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Wednesday 

February 8, 2012 

 

Ten Minutes With . . . Eddie Rice 

 

 

Guest Speaker . . . Professor Mike Kossove 

 

Topic . . . What’s New?? Bring Questions! 

 

 

Let’s Do Lunch . . .  

Tuesday, February 14 @ 11:30 AM 

JBs on the Beach 
300 North Ocean Blvd., Deerfield Beach 

954-571-5220 for directions 

(East side of A1A, ¼ mi. north of Hillsboro Blvd.) 

 

 
 

Next Meeting 
Date: March 14, 2012 

 

Guest Speaker:  Alan R. Bank, MD 

Gastroenterologist 
 

Lunching Around: March 20, 2012 

JANUARY ’12 MINUTES 
 A whopping 37 members came to enjoy 

the fellowship and hear our speaker. 

 We Welcomed: “newbies” Mike and 

Nancy Benson & Betty Lewis.  Good seeing 

Ron/Jane Berman, Lyn Colby, Steve/Maria 

Donohue, Selma Ephross, Ann Lane-Treadwell, 

Mike/Mary Lydick, Bruce/Dianne Sachs, & 

Richard/Mona Woywood. 

 Cruise: Final count 40!  Anchors Away!! 

 Member update: Eddie Rice had to 

return to Canada – hear his details in February. 

 Lunching Around:    Show of hands 11. 
  

Silvina Levis, MD commenced by 

identifying Osteoporosis as a systemic, skeletal 

disease – low bone mass, making bones brittle 

and prone to fracturing easily.  It is a “silent 

disease” often asymptomatic, making early 

detection and treatment essential.  Common 

fractures occur in the wrist, spine &/or hip – one 

in three are acute.   Osteoporosis is commonly 

considered a women’s disease although men 

have twice the mortality with hip fractures.   

Greatest risk factors – parents, steroids 

(joint injections have a different effect), 

rheumatoid arthritis, smoking, alcohol, fractures, 

age and height.  Kypho/Vertebrolplasty surgery 

can alleviate pain. Calcium, vitamin D, weight-

bearing exercises, no smoking, minimal 

alcohol/caffeine/carbonation and maintaining 

good body weight can help. 

Estrogen is good treatment for bone 

density. Women on HRT seldom have bone loss. 

Calcium Carbonate is most cost-effective 

and needs stomach acid [food] for proper 

absorption as opposed to Calcium Citrate, which 

will absorb on its own.  To test your Calcium’s 

effectiveness, it should dissolve in vinegar in 

less than 20 minutes.  Try yours!     
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 Vitamin D deficiencies are detrimental to 

bones.  Be sure your number is not above 60!    

In addition to supplements, examples of 

Rx treatment of Osteoporosis are Fosamax, 

Actonel, Evista, Boniva, Forteo & Miacalcin 

nasal spray, to name a few. In response to a 

question re: femur fractures/jaw problems, Dr. 

Levis said are media hype & rare, respectively.  

PPS and Osteoporosis – studies in Dublin 

2006, Canada 2007 & Taiwan 2010 showed 

polio survivors had a higher risk of fractures. 

We must be careful in preventing falls.  

Dr. Levis recommends a bone density on 

both hips for a more comprehensive diagnosis.   

You could hear a pin drop during her 

fascinating & educational presentation. She 

answered numerous questions and was a delight 

to have.  For an appointment call 305-243-3636.  
 

 Arthur Spector was born in Bronx, NY 

and contracted Polio in 1951 during the Korean 

War. He was stationed in Maryland and 

remembers the ground being damp.  Two weeks 

later he could not walk and was sent to St. 

Francis Hospital in Poughkeepsie, NY receiving 

Sr. Kenny hot compress treatments.  Three and a 

half weeks later, he could walk & was sent to St. 

Albans for follow up.  Arthur was a quarterback; 

met & married his “pom-pom” girl in 1955; had 

2 children – a doctor and a psychologist & 5 

grandchildren. He has been ok for 25 yrs; living 

in FL for 18 yrs. & his muscles are tight now.  

He enjoys swimming, bowling, playing cards & 

volunteers at an Alzheimer’s hospital singing. 
 

Thanks Pat Armijo & Dianne Sachs,  

for taking the minutes “pinch-hitting” for Rhoda. 
 

 
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 ninth time visiting our group. Call 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:  
Frank Thurber 

Lucille Steiner      Esther Fravel 

Danny Kasper      Julia Kanner 

Dr. Abraham Kaye 
(In memory of my wife, Bernice) 

Ann Lane-Treadwell 
(In memory of Ned Hendrickson) 

               
 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

*Names remain for 1 year. 
 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 

 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Hansa May 

Jeanne Sussieck 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

mailto:mkossove@touro.edu
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SOME THOUGHTS  

ABOUT POLIO 
 

 The majority of patients seen in the 

Post Polio Clinics throughout the nation are 

those who contracted polio during 1950-56, 

the time of the last major epidemic before 

the vaccines were developed.  The current 

age of the group, assuming polio was 

contracted before age 25, is 54 to 85 years of 

age.  There are now 6-7,000 people from this 

group in the state of Washington. 

 

 The concerns expressed by these 

patients in almost all of the cases center 

around a decrease in function compared to 

function skills they achieved two to five 

years after the attack, sometimes up to 10 

years later.  The function decreases 

experienced for some began to occur about 

20 or more after initial attack. 

 

 The areas of function that are 

diminished might include walking, stair 

climbing, posture maintenance, transfer 

skills (e.g. getting out of bed, on and off 

chairs), personal hygiene skills (e.g. bathing, 

toileting), dressing skills, eating skills, 

swallowing, breathing, avoidance of falls, 

and performance of responsibilities at home, 

work, school, and the community.  The 

symptoms associated with these function 

losses, can include fatigue, reduced 

endurance, pain, and a perception of 

weakness. 

 

 The cause of the function losses is 

multi-factorial in most patients. These 

factors include: (1) the severity and location 

of muscles completely or partially paralyzed; 

(2) the degree of joint destruction and 

deformity secondary to the lost muscle 

strength at the joints, particularly at the knee, 

ankle, foot, hip, shoulders, hand and spine. 

