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February 12, 2015 @ 11:30 AM 

 

Ten Minutes With . . . Jane Berman 
 

 

Guest Speaker . . . Professor Mike Kossove 

 

Topic . . . The Polio Genome 

 

 

Let’s Do Lunch . . . 
Tuesday, February 17 @ 11:30 AM 

Prime Catch  

700 E. Woolbright Road, Boynton Beach 
(561) 737-8822 for directions 

(River Walk Plaza – SE corner of Woolbright Rd.  

& before Intracoastal Bridge) 
 

 

                   

 
Next Meeting: Thursday, March 12, 2015 

 

BAPPGs 19
th

 ANNIVERSARY PARTY 

 
Lunching Around: Tuesday, March 17, 2015 

            
 

JANUARY `15 MINUTES 
 It was a comfortable, overcast day that 

20 members came in support of our meeting. 

 We welcomed ‘newbies’ Walter & 

Susan Bieber, Boynton Beach and good seeing 

Renee Nadel again. 

 Lunching around – 12 people will be 

there – how about you? 

 Member Updates – Ed Panarello 

passed 12/16/14, George Matthews still in 

rehab & Lee Rogers is home from rehab. 

 Christmas/Holiday Luncheon – a huge 

success with 47 attending, many positive 

comments – already booked for next year!  

 Cruise 2015 – 32 cruise on 1/17/15. 

 Cruise 2016 – See details on page 10. 

 Caps of Love – Keep them coming! 

 Car Hand Controls – check if your air 

bags are still functioning & connected. 

 Mike Benson contracted Polio at age 7 

in Atlantic City, NJ in the 40s. His abdominal 

muscles that support the spine were affected. 

At age 13 he had the first of several spinal 

fusion surgeries. Graduated U of MD School 

of Pharmacy, went to Israel and met & married 

Nancy – love at first sight! He also graduated 

law school in 1975 & practiced in spare time.  

 In 1988, Mike developed PPS of the 

respiratory muscles; had unsuccessful surgery; 

later diagnosed with PPS by a respiratory 

therapist; physiatrist treated the symptoms 

allowing him to live a normal life using a 

scooter & volume ventilator. 

  After 30 years with the FDA, he retired 

in 2009 as a regulatory review pharmacist. 

Mike & Nancy moved to Delray Beach, FL in 

2014; feels like a perpetual newlywed after 46 

years; have 4 children & 8 grandchildren.   
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 Steve Diamond, MD is a 

polio survivor, retired gastro-

enterologist & author of Full 

Circle, which summarizes his 

life and can be purchased 

online at Amazon.com.   

He contracted Polio in 1953 at age 13; 

treated at Belleview Hospital, NY; was told 

he’d never walk again; had desire to walk 

again; and was one of the ‘wellest’ in hospital. 

He was the ‘ice cream’ man sneaking it from 

the freezer & giving it to the other kids. 

 Having a wish to return to Belleview, he 

interned there in 1965; sought out and met his 

childhood PT who remembered him as well. He 

shared interesting patient stories while at 

Belleview. 

 In the late 1960s with the Japanese he 

developed the first colonoscope greatly 

improving the procedure. Dr. Diamond went 

into private practice in 1971 at Phelps 

Memorial Hospital, Westchester County, NY.   

 In the 1990s, he experienced a steep 

decline with PPS & had difficulty getting 

around; had to lay down between procedures & 

finally retired. 

 He and friend Lauro Halstead, MD 

started the Post Polio Foundation with help 

from Truly Nolan, also a Polio survivor.  They 

sued March of Dimes and got nowhere.  

 Dr. Diamond lives in Delray Beach, FL; 

married 46 years to Arlene, has a son & a 

daughter who has two children.  
                 

                             Submitted by Pat, Jane & Maureen 

 
 

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 thirteenth time visiting our group. Professor Mike can 

be contacted at mkossove@touro.edu or 718-938-0467. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

Julie O’Hare     Barbara Chedekel 

Ann Marie Fierro     Geraldine Wade 

Mr. & Mrs. Ron Berman 

Joseph Campbell 

Beverly & Jesse Hernandez 
In memory of Eddie Panarello 

Rhoda Rabson & Irv Glass 
 

 

       

 

 

 

 

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Dr. Leo & Maureen Quinn 

Mr. & Mrs. Daniel Yates 

Eddie & Harriet Rice 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Wilbur & Hansa May 

Paul Ritter, Jr. 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

David & Margaret Boland 

Dorothy Flomen 

Mr. & Mrs. Jeff McGookey 
In memory of dad, Alexander Patterson 

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Triad Post Polio Support Group 
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THE WAR ON POLIO 
What we’ve learned in the ongoing battle 
against this once-intractable disease – and how 
those lessons have given us a blueprint for 
combating Ebola and other global health crises 
 

By Todd Pitock 

 
To the 4-year-old Ethiopian girl standing 

barefoot in the doorway of a thatched mud hut, 

the burly white guy beckoning to her from his 

wheelchair must have cut a curious figure. With 

eyes wide and lips slightly parted, she stepped 

toward him and opened her mouth as if to 

receive communion. And Steve Crane, 6-foot-4 

and 250 pounds, held out his hand, and the 

blessing he gave her was in the form of a vial 

containing drops of oral polio vaccine. 

