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WEDNESDAY 

February 10, 2010 

11:30 AM 

 

Ten Minutes With . . . Bruce Sachs 
 

Guest Speaker . . . Professor Mike Kossove 
 

Topic . . . Polio 102 + H1N1 Vaccine 
                Bring your questions! 

 

Let’s Do Lunch . . . 

Tuesday, February 16 @ 11:30 AM 
 Banana Boat 

 739 E. Ocean Avenue, Boynton Beach 
561-732-9400 for directions 

(East on Boynton Beach Blvd, south on Federal Hwy,  

east on E. Ocean Ave., left [before bridge] at NE 6 St., 

then quick right)    

         

 
Next Meeting 

Date:  March 10, 2010 

Guest Speaker:  Eddie Rice 

Lunching Around:  March 16, 2010 

JANUARY `10 MINUTES 
  Our south FL weather finally warmed 

up to 60° allowing thirty-six members to attend 

our first meeting of the New Year! 

 We welcomed newbies Larry/Enid 

Feldman, Boca Raton; snowbirds Bob/Pat 

Arnold, Mike/Mary Lydick, Eddie/Harriet 

Rice, Bruce/Dianne Sachs; & good seeing back 

Rosalinda Escamilla, Dick/Marsha Globus, 

Reneé Nadel & Harris Sapp.  Thanks to the 

Vine’s for the “naughty” donut holes.   

 Lunching around: 17 hands went up! 

 Cruise 2010:  Details on page 7.  

 Our “Help” Plea:Has been gratifying.  

Over 230 online, 330 mailings down from over 

500.  We appreciate and thank you all for your 

continued cooperation & generosity. 

 Al Carbonari was born in West Haven, 

CT of Italian immigrants.  He graduated HS, 

entered the infantry, 3-months basic training 

then off to the front lines in France including 

the Battle of the Bulge.  In 1948, he graduated 

College and began his Accounting career.  At 

22, he married Edith and a year later, 1949 

contracted Polio, rehabbed at Yale New Haven 

Hospital and was told “he’d never walk again”.  

Consequently, he taught himself how to play 

golf & got rid of his braces & crutches 

graduating to a cane.  In 1952, they were 

blessed with the first of 3 children – Claudia, 

psychiatrist; Sandra, pediatrician and Bruce, 

Chairman of the Board of Titleist & Moen 

employing over 8000 people.  Al enjoys 

keeping up with his grandchildren, playing 

cards, cooking and occasionally surprises 

BAPPG with his culinary efforts at our 

meetings – yum, yum!!  
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Chadi H. Loutfi, MD was educated in 

Lebanon where he first encountered acute cases 

of Polio which had not been eradicated yet.   

Before coming to Florida, he experienced many 

Post Polio Syndrome cases in Ohio.  

Dr. Loutfi began his PowerPoint 

presentation with a brief history of Polio & an 

explanation of PPS. He explained the mechanics 

of ventilation/inhalation/exhalation/cough and 

the muscles needed. As polio survivors age, they 

may experience weakness both in muscles that 

were initially affected by polio and in muscles 

that did not seem to be affected. Throat muscles 

can also be weakened by PPS, which may lead to 

airway collapse during sleep (sleep apnea).  A 

Pulmonary Function Test will determine 

adequate ventilation and a Polysomnogram 

(sleep study) for underventilation.  Assisted 

breathing through CPAP & BIPAP can help 

people sleep better and result in improved lung 

function during the day. 

He recommends a yearly flu shot, 

pneumonia vaccine, healthy weight & avoiding 

smoking/alcohol in excess, general anesthesia & 

sleep aids/depressants.  If you do not have an 

underlying disease, underventilation and low 

oxygen from PPS or any other neuromuscular 

disorder should NOT be treated with oxygen.  

Dr. Loutfi answered numerous questions 

& we thoroughly enjoyed his outstanding pres-

entation.   He  can  be  reached  at 561-939-0200.   

 

Submitted by Rhoda Rabson 

 

Thanks Rhoda for volunteering 

to take the minutes. 
 

 
About our speaker:  Professor Mike Kossove is a member of 

the faculty of the School of Health Sciences at Touro College, 

NY.   He is a certified Specialist in Public Health and Medical 

Laboratory Microbiology by the American Society for Clinical 

Pathology and the American Academy of Microbiology. 

Professor Mike had the opportunity to study Virology under Dr. 

John Winsser, a team leader with Dr. Albert Sabin. He is a 

polio survivor and has been studying its late effects for over 20 

years. This is his seventh time visiting our group. Contact 

Professor Mike at mkossove@touro.edu or 212-463-0400 x426. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

Emily Gouge          Jane Brenner 

Craig & Jo Lynn Proctor 

Dr. Abraham & Bernice Kaye 

Selma Constant          Kenny Voyles 

Bruce & Dianne Sachs 

Jim Auchterlonie          George Matthews 

Carol Gelman          Geraldine Wade 

Jeanne Milesend          Beth Ries 

Irwin & Annette Silverman 

Arleen Cohen          Harris Sapp 

Norman & Marian Rosenstein 
(In honor of grandsons) 

 

                              

 

 
 

   

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 
 

Alexander Patterson 

Paul J. Ritter, Jr. 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Gary & Stacy Shapiro 

Edward & Harriet Rice 
Philomena C. Nardozzi 

In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 

David & Arlene Rubin 

Anonymous 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 

Gordon Cloutier 

mailto:mkossove@touro.edu
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NOTE: This personal history is my own story about 

the late effects of polio and how it impacted my life. But since 

my friend, Jody Taylor, recently died from complications of 

post-polio syndrome, I felt compelled to publish the story in 

these pages first. Ultimately, HIStory is HERstory. And also 

because when I visited with my dear friend, right before he 

died, he told me two things: “Don’t forget Anaka,” and, 

“You’ve got another book here, no doubt…” 

 So I’m thinking of all the precious caregivers out 

there, as well as Jody, and my friend Howard Mades, who 

taught me to not refer to myself as “a polio.”   

 Brenda Serotte, Davie, Florida, November 2009 

LATE EFFECTS 

for Jody Taylor, in loving memory 

 One day, maybe it was the spring of 

1982, I happened to be reading another front-

page article in the New York Times about a 

mysterious virus that was spreading 

throughout the gay populations of San 

Francisco, and now New York City. 