  

 Additional factors include diseases 

acquired over time that are not directly 

related to the original polio but which can 

magnify the functional losses.  These factors 

include; (3) thyroid disease, (4) heart 

disease, (5) pulmonary disease, (6) cancer, 

(7) diabetes, (8) other neurological and 

muscle diseases, (9) osteoarthritis, (10) 

significant weight gain, (11) stroke, (12) the 

effect of injuries and (13) depression.  For 

some patients, the polio residual is not the 

primary factor in causing function losses and 

associated symptoms. 

 

 A major additional factor contributing 

to the development of function losses is: (14) 

the normal aging process that begins at about 

age 25 to 30, and affects all of us whether we 

had polio or not. 

 

 The effect of this aging process for 

those with significant polio muscle weakness 

can lead to a profound effect on these 

muscles causing added function loss.  The 

explanation for this is as follows. 

 

 The nerve fibers that cause muscle 

contraction originate in the spinal cord.  

Each muscle is served by many of these 

nerve fibers.  Within a muscle, many 

individual muscle fibers attach to each 

individual nerve fiber.  The number of nerve 

fibers per muscle and number of muscle 

fibers that are attached to each nerve fiber 

varies with the size and location of the 

muscle. 

 

 In acute polio, the virus attacks the 

cell bodies of the nerve fibers.  Some escape 
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the attack, some cease to function but then 

recover and some die.  Therefore the muscle 

involved can end up totally paralyzed, 

partially paralyzed or fully recover.  The 

partially paralyzed muscle ends up with less 

than the normal number of nerve fibers and 

hence less working muscle fibers.  It is this 

group that is affected by the normal aging 

process. 

 

 The normal aging process causes all of 

us to lose about 1% of the nerve fibers to a 

muscle per year.  In partially paralyzed 

muscle that already has a reduced number of 

nerve fibers, such additional losses can lead 

to a reduced ability to perform ordinary daily 

functional activities, and the appearance of 

fatigue and pain when performing activities 

that were not fatiguing or painful before. 

 

 The therapeutics used in post-polio 

clinics vary from patient to patient, but all 

are directed at reestablishing or delaying the 

losses in the functions enumerated above.  

The therapeutics may include: 

 Bracing as needed to substitute for 

weakened muscles or correct deformity 

with appropriate design, fitting and 

training 

 Appropriate prescription of walking and 

ambulation aids 

 Suggestions to modify the environment to 

reduce energy costs. 

 Surgery recommendations for some 

deformities 

 Referrals to other specialists to decrease 

the influence of non-polio related diseases 

 Education about what polio is and what it 

is not 

 Teaching a maintenance home-performed 

active range of motion, a stretching 

program, and aerobic conditioning 

 Exercise to strengthen muscles that were 

not involved initially may be prescribed 

  

 Strengthening polio involved muscle 

should usually not be done as they are likely 

to be already at maximum strength.  Such 

exercises may enhance fatigue.  Any 

exercise that produces fatigue should be 

avoided or performed at a lower intensity.  

Any activity that one enjoys except for the 

fatigue that occurs can usually be managed 

by interspersing short rest periods and then 

resuming. 

 

 The polio group from the 1950's is a 

proud bunch.  They have been highly 

productive.  They have great pride in the fact 

that they “beat polio”.  They understandably 

are disappointed to find out that the polio is 

still with them.  As long as they maintain 

their focus on function and come in time to 

worry less how they now need to do some 

things differently, they will be able to say, “I 

beat it a second time”. 

 

 You may have noticed that I have not 

used the term “post-polio syndrome”.  I 

dislike it because it suggests a whole new 

disease, which it is not, and also implies that 

everybody with it are alike, which they are 

not. I prefer to say “post-polio, late effects as 

modified by the normal aging process and 

health status”. 

 
Walter C. Stolov, MD, Professor and Chair Emeritus 

Stepping down Director of the UWMC Post Polio 

Clinic 

University of Washington 

Department of Rehabilitation Medicine  

Seattle, WA 
 

Source:  Polio Outreach of Washington, DC, Spring 2010. 

 

Reprinted from Polio Deja View, VA, Aug/Sept 2010. 
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ASPIRIN CUTS HEART 

ATTACKS, NOT DEATH OR 

STROKES 

  

NEW YORK (Reuters Health) – Small doses 

of aspirin can lower the risk of heart attack 

in people who never had heart disease, a new 

look at the medical evidence shows. 

 But the blood-thinning drug doesn’t 

appear to cut the chances of dying from the 

disease, at least not enough that researchers 

can say for certain.  And experts warn 

people to consult their doctor before 

taking the medication, which increases the 

risk of bleeding ulcers. 

 “I like to say you have to make the 

recommendation about aspirin one patient at 

a time,” Dr. Michael L. LeFevre, who was 

not linked to the study, told Reuters Health. 

 LeFevre worked on the 2009 aspirin 

recommendations from the U.S. Preventive 

Services Task Force (USPSTF), a federally 

supported expert panel. 

 The task force advises that men age 45 

to 79 take aspirin to stave off heart attacks, 

as long as the benefit outweighs the risk of 

bleeding.  For women age 55 to 79, aspirin is 

recommended to prevent strokes, with the 

same caveat. 

 The new work, by Alfred Bartolucci 

of the University of Alabama at Birmingham 

and colleagues, was supported by aspirin-

maker Bayer AG. 

 The research team pooled the results 

of the nine trials that have tested the drug in 

the prevention of heart disease so far, 

including three that weren’t part of the 2009 

USPSTF review. 

 About 100,000 men and women age 

45 and up took part in the studies.  Some 

were healthy and some had diabetes, but 

none had chest pain or other symptoms of an 

ailing heart. 

 The researchers found a 19-percent 

reduction in non-fatal heart attacks among 

participants who took aspirin compared to 

those who did not. 

