felt she should not be sitting all 
the time.  On a home visit, I observed all the 
activity this friend did just to get out of bed 
and open the door for me.  She had to use 
stairs and crutches.  This was plenty of 
exercise for her 5 minutes/hour routine, and 
no wonder she was fatigued at the end of the 
morning as she did this each day to get to 
work.  In her case, no extra exercise was 
required except Deep Breathing, Relaxation 
and gentle stretches to counteract the stresses 
she experienced in her day.  We decided her 
exercise would be on her day off, with some 

pool exercises followed by massage, which 
was what she felt helped her with the extra 
tensions in the muscles. 
 
      As you include activity in your day, 
you may feel you like some help.  A physical 
therapist can help, but you must never give 
your power away and always remain in the 
driver's seat.  This is hard to do, as there are 
always professionals who will convince you 
that their plan is going to be best one for you.  
Before you go, you may like to write a few 
questions down.  Ramping up our 
strengthening exercise program can be easily 
done at home in front of your favorite TV 
program.  Using small weights of 2-5 lbs or 
elastic exercise bands which you can pick up 
to do a few repetitions during your day.  
When engaging in any kind of exercise, 
make sure to check your fatigue, pain, and 
weakness levels. 
 
      Outdoor activities are still important 
and fun but may need to be modified.  If 
short sighted, be sure to don your glasses to 
avoid obstacles when venturing outdoors, 
and if hearing impaired, wear your hearing 
aid to anticipate vehicular traffic.  Most of us 
shy away from the bright yellow or lighter 
colored clothing in winter, yet with the 
darker days upon us consider a trip to the 
store for a yellow raincoat or one of those 
funny yellow or orange vests with reflectors.  
Most of the time we think, because we can 
see everything quite well, everyone sees us 
just the same.  However those in cars don't 
see pedestrians and those in 
wheelchairs/scooters as well in dark clothes 
with a darkened background.  Even if you are 
using a crosswalk, never trust the other to see 
you, only trust yourself, and lock eyes before 
you move across.  As pleasant as music can 
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be when you are walking/riding outdoors, 
headsets make you less attentive to your 
surroundings and can actually distract you.  
Paying attention to the beauty and sounds of 
nature is a preferable alternative. 
 
Mobility and T emperature Regulation 
      Winter brings rain and long, gray days, 
and in many regions of the country, variable 
periods of snow and ice.  Wet leaves can be 
as treacherous as sheer ice.  Be attentive to 
the ground conditions. Body heat 
preservation and safety are key concerns.  
The best insulation comes from clothing that 
is made from natural fibers and is layered.  
Footwear needs to be appropriate for the 
weather conditions, to maximize safety and 
security, and prevention of falls.  Crampon 
types of devices for your shoes can be worn 
to provide better traction underfoot.  
Crutches and canes do not grasp as well on 
wet and slippery surfaces, however many 
more excellent tips are available for all sorts 
of weather conditions at medical supply 
stores.  The key is to check this out sooner 
than later so you are prepared for the 
unexpected changes in the weather.  Hip 
guards (cushioning devices that fit snugly to 
the body) are useful as protection against hip 
injuries if you should fall.  They tend to be 
difficult to put on, however, and we would 
recommend for you to check with a home 
care physical or occupational therapist.  
Wheelchairs can slip and slide, and in very 
cold conditions, electric wheelchairs may be 
less dependable.  Having a cell phone with 
you is recommended when outdoors, 
particularly in winter or alone in the car. 
Also, don't forget to hydrate.  Although the 
outdoor temperature may be low, you still 
lose heat and need to re-hydrate (with water, 
we mean!!)  And, always carry one of those 

vegetable or fruit bars with nuts as a quick 
pick me upper.  Your body needs refueling 
regularly as we all remember feeling weak 
and tired/irritable when delayed somewhere 
without access to food. 
 
Winter and Bugs 
      With winter comes more indoor living 
and the increased likelihood of flu and colds.  
Being healthy and well is one of your best 
defenses.  If you smoke, this is a good season 
to quit.  Observe the usual precautions 
around those with the flu or colds, 
particularly small children. 
 