Apparently, it was fatal, an uncontrollable 

bug with debilitating side effects prior to 

death. I read the story twice. The virus just 

seemed to invade our city one day, but from 

where? And why only gay men? Fear made 

me queasy. The whole spectre of this so-

called ―gay virus‖ seemed familiar. 

  Not a day later, I received a phone call 

from Harriet, a ―friend,‖ the kind of person 

who just loves reporting death-and-disaster 

news; you know the type:    

―Do you remember—‖ she began, and 

then proceeded to tell me about a friend of a 

friend who, like me, had had polio when she 

was a child. ―She lived a normal life,‖ 

Harriet went on, ―until this one morning 

when she got up and noticed, listen to this, 

that her right calf was smaller than her left; it 

had shrunk, literally overnight. Have you 

ever heard of anything like that?‖ 

 ―Never,‖ I replied. ―Freaky.‖ 

 ―She had to quit her job, I hear; a good 

job, too.‖ Harriet paused, waiting for me to 

ask her what the woman did. I wouldn’t, but 

she continued anyway: ―She was a 

propmaster on a film crew, in Hollywood. 

They earn a lot of money, don’t they?‖ 

 ―Wouldn’t know,‖ I said. But you 

can’t locate those props with a shrunken leg.‖ 

 She wasn’t a bit put off by my 

sarcasm. ―Anyhewwww…so what’s new in 

your life?‖ 

 I would have rather had my tongue 

paralyzed than indulge, at that moment, in 

any schadenfreude with Harriet. But I did 

almost tell her that, come to think of it, I 

woke up that day with a shrunken ear.  

 ―Sorry, I’ve no disaster-topper for 

you.‖ And I hung up. 

 It wasn’t the first story I’d heard about 

post-polio revisiting its victims, but it was an 

unusual one—it scared the hell out me. 

Somehow, the tale of the propmaster and the 

article in the Times about the mystery virus 

were related. I just didn’t know how or why. 

 Both my legs, and my feet, have 

always been the same size, even after polio. 

But like that woman in California, I had odd 

things happen, too. Once, when walking 

down a tiered stairway at my college, I felt 

the ground coming up to greet me and I 

almost collapsed. A colleague saw the whole 

thing: ―It looked as if the bottom of you were 

separating from the top,‖ she said. Then, 

there was the matter of my spine. One day, I 

awoke with such a severe lower backache 

that I was positive my spine had somehow 

been damaged during sleep.    
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By 1983, I was becoming aware of my 

skirts and dresses hanging longer on my right 

side and needing hemming. I knew this 

probably meant that my curvature worsened. 

My mother had it, too, a slight curve of the 

spine, that I’d been told not to worry about. 

Until the pain that defied narcotics. All of 

these quirky oddities, the near-fainting, the 

leg-trembling, the severe backaches, were 

part of post-polio syndrome, but I thought I 

was just exercising too much. I had given 

myself a ―shaping-up‖ project: I 

walked twenty blocks a day in the 

neighborhood, unless it was 

pouring rain, and then, at night, to 

finish off the workout, I’d climb 

thirteen flights of stairs, from my 

apartment on the seventh floor to 

my friend Beverly’s, on the 

twentieth. She encouraged me, 

too: ―Good job! I have to get my 

butt off the couch, like you!‖ I did 

allow myself to take the elevator 

back down. 

 Then one night, watching TV, I got up 

to get a snack and collapsed, literally, straight 

down. My legs just folded. I wasn’t tired or 

in pain; I didn’t trip over anything. I just 

plopped. At that time, I got up easily enough, 

by way of a chair, and didn’t think about it – 

until it happened again, about eight years 

later, after spinal surgery. Picture the World 

Trade Center collapsing. When I saw that 

happen, many years later, I really felt it; 

that’s how I went down. But that’s getting 

ahead of the story. 

 After looking at my X-rays, Dr. 

Banesh, my family physician, agreed. ―Your 

curve has indeed gotten worse,‖ she said, 

―and in such a short period of time; I don’t 

understand it. You need to see a specialist.‖ 

 ―No, I just need a stronger pill, these 

don’t —‖  

 ―I think it’s the late effects of polio,‖ 

she said.  

 ―Polio? Are you kidding? I’m all done 

with that, like, a million years ago.‖ I 

disliked her at that moment, intensely.  

 ―Yes, I have a couple of other patients 

who’ve told me the same thing. Yet, they 

can’t explain the terrible fatigue 

they’ve been experiencing, and 

the falls, and one can’t even go to 

work. They’ve all had polio. Have 

you been more tired than usual, 

lately?‖ 

 ―Nope,‖ I lied. 

 ―Well, I still think you need 

to see a spine specialist.‖ 

 I shook my head no, even as she 

walked to her desk and wrote something 

down. I preferred to think that Dr. Banesh’s 

opinion wasn’t trustworthy. After all, she 

was frumpy, she dressed in old-fashioned 

shirtwaists, she talked with a whine, and, 

even though it was the era of much-too-big 

glasses, her tortoise shell frames were huge.  

 Automatically, as she spoke with her 

back turned to me, I began to drift, blocking 

out her voice while composing my grocery 

list for the market, later that day: ―…Right 

lung crushed… 

a head of lettuce…more and more 

pain…frozen waffles, skim milk…trouble 

breathing…a big steak for tonight…bent over 

the rest of your life…‖  
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 Her chilling diagnosis came in pieces 

until I heard her say, ―I’m not prescribing 

anymore painkillers until you make an 

appointment with the surgeon.‖ And 

everything stopped.  

 ―Surgeon?‖  Immediately, I focused on 

her drab, olive-green jumper – who wore 

jumpers anymore? – and the sturdy brown 

Oxfords.  

 ―Yes. Dr. Shufflewagger is world-

renowned for spinal surgery; he wrote the 

book on it.‖ 

  Despite the bob of fear in my lower 

gut, I smiled at the doctor’s name. ―I’m not 

having any surgery. No way.‖ 

 Dr. Banesh pushed back those 

ridiculous glasses slipping down her nose, 

and sighed. ―Just see what he has to say.‖  

 ―But everyone I know has backaches. I 

work in a school.‖ 

 Instead of the hoped-for Darvon, or 

anything at all containing codeine, I left her 

office with a prescription that had the 

 

  The trouble with polio is that it never 

quit. I, like thousands, maybe millions of 

other survivors, had come so far we couldn’t 

believe we weren’t done with the disease. 

We walked – some, every day, for miles – we 

danced, traveled, raised families, even skied. 