 They don’t mention how many people 

actually suffered such a heart attack, but an 

earlier analysis of six of the trials showed 

that out of every 1,000 people, 18 

individuals taking aspirin had heart attacks 

every year, compared to 23 individuals 

taking placebo pills. 

 On the other hand, that analysis also 

found aspirin increased the rate of bleeding 

from 0.7 to 1 per 1,000 people per year, 

making the authors conclude the drug was of 

“uncertain net value”. 

 Heart disease is the leading killer 

worldwide and accounts for more than a 

third of deaths in the U.S., according to the 

American Heart Association.  Every year, 

heart attacks alone kill some 400,000 

Americans. 

 In the current study, published in the 

American Journal of Cardiology, the 

researchers also report small decreases in 

stroke and death risks with aspirin, although 

those changes might have been due to 

chance. 

 “It refines our knowledge of how 

beneficial aspirin is,” Dr. Graham 

Nichol(sp), an expert in emergency care at 

the University of Washington in Seattle, said 

about the study.  “I don’t think this paper is 

inconsistent with previous work.” 

 Nichols(sp), who was not involved in 

the study, said aspirin is clearly beneficial 

for people who’ve already had heart disease, 

and that it also seems to help those at high 

risk. 
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 “There is not universal agreement on 

what is high risk,” he told Reuters Health.  

“In my mind, if you have diabetes or 

multiple risk factors for heart disease – such 

as smoking or obesity – it is reasonable to 

take aspirin.” 

 In addition, working to eliminate those 

risk factors by other means will not only 

slash the risk of heart disease, but also a host 

of other health problems. 

 LeFevre added that while the new 

study did add extra evidence compared with 

earlier work, it failed to analyze the effects 

on men and women separately. 

 That muddies the picture because men 

may see a benefit in the form of fewer heart 

attacks, whereas aspirin appears to lower the 

risk of stroke in women. 

 “We can’t tell from the existing study 

if that is going to hold up or not,” he said. 

 One recent study has suggested that 

despite the increase in bleeding ulcers from 

aspirin, the reduction in heart attacks might 

make the cheap drug cost-effective for men 

over 45. 

 The question then becomes finding 

out what your risk of heart attack is in the 

first place, which your doctor can help with. 

 “The number of events that you 

prevent depends on your baseline risk,” 

LeFevre concluded.  “A blanket 

recommendation that everybody should take 

an aspirin is not a good idea.” 

  

The Sunshine Special Editor’s Note: Always 

check with your Doctor before changing 

anything in the way of drugs or dietary 

supplements. 

  

Source: American Journal of Cardiology, http://bit.ly/hkVBee, online April 

11, 2011. 

 

Reprinted from The Sunshine Special, FL, Mar/Apr 2011. 

 

 

Treating Flu Symptoms At Home 
  

5 FOODS TO EAT WHEN YOU 

HAVE THE FLU 
 

Turkey Sandwich:  Turkey is a good, lean 

protein, essential to solid nutrition.  And 

although you may not feel like it, eating can 

help give your body energy to fight illness.  

Try adding cranberry sauce for a spike of 

flavor and comfort-food taste. 
  

Vegetable Juice:  Making and eating a salad 

is probably one of the last things you'll feel up 

to while recovering from the flu. Down a glass 

of low-sodium vegetable juice instead.  You'll 

load up on immune-boosting antioxidants and 

keep yourself hydrated.  Craving a sweet 

taste?  Go with 100% fruit juice. 
  

Meal Replacement Drinks:  If your appetite 

has returned, try one of these to make sure 

you're getting proper nutrients and calories.  

Look for drinks with at least 6 grams of 

protein and that are low in sugar.  Flavors like 

strawberry and chocolate may make getting 

essential vitamins, nutrients, and calories more 

attractive. 
  

Garlic:  If you feel up to it, garlic can be a 

good choice to spice up foods like soup.  It 

appears to have antimicrobial and immune-

stimulating properties and may give you slight 

relief from congestion. 
  

Toast:  Although it brings up the rear of the 

BRAT diet, toast is nothing to ignore.  If you 

can manage food, try toast or crackers.  They 

can be convenient foods when you're fighting 

illness.  Plus, they pair well with vegetable 

soup and their satisfying crunch can take the 

edge off hunger when your stomach can't 

handle much. 
Source:  WebMD.com, Brunilda Nazario, MD, Oct. 2010.  This does not 

provide medical advice. 

 

Reprinted from The Sunshine Special, FL, Mar/Apr 2011. 
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TWO NEW 

POLIO 

WEBSITES 

START 

 
 As more and more people turn to the 

Internet for information, the number of 

websites focused on post-polio is increasing 

dramatically.  Two more have come to our 

attention recently.  One is Polio Place, 

Launched by Post-Polio Health International 

(PHI), and the other is Polio Today, created 

by the Salk Institute for Biological Studies in 

San Diego. 

 Polio Place  (www.polioplace.org) is 

an Internet repository for medical and 

practical information, historical records, and 

artifacts.  It looks at the past – not only the 

history of the disease, but also the stories of 

its survivors.  It examines the present from 

the perspective of people around the world 

who are living with polio and post-polio 

syndrome today. 

Seek survivor input 

 PHI invites survivors and health 

professionals worldwide to explore this 

storehouse of information.  They encourage 

readers to participate in building the website 

by sharing information about their needs, 

concerns, and successes.  Check the site and 

contact PHI with your ideas. 

 Polio Today (www.poliotoday.org), a 

website hosted by the Salk Institute for 

Biological Studies in San Diego, is designed 

to raise awareness of post-polio syndrome 

(PPS) by encouraging people to share their 

experience with this condition, and to serve 

as a resource for polio survivors.  Dr. Jonas 

Salk, who developed the first safe and 

effective polio vaccine, founded the Salk 

Institute in 1960. 

Questions answered 

 The site includes personal story 

videos, new stories, and an Ask the Expert 

column.  UCLA Neurologist, Dr. Susan 

Perlman, who has been diagnosing and 

helping to treat PPS patients for more than 

25 years, answers PPS-related questions.  

Explore this website and submit your own 

questions and personal stories. 

