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You’re Invited 
Christmas/Holiday Luncheon 

 

Wednesday, December 8th 
11:45 – 3:00 PM 

 

Embassy Suites Hotel 
661 NW 53 St., Boca Raton 
561-994-8200 for directions 
(West side of I-95 & Yamato Rd.) 

 
Reservations by December 2nd! 

Maureen – 561-488-4473 
Jane – 561-391-6850 

 

$20 pp inclusive 
Holiday Attire 

         
 

                   Bring a $7  
                  Secret Santa Gift  

 

Mention BAPPG for $3 valet.  
 

Begin the season with your BAPPG friends. 
Enjoy good food, fellowship and surprises!! 

 

 

 

 
 

 

NOVEMBER `10 MINUTES 
 

 Twenty-one members attended the 

meeting.  Where are the rest of you hiding – 

your support group needs you. 

  Nice seeing Richard & Marcia Globus 

and Stan Wolfe.   

 Member updates:  The Rosenstein’s are 

well enough to travel in December and Danny 

Kasper is recovering nicely. 

 Lunching Around: Six present indicated 

lunch attendance at Seasons 52. 

 Cruise 2010:  33 of us will be sailing the 

high seas on Monday, November 22. 

 Mark the Date: January’s meeting 

is moved to the 19
th

 at 12 noon to accommodate 

Kevin Kessler, MD, our speaker. Lunching 

around is the 18
th 

as usual. 

 Anita Wolfe, born 1930 in PA, married 

Stanley in 1951, worked for Naval Department 

and had first of three daughters in 1953.  At age 

24, she and daughter were not well.  Anita was 

diagnosed with Polio thru a spinal tap & 

remained in Philadelphia General for 

Communicable Diseases for 4 mos.  She was 

evaluated as having poor muscles throughout, 

especially in the trunk & went home with a back 

brace, special shoes & wheelchair to a good 

support system and March of Dimes help. 

Doctors suggested another pregnancy to 

strengthen abdominal muscles. How wrong they 

were! Had third daughter and managed with help 

of a live-in mother’s helper for 9 years.  Anita 

was recently evaluated at UM Polio Clinic & 

now wears a wrap-around brace.  Anita & Stan 

have 9 grandchildren; have lived in Boca Raton 

30 years, & summer in PA. She truly thanks her 

husband and is grateful to BAPPG for sharing 

her story.    
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 Andrew Goodyear began his presentation 

by sharing some details of his 1981 car accident 

which left him paralyzed.  Because he loved to 

travel and found renting an accessible van next to 

impossible in most locations, Andrew started 

Wheelchair Getaways in 1991 to fill the need for 

accessible van rentals.  In 2004, he opened 

Movin’ On Mobility which is a full service 

mobility dealer that specializes in accessible vans 

and lift installations.  He stated that each person 

with a disability has different requirements, and 

he works closely with you to see what best fits 

your needs.   

 Wheelchair Getaways rents wheelchair 

and scooter accessible vans in almost every city 

in the US. Their wheelchair vans are available 

also for customers considering the purchase of 

modified vehicles. They recommend "trying 

before buying." and maintain an inventory of 

used vans for sale.  They rent only late model 

wheelchair accessible vans for your safety and 

enjoyment. For more information see website:  

www.wheelchairgetaways.com 

  Movin' On Mobility serves the mobility 

needs of its customers in Ft. Myers and West 

Palm Beach, FL and Louisville, KY. Their 

mobility experts have gained the trust of their 

customers with their knowledge and experience. 

Some of their adaptive equipment for your 

vehicle includes scooter lifts, hand controls, and 

they sell new and used accessible vans. In 

addition, they sell wheelchairs and scooters. For 

more information see website:   

www.movinonmobility.com 

  There were two testimonials [unpaid??] 

from Pat Armijo & Brenda Serotte – satisfied 

customers of Andrew’s!  

 Andrew answered numerous questions 

before moving the meeting outside to 

demonstrate two of his adapted vehicles.  

Andrew can be reached at (561) 881-5600. 
 

                    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: 
 

Al Diamond 

Richard & Marcia Globus 

Vernon & Fran Clark 

Darrell Lanham 
 

 

 

                              

 

 

 

 

 

 

 

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 
Anonymous  

David & Margaret Boland 

Allen & Leta Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous  

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Wildrose Polio Support Society 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

http://www.wheelchairgetaways.com/
http://www.movinonmobility.com/
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CHRISTMAS –THE BIRTH OF 

THE SAVIOR 
   

God’s people had been turning against 

Him and to their own ways since they were in 

the garden that God had created for them.  In 

that garden, God promised that He would 

send a savior, a Messiah, to save the people 

from their sinful ways and bring them back 

into a right relationship with Himself.   

 

During the time of the Roman 

occupation of Palestine, in or about the year 

3-6 AD, God began the fulfillment of His 

promise.  At this time, the Roman emperor, 

Caesar Augustus, decreed that all of Rome’s 

subjects must be registered.  In order to be 

registered, each man and his family had to 

return to his home town.  A carpenter named 

Joseph and his betrothed, Mary, who was 

with child, went up from Galilee, from the 

town of Nazareth, to Judea, to the city of 

David, which is called Bethlehem (Joseph 

was of the house and lineage of David). 

 

Scripture tells us that “…while they 

were there, the time came for Mary to give 

birth.  And she gave birth to 

her firstborn son and 

wrapped him in 

swaddling cloths 

and laid him in a 

manger, because 

there was no place 

for them in the inn. 

   

And in the same region there were 

shepherds out in the field, keeping watch over 

their flock by night.  And an angel of the 

Lord appeared to them, and the glory of the 

Lord shone around them, and they were filled 

with fear.  And the angel said to them, "Fear 

not, for behold, I bring you good news of 

great joy that will be for all the people.  For 

unto you is born this day in the city of David 

a Savior, who is Christ the Lord.  And this 

will be a sign for you:  you will find a baby 

wrapped in swaddling cloths and lying in a 

manger."  And suddenly there was with the 

angel a multitude of the heavenly host 

praising God and saying, "Glory to God in 

the highest, and on earth peace among those 

with whom he is pleased!"” 