Remember however that most colds 
have been reported to be 
contracted through touching 
one's face, rather than others 
sputtering all over you.  So, 
be sure to keep your hands 
thoroughly washed and 
avoid touching your face 
unnecessarily.  Check 
with your general physician 
regarding annual flu shots and whether you 
are a candidate for a pneumonia shot. 
 
Winter and Mood 

People generally feel better during the 
bright long days of summer, and report less 
problem with depression.  We often feel 
more energetic, venture outdoors more, 
socialize more, and report generally a greater 
sense of well being during the summer.  
Seasonal affective disorder or SAD 
(associated with mood disorder and 
depression during winter) has been well 
documented.  SAD is more common the 
further north one goes.  If you are prone to 
SAD, you may have discovered some 
strategies that work for you to maintain a 
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healthy and positive mood during the winter.  
If not, there are a number of strategies you 
can try.  First, you should monitor and record 
your mood over a period of time during 
winter to ensure there is correspondence 
between the weather and daylight and your 
psychological well-being rather than some 
other underlying problem.  If in consultation 
with your physician, other disorders have 
been excluded, you could experiment with 
different lighting.  There are lamps that are 
available that turn on automatically in the 
morning to simulate sunrise.  This enables 
you to wake up to gradually changing light 
intensity comparable to summer months.  
Another strategy is to be sure that you get 
outdoors as much as possible in the winter 
particularly when light intensity is at its peak.  
Although it may be overcast, you can still 
take advantage of the most intense light 
period of the day between 10 am and 2 pm.  
Finally, try boosting your mood in general by 
participating in activities you enjoy and 
arranging to meet with friends and family.  
These are great ways of maintaining your 
psychosocial wellbeing.  Don't forget too that 
physical activity independently can improve 
psychological well-being.  It is best to 
prevent mood problems so know what works 
for you and what the circumstances are when 
you feel your best as this will enable you to 
duplicate these circumstances. 
 
Celebrations and Family Gatherings 

The most wonderful thing of winter is 
the celebrations that it brings.  We all look 
forward to Christmas and yet for many of us 
there is also this feeling of dread.  How will 
we manage to do all things we have always 
done and how can we let some things go 
while not feeling the loss of the treasured 
traditions of our family.  Usually this is done 

with the sense that the kids want this and we 
do what we can to facilitate what we feel is 
ours to produce.  Yet those who have 
ventured in to a cooperative celebration have 
discovered that this creates a new element of 
joyful participation and ownership of all 
involved.  It may also give the other 
members of the family to express their 
gratefulness and uniqueness.  Also doing 
things ahead of time and use the last week 
before major celebrations to enjoy the 
anticipation and rest, so when the actual day 
comes we are the ones that glow with peace 
as we invite the other to join us in that restful 
atmosphere. 
 
F inally 

So, have fun this winter rather than 
simply resigning yourself to get through it.  
Know that spring and summer are around the 
corner and that without winter, spring and 
summer are not possible.  Let us know what 
strategies work for you and we can pass them 
along for others to try. 
 
Reprinted from PPASS NEWS, B C , Dec 2007. 
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H O W T O PL A N T Y O UR G A RD E N   
 

First, you come to the garden alone,  
while the dew is still on the roses. . . 

 
For the garden of your dialing living,  
 
PLANT THREE ROWS OF PEAS:  
1. Peace of mind  
2. Peace of heart 
3.  Peace of soul       
 
PLANT FOUR ROWS OF SQUASH:  
1. Squash gossip  
2. Squash indifference  
3. Squash grumbling  
4. Squash selfishness  
   
PLANT FOUR ROWS OF LETTUCE:  
1. Lettuce be faithful  
2. Lettuce be kind  
3. Lettuce be patient 
4. Lettuce really love one 
another 
  
NO GARDEN IS WITHOUT TURNIPS:  
1. Turnip for meetings  
2. Turnip for service  
3. Turnip to help one another   
 
TO CONCLUDE OUR 
GARDEN WE MUST 
HAVE THYME:  
1. Thyme for each other  
2. Thyme for family  
3. Thyme for friends  
  

Water freely with patience and cultivate with 
love.  There is much fruit in your garden 
because you reap what you sow.  Not bad, 
huh?! 

God Bless You! 
Contributed by Barbara Chedekel, member 9/17/09. 