 These two websites, run by 

organizations involved with polio and post-

polio for many years, are welcome additions 

to sites available for polio survivors. 
 

Sources:  PHI Membership Memo, 1/31/11 (No. 12); Post-Polio Group – 

California North Coast, Winter 2010. 

 

Reprinted from Polio Network of New Jersey, NJ, Spring 2011. 

 

 

 

 

 

HAVE YOU HAD YOUR 

SHINGLES SHOT? 
 

 Less than 7 percent of US seniors – 

the demographic most frequently affected by 

the disease – chose to receive the shingles 

vaccination as of 2008, finds a new study 

from the Centers for Disease Control and 

Prevention (CDC).  The vaccine protects 

against the herpes zoster virus, which causes 

chicken pox at first infection.  The body 

never rids itself of the virus and it can show 

up again, decades later as shingles.  

Symptoms include headache, fever, and 

tingling or throbbing accompanied by jabs of 

stabbing pain called post-herpetic neuralgia 

(PHN), followed by a skin rash and blisters. 

 A major obstacle to getting the 

shingles vaccine is cost.  Even though most 

insurance and Medicare plans cover the 

vaccination, other costs might be out-of-

pocket and upfront. 
Source:  Health Behavior News Service, Part of the Center for the 

Advancement of Health (Washington, DC). 

Reprinted from Polio Network of New Jersey, NJ, Spring 2011. 

http://www.polioplace.org/
http://www.poliotoday.org/
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Dear Pharmacist 

Suzy Cohen 

 

INTERESTING PRODUCTS  

THAT ARE WORTH A TRY  

 
 Dear Readers:  Here are the most 

interesting products – prescription (Rx) and 

OTC (over the counter) – that became 

available in the past year:   

 

 Dream Water, OTC.  

Try the Snoozeberry drink.  It's 

a delicious way to fall asleep 

because the blueberry-

pomegranate drink contains all-

natural, sleep-inducing 

ingredients such as GABA, 

melatonin and 5-HTP.  Sold at 

pharmacies. 

drinkdreamwater.com 

 

 Axiron (testosterone), Rx.   

Testosterone isn't new.  This drug helps men 

who have low testosterone.  Low T can 

cause low libido, erectile dysfunction, 

weight gain, loss of muscle mass and 

fatigue/depression. axiron.com 

 

 Halaven (eribulin mesylate), Inject-

ion, Rx.  Used for metastatic breast cancer: 

halaven.com 

 

 Smooth Sphere Lip Balm by EOS, 

OTC:  These pretty little spherical 

containers have natural ingredients that can 

moisten our kisser with irresistible flavors.  

They're junk-free, meaning they do not 

contain parabens, phthalates or gluten, but 

they do contain vitamins, herbal extracts, 

zinc and shea butter.  evolutionsofsmooth.com 

 

 Beyaz and Safyral 

(estrogen/progestin and folate), Rx.  These 

are two birth control pills made by the same 

drug maker.  They use different ingredients 

for oral contraception but share one cool 

thing in common.  Both are fortified with a 

form of folic acid.  beyaz.com, safyral.com 

 

 Ella (ulipristal acetate), Rx.  This 

new morning-after contraceptive pill delays 

pregnancy for up to five days after 

intercourse. watson.com 

 

 Ampyra (dalfampridine), Rx.  This 

tablet blocks potassium channels in the body, 

and helps people get up and start walking 

again if they have multiple sclerosis. 

ampyra.com   

 

 Cystex Liquid Cranberry Complex, 

OTC.  One tablespoon equals about eight 

glasses of cranberry juice and it doesn't have 

the sugar that cranberry juice cocktails do.  

And it's gluten-free.  For urinary health. 

cystex.com 

 

 Sorilux (calcipotriene), Rx.  Apply 

the foam to your skin for psoriasis.  

stiefel.com 

 

 Oravig (miconazole buccal), Rx.  

This anti-fungal lozenge treats oral Candida 

infections.  The first and only FDA-approved 

lozenge for thrush. oravig.com 
 
Reprinted from Sun Sentinel, FL, 01/02/2011. 

 

Contributed by Jane McMillen, member. 
 

Graphic:  http://www.drinkdreamwater.com/products/ 
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HEART ATTACK SYMPTOMS 
More subtle in Women 

 

By Marianela Areces, MD, Cardiologist 

 

Although middle-aged men have 

higher rates of heart attacks and heart disease 

than middle-aged women, a recent study 

showed that the gap is narrowing.  A 

disturbing trend indicates that more and 

more middle-aged women are experiencing 

heart attacks. 

 

 According to Marianela Areces, MD, 

a Cardiologist at Cleveland Clinic Florida, 

heart attack numbers are rising in women.  In 

addition, the number of women with 

traditional risk factors for heart disease, 

including high blood pressure, obesity and a 

sedentary lifestyle, is increasing.  

Compounding the problem is the fact that 

middle-aged women can have more subtle or 

“atypical” symptoms of heart disease.  Chest 

pain may be less frequent, and shortness of 

breath could be the only presenting sign of 

heart disease. 

 

  “At Cleveland Clinic Florida, we are 

aggressive in screening and treating women 

for heart disease,” Dr. Areces said.  “We 

examine each patient's risk factors carefully 

and recommend an appropriate course of 

treatment based on their medical history and 

needs.” 

 

 Dr. Areces also recommends that 

women strive to live a healthy lifestyle, eat a 

healthy diet, exercise and keep cholesterol 

and blood pressure levels low to avoid being 

heart attack victims. 

 

 

Symptoms of Heart Attack in Women 

 

Symptoms of a heart attack are typically 

more subtle in women than in men.  Heart 

attack symptoms in women can include: 

 

*Shortness of breath 

*Upper back, neck or jaw pain  

*Nausea or vomiting 

*Indigestion 

*Weakness 

*Fatigue 

*Dizziness 

*Lightheadedness 

 

It's important for women to recognize 

these “atypical” symptoms so they can 

quickly get the care they need.  To schedule 

an appointment with a Cleveland Clinic 

cardiologist, call 1.800.639.DOCTOR. 
 