 

This simple story, known the world 

over, is the story of how the savior of the 

world entered time and space so that He 

could live a sinless life, be sacrificed for the 

sins of the world, and overcome these sins 

through His death and resurrection.  It is the 

story of how the human race can, through a 

faith in this savior, have eternal life with God.  

Christmas is the time when Christians the 

world over, celebrate the Messiah’s birth.   
By Russell Silverglate, Pastor, Hammock Street Church, Boca Raton, 

FL, November 2008. 
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HANUKKAH – A CELEBRATION 

OF THE TRIUMPH  

OF GOD’S PEOPLE 
   

Hanukkah comes to us from the inter-

testimental period – that period of time in 

between the writing of the Old and New 

Testaments.  Interestingly, Hanukkah is only 

referenced one time in the Bible, in the New 

Testament, in John 10:22.  Hanukkah is the 

celebration of the victory of the Hebrews over 

their Greek occupiers.  In 165 BCE, led by 

the Hasmonean family of Mattathias the High 

Priest and his youngest son, Judah (called 

Judah the Hammer or Judah Maccabee), the 

Jews succeeded in evicting 

the Greeks from Israel and 

re-dedicating the Temple 

that the Greeks, under 

Alexander the Great, had 

desecrated.  Hanukkah is the 

Hebrew word for dedication; 

hence Hanukkah is the Feast of Dedication.   

  According to the Talmud, after the 

Temple had been cleaned and the Priests were 

ready to re-light the Temple candelabra, 

known as the menorah, they could find only 

one jug of oil that was fit to use.  This was 

only enough for one day, but it lasted for 

eight.  This is why the Feast of Dedication is 

celebrated for eight days.   
By Russell Silverglate, Pastor, Hammock Street Church, Boca Raton, 

FL, November 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YUP!  WE ARE GOING, AGAIN!!! 

 

Join  BAPPG  on  our  ninth  trip  –  an 

amazing 7-night cruise to the Eastern 

Caribbean. Celebrity’s Solstice will depart 

on Saturday, January 29, 2012 from Port 

Everglades (Fort Lauderdale, FL) visiting 

Puerto Rico, St. Thomas & St. Maarten.  

 

Twenty-six 

accessible 

cabins are 

reserved.  

Rates start at 

$929.83 per 

person which 

includes all 

tax and port 

charges. Ship is accessible (as seen by our eyes).  

 

Your RCCL status is honored on Celebrity 

Cruise Line. 

 

Contact    Maureen    at   561-488-4473   or  

BAPPG@aol.com for questions, roommates, 

scooter rental. 

 

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

or judith@travelgroupint.com for 

booking/transfers & mention BAPPG.  

 

As accessible cabins are limited, early 

booking is recommended as cruise line will 

not hold cabins that are not deposited.   So, if 

you just think you’d like to go, a deposit will 

hold your stateroom.   Don’t miss out!    

 

Deposit fully refundable until 11/1/11. 
 

 

 

 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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A GOOD NIGHT'S SLEEP  
 

Ever since he retired, Edward dreads 

going to bed at night.  He's afraid that when 

he turns off his light, he will just lie there 

with his eyes open and his mind racing.  

“How can I break this cycle?” he asks.  “I'm 

so tired – I need to get some sleep.” 

 Just like Edward, you want a good 

night's rest.  Getting enough sleep helps you 

stay healthy and alert.  But many older people 

don't sleep well.  If you're always sleepy, it 

may be time to see a doctor.  You shouldn't 

wake up every day feeling tired. 

 

Sleep and Aging 

 Older adults need about the same 

amount of sleep as young adults – 7 to 9 

hours each night.  But seniors tend to go to 

sleep earlier and get up earlier than when they 

were younger.  Older people may nap more 

during the day, which can sometimes make it 

hard to fall asleep at night. 

 There are two kinds of sleep – REM 

(rapid eye movement) sleep and non-REM 

sleep.  We dream mostly during REM sleep 

and have the deepest sleep during non-REM 

sleep.  As people get older, they spend less 

time in deep sleep, which may be why older 

people are often light sleepers. 

 

Sleep Problems 

 There are many reasons why older 

people may not get enough sleep at night.  

Feeling sick or being in pain can make it hard 

to sleep.  Napping during the day can disrupt 

sleep at night.  Some medicines can keep you 

awake.  No matter the reason, if you don't get 

a good night's sleep, the next day you may: 

 Be irritable 

 Have memory problems or be forgetful 

 Feel depressed 

 Have more falls or accidents 

 Feel very sleepy during the day   

 

Insomnia 

 Insomnia is the most common sleep 

problem in adults age 60 and older.  People 

with insomnia have trouble falling and 

staying asleep.  Insomnia can last for days, 

months, or even years.  If you're having 

trouble sleeping, you may: 

 Take a long time to fall asleep 

 Wake up many times in the night 

 Wake up early and be unable to get back 

to sleep 

 Wake up tired 

 Feel very sleepy during the day 

 

 There are many causes of insomnia.  

Some of them you can control, but others you 

can't.  For example, if you are excited about a 

new activity or worrying over your bills, you 

may have trouble sleeping.  Sometimes 

insomnia may be a sign of other problems.  

Or, it could be a side effect of a medication or 

an illness. 

 Often, being unable to sleep becomes a 

habit.  Some people worry about not sleeping 

even before they get into bed.  This may even 

make insomnia worse. 

 Older adults who have trouble sleeping 

may use more over-the-counter sleep aids.  

Using prescription medicines for a short time 

might help.  But remember, medicines aren't a 

cure for insomnia.  Developing healthy habits 

at bedtime may help you get a good night's 

sleep. 

 

Sleep Apnea 

 Sleep apnea is another serious sleep 

disorder.  A person with sleep apnea has short 

pauses in breathing while sleeping.  These 

pauses may happen many times during the 
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night.  If not treated, sleep apnea can lead to 

other problems such as high blood pressure, 

stroke, or memory loss. 

 You can have sleep apnea and not even 

know it.  But your loud snoring and gasping 

for air can keep other people awake.  Feeling 

sleepy during the day and being told you are 

snoring loudly at night could be signs that 

you have sleep apnea. 