A T H E R M O M E T E R 
By Professor Mike Kossove 

 
       
 On your way home from work, stop at 
your pharmacy and go to the thermometer 
section and purchase a rectal thermometer 
made by Johnson & Johnson. 
           
 Be very sure you get this brand.  When 
you get home, lock your doors, draw the 
curtains and disconnect the phone so you will 
not be disturbed. 
           
 Change into very comfortable clothing 
and sit in your favorite chair.  Open the 
package and remove the thermometer.  Now, 
carefully place it on a table or a surface so 
that it will not become chipped or broken. 
           
 Now the fun part begins. 
 
          Take out the literature from the box 
and read it carefully.  You will notice that in 
small print there is a statement: 'Every Rectal 
Thermometer made by 
Johnson & Johnson 
is personally tested and 
then sanitized.' 
 
          Now, close your eyes and repeat out 
loud five times, 'I am so glad I do not work in 
the thermometer quality control department 
at Johnson & Johnson.' 
 
          Have a nice day and remember, there 
is always someone else with a job that is 
more of a pain in the butt than yours! 
  
Reprinted from F E CPPSG , F L , July/August 2008. 
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 C O M M E N TS          

 
 

 
 

E llen Derogatis, Boca Raton, F L :  I have 
been getting newsletters for some time now, 
thanks to meeting Jo Hayden.  I love reading 
the articles, and feel not so alone.   
Fortunately, I have a job.  Unfortunately, that 
precludes me from coming to meetings.  
Dinner meetings are at 5 and I get off at 5pm, 
so with travel time, it would be impossible, 
and lunch, well that's not possible in one hour 
either.  So, if I could make any wish, it would 
be to have the dinner meeting no earlier than 
5:30 so we working people could attend.  I 
have learned so much from the newsletter. I 
would be happy to save a few trees and get 
my copy online! 
 

Robert L indsey, Carmel, C A :  My wife, 
who has PPS, and I have admired your 
newsletter, and we would be grateful if you 
would please add us to your email 
distribution list. We are very grateful.  Thank 
you. 
  
E llin Martin, Pompton Plains, NJ:  A small 
donation – but with a huge “thanks” for your 
wonderful newsletter.  Warmly. 
 
G eraldine Wade, O klahoma C ity, O K :  
Please continue sending your newsletter for 
another year.  The medical news helps not 
only me but the Oklahoma City PP group. 
 
Rick Van Der L inden, H emit, C A :  Beauti-
ful, easy to navigate site.  I like it a lot! Don't 
waste paper on my account.  Thanks for the 
good work. 
 

“I figured you should have breakfast in bed on 
your birthday.  Can you reach the stove okay?” 

 
Contributed by Jo Hayden, member , 9/13/09. 

 
 

 
M A R K Y O UR C A L E ND A R! 

 

 
Polio Network of New Jersey will host its 
19th 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.    
 
Salk Institute will host Breathing & Sleep, a 
free symposium, offering solutions for 
people with neuromuscular disorders such as 
post-polio syndrome, ALS, MS, and MD, 
Salk Institute for Biological Studies 
Auditorium, LaJolla, CA, November 1, 2009.  
Contact Gladys  858-271-9288 or 
swensrud@pacbell.net 
 
Abilities Expo Dates:  A tlanta, November 5-
7, 2009, Cobb Galleria Convention Center, 
GA. Call for info: 310-450-8831 x130, 
http://www.abilitiesexpo.com/   or 
info@abilitiesexpo.com 

http://www.njpolio.org/
http://www.abilitiesexpo.com/
mailto:info@abilitiesexpo.com


-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    
  
SPR E A D T H E W O RD .  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____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

M ISSI O N ST A T E M E N T 
 

 
 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 A rea Post Polio G roup collects no 
dues and relies on your donations.  If you 
would like to make a contribution please 
make your check payable to B APPG .  
 

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 A rea Post Polio 
G roup does not assume any responsibility for individual member’s actions. 

B O C A A R E A POST PO L I O G R O UP 
11660 T imbers Way 
Boca Raton, F L 33428 
 
R E T URN SE R V I C E R E Q U EST E D  
 
 
 
 
 
 
 
 
                                  
 
 
 
 
 
 
 
 
 
 
 

 
M O N T H L Y M E E T IN G 

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 
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