Thanks to an army of dedicated health 

professionals and physical therapists who 

mobilized after the epidemic of 1954, in my 

case, and worked diligently with us in the 

aftermath of the devastating epidemic, we 

moved. We regained maximum function in 

nerve-damaged limbs. All those motor 

neurons that the polio virus killed off were 

gone for good, but secondary neurons, our 

back-up army, took over and worked like 

grunts to get us on our feet again. Some of us 

never walked, of course, and some stayed 

forever flat, in iron lungs. And many, many 

died. But even with braces and crutches, even 

slower than normal, many of us went on, 

happy to be alive. 

 For years I was trained, then I trained 

myself like a boxer for the final match. It had 

been drummed into me in the first days after 

recovering from acute polio, in the hospital, 

that if I really pushed, went beyond my 

personal endurance, exercised to the max and 

fought like hell, I could beat polio. And I did. 

Once completely paralyzed, I went from that, 

to fully braced, to walking with braces and 

crutches, and then finally walking on my 

own, almost normally. I sometimes knew a 

person six months before they detected a 

slight limp. ―What happened to your leg?‖ 

they’d ask, but only when I got tired. My 

standard answer: ―Oh, nothing. I had polio as 

a kid.‖ Although I nearly died in 1954, I 

became fully functional, albeit a bit slower 

than most, and, most important, totally 

independent. Polio was done.  

 We survivors – and every single one I 

knew felt this way – cut our losses and 

carried on. What was the point of self-pity? It 

got you nowhere. Our motto: Never give up, 

never quit.  

 An entire generation of kids like me, 

who had caught polio before or just as the 

longed-for Salk vaccine was perfected, had 

turned themselves into fierce young warriors 

who turned into Type A-personality adults, 
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who still relished a good fight. That was 
lucky, because the sequel was about to begin. 

 Little by little, as we aged, we began to 
wear out. For most survivors, an 
overwhelming fatigue set in and we took to 
bed. Others, like the propmaster and athletes, 
people who were used to running and who 
had terrific stamina, became unable to jog to 
the corner. Or else they stopped walking 
entirely. Or a leg suddenly buckled after 
getting up from a chair. Or strong arms that 
once carried a baby casually and confidently 
on a hip, became too weak to lift the laundry 
out of the machine. Or, in the worst cases, we 
couldn’t breathe. 

 Slowly, our hard-won physical powers, 
steadily and purposefully built up over years, 
powers we and our able-bodied mates and 
partners took for granted, were disappearing. 
No one understood why we were so tired all 
the time. We were being robbed of our 
strength, of our breath.  

 The deadly contagion, polio, as some 
first thought, hadn’t come back. Not exactly. 
It had merely reinvented itself.  
 
Graphic:  http://www.brendaserotte.com/ 

 
 
FFebruary 7, 2010  

6:30 PM 
Colts v Saints 

 
 
 
 
 

 
SOURCE: 
http://s226.photobucket.com/albums/dd57/mywildcrazyspace/Graphics%2
02/?action=view&current=maxine-superbowl.jpg 

 
Contributed by Nancy Saylor, member, 1/13/09. 

 
 

FUN FACTS ABOUT CHANGE 
      It takes a Monarch 9-14 days to change 
from a caterpillar to a butterfly. 
          If you place a penny heads down into 
the tread groove of your car's tire and can see 
Abraham Lincoln's head, then it is time to 
change your tires. 
          The 24-hour sentinels at the Tomb of 
the Unknown Soldier in Arlington National 
Cemetery are changed every half hour in the 
summer and every hour in the winter. 
          The practice of immigrants having 
their names changed against their will at Ellis 
Island is largely an urban myth.  In most 
cases they opted to change their names 
themselves. 
          In auto racing, the average pit stop 
lasts 6-12 seconds, during which the car is 
refueled and has all four tires changed. 
          The average global temperature 
changed 1.33°f over the past 100 years. 
          Federal laws give people the right to 
change their names at will. 
 
Reprinted from AT&T, August 2008. 
Contributed by Carolyn DeMasi, co-founder. 
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MEMORIES 
 

A 92-year-old, petite, well-poised and 

proud man, who is fully dressed each 

morning by eight o'clock, with his hair 

fashionably combed and shaved perfectly, 

even though he is legally blind, moved to a 

nursing home today.  

His wife of 70 years recently passed 

away, making the move necessary. After 

many hours of waiting patiently in the lobby 

of the nursing home, he smiled sweetly when 

told his room was ready.  

As he maneuvered his walker to the 

elevator, I provided a visual description of 

his tiny room, including the eyelet sheets that 

had been hung on his window.  ―I love it,‖ he 

stated with the enthusiasm of an eight-year-

old having just been presented with a new 

puppy.  ―Mr. Jones, you haven't seen the 

room; just wait.‖   ―That doesn't have 

anything to do with it,‖ he replied.  

  Happiness is something you decide on 

ahead of time.  Whether I like my room or 

not doesn't depend on how the furniture is 

arranged . . . it's how I arrange my mind. I 

already decided to love it.  It's a decision I 

make every morning when I wake up. I have 

a choice; I can spend the day in bed 

recounting the difficulty I have with the parts 

of my body that no longer work, or get out of 

bed and be thankful for the ones that do.  

  Each day is a gift, and as long as my 

eyes open, I'll focus on the new day and all 

the happy memories I've stored away. Just 

for this time in my life.  

Old age is like a bank account. You 

withdraw from what you've put in.  

So, my advice to you would be to deposit a 

lot of happiness in the bank account of 

memories!  

  

Thank you for your part in filling 

my Memory Bank.  I am still depositing.  

Remember the five simple rules to be happy:  

1. Free your heart from hatred.  

2. Free your mind from worries.  

3. Live simply.  

4. Give more.  

5. Expect less.  
 

Contributed by Ruthie Olsen, member, 9/14/09. 

 

 

 

HERE WE GO AGAIN!!! 

 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean’s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Columbia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes).  Limited accessible cabins available.  
 

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

or judith@travelgroupint.com & mention 

BAPPG. Twenty one raring-to-go people 

have already packed.  A deposit will hold 

your stateroom. Don’t miss out!    
 

Deposit fully refundable until 09/1/10. 

mailto:judith@travelgroupint.com
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Byron & Nancy Meeks, Prairie Village, KS:  Nan 

and I really enjoyed the trip. 