 If you think you have sleep apnea, see 

a doctor who knows about this sleep problem.  

You may need to learn to sleep in a position 

that keeps your airways open.  Sometimes a 

medical device called Continuous Positive 

Air Pressure (CPAP), a dental device, or 

surgery can help. 
 

Movement Disorders 

 Restless legs syndrome, 

periodic limb movement 

disorder, and rapid eye 

movement sleep behavior 

disorder are common in older 

adults.  These movement disorders 

can rob you of needed sleep. 

 People with restless legs syndrome, or 

RLS, feel like there is tingling, crawling, or 

pins and needles in one or both legs.  It's 

worse at night.  Moving the legs brings some 

relief, at least for a short time.  RLS tends to 

run in families.  See your doctor for more 

information about medicines to treat RLS. 

 Periodic limb movement disorder, or 

PLMD, causes people to jerk and kick their 

legs every 20 to 40 seconds during sleep.  

Some people have hundreds of these 

movements each night, which may result in 

loss of sleep and feeling tired and sleepy the 

next day.  Medication, warm baths, exercise, 

and learning ways to relax can help. 

 Rapid eye movement sleep behavior 

disorder, also known as REM sleep behavior 

disorder, is another condition that may make 

it harder to get a good night's sleep.  REM 

sleep, or rapid eye movement sleep, is the 

most active stage of sleep when dreaming 

often occurs. During normal REM sleep, your 

muscles cannot move, so your body stays 

still.  But if you have REM sleep behavior 

disorder, your muscles can move, and your 

sleep is disrupted. 
 

Alzheimer's Disease and Sleep – A Special 

Problem 

 Alzheimer's disease often changes a 

person's sleeping habits.  For example, some 

people with Alzheimer's disease sleep too 

much; others don't sleep 

enough.  Some people wake 

up many times during the 

night; others wander or yell at 

night.  The person with 

Alzheimer's disease isn't the 

only one who loses sleep.  

Caregivers may have 

sleepless nights, leaving them 

tired for the challenges they 

face. 

 If you're caring for someone 

with Alzheimer's disease, there are steps you 

can take for his or her safety and that might 

help you sleep better at night.  Try the 

following: 

 Make sure the floor is clear of objects. 

 Lock up any medicines. 

 Attach grab bars in the bathroom. 

 Place a gate across the stairs. 

 

Getting a Good Night's Sleep 

 Being older doesn't mean you have to 

feel tired all the time.  There are many things 

you can do to help you get a good night's 

sleep.  Here are some ideas: 

o Follow a regular sleep schedule.  Go to 

sleep and get up at the same  time each 

day, even on weekends.  Try to avoid 
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napping in the late afternoon or evening, 

as it may keep you awake at night. 

o Develop a bedtime routine.  Take time to 

relax before bedtime each night.  Some 

people watch television, read a book, 

listen to soothing  music, or soak in a 

warm bath. 

o Keep your bedroom dark, not too hot or 

too cold, and as quiet as possible. 

o Have a comfortable mattress, a pillow you 

like, and enough blankets for the season. 

o Exercise at regular times each day but not 

within 3 hours of your  bedtime. 

o Make an effort to get outside in the 

sunlight each day. 

o Be careful about when and how much you 

eat.  Large meals close to bedtime may 

keep you awake, but a light snack in the 

evening can help you get a good night's 

sleep. 

o Stay away from caffeine late in the day.  

Caffeine (found in coffee,  tea, soda, and 

hot chocolate) can keep you awake. 

o Drink fewer beverages in the evening.  

Waking up to go to the bathroom and 

turning on a bright light break up your 

sleep. 

o Remember that alcohol won't help you 

sleep.  Even small amounts make it harder 

to stay asleep. 

o Use your bedroom only for sleeping.  

After turning off the light, give yourself 

about 20 minutes to fall asleep.  If you're 

still awake and not drowsy, get out of bed.  

When you feel sleepy, go back to bed. 

 

 

Safe Sleeping 

 Try to set up a safe and restful place to 

sleep.  Make sure you have smoke alarms on 

each floor of your house or apartment.  Lock 

the outside doors before going to bed.  Other 

ideas for a safe night's sleep are: 

o Keep a telephone with emergency phone 

numbers by your bed.  

o Have a good lamp within reach that turns 

on easily. 

o Put a glass of water next to the bed in case 

you wake up thirsty. 

o Use night lights in the bathroom and hall. 

o Don't smoke, especially in bed. 

o Remove area rugs so you won't trip if you 

get out of bed in the middle of the night. 

o Don't fall asleep with a heating pad on; it 

may burn. 

 

 

Sweet Dreams 

 There are some tricks to help you fall 

asleep.  You don't really have to count sheep 

– but you could try counting slowly to 100.  

Some people find that playing mental games 

makes them sleepy.  For example, tell 

yourself it’s 5 minutes before you have to get 

up, and you're just trying to get a few extra 

winks.  Other people find that relaxing their 

body puts them to sleep.  You might start by 

telling yourself that your toes feel light as 

feathers and then work your way up the rest 

of the body saying the same words.  You may 

drift off to sleep before getting to the top of 

your head. 

 If you feel tired and unable to do your 

activities for more than 2 or 3 weeks, you 

may have a sleep problem.  Talk to your 

doctor about changes you can make to get a 

better night's sleep. 

 
Source:  National Institute of Aging 

 

Reprinted from The Seagull, NC, March 2010. 
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―A LITTLE‖ 

 
Richard Bruno, PhD 

 

 Q.  I recently have developed fatigue.  

My doctor found that I am “a little anemic,” 

having just under the lower limit of red blood 

cells and hemoglobin.  When I asked if that 

could be causing my fatigue, he said, “I don't 

treat 'a little anemia.'  Could a little anemia be 

causing my fatigue?  If so, shouldn't it be 

treated? 

 

 A.  The short answer is sure and sure.  

Anemia can cause fatigue in anyone.  And, 

after 24 years of treating PPS, we 

have found that “a little” 

of anything can go a long 

way toward causing 

fatigue in polio survivors. 