Reprinted from HealthLines, FL, Winter 2010. 

 

Contributed by Jane McMillen, member. 
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COLD INTOLERANCE: 
Why is This a Problem for Many of Us? 

 

By Linda Wheeler Donahue 
 

 Cold intolerance is a major problem for 

many polio survivors.  Why do we feel the 

cold more than people who did not have polio 

do?  This may be a question perplexing you.  I 

would like to share what the polio experts tell 

us about why we have the difficulty of cold 

intolerance.  Then I would like to explore 

some practical suggestions to help you 

obviate this problem. 

 

     Fortunately, the major polio 

physicians and researchers are 

quite consistent in their appraisal of 

this issue.  Let's take a look at what they 

have to say. 

 

      Dr. Julie K. Silver, former Director of 

the International Rehabilitation Center for 

Polio in Framingham, Massachusetts, explains 

that polio survivors' sensitivity to cold is due 

to atrophied muscles that do not contract 

adequately, and are therefore unable to assist 

blood vessels in bringing warming blood to 

the extremities. 

 

  Dr. Richard R. Owen, Emeritus 

Medical Director of the Sister Kenny Institute, 

is one of the first experts to describe “polio 

feet”; in fact, he coined that phrase.  People 

who had polio often have blue, red, or violet 

feet.  Part of the explanation for our colorful 

tootsies is that the poliovirus not only attacked 

our motor neurons, resulting in paralysis of 

our muscles, but also attacked sympathetic 

nervous system neurons within the spinal cord. 

 

      When it did that, we lost our ability to 

control the blood flow into our veins and 

arteries.  When our veins are unable to 

contract, they become too open.  Blood then 

“pools” in the feet, giving the skin a bluish tint 

and causing puffy swelling.  Our “polio feet” 

get colder than the feet of someone who did 

not have polio, since our sympathetic neurons 

are damaged. 

 

      At the time of the original infection, the 

poliovirus damaged the sympathetic nerves, 

explains Dr. Lauro S. Halstead, pre-eminent 

polio author and director of the post-polio 

program at National Rehabilitation 

Hospital in Washington, DC. 

 

      These nerves were part of the 

autonomic nervous system and their 

damage caused malfunctioning of 

the sympathetic nerves.  Richard 

Bruno, Ph.D., clinical psycho 

physiologist, noticed that the skin 

on the affected arm of his first polio 

patient was cold to the touch.  This 

suggested a problem of blood flow to the limb.  

As Dr. Bruno studied more patients, he 

discovered the same thing. 

 

      He deduced that the size of the polio 

survivor's skin blood vessels could not be 

regulated properly because the poliovirus 

killed off the sympathetic neurons in the spinal 

cord. 

 

      These are the ones responsible for 

making the muscles around blood vessels 

contract. 

 

      People who did not have polio may also 

experience coldness, but Dr. Silver explains 

that we polio survivors feel this unpleasant 

sensation even indoors in a warm room. 

       

 This sets us apart from others.  We are 

often cold even at room temperature because 
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those peripheral nerves that supply the 

muscles surrounding our blood vessels were 

damaged when we contracted polio. 

 

      These small muscles play a major role 

in warming the extremities. 

 

      What can we do to keep warm?  Our 

polio experts all agree on this.  The 

management of cold intolerance is largely 

symptomatic, that is, all we can do is treat the 

symptoms. 

 

      There is no known cure.  How do we 

treat the symptoms?  There are a number of 

easy lifestyle adjustments you can make. 

 

      One of the most important things you 

can do is to stay warm from the moment you 

wake up in the morning.  Your body will be 

warm and cozy at that time of the day.  So 

hold on to your body heat with warm socks 

and layers of clothing. 

 

      Three thin layers will keep you warmer 

than one thick layer.  Go to a camping store 

and purchase clothing made of polypropylene. 

 

      Polypropylene is comprised of a thin 

plastic film woven into a soft fiber and is 

excellent at insulating your skin from the cold.  

Outdoorsmen have known of its warming 

properties for years.  It is sold under various 

brand names such as Thinsulate and Gore-Tex. 

 

      Skiers and outdoor enthusiasts use a 

resourceful clothing technique called layering.  

This is an efficient way to stay warm and 

comfortable in cold weather by protecting and 

preserving your core body temperature.  One 

of the advantages of layering is that you can 

add or remove clothing to adjust to changing 

conditions.  Here is how layering works. 

      The first layer is the thermal base 

layer.  The fabrics used for this layer are 

generally stretch knits, often made of synthetic 

fibers.  They are typically lightweight, 

machine washable and fast drying. 

      Special occasions sometimes present a 

warmth-dilemma for women.  I recommend 

silk as a first layer.  Silk is non-bulky with a 

luxurious feel and has impressive thermal 

properties.  It is light enough to be nearly 

invisible underneath blouses or slacks, yet 

insulating enough to provide that extra layer of 

warmth. 

      With a thin silk layer worn as an 

undershirt, ladies will look trim even in 

evening clothes.  Fancy dress situations no 

longer have to mean women are freezing! 

 

      The second layer is called the mid 

layer.  This is a thicker, cozy layer that really 

locks warmth in next to your body.  Fleece, in 

various thicknesses, is an excellent mid layer 

insulator.  My favorites are Polar fleece 100 

and Polar fleece 200.  This space age fabric 

brings comforting warmth, softness, and 

lightness. 

      The characteristics of warmth and 

lightweight are particularly important to polio 

survivors.  We need warmth yet our bodies 

cannot tolerate dragging around excess weight 

in the form of heavy clothing. 

      Polar fleece offers a dynamic warmth-

to-weight ratio, compared to traditional 

fabrics.  Its tiny springy fibers create multiple 

air cells to trap warmth inside.  This gives 

excellent protection from the cold.  It does not 

retain moisture and facilitates evaporation so 

the fabric remains dry and comfortable. 

      If there is no Polar fleece in your closet, 

I suggest you head out on a shopping trip.  