Crane had come from Seattle to 

Yirgalem and Awassa, villages in southern 

Ethiopia, to save children’s lives, or at least to 

spare them from the disease that had so 

fundamentally altered the course of his. “I 

contracted polio when I was 13 years old. It 

was 1955, just a few months after the Salk 

vaccine came out,” said Crane, who added, 

“Ethiopia isn’t real wheelchair friendly. 

Rotarians had to pick me up to get over cracks 

in the dirt alleys, and haul me up and down 

stairs when we went to meetings in Addis 

Ababa. But it was a privilege to prevent 

someone else from going through what I did.” 

Crane was part of a group from Rotary 

International, whose members have been 

traveling, usually at their own expense, as part 

of the global network’s main humanitarian 

cause: polio eradication. Along with the World 

Health Organization (WHO), the U.S. Centers 

for Disease Control and Prevention (CDC), 

UNICEF, and in recent years the Bill and 

Melinda Gates Foundation, it makes up the 

Global Polio Eradication Initiative (GPEI), 

which has run immunization campaigns for 

almost 30 years. 

Today, thanks to this global effort and 

the huge organization built to support it, the end 

of polio is within sight. As of November 25, 

2014, there were only 306 cases. Compare that 

to 1988 when 350,000 people fell victim to the 

disease worldwide. The enormity of the 

achievement is hard to overstate. Some 

compare it to the effort to land a man on the 

moon. But the international infrastructure built 

to defeat polio — a unique collaboration in 

today’s fractured world — has provided the 

blueprint for addressing other global scourges, 

including malaria, measles, and, yes, Ebola too. 

“We now have the infrastructure,” says Oliver 

Rosenbauer, a spokesman for WHO in Geneva. 

“We have staff. We have the transportation 

means, the administration, the data, and the 

social mobilization network of local workers. 

That infrastructure has always been used to 

respond to other emergencies. Whether it’s a 

drought or a tsunami or the earthquakes in 

Pakistan, the polio teams were pulled in to help 

with the emergency response. The same thing is 

happening with Ebola. The staff in West Africa 

are helping, doing contact tracing, helping with 

surveillance, helping with social mobilization 

— all of that is happening in these countries 

and neighboring ones as well.” 

Wild poliomyelitis is caused by a highly 

contagious virus that usually spreads through 

feces and enters victims through the mouth. It 

attacks the spinal cord and brain stem, and 

paralyzes arms, legs, and muscles that control 

breathing, swallowing, and speech. What 

encouraged people to think it was eradicable is 

that like smallpox, which was vanquished in 

1979 after a 12-year campaign, people are the 

only reservoir in which polio can survive. 

Based on Egyptian steles depicting the 

telltale drop foot, we know the disease has been 

around for at least 35 centuries. Even so, it was 

only in the late 18th century that polio became a 

full-blown global epidemic. Paradoxically, it 
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was an unexpected consequence of vastly 

improved hygiene and sanitation, especially 

clean water and sewage removal systems in 

cities. When people lived in harsher conditions, 

they were more commonly exposed to the virus 

and built up immunity to it.  Most people who 

get polio never know it, experiencing symptoms 

as mild as a touch of flu, drowsiness or a sore 

throat. Paralysis is quite rare, hitting one in 200 

people who get the disease. But as the world 

became more populated, when the virus did 

show up, it had a larger group to infect. In 

1952, a global outbreak peaked with 600,000 

cases. Photos show wards of people, unable to 

breathe on their own, encased in gruesome-

looking iron lungs. Three years later, Jonas 

Salk’s injectable inactive polio vaccine (IPV) 

became available for public use. In 1957, 

another American, Albert Sabin, developed an 

oral polio vaccine (OPV) that contained a live, 

though weakened, form of the disease. And it 

had practical advantages: It was cheap and 

didn’t require any expertise to administer, so 

was relatively easy to deliver. Children in 

wealthier nations were inoculated. The last case 

in the U.S. was 1979 and in Britain 1985. 

For years polio was fought country by 

country with little international coordination. In 

1988 the GPEI was launched with the then-

quixotic-sounding mission of stomping out the 

virus from the face of the earth. Thanks to the 

initiative, healthcare workers have since given 

more than 10 billion doses of vaccines to 2.5 

billion children. Now, 27 years and $9 billion 

later, the effort is on the lip of finishing the job. 