 

 Remember our 

study where we 

measured blood sugar 

levels in post-polio 

survivors and gave them tests of attention?  

We found that the lower polio survivors' 

blood sugar, the worse they did on the most 

difficult attention tests.  Attention was about 

20 percent below normal for those whose 

blood sugars were around 80, which is 

exactly at the bottom of the normal range – 

that is, between 20 and 110.  In fact, polio 

survivors' ability to pay attention with a blood 

sugar of 80 was actually worse than in 

diabetics who had blood sugars of 65, which 

is way below normal! 

 

 So, in terms of focusing attention, polio 

survivors' brains act as if they were 

hypoglycemic and function as if blood sugars 

were about 15 points lower than the actual 

blood sugar level.  We found that when polio 

survivors eat the amount of protein at each 

meal – especially at breakfast – that is 

appropriate for the weight they want to be 

(body weight times 0.46, eg., 16 grams per 

meal for a 150 pound person), fatigue 

decreases remarkably and quickly. 

 

 These findings illustrate one of our 

Post-Polio Precepts:  “Little things mean a 

lot” - in this case a borderline low but still 

normal blood sugar, and especially a blood 

test result that's “a little” low, should be 

considered abnormal in polio survivors and 

should be addressed. 

 

 The same precept applies to polio 

survivors with a thyroid that's “a 

little” slow.  Polio 

survivors can have a 

surprising decrease in 

fatigue when given a 

drug like Synthroid, a 

hormone that stimulates 

the thyroid, even if their 

thyroid functioning is not so low that a doctor 

would usually give the drug. 

 

 The precept also applies to treating “a 

little” anemia.  I'm not talking about being 

given an injection of Procrit, a drug that 

stimulates red blood cell production, if your 

hemoglobin is one point below normal.  But 

you should talk to your doctor about taking 

iron and – here it comes again – eating more 

protein if you're “a little” anemic. 

 

 “Little things mean a lot” applies not 

only to what's already in your blood but what 

you put into it.  Polio survivors are very 

sensitive to even small doses of drugs that are 

sedating:  sleeping pills, antihistamines, 
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narcotics, and medications for high blood 

pressure, like beta blockers.  And of course, 

drugs intended to sedate you can knock polio 

survivors for a loop. 

 

 Anesthetics used for “twilight sleep” 

during a colonoscopy, gastroscopy or to 

induce anesthesia before major surgery (such 

as Propofol), gaseous anesthetics that keep 

you under during major surgery (like 

desflurane), and drugs such as 

succinylcholine and mivacurium used to 

paralyze muscles during surgery, can make 

polio survivors sleep and keep muscles – 

especially breathing muscles – paralyzed for 

hours longer than in non-polio survivors.  

Even local anesthetics used for minor 

surgery, dental procedures or spinal 

anesthesia (as in an epidural block) can last 

longer and have effects beyond the area 

where they're injected (See the “preventing 

Surgical and Dental Complications” articles 

in The Post-Polio Library at 

postpolioinfo.com/postpolio.) 

 

 Over the years we've found the “rule of 

two” works well for polio survivors having 

anesthesia: “Polio survivors need the usual 

dose of anesthetic divided by two and need at 

least two times as long to recover.”  Recently, 

we've found that anesthesiologists need to be 

reminded to apply the “rule of two” during 

surgery.  If a second dose of anesthesia is 

needed during a long procedure, it should 

also be lower than the first dose.  Brain waves 

always should be monitored to determine the 

level of sedation so that polio survivors don't 

get “Rip Van Winkled” and wake up in ICU 

on a vent three days after surgery. 

 
Reprinted from The Seagull, NC, March 2010. 

 

 

 

 

WINTER IS FLU SEASON 
 

One more time “wash your hands” 

 

Question:  What is flu really? 

Answer: Influenza is a severe RESPIRATORY 

infection caused by a virus (antibiotics do not help) 

which enters the body through mucous membranes of 

the nose, mouth or even your eyes. 

 

Question:  How is it spread?  Where did I catch this? 

Answer:  The virus is spread through coughing, 

sneezing, touching and through the air.  A person 

may be contagious a day before symptoms show to 

five days afterwards.  You may not know until it is 

too late that you have been exposed.  You also may 

be transmitting the virus without knowing you are 

already infected. 

 

Question:  What is the best way to keep from 

coming down with the flu? 

Answer:  Get your flu shot (vaccination).  This may 

be FREE.  Your doctor or health clinic is happy to 

give it. 

Answer:  Hand washing is a pillar of protection that 

can't be overemphasized.  It also prevents the spread 

of other communicable diseases.  A survey of public 

restrooms around the country found that about 2 out 

of 10 people fail to wash after using the toilet.  In one 

hospital study, according to Harvard Medical School, 

female doctors washed their hand after 88% of 

patient contacts.  Male doctors, on the other hand, did 

so after only 54% of patient contacts. 

 

Question:  What is the method for effective hand 

washing? 

Answer:  Wet your hands (not just your finger tips) 

and apply soap. Rub your hands vigorously together 

and scrub up past your wrists (this covers those 

backhanded nose itches we all seem to have).  My 

grandchildren sing “Twinkle Twinkle Little Star” or 

“Happy Birthday” while they wash to ensure they are 

not rushing the job.  Rinse and dry well. 

 

NOTE:  if soap or alcohol is not handy, plain water 

and scrubbing will get rid of most contaminates.  So 

no copping out! 

 
Reprinted from the WPSS News, AB, 1sst Quarter 2009. 
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ONCE UPON A TIME 
 

By Winnie Walker 
 

 It all began one morning when I tried to 

get out of bed.  I had been sick with a fever for 

a few days.  That morning I couldn't stand up to 

walk.  The doctor came to the house and told 

Daddy to take me to the hospital in Savannah.  

The doctors there told him I had polio and kept 

me there for several weeks.  First they put me 

in an iron lung to see if my polio was in my 

upper or lower body.  I was 3 ½ years old and 

those hot blankets were not my favorite things.  