You can shop either in a brick and mortar 

building or in cyberspace. 
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      The third layer is referred to as the 

shell layer.  This layer must be breathable for 

the layering system to function.  If it is not 

breathable, condensation will form causing 

chilling.  The top layer, or shell, is often 

windproof and waterproof.  It should be loose 

fitting to allow for movement.  Polar fleece 

300 as your third layer will keep you 

warm no matter what Mother 

Nature delivers.  

      It is wise to even layer 

your socks.  Sock liners made 

of polypropylene are superior 

heat retainers.  They are designed 

to be worn as a base layer under 

athletic socks.  You may want to try 

battery operated heated socks.  I did not have 

luck with them as they had uncomfortable 

seams and hot spots, but they may work for 

you, especially in bitterly cold weather.  Your 

neck region is very important.  Wear a 

turtleneck style top to warm that area.  In 

addition, do include a hat, mittens or gloves, 

warm socks, and a scarf when you venture out 

of doors. 

 

      At GINI Conference in June of 2000, I 

purchased a fantastic product from one of the 

many vendors there. 

 

      These were heat-activated neck warmer 

and heat activated booties.  You place them in 

the microwave for 3 minutes, then put them on 

and savor the rejuvenating deep heat for over 

20 minutes of warmth. 
 

      I have since seen these in various home 

health mail order catalogs. 
 

      Many of us PPSers spend most of our 

time indoors, but we still have trouble staying 

warm.  I suggest that throughout the day you 

take several breaks from your daily activities.  

Sit in your favorite chair or recliner with your 

feet elevated as high as possible. 

      I have an old twin size electric heating 

blanket draped on my recliner ready to warm 

me up like nothing else.  If you do not need 

that large a covering, try using a warm 

heating pad and a cozy lap blanket as 

you rest and enjoy the feeling of 

your extremities warming up to 

a comfortable temperature. 

 

      When your muscles are 

warm, you not only feel better, 

but you also move and function 

with more ease and efficiency. 

 

      Many of us suffer with the 

uncomfortable sensation of feeling cold.  The 

foremost polio physicians offer a clear 

explanation for why this happens.  The good 

news is that we can make lifestyle changes to 

remediate this troubling post-polio problem. 
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Good Health, Dr. Paul Donohue 

 

A BROKEN HEART IS A TRUE 

CONDITION 

 
 Dear Dr. Donohue:  Last August, I 

was admitted to the hospital with what 

doctors thought was the beginning of a heart 

attack.  The next day I had a heart 

catheterization and found out I did not have 

a heart attack.  I had something known as 

takotsubo cardio-myopathy.  I am 

recovering, but I often hear from medical 

professionals that they've never heard of this 

diagnosis.  I feel your readers would be 

interested in learning about it. - R.T. 

 

 Dear R.T.: Takotsubo 

cardio-myopathy, or broken 

heart syndrome, is a true 

heart condition brought on 

by emotional or physical 

stress.  The stress can be the 

unexpected death of a 

close loved one, or it can 

be physical stress like 

major surgery.  The triggering 

event causes the body to release “stress” 

chemicals that have a deleterious effect on 

heart muscle. 

 

 Cardio-myopathy is damaged heart 

muscle without heart artery obstruction or 

heart valve problems.  The stress chemicals 

weaken the muscle of the heart's main 

pumping chamber, the left ventricle.  The 

heart becomes a feeble pump of blood. 

 

 People with this condition have signs 

and symptoms of a heart attack.  Their chest 

pain is like the chest pain of a heart attack.                      

Shortness of breath results from the lack of 

oxygen and circulating blood.  The EKG 

reveals changes that raise suspicions of a 

heart attack. 

  

 Heart catheterization discloses normal 

heart arteries without any blockages as found 

in a heart attack. 

  

 Treatment involves drugs often used 

for a heart attack – ACE inhibitors, beta 

blockers and diuretics. 

 

 The heart recovers and pumps as 

strongly as it did before the event took place.  

Broken heart syndrome is an appropriate 

name. 
 
Reprinted from Sun Sentinel, 3/23/10. 

 

Contributed by Jane McMillen, member. 
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Best Medicine! 

“MOVING MOMENTS” 
 

This beautiful story is said to have been 

written by a doctor who worked in Africa. 

 

One night I had worked hard to help a 

mother in the labour ward; but in spite of all 

we could do, she died, leaving us with a tiny, 

premature baby and a crying two-year-old 

daughter. We knew we would have difficulty 

keeping the baby alive, as we had no 

incubator. (We had no electricity to run it 

even if we had had an incubator). We also 

had no special feeding facilities. Although 

we lived on the equator, nights were often 

chilly with treacherous drafts. One of our 

student midwives went for the box we had 

for such emergency babies and the cotton 

wool that the baby would be wrapped in.  

Another went to stoke up the fire and fill a 

hot water bottle. She came back shortly in 

distress to tell me that in filling the bottle, it 

had burst. (Rubber perishes easily in tropical 

climates.). 

 

“And it is our last hot water bottle!” 

she exclaimed. As the saying goes – 'there is 

no use crying over spilled milk', so in 

Central Africa it might be considered no 

good crying over burst hot water bottles. 

They do not grow on trees, and there are no 

shops down forest pathways. 

 

“All right.” I said to the student 

midwife, “Put the baby as near to the fire as 

you safely can, and you will have to sleep 

between the baby and the door to keep it free 

from drafts. Your job is to keep the baby 

warm.” 

 

At midday the following day, I went 

to have prayers with any of the orphanage 

children who chose to gather with me, as I 

did most days. I gave the youngsters various 

suggestions of things to pray about and told 

them about the tiny baby. I explained our 

problem about keeping the baby warm 

enough, mentioning the hot water bottle, and 

that the baby could so easily die if it got 

chilled. I also told them of the baby's two-

year-old sister, crying because her mother 

had died. 

 

During prayer time, one ten-year-old 

girl, Ruth, prayed with the usual blunt 

conciseness of children. “Please, God.” she 

prayed, “Send us a hot water bottle today. 

It'll be no good tomorrow, God, as the baby 

will be dead. So please send it this 

afternoon.” 