In the process it has marshaled a massive 

coalition of governments, non-governmental 

agencies, philanthropic foundations, celebrities, 

and clerics.  And it has built a meticulous 

infrastructure to roll the massive global 

program forward.  To attack polio, you need 

information about where the disease is, and 

where people are who need to be vaccinated. 

Stripping the concept down to its core, the 

process is simple: Get the vaccine from the lab 

to the people who need it. That’s what the GPEI 

has become so good at doing. When polio does 

appear anywhere in the world, teams are 

dispatched to interview families and collect 

samples. Then geneticists at the CDC use 

genome sequencing to trace the exact route the 

virus traveled from its source and attack it 

there. For example, Mideast cases that appeared 

in 2013 were found to originate in Pakistan; 

cases in the Horn of Africa came from Nigeria. 

Health workers in the field are equipped with 

GPS and detailed charts that amount to a local 

census, marking off every place where a child 

lives and has or has yet to be vaccinated. WHO 

estimates that as a result of the GPEI, 10 

million cases have been averted and 1.5 million 

childhood deaths have been prevented. 

For all the sophistication of the war on 

polio, there are battles still to be fought — 

some of them still being lost. In 2013, National 

Immunization Days had new urgency after 

Ethiopia, which hadn’t had a case of polio in 

five years, had an outbreak of nine new cases.  

Neighboring Somalia was the world’s worst hit 

with 194 children paralyzed. Kenya had another 

14 cases. Nor was Africa the only flashpoint. 

Syria, where civil war reduced the estimated 

percentage of vaccinated children to 68 percent 

from a pre-conflict 91 percent, had an outbreak 

of 35 new cases. The virus also surfaced in 

Israeli sewage in numerous locations, 

prompting a mass vaccination campaign. 

Though no Israelis contracted polio, its mere 

presence raised fears of reinfection in Europe. 

All this in a year when polio workers 

were actively targeted and murdered in 

Pakistan, one of the three countries left where 

the disease is still endemic (Afghanistan and 

Nigeria are the other two). Although no one 

claimed responsibility, suspicion fell on radical 

Islamists. To be clear, support for eradication 
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has been mostly robust throughout the Muslim 

world. Saudi Arabia requires proof of 

vaccination for all pilgrims from polio stricken 

areas as a condition of making hajj, the journey 

to Mecca. The Islamic Development Bank has 

made financing available to Pakistan. Malaysia, 

Qatar, and Kuwait have helped with financing 

and technical assistance, while Abu Dhabi 

hosted a major summit in 2013. But extremists 

remain a source of consternation to the polio 

community. “I don’t think there’s any question 

that polio eradication is impacted by anti-

government groups in places like Afghanistan, 

Pakistan, Somalia, and Nigeria,” says Carol 

Pandak, director of Rotary’s PolioPlus program. 

“They’ve made it difficult to access children.”  

The Ebola outbreak, too, threatens to hinder 

polio eradication efforts, particularly in Africa 

where the risk of Ebola threatens to impede the 

movement of polio workers. In fact, the timing 

of the Ebola outbreak could hardly be more 

frustrating: With just six polio cases in 2014 as 

of this writing, Nigeria is closer than ever to 

eradication. Ebola could prove to be a major 

setback. “We might only have a limited 

window of opportunity to finish polio,” says 

WHO’s Rosenbauer, “If Ebola got into northern 

Nigeria it would complicate polio activities.” 

Despite setbacks, there have been triumphs. In 

January 2014, India, once considered the 

disease’s most intractable redoubt, marked 36 

months without a new case, allowing WHO to 

certify the Southeast Asia region polio-free. Of 

the countries where polio still persists, as of 

November 25 Nigeria had only a half-dozen 

new cases in 2014 compared with 50 for 

roughly the same time period in 2013; 

Afghanistan had 21 cases, compared with nine 

in 2013; and Pakistan, where warlords in 

Waziristan cut off access to vaccine, was the 

real dark spot with 260 cases, compared with 64 

in 2013. 

The fear of failure is ever-present for the 

GPEI. “Until it’s completely eradicated, it can 

flare up again,” says Dr. John Sever, a pediatric 

infectious disease specialist and vice chairman 

of Rotary’s International PolioPlus Committee. 

“If this spreads into populations that are not 

well immunized, it could cross borders and re-

infect areas that are currently polio-free.” The 

worst setback — remembered as “the disaster” 

— occurred in 2003 after rumors spread that 

vaccination was a Western plot to sterilize 

Muslim children. That shut down the Nigeria 

campaign for 13 months and led to reinfection 

in 20 countries. More recent rumors had it that 

vaccinators were fronting for Western 

intelligence agencies — and it hardly helped 

that the doctor who led U.S. troops to Bin 

Laden had in fact set up a fake vaccination 

clinic. 