Also seeing my mom and dad with masks on 

their faces was a little scary.  I was glad to see 

them anyway. 

 

 From there I came to Warm Springs.  I 

thought it was such a big place with so many 

kids and all sick like me.  I remember crying 

and begging Daddy not to leave me.  He would 

tell me that if I wanted to get better and walk 

again, I had to be here, and that he would be 

back, and to be a good girl. 

 

 We were in a ward with 10 beds.  The 

nurses would check our temps and check us all 

over every day.  Then the doctors would do the 

same.  Stretching your legs, arms, and back 

was a daily thing.  Oh yeah, don't forget the hot 

blankets. 

 

 I remember a little boy named Billy.  He 

had polio in his arms and back.  Sometimes the 

nurses would put us in the same cribs together 

so we could share the toys.  I would help Billy, 

pick up the toys and show them to him. One 

day I remember this real nice man, like a 

grandpa, came to see us.  He was in a 

wheelchair just like some of us.  There were 

some people with him.  He would talk to us and 

make us laugh.  He would laugh too.  Then he 

would give us juicy fruit gum.  We did not 

know that he was the president. 

 President Roosevelt died in the “Little 

White House”.  The day they brought President 

Roosevelt by Georgia Hall, the kids, who were 

able, were taken outside to see him go by. 

 

 Fast forward to 1950  Back to Warm 

Springs.  Time for surgery.  It took the doctors 

and several trips to get Daddy to agree that I 

should have surgery.  He didn't like the idea of 

leaving me again or seeing me cry so much.  At 

age nine, I sure didn't like the idea at all.  

Going into the fourth grade and having surgery 

didn't mean I was getting out of school, not at 

Warm Springs!!!  Hey, they had that all figured 

out with a teacher standing by.  Her name was 

Ms. Carroll.  She was real nice.  We really did 

study and had homework to do.  Note: I gave 

my report card to them when I was there for the 

International Conference in April 2009.  Mike 

was happy to get it. 

 

 Warm Springs became my home away 

from home.  The staff of nurses, doctors, push 

boys, and cleaning help became our family.  

What a surprise waking up from surgery in a 

full body cast.  NOW . . . that put a snag in my 

plans.  GEE! I wanted to be in a wheelchair and 

ride around and visit all the kids.  I wanted to 

check up on them and try and make them laugh 

and just visit.  I got to go places alright, THE 

cast room, the movies, school and did I 

mention . . . the cast room . . . oh boy, not my 

favorite place. 

 

 We had 8 beds in our room, all girls.  

One day during lunch, a couple of little girls 

were crying, younger than me.  I thought, hey, 

no more crying.  We had Jell-O for lunch, a 

straw in our water, that's all I needed to get into 

trouble.  So I took that straw, stuck it into the 

Jell-O, sucked it up and blew it as far as I 

could.  The little ones did stop crying and ate 

their lunch.  The floor was a mess and I had 

gotten myself into a mess.  It all got cleaned up 
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and I promised to not do that again.  I 

remember one of the girls in the ward had a 

baby doll, a big baby doll and it could walk all 

by herself.  It was so pretty.  We all wanted to 

walk like that doll and look like her too.  It was 

just another day at Warm Springs, along with 

going to the cast room and other things. 

 

 My best friend, Joyce who was a couple 

of years older than me had polio in her arms 

and most of her body.  So when I got out of the 

body cast and into a wheelchair I could go over 

to her bed.  I would hold up her books and she 

would read them to me.  She was my family 

too.  One day I told her I was going out into the 

hall to see where the boys were.  I didn't have 

to go too far, I could hear them cutting up or 

just having fun, I'd say. Too soon the nurse saw 

me and just wheeled me right back to my room.  

No problem.  The nurses were so nice and they 

understood we didn't have our family to be 

with.  They did what they could to fill in. 

 

 Learning to walk all over again.  By 

now I had been up and down those steps, there 

were four sides to the way they were built, go 

up one side, go down the other, so many times I 

didn't ever want to see them again.  Well I 

probably wore out a pair of shoes, sure didn't 

wear out them steps though.  The time had 

passed that I no longer had to have my legs put 

into warm wax.  That wasn't too bad, just 

different.  I was getting stronger, so I could 

race other patients who were in a wheelchair 

any chance we got.  It seems like I never won.  

But do you know, the ones who did win, it 

made them happy and we all had a good laugh.  

Tomorrow would be another day at Warm 

Springs, GA. 

  

We were going to have a Halloween 

party and we were all excited about dressing up 

so no one would know who we were.  The 

nurse asked me if I would wear the clown 

outfit, I should have known that.  Going 

around, trying to get the kids to laugh.  That's 

ok, I felt right at home in that clown suit.  It 

looked pretty good.  We had lots of kids in so 

many different outfits.  The nurses did a great 

job.  And to top it all off, I got a new baby 

brother.  Daddy said he had red hair.  I could 

hardly wait to go home so I could hold him. 

 

 Getting ready to go home.  It was sad 

to say goodbye to my best friend Joyce.  Her 

mother was good to me and she knew my mom 

and dad couldn't come see me as often as they 

wanted to.  Daddy would drive many hours to 

see me for a few hours and then turn around 

and drive all those hours back to Glennville, 

GA.  Joyce and I promised to stay in touch by 

letters.  Daddy came and stayed for a few days 

so he could learn my therapy.  He would show 

Mama what to do because he had to take care 

of the farm.  The nurses gave me a great 

sendoff.  I went to Georgia Hall to get me some 

silly putty before I left.  I had spent a lot of 

time here visiting with the other kids and their 

family.  Just having fun looking around, no 

money.  I sure will miss the people in the brace 

shop.  They were so nice and always put your 

name on the crutches you wore.  I am still 

using the crutches they made with my name on  

them.  They are now 55 years old and good for 

another 50.  After giving lots of hugs and 

shedding tears, I was on my way. 
 

Reprinted from Ohio Polio Network Newsletter, OH, summer 2009. 
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GREETINGS FROM  

ORCAS ISLAND 

 
 Greetings from Orcas Island.  I don't 

post often, but I read your posts.  I have had 

some experience with Neurontin 

(Gabapentin) and theoretical experience with 

Lyrica.  As many of you, I have had the 

nearly intolerable electrical pains (shocks) in 

both legs from PPS or severe Polyneuropathy. 