Always good to meet new people 

– and especially when we are 

having a good time. Most of all, I 

would like to say how kind 

everyone was to us being "new" 

to the group.  We were welcomed 

and made a part of the group very 

quickly and delightfully.  Again, 

thanks for all you did and we will see you again 

sometime. Keep in touch and let us know of any 

future trips. 
 

 

Mark & Diana Ravenscraft, Tallahassee, FL:  
Diana and I valued very 

much our time with you 

and Joel on the cruise – 

you’re both delightful to be 

around.  We also appreciate 

all the hard work you put 

into the cruise making sure 

all the t's were crossed and the i's dotted. It added all 

the more to the cruise experience to have you 

lovingly hover over us to make sure all was taken 

care of.  May the New Year bring you much joy, 

peace and good health.  We love you both.  
 

 

Bruce & Dianne Sachs, Mt. Clemens, MI:  Bruce 

and I have truly enjoyed all 

five BAPPG cruises 

immensely. It is a won-

derful experience meeting 

and traveling with other 

Polio survivors.  Thank you 

―Sister‖ Maureen for all 

that you do, to make this happen.  God bless. 
 

 

Al Leonard & Brigita Weide, Cape Coral, FL:  
Had a really good time on the 

cruise and are looking forward to 

next year's trip. We got home and 

slept 10 hours . . . started putting 

away clothes and slept more!     

What a great trip!    NEXT YEAR 

we're doing all the off-ship stuff. . . 

as we liked that on the last Panama 

trip.  

Denis & Laura Barbour, Rochester Hills, MI:  
Thanks, Maureen and 

Dianne, for the list of 

cruisers' addresses.  I was 

about to ask for some of 

them, and appreciate your 

mind-reading skills!  We 

enjoyed our cruise very 

much, and are certainly looking forward to going on 

the next one.  Happy New Year to you all.  Enjoy the 

Florida winter...it's around 15 degrees here tonight! 
  
Joan Swain, Lebanon, NJ:  Many 

thanks for the [cruise] contact list, 

Maureen and Dianne.  Happy New 

Year to all, and I hope to see you in 

November on the cruise to the 

Panama Canal!  In the meantime, 

have a happy, healthy, and 

prosperous year. 
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Ask The Pharmacist 

 Suzy Cohen 

 

KISSING AND TELLING: HELP 

FOR BAD BREATH 

 
      Dear Pharmacist:  This is 

embarrassing, but I have such bad breath that 

I can't keep a girlfriend.  Every time I kiss a 

woman, she shies away or ends the kiss 

quickly.  Is there some type of medicine or 

vitamin that will cure this? – Kiss of death, 

but handsome,” Dallas 

 

      Dear “Kiss of death, 

but handsome”:  I bet some 

of you are chuckling at this 

question.  If you think you 

have fresh breath, try this 

trick and see:  Lick your wrist, 

wait 10 seconds and smell it.  If 

it smells good, move in for the 

kiss with confidence.  If not, give 

her a hug and call it a night. 

 

      I will assume you know that smoking, 

or eating garlic and onions will cause bad 

breath, known more clinically as halitosis.  

I'm sorry to tell you, but there are no 

medications for bad breath either.  One day, a 

drug company will advertise its version of 

―OraStench‖ for minty-fresh breath.  

Unfortunately, you will still spend Saturday 

nights alone, because the side effect is 

flatulence. 

 

      In order to improve your luck in the 

bedroom, we have to start in the kitchen.  

Animal fat, meat and dairy may be hard to 

digest.  Eat more plant foods, such as fruits 

and veggies and especially parsley. 

 

      Plants contain chlorophyll, a dye that 

makes the leaves green.  Chlorophyll is 

natures' deodorizer.  It freshens you from 

your mouth on down, including your liver, 

which is crucial.  You can buy chlorophyll 

supplements, spirulina or marine-derived 

phytoplankton. 

 

      You can also find inexpensive ―green‖ 

drinks at any health-food store.  Just mix the 

powder with water and drink. 

 

      Another cool trick:  Drink peppermint 

tea every single day! 

 

      People with insufficient 

acid can't break down their 

food properly so it becomes 

putrid in the gut, emitting a 

foul-smelling gas. 

 

      Acid-blocking drugs used 

for heartburn can cause low acid in 

the gut.  So can a poor diet or 

medications.  Symptoms of low acid 

include hair loss, weak fingernails, 

indigestion, diarrhea, belching, flatulence 

and, shockingly, heartburn!  Digestive acid 

supplements are sold at health-food stores.  

Get probiotics so you can restore beneficial 

flora in your gut.  Consider digestive 

enzymes, too. 

 

      Cavities, gum disease and dirty teeth 

will make you hoard malodorous bacteria in 

your mouth.  Buy a tongue brush and before 

your date gargle with 1 teaspoon of baking 

soda mixed in a cup of water. 

 

 
Reprinted from Sun Sentinel, FL, 9/3/08. 

 

Contributed by Jane McMillen, member. 
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Dr. Paul Donohue 
 

DIVERTICULOSIS IS COMMON 
 

          Dear Dr. Donohue:  I am a female, 

78, 5 feet 10 inches tall, 155 pounds, active 

and in good health – or so I thought.  

Yesterday, a colonoscopy showed severe 

diverticulosis.  The doctor prescribed 

Benefiber, then left and never returned. 

          I am stunned.  What do I do now?  

Will I have this forever?  Am I unhealthy?  

How does one develop diverticulosis?  What 

the difference between ―osis‖ and ―itis‖? - 

S.K. 
 

          Dear S.K.:  Your world isn't 

collapsing.  You're healthy.  You'll have 

diverticulosis forever.  By age 60, half of the 

people in North American have it.  By age 

80, two-thirds have it.  A diverticulum is a 

bulge of the inner colon lining through the 

colon's muscular wall to its outer surface.  

You can thank our diet for diverticulosis.  

We refine flour and throw away its bran – the 

outer coat of grain.  In countries where whole 

grains (including the bran) are commonly 

used, diverticulosis is a rarity.  Bran and 

other fiber hold water in undigested food.  

Without fiber, the food residue dries and 

becomes hard.  The colon muscles have to 

generate a great deal of force to keep it 

moving.  That force causes the colon lining 

to pop through the colon wall as a 

diverticulum.  For most, diverticulosis, is a 

silent condition that remains silent for life. 

           For a few, the diverticulum breaks and 

causes a local infection in the colon – 

diverticulitis. 