 

While I gasped inwardly at the 

audacity of the prayer, she added, “And 

while You are about it, would You please 

send a dolly for the little girl so she'll know 

You really love her?” 

 

As so often with children's prayers, I 

felt put on the spot. Could I honestly say 

“Amen”? I just did not believe that God 

could do this. Oh yes, I know that He can do 

everything; the Bible says so. But there are 

limits, aren't there? The only way God could 

answer this particular prayer of Ruth's would 

be by sending me a parcel from the 

homeland. I had been in Africa for almost 

four years now and in that time, I had never, 

ever, received a parcel from home. 

 

Anyway, if anyone did send me a 

parcel, who would put in a hot water bottle? 

When I lived on the equator! 
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Halfway through the afternoon, while 

I was teaching in the nurses' training school, 

a message was sent that there was a car at 

my front door. By the time I reached home, 

the car had gone, but there on the verandah 

was a large 22-pound parcel. I felt tears 

pricking my eyes. I could not open the parcel 

alone, so I sent for the orphanage children. 

Together we pulled off the string, carefully 

undoing each knot. We folded the paper, 

taking care not to tear it unduly. Excitement 

was mounting. Some thirty or forty pairs of 

eyes were focused on this large cardboard 

box. 

 

From the top, I lifted out brightly-

coloured, knitted jerseys. Eyes sparkled as I 

gave them out. Then there were the knitted 

bandages for the leprosy patients, and the 

children looked a little bored. Then came a 

box of mixed raisins and sultanas – that 

would make a batch of buns for the 

weekend. Then, as I put my hand in again, I 

felt the ...could it really be? ... I grasped it 

and pulled it out. Yes, a brand new, rubber 

hot water bottle. I cried.  

 

I had not asked God to send it; I had 

not truly believed that He could. Ruth was in 

the front row of the children. She rushed 

forward, crying out, “If God has sent the hot 

water bottle, He must have sent the dolly, 

too!” 

 

Rummaging down to 

the bottom of the box, she 

pulled out a small, 

beautifully-dressed doll. 

Her eyes shone! She had 

never doubted! Looking up 

at me, she asked: “Can I go 

over with you and give this 

dolly to that little girl, so she'll know that 

Jesus really loves her? “Of course!” I 

replied. “Let’s go now.” 

 

That parcel had been on the way for 

five whole months, packed up by my former 

Sunday School class. What on earth had 

prompted the new Sunday School teacher to 

send me a hot water bottle, to the heat of the 

equator? And one of the young girls had put 

in her dolly, a present for an African child – 

five months before, that had come now, in 

answer to the believing prayer of ten-year-

old Ruth who asked for it to be brought “that 

very afternoon.” I felt very humble as she 

trotted along beside me. The unquestioning 

faith of a child – we all need it. 

 

“Before they call, I will answer.” 

(Isaiah 65:24) 

 
Reprinted from Poliowa, Western Australia, March 2009. 

 
Graphic:  
http://www.google.com/products/catalog?q=porcelain+dolls&hl=en&client=fir
efox-a&hs=eE2&rls=org.mozilla:en-

US:official&prmd=imvns&resnum=14&bav=on.2,or.r_gc.r_pw.,cf.osb&biw=

1015&bih=597&um=1&ie=UTF-
8&tbm=shop&cid=14552726140931345385&sa=X&ei=I6QYT_bRL5Kgtwet

z9W4Cw&ved=0CHQQ8wIwAw 
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PPS AND SUPPLEMENTS 
 

By Richard Bruno, PhD  
 

 Q:  A lady who also has post-polio told 

me about exciting dietary supplements she is 

taking.  Several years ago she wore braces, 

could not walk, used a wheelchair and was in 

excruciating pain.  After the supplements she 

can walk – even up stairs – no longer uses a 

wheelchair, lost weight and is not taking any 

pain medication.  I received a post-polio 

newsletter that recommends 

some of the same supplements 

to treat PPS that she's taking: 

alpha lipoic acid, carnitine, 

cystein, coenzyme Q10, ginko 

biloba, NADH, and vitamins C, 

D and E.  I was evaluated by 

you several years ago.  And, as 

you warned, I have increased 

mobility difficulties.  Will these 

pills stop my PPS from 

progressing? 

 

 A:  You have to be very careful taking 

any dietary supplements, be they herbal 

remedies or vitamins.  Supplements are not 

regulated by the Food and Drug 

Administration in the same way that drugs are 

because they are considered food additives 

under the 1994 Dietary Supplements Health 

and Education Act. 

 Companies selling supplements can 

only claim that they “maintain structure or 

function” of the body or promote “general 

well-being” because supplements do not have 

to go through the lengthy, exhaustive and 

expensive process that proves they are drugs – 

that is, that they are effective in treating a 

disease. 

 However, it's the seller who is 

responsible for ensuring the accuracy and 

truthfulness of claims for their supplements.  

This is like letting the wolf watch the hen 

house.  And this is where companies are 

running into trouble.  In January 2000, the 

1994 act was amended because of companies 

making unsubstantiated claims for 

supplements.  A supplement's label must now 

state that the FDA has not evaluated the 

company's claim and that the supplement is 

not intended to “diagnose, treat, cure or 

prevent any disease.” 

 But there's a more dangerous problem 

than unsubstantiated claims.  Although 

supplements don't have to 

be validated by the FDA as 

effective, they do have to be 

safe.  In June 2001, the 

FDA warned companies 

using herbal additives – 

including ginkgo biloba – 

that their products could be 

illegal because they have 

not been proven to be safe.  

Indeed, ginkgo can be dangerous when 

combined with medications.  High doses of 

ginkgo could decrease the effectiveness of 

antiseizure drugs.  And ginkgo combined with 

trazodone, an antidepressant medication 

sometimes used by polio survivors (see the 

September Post-Polio Forum), resulted in an 

elderly patient going into a coma.  What's 

more, there have been reports ginkgo has 

blood-thinning properties and shouldn't be 

used if you are taking anticoagulants like 

Coumadin.  Conversely, coenzyme Q10 may 

decrease the effectiveness of blood-thinning 

medications.  