 

 For a while, I took Neurontin, with 

little effect, until, suddenly, I began serious 

side effects best described as sudden “brown-

outs” and confusion.  My neurologist at that 

time immediately took me off Neurontin and 

prescribed Zonegran, which he said had 

proved very helpful for some patients.  It 

basically does the same thing as Neurontin, 

but is a totally different type of drug.  It has 

similar side effects, including one more 

pleasant one: on some people, including me, 

it encourages weight loss. 

 

 At any rate, after taking Zonegran 

(actually, the original form Zonisamide) the 

pain completely left with no apparent side 

effects, except some gradual weight loss.  

Then, Group Health refused to allow it 

because it was not on their formulary, despite 

my good doctor's serious objections.  At that 

time, it was very expensive.  I spent nearly 

three years in hell, with pain, side effects 

from various drugs, increased muscle 

weakness, etc., etc.  My new neurologist was 

very keen on prescribing Lyrica, but after 

researching it and reading about the 

likelihood of side effects that I seem to be 

quite prone to with neurological meds, in 

concert with my PCP, it was decided that the 

chance was not worth it. 

 I decided no matter what, it was going 

to be back on Zonegran.  In the mean time, in 

talks with my pharmacy (and on the Island, 

this is in no way a low-cost pharmacy) I 

found that if I were to buy three months 

supply at a time, the cost would be about 

what the non-formulary per month co-pay  

would be – about an average of $30 per 

month.  Well worth it.  I've been back on 

Zonegran about 9 months now, and for the 

last 7 months, nearly no leg pain.  In the last 

five months I've begun to lose a little weight 

easily which doesn't hurt my feelings. 

 

 In short, Zonegran has been a miracle 

drug substitution for Neurontin and I'm sure 

Lyrica.  You might discuss this with your 

doctor.  It has to be taken at first in small 

doses, and has a very strong half-life, so you 

can't just pop a pill.  Also, I've found that 

many physicians have no knowledge of it – 

including my very up to date Neurologist.  I 

would suggest it is certainly worth looking 

into.  FYI, a three month's supply at a very 

non-discount pharmacy for 300 mg per day is 

$101. 
 

Richard on Orcas Island, Puget Sound, WA.  
 

Reprinted from Forward Motion, FL, March 2010. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide your new 

street/email address to be sure 

not to miss Second Time Around. 
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PETS AND YOUR HEALTH 
 

          “It's true.”  

Here's what the 

research says 

about how our 

pets – including cats – help watch over our 

well-being: 
  

 TLC for your ticker:  People with 

pets have a lower risk of developing 

cardiovascular disease than do people without 

pets, suggests one study.  In fact, related 

research tells us pets can increase 1-year 

survival rates in people recovering from a 

heart attack and can lower blood pressure and 

cholesterol levels. 
 

 Cancer recovery made easier:  In a 

study of women recuperating from breast 

cancer surgery, most who owned pets 

reported feeling a greater sense of support 

and control over their illness and treatment. 
 

 Mind and mood boost:  In older 

populations, research suggests that pets may 

help chase away loneliness and reduce 

symptoms of dementia.  And in a study of 

men living with AIDS, research revealed that 

those who owned cats reported fewer 

symptoms of depression than the men without 

a pet. 
 

 Overall health protection:  People in 

a study who owned either a cat or a dog 

suffered significantly fewer minor health 

problems compared with people who were 

not owners.  Similar research found that 

having pets also meant fewer trips to the 

doctor. 
 

(Ed. Note:  My two cats cheer me up when I'm down.  

They warm me up when I'm cold.  They wake me up 

if I'm not breathing well and give me something to 

care for that seems to care back.) 
Source:  Internet, Reprinted from Forward Motion, FL, March 2010. 

A NEW TYPE OF ASPIRIN FROM 

THE BAYER COMPANY           

 

Something that we can do to help ourselves.  

Nice to know. 

 
          Bayer is making crystal aspirin to 

dissolve under the tongue.  They work much 

faster than the tablets. 

 
Why keep aspirin by your bedside?           

 

About Heart Attacks 

           There are other symptoms of a heart 

attack besides the pain on the left arm.  One 

must also be aware of an intense pain on the 

chin, as well as nausea and lots of sweating, 

however these symptoms may also occur less 

frequently.  Note:  There may be NO pain in 

the chest during a heart attack.  The majority 

of people (about 60%) who had a heart attack 

during their sleep, did not wake up.  

However, if it occurs, the chest pain may 

wake you up from your deep sleep. 

 
         If that happens: 

         Immediately dissolve two aspirins in 

your mouth and swallow them with a bit of 

water.  

 
          Afterwards: 

 phone 911 

 say “heart attack!” 

 say that you have taken 2 aspirins   

 Phone a neighbor or a family member who 

lives very close by and take a seat on a 

chair or sofa near the front door, and wait 

for their arrival. 
 

DO NOT LAY DOWN  
 

Source:  An advertisement 

Reprinted from Forward Motion, FL, March 2010. 
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INTERNET USE CUTS 

DEPRESSION AMONG  

SENIOR CITIZENS 
 

 Spending time online reduces depression 

by 20 percent for senior citizens, the Phoenix 

Center reports in a new Policy Paper released 

today.  In addition to the quality of life 

benefits, the Policy Paper said reducing the 

incidence of depression by widespread Internet 

use among older Americans could trim the 

nation's health care bill. 

 “Maintaining relationships with friends 

and family at a time in life when mobility 

becomes increasingly limited is 

challenging for the elderly,” says 

Phoenix Center Visiting Scholar 

and study co-author Dr. Sherry G. 

Ford, and Associate Professor of 

Communications Studies at 

University Of Montevallo in 

Alabama.  “Increased Internet 

access and use by senior citizens 

enables them to connect with sources 

of social support when face-to-face 

interaction becomes more difficult.” 