          We're supposed to get 30 grams of 

fiber a day.  Fruits (especially those with 

edible skins), many vegetables and whole – 

grain products are the source of dietary fiber.  

If people cannot get enough fiber in their 

diet, then commercial products like the one 

you're taking fill the gap.  Metamcil, 

Perdiem, Citrucel and Fiberall are other 

examples. 
 

Reprinted from Sun Sentinel, FL, 8/8/08. 

 

Contributed by Jane McMillen, member. 
 

 

 

 

 
 

   

 

 

 

 

Our newsletter, Second 

Time Around, is the biggest expense with a 

monthly circulation of over 500 printed 

issues worldwide.  

 

Because of the reduction in the number 

of donations, probably due to the current 

economic situation, we are appealing to all of 

you to support our group in whatever way 

you can – in any amount you can.  PLEASE 

help us to keep up our untiring efforts on 

behalf of all of us. Having said that, we offer 

special thanks to our enduring donors. 

 

We are also asking your help by 

submitting your email address to BAPPG 

@aol.com to receive the newsletter online in 

lieu of a hard copy.  You will be notified via 

email when the current issue is posted to our 

website – www.postpolio.wordpress.  We 

already have more than 230 members 

contributing to this effort. Be assured that 

those without an e-mail address will 

definitely continue to receive our newsletter.  

We appreciate your understanding, 

cooperation and generosity.  Thank you. 
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JOAN'S CHAT-LINE: 
 

 

Hello Everyone, 

      This is a great time of the year for all 

of us.  Feb. 14
th
 is Valentine's Day and we 

think not only of our spouses and partners 

but also of those we hold dear in our hearts.  

They may be family members or good 

friends, perhaps even a faithful pet.  Any of 

us who have the good fortune to have these 

cherished people around them is lucky 

indeed. 

       March is Polio Awareness Month and 

this is also a time to 

remember those who 

support us in our struggle 

with Post Polio Syndrome.  

Coping with the trials of 

each day is made so much 

easier when one has 

someone to help even if it 

is only with words of 

encouragement.  Terry 

and I have been married for almost 44 years 

and I thank each day that he is in my life.  

We work as a team with PPS because I must 

always remember that while I had polio both 

of us have to deal with post polio.  It impacts 

his life so much too as fatigue, cold 

intolerance, walking ability etc. limits where 

we can go, what we can do and how long we 

can do it for.  He is always there and does not 

complain when I say I am too tired or not 

able to do something he might have been 

looking forward to.  We deal with this 

together as we always have through the 

years. 

     My spouse is not my only support.  I 

can rely on my children, my cousins and my 

friends.  As each of them has become aware 

of the complexities of PPS, they have wanted 

to learn more about it and about ways to 

assist me.  However, I must also remember 

them as well.  Supporters also need to be 

supported.  I know that each of you is 

grateful to have those who wish to help but 

please remember to tell them that once in 

awhile.  We did not know that post polio 

would happen to us.  Many of us have been 

frustrated and angry by what has happened to 

our lives but the lives of our supporters have 

been impacted by this too and we need to 

keep that in mind. 

      I ask each of you to take part in March 

Awareness Month in some way.  Take a 

brochure to your doctor or dentist or a nearby 

clinic.  You can get them 

from your Area Group 

Contact.  See if the local 

hospital or clinic will put 

up a brochure for you.  

Talk to people about the 

need for immunization.  

We must be careful in 

Canada that we continue 

to immunize our children 

so they are safe from polio.  Today there is 

still no cure for polio, the only protection is 

immunization. 

      If you use a crutch, a cane, a walker or 

scooter be aware that others may wish to help 

by opening doors or reaching something on a 

shelf.  Do not think that they see you as 

incapable.  Recognize that they are being 

kind and please don't forget to thank them for 

it.  The best way to promote awareness is to 

be aware ourselves.  I thank you for the 

privilege of serving as your president and for 

the continued support so many of you have 

shown me – it is very much appreciated. 
 

Thank you all, 

Joan Toone, President  

PPASS, British Columbia, Canada 
 

Reprinted from PPASS News, BC, Feb 2008. 
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NUTRITION SPOTLIGHT:  

THE FAT DEBATE 

 
      Heart disease is the leading cause of 

death in the United States.  With February 

being designated as American Heart Month, 

it is a great time to think about how we can 

improve our own heart health. 

 

      Many factors contribute to heart 

disease risk, such as family history, smoking, 

physical inactivity, and diet.  Although the 

word ―fat‖ historically has a bad 

connotation with health, many 

beneficial fats can greatly improve our 

health, particularly our heart health. 

 

      During the 1990s' a low-fat 

diet craze put many fat-free and 

low-fat products on our grocery 

store shelves.  Over time, 

however, we've learned that diets very low in 

fat are not inherently healthy.  On the other 

hand, diets too high in fat are also unhealthy.  

We often face a dilemma of what fats to eat, 

what fats not to eat, and how to include 

healthy fats on a regular basis. 

 

      Our bodies need fat to function 

properly.  Fat provides essential fatty acids 

that the human body cannot make, which aid 

in blood pressure control, blood clotting, and 

reduction of inflammation.  Healthy skin and 

hair are also maintained by fat.  Fat helps in 

the absorption and transport of the fat-soluble 

vitamins, A, D, E, and K, through the body. 

 

Types of Fat: 

 

Unhealthy Fats 

      Saturated fat is found mainly in high-

fat animal products, such as red meat, organ 

meats, whole milk, cheese, sour cream, and 

ice cream.  Saturated fat is known to raise 

LDL cholesterol (i.e. 'bad' cholesterol) and 

contribute to atherosclerosis, or hardening of 

the arteries. 

 

      Trans fat is man-made and is found in 

some packaged foods, like cookies, crackers, 

pastries, margarine, and shortening and also 

in fried foods, such as French fries and 

doughnuts.  Trans fat is produced by adding 

hydrogen atoms to liquid fats, making them 

solid at room temperature and therefore more 

shelf-stable.  Studies have shown that 

trans fats not only raise LDL cholesterol, 

but also lower HDL cholesterol ('good' 

cholesterol).  Although trans fats are 

now listed on food labels, it is still 

very important to read the ingredients 

listed on foods, as amounts less than 

0.5 grams per serving can legally 

still be printed as ―zero‖ on the 

label.  If ―hydrogenated oil‖ or 

―partially hydrogenated oil‖ is 

listed in the ingredients, limit consumption of 

that particular food. 