 There's more:  Alpha lipoic acid 

changes thyroid function, which is a problem 

if you're taking thyroid medication.  And even 

vitamins can be dangerous.  Vitamins E and C 

reduce the effectiveness of anti-cholesterol 

drugs intended to increase HDL “good” 

cholesterol.  And too much vitamin A can 
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cause symptoms identical to those of PPS – 

lasting headache, fatigue, muscle and joint 

pain – and can even be fatal. 

 It is important to talk to your doctor 

before taking any herbal remedy or vitamin.  

But even she may know little about 

supplement dangers. Fortunately, information 

about supplements' effects, side effects and 

dangers is available through the National 

Center for Complementary and Alternative 

Medicine and the National Library of 

Medicine. 

 I can't tell you how many patients have 

asked me for a “magic pill” to cure their PPS.  

Not one study has shown that any approved 

medication – let alone any vitamin, herb, 

amino acid or coenzyme, or any combination 

of them – cures or even helps decrease PPS 

symptoms.  You have to be a cautious and 

informed patient.  It's not a good idea to accept 

personal testimonials about supplements from 

anyone, even from other polio survivors.  The 

placebo effect is a powerful and wonderful 

thing that can be activated by taking a pill 

another polio survivor says “worked miracles” 

or that a company says is “exciting,” 

“incredible,” or “clinically proven.”  But that 

same effect can also be short-lived and even 

dangerous if you take a pill instead of taking 

care of yourself and managing your PPS. 

 I am sorry your mobility problems are 

increasing.  If you want to treat your PPS “by 

mouth.” try a proven dietary “supplement”: 

eating 16 grams of protein at breakfast (see the 

Post-Polio Protein “Diet”) on the NM Web 

site. 

 A half-cup of low-fat cottage cheese in 

the morning is effective in decreasing fatigue 

and muscle weakness and is a lot cheaper than 

a handful of vitamins and herbs that have not 

been shown to be effective in reducing any 

PPS symptom. 
 

Reprinted from The Seagull, NC, Sept 2010. 

A SHORT NEUROLOGICAL TEST 
 

1.  Find the C below. 

 

2.  Now find the 6 below. 

 

3.  Now find the N below.  A little more 

     difficult. 

 

If you were able to pass these 3 tests, you 

can cancel your annual visit to your 

neurologist.  Your brain is great and you're 

far from having a close relationship with 

Alzheimer. 

Congratulations! 
Reprinted from Post Polio Newsletter, WA, March 2011. 
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                     COMMENTS 

 
Lucille Steiner, Delray Beach, FL:  Many thanks 

for your good work!  I’m 88 and still walking with a 

walker and swim every day, etc. 
 

Esther Fravel, Colorado Springs, CO:  Here is my 

contribution to BAPPG.  I look forward to your 

newsletter every month.  You are providing a good 

service for all Polio victims. Thank you. 
 

Danny Kasper, Deerfield Beach, FL:  What better 

way to start the New Year than with a donation in 

support of the Newsletter.  May the Good Lord 

continue to bless the work of the BAPPG and its 

members throughout this New Year. 
 

Julia Kanner, Deerfield Beach, FL:  I have 

pleasure making a donation for your group.  Enjoy 

reading Second Time Around.  I have become a shut 

in.  Best of everything.  
 

Dr. Abraham Kaye, Boca Raton, FL:  
Contribution in memory of my wife, Bernice Kaye, 

to help with your good work. 
 

Eddie Rice, Ontario, Canada:  Harriet and I wish 

you all the very best for 2012. I also would like to 

submit the following for the next newsletter: 

As we all know being ill and or having surgery is no 

picnic. But I received the warmest 'get well' wishes 

from so many of the BAPPG members. It makes the 

discomfort fade away for a while, knowing that 

there are so many really wonderful people who took 

the time to wish me well. THANK YOU ALL - Hope 

to see you at the February meeting. 
 

Barbara H. Clark, Lisbon Falls, ME:  Thank you 

for adding me to your email list. These newsletters 

are a valuable resource for a condition like post-

polio.  Thank you and your group for the time and 

efforts to share this much needed information. 
 

Bob Riskin, Sag Harbor, NY:   Happy and Healthy 

New Year to all!  PS I have many fond memories of 

being with you with my wife, Kiki. 

Rick Van Der Linden, San Diego, CA:  I’m 

writing in response to your January [2012] 

newsletter. It’s obvious that you guys put a lot of 

work into it. Good job.  I have a comment about the 

Daily Science “Vibration” article. A lady in our 

local PPS group tried one at the request of her 

doctor and had a very bad experience. It sent her 

entire nervous system out of control. The way she 

described it, I pictured motor neuron connections 

being lost by the thousands all over her body. I 

believe she kept herself from falling in the few 

minutes the machine was on but it took a long time 

for her to recover muscle control, and full recovery 

took days. I have trouble with any machine that 

vibrates. Certain power tools, for example, cause 

instant, intense, and long lasting neuropathy in my 

hands.  Keep up the good work. Editor, The Southern 

California PPS Manager  
 

Phyllis Hartke, Concord, CA:  Excellent 

newsletter [January 2012] issue!  Thanks for the 

comprehensive coverage of bone health.  Editor, San 

Francisco Bay Area Polio Survivors  

 

Frank Thurber, Moore, OK:  Keep up the good 

publication, it’s great info. 

 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

MARK YOUR CALENDAR! 
 

Abilities Expo:  February 17-19, 2012, GA 

World Congress Center and March 30-April l, 

LA Convention Center. 310-450-8831 x130 or 

www.abilitiesexpo.com 
 
 

Colorado Post-Polio Council will present a 

2012 Educational Conference, June 1-2, 2012, 

Red Lion Inn, Denver, CO.  Ileta Smith 

CouncilChair2010@aol.com or Nancy 

Hanson, Easter Seals 303-233-1666 x237.                                                                                                                                                                                                                                                                                                                                                                                            

http://www.abilitiesexpo.com/
mailto:CouncilChair2010@aol.com


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

  

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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