 The Policy Paper, Internet Use and 

Depression Among the Elderly, examines 

survey responses of 7,000 retired Americans 55 

years or older.  The data was provided by the 

Health and Retirement Study of the University 

of Michigan and screened to exclude 

respondents who were still working and also 

those living in nursing homes in order to limit 

possible variations that might skew the 

findings.  These limitations reduced the size of 

the sample from the initial 22,000 to 7,000, but 

that is still far larger than all previous efforts to 

consider the effect of Internet use on 

psychological well-being of the elderly 

population.  Age 55 is the common age cut off 

for studies of the elderly.  Unlike many existing 

studies on the benefits of broadband, the 

statistical methodologies used in the analysis 

aim to determine causal effects and not simply 

measure correlations. 

 Phoenix Center President Lawrence W. 

Spiwak says, “This is the most advanced 

statistical analysis on the social impacts of 

broadband to date, and the most believable.  If 

policymakers want better data analysis, they 

now have it.  The study raises the bar for 

credible statistical analysis when formulating 

broadband policy.” 

 The implications of the findings are 

significant because depression affects millions 

of Americans age 55 or older and costs the 

United States about $100 million annually in 

direct medical costs, suicide and 

mortality, and workplace costs.  

The Pew Internet & American 

Life Project estimates that only 

about 42 percent of Americans 

aged 65 or more use the Internet, 

far below the adoption rate of 

other age groups.  Given the 

relatively low adoption rates by 

seniors, the study concludes that 

the opportunity for better health 

outcomes from expanded Internet 

adoption is substantial.  Further, with billions 

spent annually on depression-related health 

care costs, the potential economic savings also 

are impressive.  “Efforts to expand broadband 

use in the U.S. must eventually tackle the 

problem of low adoption in the elderly 

population,” says Study Phoenix Center Chief 

Economist and study co-author Dr. George S. 

Ford.  “The positive mental health 

consequences of Internet demonstrate, in part, 

the value of demand stimulus programs aimed 

at older Americans.” 
 The Phoenix Center is a non-profit 501 © (3) 

organization that studies broad public-policy issues related to 

governance, social and economic conditions, with a particular 

emphasis on the law and economics of telecommunications and 

high-tech industries. 
 

Source:  http:/www.medicalnewstoday.com/articles/167589.php 

Reprinted from Phoenix Center for Advanced Legal & Economic Studies 

and SFBAPS, CA, October 2009. 
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POLIO CRIPPLING NIGERIA AS 

VACCINE VIRUS MUTATES 
 

London (AP)   Polio, the dreaded 

paralyzing disease stamped out in the 

industrialized world, is spreading in Nigeria.  

And health officials say in some cases, it's 

caused by the vaccine used to fight it. 
 

 In July, the World Health Organization 

issued a warning that this vaccine-spread virus 

might extend beyond Africa.  So far, 124 

Nigerian children have been paralyzed this year 

– about twice those afflicted in 2008. 
 

 The polio problem is just the latest 

challenge to global health authorities trying to 

convince wary citizens that vaccines can save 

them from dreaded disease.  For years, myths 

have abounded about vaccines – that they were 

the Western world's plan to sterilize Africans or 

give them AIDS.  The sad polio reality fuels 

misguided fears and underscores the challenges 

authorities face using a flawed vaccine. 
 

 Nigeria and most other poor nations use 

an oral polio vaccine because it's cheaper, 

easier, and protects entire communities. 
 

 But it is made from a live polio virus – 

albeit weakened – which carries a small risk of 

causing polio for every million or so doses 

given.  In even rarer instances, the virus in the 

vaccine can mutate into a deadlier version that 

ignites new outbreaks. 
 

 The vaccine used in the United States 

and other Western nations is given in shots, 

which use a killed virus that cannot cause 

polio. 

 So when WHO officials discovered a 

polio outbreak in Nigeria was sparked by the 

polio vaccine itself, they assumed it would be 

easier to stop than a natural “wild” virus. 

 They were wrong. 
 

 In 2007, 

health experts 

reported that 

amid 

Nigeria's 

ongoing 

outbreak of wild 

polio viruses, 69 children had 

also been paralyzed in a new 

outbreak caused by the mutation of a vaccine's 

virus. 
 

 Back then, WHO said the vaccine-linked 

outbreak would be swiftly overcome – yet two 

years later, cases continue to mount.  They 

have since identified polio cases linked to the 

vaccine dating back as far as 2005. 
 

 It is a worrying development for officials 

who hope to end polio epidemics in India and 

Africa by the end of this year, after missing 

several earlier deadlines.  “It's very disturbing”, 

said Dr. Bruce Aylward, who heads the polio 

department at the World Health Organization. 
 

 This year, the number of polio cases 

caused by the vaccine has doubled: 124 

children have so far been paralyzed, compared 

to 62 in 2008, out of about 42 million children 

vaccinated.  For every case of paralysis, there 

are hundreds of other children who don't 

develop symptoms, but pass on the disease. 
 

 When Nigerian leaders suspended polio 

vaccination in 2003, believing the vaccine 

would sterilize their children and infect them 

with HIV, Nigeria exported polio to nearly two 

dozen countries worldwide, making it as far 

away as Indonesia. 
  

Nigeria resumed vaccinations in 2004 

after tests showed the vaccine was not 
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contaminated with estrogen, anti-fertility 

agents or HIV. 
 

 Experts have long believed epidemics 

unleashed by a vaccine's mutated virus 

wouldn't last since the vaccine only contains a 

weakened virus strain – but that assumption is 

coming under pressure.  Some experts now say 

that once viruses from vaccines start circulating 

they can become just as dangerous as wild 

viruses. 
 

 “The only difference is that this virus 

was originally in a vaccine vial,” said Olen 

Kew, a virologist at the U.S. Centers for 

Disease Control and Prevention. 
 

 The oral polio vaccine used in Nigeria 

and elsewhere contains a mild version of the 

live virus. Children who have been vaccinated 

pass the virus into the water supply through 

urine or feces.  Other children who then play in 

or drink that water pick up the vaccine's virus, 

which gives them some protection against 

polio. 
 