 

Beneficial Fats 

      Monounsaturated fats are shown to 

raise HDL and lower LDL cholesterol.  The 

best sources of monounsaturated fat are olive 

oil, avocados, and nuts 

(especially almonds, cashews, 

and peanuts). 

 

      Polyunsaturated fats have been 

shown to lower LDL cholesterol.  The main 

sources are safflower, corn, sunflower, and 

cottonseed oils. 

 

      Omega 3 fatty acids are a type of 

poly-unsaturated fat and they play an 
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especially important role in heart health.  

Research has shown that omega 3 fats 

decrease the risk of arrhythmias, which can 

lead to sudden cardiac death, decrease 

triglyceride levels, lower blood pressure, and 

reduce the buildup of plaque on artery walls. 

The best sources of omega 3 fats are salmon, 

trout, flaxseeds, flaxseed oil, walnuts, and 

walnut oil. 

 

Tips for Choosing the Best Types of Fats 

 Add avocado slices to a sandwich instead 

of cheese. 

 Snack on a mixture of almonds and dried 

fruit instead of chips or crackers. 

 Sprinkle nuts, like almonds or pine nuts, 

on a salad. 

 Use olive oil in cooking instead of butter 

or margarine. 

 Choose fish, such as salmon, once or twice 

a week for dinner instead of meat or 

poultry. 

 

      Although healthy fats are important to 

include in a heart-healthy diet, remember that 

all fats are still high in calories.  Fats contain 

9 calories per gram, whereas protein and 

carbohydrates contain 4 calories per gram.  

Include healthy fats in your eating plan, but 

know what counts as one serving 

(approximately equal to 5 grams of fat and 

45 calories): 

 

 1/8 of an avocado 

 1 teaspoon of oil 

 8 large olives 

 ½ ounce of nuts (1 tablespoon) 

 

      Including healthy fats in your meals, in 

moderation, can improve your heart health.  

Aim to include two servings of 

monounsaturated or polyunsaturated fats 

(especially omega 3 fatty acids) per day.  

Strive for the majority of fat that you 

consume to be polyunsaturated and 

monounsaturated, while reducing the amount 

of saturated and trans fats.  Remember to 

balance your meals and snacks with lower-fat 

choices, such as grains and vegetables. 

 

Heart-Healthy Recipes 

 

Avocado and Salmon Bruschetta 

 

4 slices whole-grain bread 

1 tablespoon prepared pesto 

1 avocado 

½ cup shredded lettuce or sprouts 

(optional) 

2-3 oz. Smoked salmon 

Freshly-ground pepper 

 

Toast bread.  Spread pesto on one side of 

each slice.  Pit, peel, and thinly slice 

avocado.  Arrange avocado on bread slices; 

then cut each slice of bread into quarters.  

Top with shredded lettuce or sprouts 

(optional), and smoked salmon.  Sprinkle 

with pepper. 

 

 

Cherry Trail Mix  

½ cup dried cherries 

½ cup raisins 

½ cup chopped walnuts 

½ cup almonds 

¼ cup sunflower seeds 

 

Mix all ingredients together in large bowl.  

Divide mixture evenly in ¼ cup portions and 

place each into a separate small plastic bag or 

container to use for quick and easy snacks. 

 
Reprinted from Post Script, FL, March 2008. 
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DYSPHAGIA  

 
By Carol Bratcher, Speech Language Pathologist 

 
      This presentation was given in 1991 but is 

worth an encore.  Carol Bratcher’s father is a polio 

survivor. 

 

      There are three phases to swallowing:  

oral (mouth), pharyngeal (throat), and 

esophageal (tube to stomach).  Two things 

are important: the tongue and larynx (voice 

box).  If either is weak, there is a problem 

swallowing.  When the bite goes into the 

mouth, as you're chewing, your tongue is 

moving the food to each side of your cheek 

to form a ball.  If your tongue is weak, you 

already have trouble swallowing, moving the 

ball to the back of the throat and forcing the 

food ball down the esophagus (slam dunk) – 

the tongue, not the muscles of the throat, as 

one might think.  The throat muscles then 

close the door behind the food so it doesn't 

go back up.  When this process doesn't 

happen smoothly, there is a swallowing 

problem. 

 

 The type of polio you had, treatment, 

your history, and breathing should be 

evaluated if you are choking.  A video 

Fluoroscopy is a very good test for this 

evaluation.  In the swallow, we want to make 

sure there is no aspiration (food entering the 

airway).  When a person truly chokes, 

something blocks the airway.  As you 

swallow, breathing stops.  If the airway is 

blocked, you have trouble breathing again. 

       

Swallowing is a muscular function.  

The tongue is made up of 8 muscles.  It must 

function in an organized manner.  Your 

whole throat, uvula, soft palate, voice box, 

vocal cords, 20-30 muscles are involved in 

the swallow.  The tongue must be strong to 

push the food through or it will stop along 

the way in ledges and pockets like the 

pyriform sinus and epiglottis.  Something 

'stuck' in your throat may well be in one of 

those pockets.  Normal swallowing takes less 

than a second.  If it takes longer, it's a sign 

the muscles are weak.  Sometimes in polio 

one side of the swallowing mechanism is 

weaker than the other, one side is going 

down faster than the other, one side is doing 

all the work. 

      If you fatigue at the end of the day, eat 

a light supper, take smaller bites and wash 

down 'the pockets' by alternating solid and 

liquid.  Fatigued and weak muscles increase 

your chance of difficulty.  More than half the 

problems of post polio swallowing can be 

improved with proper diagnosis and 

instructions. 

 
Source:  Florida East Coast P-P Support Group Newsletter, FL, May/June 

2006. 

 

Editors Note.  Once again it is important to self 

assess so that you can give detailed information to 

your health professionals.  Write down what happens 

and take this with you and remember that we can do 

things once, twice and more times before our 

weakness sets in.  It is up to you to tell the health 

professional when this happens so that they can test 

you to that level. 

 

      Have you changed your eating pattern; have 

you stopped eating certain foods; do you eat more 

slowly; pause between swallows; have a drink handy 

to help food down; sometimes feel as if a tiny crumb 

of food you just ate is sitting right on the edge at the 

back of your throat almost as if someone is stroking 

it with a paint brush; choke when you burst out 

laughing; aspirate bits of food so that you have to 

cough and cough till you bring it up again; etc.  N.B. 

The last line above, can be improved with proper 

diagnosis and instructions. 
 

Reprinted from Lincolnshire Post-Polio Network, August 2006 and Post 

Scripts, FL, March 2008. 
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“WOMEN AGING WITH POLIO” 

RESULTS REPORTED 

 
      The School of Nursing at the University 

of Texas at Austin has completed their 

research on women aging with polio, and they 

have issued the following report of their data. 

      ―When we looked at the data, we felt it 

demonstrated the complexity of women's lives 

as they age with polio.  We found that the 

degrees of functional limitation did not 

significantly predict how satisfied women were 

with how they were treated as women.  

Valuing both the giving and receiving of help 

to and from others and welcoming information 

from others about changes in their health did 

predict satisfaction with how they were treated 

as women.  This indicates that women's 

satisfaction with the way they are treated has 

less to do with their perceived level of function 

and more to do with the way they process the 

way they are treated in their interpersonal 

relationships.‖ 

      ―This data also supported the assertion 

that the frequency of pushing to endure pain 

and fatigue to remain active predicted the 

number of other illnesses reported besides 

polio.  Pushing to endure pain and fatigue also 

predicted more ability to fulfill important 

social roles.  This indicated that women with 

polio may push themselves past comfort levels 

in order to do more things in their lives that are 

important to them but by doing this they may 

increase the likelihood that they develop 

further problems beyond the initial reason for 

their functional impairment, which was polio.  

The most common illnesses reported were 

wear and tear and stress-related illness such as 

osteoarthritis, back pain, and high blood 

pressure.  Further research is needed to be able 

to test these findings over time.‖ 

 
Reprinted from Polio Network of NJ Newsletter, NJ, Summer 2008. 
 

HOW TO DANCE IN THE RAIN 
      It was a busy morning, about 8:30, when 

an elderly gentleman in his 80's arrived to have 

stitches removed from his thumb.  He said he 

was in a hurry as he had an appointment at 

9:00 am. 

     I took his vital signs and had him take a 

seat, knowing it would be over an hour before 

someone would be able to see him.  I saw him 

looking at his watch, and decided, since I was 

not busy with another patient, I would evaluate 

his wound. 

      On exam, it was well healed, so I talked 

to one of the doctors, got the needed supplies 

to remove his sutures & redress his wound.  

While taking care of his wound, I asked if he 

had another doctor's appointment this morning, 

as he was in such a hurry.  The gentleman told 

me no, that he needed to go to the nursing 

home to eat breakfast with his wife. 

      I inquired as to her health.  He told me 

that she had been there for a while and that she 

was a victim of Alzheimer's Disease.  As we 

talked, I asked if she would be upset if he was 

a bit late.  He replied that she no longer knew 

who he was, that she had not recognized him in 

five years now. 

      I was surprised, and asked him, ―And 

you still go every morning, even though she 

doesn't know who you are?‖  He smiled as he 

patted my hand and said, ―She doesn't know 

me, but I still know who she is.‖ 

      I had to hold back tears as he left, I had 

goose bumps on my arm, and thought, ―That is 

the kind of love I want in my life.‖ 

      The happiest 

people don't nec-

essarily have the 

best of everything; 

they just make the 

best of everything 

they have. 
 

Contributed via e-mail by Dr. Jerome Axelrod. 

Reprinted from FECPPSG, FL, July/August 2008. 
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PAIN MANAGEMENT 
A presentation by Lydia Kumasaka to the  

Hawaii Post Polio Network, July 12, 2008 

 

Safety: 

      There is a preconceived idea that over 

the counter pain drugs such as 

acetaminophen (i.e. Tylenol) and Non-

Steroidal Anti-inflammatory Drugs (i.e. 

Advil, Ibuprofen) are safe to take for pain.  

That is if the directions on the bottle are 

followed. 

Here is an inappropriate example from 

a person explaining how they use ibuprofen.  

―When I have a severe headache I would take 

four to five tablets at a time every three hours 

sometimes‖.  ―The more tablets I take the 

stronger the medication‖.  In this situation 

this person did not follow the instructions on 

the bottle.  If this practice is continued on a 

prolonged period this person would be at risk 

for stomach irritation or worse a stomach 

bleed from an ulcer. 

Some individuals may think the same 

way with acetaminophen. The recommended 

daily dose of acetaminophen is 3000mg to 

4000mg. 

Aspirin is one of the oldest non-opioid 

pain medications, yet it can also cause 

stomach irritation and bleeding while using it 

appropriately. 

To ensure safety it is recommended 

that all over the counter medication you 

are using for pain should be discussed with 

your physician. 

Chronic Pain: 

Chronic pain is persistent.  It is pain 

that lasts for six months or more.  Some 

chronic pain is difficult to control such as 

pain from nerve damage caused by shingles 

or diabetes, low back pain, arthritis, and 

headaches.  To treat chronic pain opioid use 

is avoided because of the risk of addiction.  

However, there are many cases where low 

doses of an opiate are used effectively with 

no increase in doses.  Arthritis pain is treated 

by starting with non-opioid medications such 

as ibuprofen along with different types of 

medications, physical therapy, or surgery. 

 

Discussion on Various Combination Pain 

Medications: 

 Tylenol with codeine is a commonly 

prescribed pain medication for mild to 

moderate pain.  Codeine's major side 

effect is constipation. Anyone who is 

taking any type of opioid is recommended 

to be on stool softeners with a laxative to 

prevent constipation. 

 Vicodin is hydrocodone combined with 

acetaminophen.  It is commonly prescribed 

for moderate to moderately-severe pain.  A 

Vicodin tablet contains 5mg of an opioid 

called hydrocodone and 500mg of 

acetaminophen.  The maximum dose per 

day is six to eight tablets because of the 

recommended acetaminophen maximum 

daily dose. 

 Percocet is another common combination 

opioid that is prescribed.  It is used to treat 

moderate to moderately-severe pain.  Each 

tablet contains 5mg oxycodone and 325mg 

acetaminophen. 

 A similar drug is Tylox which contains 

5mg oxycodone and 500mg 

acetaminophen.  As you can see even 

though both of these drugs have the same 

opioid strength the acetaminophen dose is 

different. 