 But in rare instances, as the virus passes 

through unimmunized children, it can mutate 

into a strain dangerous enough to ignite new 

outbreaks, particularly if immunization rates in 

the rest of the population are low. 
 

 Kew said genetic analysis proves 

mutated viruses from the vaccine have caused 

at least seven separate outbreaks in Nigeria. 
 

 Though Nigeria's coverage rates have 

improved, up to 15 percent of children in the 

north still haven't been vaccinated against 

polio.  To eradicate the disease, officials need 

to reach about 95 percent of the population. 
 

 Nigeria's vaccine-linked outbreak 

underlines the need to stop using the oral polio 

vaccine as soon as possible, since it can create 

the very epidemics it was designed to stop, 

experts say.  WHO is researching other 

vaccines that might work better, but none is on 

the horizon. 
 

 Until a better vaccine is ready, WHO 

and U.S. CDC officials say the oral vaccine is 

the best available tool to eradicate polio and 

that when inoculation rates are nearly 100 

percent it works fine. 
 

 “Nigeria is almost a case study in what 

happens when you don't follow the 

recommendations,” Kew said. 
 

 Since WHO and partners began their 

attempt to rid the world of polio in 1988, 

officials have slashed the disease's incidence by 

more than 99 percent. 
 

 But numerous deadlines have been 

missed and the number of cases has been at a 

virtual standstill since 2000.  Critics have also 

wondered whether it is time to give up, and 

donors may be sick of continuing to fund a 

program with no clear endgame. 
 

 “Eradication is a gamble,” said Scott 

Barrett, an economist at Columbia University 

who has studied polio policies.  “It's all or 

nothing . . . and there is a very real risk this 

whole thing may fall apart.” 
 

 Aside from Nigeria, polio persists in a 

handful of other countries, including 

Afghanistan, Pakistan, India, Chad, Angola, 

and Sudan. 

  

 Aylward agreed the Nigeria situation 

was another unwelcome hurdle, but was 

confident eradication was possible.  “We still 

have a shot,” he said.  “We're throwing 

everything at it including the kitchen sink.” 
 

Source:  Daytona Beach News-Journal, August 14, 2009 

Reprinted FECPPSG, FL, Sept/Oct 2009. 
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INSULTS WITH CLASS 
 

“He has all the virtues I dislike and  

none of the vices I admire.” 

-Winston Churchill 

 

“I have never killed a man, but I have read 

many obituaries with great pleasure.” 

-Clarence Darrow 

 

“I've had a perfectly wonderful evening,  

but this wasn't it.” 

-Groucho Marx 

 

“He has never been known to use a word that 

might send a reader to the dictionary.” 

-William Faulkner (about Ernest 

Hemingway) 

 

“I didn't attend the funeral, but I sent a nice 

letter saying I approved of it.” 

-Mark Twain 

 

“He has no enemies, but is intensely disliked 

by his friends.” 

-Oscar Wilde 

 

“I am enclosing two tickets to the first night 

of my new play; bring a friend . . .  

if there is one.” 

-George Bernard Shaw to Winston Churchill 

 

“Cannot possibly attend first night; will 

attend second . . . if there is one.” 

-Winston Churchill to Shaw, in response. 

 

“I feel so miserable without you,  

it's almost like having you here.” 

-Stephen Bishop 

 

“He is a self-made man and  

worships his creator.” 

-John Bright 

“I've just learned about his illness.   

Let's hope it's nothing trivial.” 

-Irvin S. Cobb 

 

“He is not only dull himself,  

he is the cause of dullness in others.” 

-Samuel Johnson 

 

“He is simply a shiver  

looking for a spine to run up.” 

-Paul Keating 

 

“He had delusions of adequacy.” 

-Walter Kerr 

 

“Why do you sit there looking like an 

envelope without any address on it.” 

-Mark Twain 

 

“His mother should have thrown him away 

and kept the stork.” 

-Mae West 

 

“Some cause happiness wherever they go; 

others, whenever they go.” 

-Oscar Wilde 

 
Reprinted from Saturday Evening Post, March/April 2007. 

 

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

SCOOTER DONATED 
 

A Rascal Pride scooter is available –  

just needs batteries. 

 

Carolyn DeMasi, 352-245-8129 

will deliver anywhere in FL. 
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        COMMENTS 
 

 
Bunny Schneider, Milford, PA:  I look 

forward to your newsletter because it has the 

happy feeling of your meetings.  I truly miss all 

of you. 

 

Al Diamond, Boynton Beach, FL:  Enclosed 

donation is for a worthy cause and a great 

newsletter. 

 

Nanci Calderwood, Tulsa, OK:  Would you 

please add these two polio people to your 

newsletter list – by the way it [newsletter] is 

great to read.   

 

Fran Clark, Moro, IL:  Thank you ladies for 

the fine job you are doing.  I am in my 64th year 

of being a polio survivor, instead of a victim – 

and am still learning.  I’m back in braces and a 

motor chair and now have more freedom as I 

get older.  Thank you so much for all you do.  

 

Darrell Lanham, Oklahoma City, OK: 

Thanks for the newsletter.  I get a lot of good 

information from it.  Hope this [check] helps 

with the cost. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

MARK YOUR CALENDAR! 
 
 

Festival of International Conferences on 

Caregiving, Disability, Aging and 

Technology (FICCDAT) will explore issues 

facing aging populations, healthcare systems, 

caregivers, etc. June 5-8, 2011, Toronto, 

Canada.   Call  toll  free  in  US and Canada  

416-425-3463 x 7720, www.poliocanada.org 

 
The Michigan Polio Network will host a 

one-day conference, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, MI. 

 
European Polio Union/The Danish Society 

of Polio & Accident Victims will host an 

International European Conference on Post 

Polio  Syndrome,  Wed.,  August 31,  2011,  

Copenhagen, Denmark.  www.europeanpolio.edu 

 
Cruise January, 2012 – Start saving your 

pennies.  BAPPG is planning a 7-night 

Eastern Caribbean cruise.  Watch for details!  

 

 

 

 

 

    Christmas      Hanukkah 

http://www.poliocanada.org/
http://www.europeanpolio.edu/


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second 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:  www.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 
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