 Tramadol (Ultram) is used to relieve 

moderate to moderately-severe pain.  Not 

to exceed 300mg daily in adults older than 

75 years of age. For individuals with 

kidney and liver impairment a lower daily 

dose is recommended.  Tramadol 
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extended-release tablets are used by 

individuals who need a continuous dose of 

medication to relieve pain such as in 

osteoarthritis-related pain or low back 

pain. 

 

Other discussions: 

 

 After strenuous activity such as yard 

work for a post-polio patient muscle pain 

may be expected.  One way to avoid muscle 

pain is to break up activity with rest breaks.  

Tylenol or an anti-inflammatory drug may be 

used to relieve the pain. 

 Spinal Cord Stimulator is a medical 

device that is most useful for nerve type of 

pain that elicit a poor response from other 

treatments. This system involves specific 

placement of stimulating electrodes close to 

the spinal cord that gives off tiny electrical 

pulses that reduce pain to a tolerable level.  

Sometimes it works, sometimes it doesn't. 

The patient may lose pain relief over time. 

 Several members were very 

enthusiastic about ―Titanium Tape‖ and other 

products made by Phiten that helps in 

relieving muscle pain. This product is used 

by many athletes. 

 Fellow member Dennis Allen shared 

his experience with Oregano as a pain killer 

and anti-inflammatory agent.  In order for it 

to work rather large doses need to be taken 

several times a day.  Evidently it is a popular 

item in the Kailua area.  Many people call it 

the ―King of Herbs‖ because of its healing 

properties.  He has not experienced any side 

effects. 

The information shown below 

appeared in the Mayo Clinic Health Letter of 

September 2007.  Ms. Kumasaka agrees with 

the statements that are made by the American 

Heart Association.  Hence it is added here 

since it ties in so nicely with her discussion 

on pain relievers . . . 
 

What's safest for your heart? 
 

      If you need to take pain relievers on a 

regular basis, it's important to work closely 

with your doctor to find the safest effective 

drug for your circumstances. 

The American Heart Association 

recently outlined a general approach for 

reaching that goal.  It recommends that 

people start at the top of the list with the 

safest pain relievers – from the standpoint of 

the heart – moving progressively down the 

list if the safer options aren't proving to be 

effective.  The list, starting with the safest, 

includes: 

 
 

SAFEST 
Acetaminophen (Tylenol, others) or aspirin. 
 

Tramadol (Ultram, others), which is a 

narcotic-related medication. 
 

Salsalate and choline magnesium 

trisalicylate.  These less well-known drugs 

are related to aspirin.  They're easier on the 

stomach, but don't protect the heart, as does 

aspirin. 
 

Naproxen (Aleve, Naprosyn, Others). 
 

Ibuprofen (Advil, Motrin IB, others), 

ketoprofen, diclofenac (Cataflam, Voltaren, 

others), other non-steriodal anti-

inflammatory drugs (NSAIDs). 
 

Celecoxib (Celebrex). 
LEAST SAFE 

 
Reprinted from Hawaii Post Polio Network, HI, Oct/Nov/Dec 2008. 
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           COMMENTS 
 

Emily Gouge, Newport News, VA:  I really 

enjoy your newsletter and appreciate the work it 

takes.  I do one for our group – only 100 a month 

and I know the work it takes.  Thanks for your 

hard work.  Have a blessed Christmas and 

wonderful New Year.  
 

Jane Brenner, Deerfield, IL:  If the enclosed 

won’t pay for a staff doughnut break when you 

are putting out STA, maybe it will at least buy 

doughnut holes (or broccoli bunches).  Thank 

you for all you do for us.  Thank you for your 

thoughtful gift calendar, but please no 

more...you do much more than enough already! 
 

Dorothy Flomen, Boca Raton, FL & Quebec, 

Canada:  Enclosed find a small contribution for 

such an informative newsletter.  It has helped me 

tremendously.  I look forward to them.  Will try 

to get to a meeting in the New Year.   
 

Jo Lynn Proctor, Flemington, NJ:  My 

husband (Craig) and I enjoy Second Time 

Around so much.  I hope this check will help a 

little.  You do a great job putting this publication 

together.  Thanks for sending it to us.  
 

Dr. Leo & Maureen Quinn, Boca Raton, FL: 
As always, thanks for a very informative 

newsletter.  Have a great New Year! 
 

Carol Gelman, Coconut Creek, FL:  Thank 

you for the newsletter! 
 

Jeanne Milesend, Greenacres, FL:  Enclosed is 

a donation to help with expenses.  I enjoy 

reading all the informative information and 

appreciate the work that goes into the newsletter.  

It is passed on to two neighbors who have Post 

Polio.  Best wishes to you all for 2010.  
 

Irwin Silverman, Staten Island, NY:  You are 

all terrific.  Thanks. 

Dr. Abraham & Bernice Kaye, Boca Raton, 

FL:  On behalf of my wife who is a post Polio 

patient & as long time members of the Boca 

Area Post Polio Group, we are pleased to 

enclose the following donation to continue to 

help with your wonderful programs.  My wife's 

condition has deteriorated over the past year and 

we are not able to attend your monthly 

meetings.  We enjoy receiving the Second Time 

Around bulletin each month.  Last month there 

was an article about the post polio clinic in 

Miami setting up a clinic in Deerfield.  I called 

the number but they never called back.  If you 

have any information about when and where the 

PP clinic in Deerfield will be available please let 

us know.  Again, best wishes as you continue 

your good work. 

 

Selma Constant, Jericho, NY:  Thank you so 

much for the newsletter.  I'm still learning about 

PPS. I cannot get to FL because my husband is 

too weak to travel.  Maybe miracles can happen!  

Our younger son got married last January which 

was so joyful for us.  I hope the enclosed check 

helps a little with expenses. 

 

Lucille Steiner, Delray Beach, FL:  Thanks so 

much for keeping me up-to-date with my PPS – 

here’s a small check to keep up the wonderful 

work. 

 

Bruce & Dianne Sachs, Mt. Clemens, MI:  

Enclosed is a contribution for ―Second Time 

Around.‖ Bruce and I look forward to reading 

your newsletter each month.  We know many 

hours go into getting this newsletter out.  Thank 

you for informing the Polio community with the 

―BEST‖ newsletter published.  We always enjoy 

the humorous and informative articles.  Thank 

you ―Sister‖ Maureen for all that you do, to 

make this happen.  God bless. 

 
Jim Auchterlonie, Greenacres, FL:  Thank you 

for all the hard works you all do for all of us 

with PPS.  Best wishes for a healthy New Year. 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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