As massive as the cost of eradication is, 

the price of failure is higher. An economic 

analysis in the journal Vaccine in 2010 

determined that without total eradication, the 

disease would run up a bill as high as $50 

billion by 2035 — a figure that dwarfs the 

projected 5-year budget of $5.5 billion the 

GPEI says it needs to complete the mission, 

including a post-eradication plan that runs 

through 2018. The money is not fully available:  

“We have approximately $4.9 billion in funds 

and pledges against the $5.5 billion we need,” 

says Rotary’s Pandak. “Only $1.8 billion of the 

pledges have been operationalized. The 

challenge is to realize those commitments as 

soon as possible.” 

The legacy of eradication, advocates say, 

is an infrastructure of people and systems that 

other health programs will inherit — and that 

brings us back to the Ebola crisis. The two 

diseases are radically different and require 

different interventions. But Ebola reinforces 

exactly why the weak links in the chain of 

global healthcare need to be strengthened, and 
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the network and methods of the GPEI — 

personnel, disease surveillance, 

communications structure, social mobilization, 

emergency preparedness plans, and logistics 

including the physical delivery of medicine and 

supplies — may be the best model.   Polio 

helped build up the capacity of countries with 

poor health systems, including a global 

laboratory and a communications network. 

There are now tens of thousands of health 

workers trained in containment of infectious 

disease. As a result, not just Ebola, but measles, 

malaria, and dengue fever are in 

epidemiologists’ sights. The polio endeavor 

fostered a better understanding of how to move 

science from the lab to the people in the streets 

and villages. 

Most people who have participated in the 

polio effort can recall a moment when they 

became wedded to the mission. Ann Lee 

Hussey got polio in 1955 and suffers post-polio 

syndrome, the severe and lasting after-effects 

that can strike decades later and be intensely 

painful and disabling. Despite that, Hussey has 

been on 25 campaigns in seven countries 

including Mali, Bangladesh, and Nigeria. “It’s 

very healing to give the drops,” says Hussey. 

“It’s where I get my strength from. When I 

think of the faces and the people I met, I want 

to go again. It’s what keeps me going.” 

 
 

FROM THE ARCHIVE 

 

DISPATCHES FROM AMERICA’S 

MIDCENTURY POLIO INVASION 
Few diseases frightened parents more than 
polio.  By the early 1950a, 25,000 to 50,000 
people, mostly children, were being infected 
each year.  Americans channeled their fear into a 
united front against a common enemy, and the 
Post was there to report it. 
  
 

ANATOMY OF AN OUTBREAK 

Polio often struck during summer months.  To 

combat contagion, areas were quarantined, 

movie theaters closed, and swimming pools 

abandoned.   

In San Angelo, Texas, Mrs. Lois 

Fuentes set out a full and appetizing breakfast 

for her brood of four.  Then, as she proudly 

surveyed them, she was disturbed to notice 

that the two youngest were poking very 

listlessly at their cereal.  ...Mrs. Fuentes called 

the doctor, and the doctor called the Shannon 

West Texas Memorial Hospital.  The two 

brothers were admitted together.  The 

diagnosis:  infantile paralysis.   

Then it was Charlie Martin, over on 

Dugan Street. ...Three days later two of his 

sisters were brought in with mild cases.  And 

now, from many parts of town, and from the 

cattle and sheep and goat ranches nearby, 

came anxious parents with feverish, aching 

youngsters in their arms.  Thus, from Tom 

Green County, Texas – in a pattern all too 

familiar – the invisible, fear-evoking virus of 

poliomyelitis signaled the start of its 1949 

invasion. 

                    -"Where Are We Now on Polio?”  

by Steven  M. Spencer, March 17, 1949 

  

 

HELPLESS AS A BABY 

No device is more closely associated with 

polio than the iron lung.  From the 1930s to 

the 1950s, the horrific-looking machine saved 

thousands of lives. 

For 519 days Robert James Daly, a 

lanky 14-year old from Brooklyn, was 

confined to a cylindrical prison 3 feet in 

diameter and 6 feet long.  This prison, a tank 

respirator or iron lung, was located in a small 

bare room in a hospital in New York City.  

There Bobby lay on his back on a thin 
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mattress, unable to turn or to twist his head 

more than a few inches.  As helpless as a 

baby, he was spoon-fed, his teeth brushed for 

him, his nose scratched when it itched.  

Bobby could see only a few square feet of 

hospital corridor, reflected by a tilted metal 

mirror at his head.  He had no children to talk 

to, no schooling, nothing to do.  His sister and 

brother were forbidden to visit.  His parents 

came once a day to peer at their son from a 

position assigned them at the edge of the 

room.  For a boy used to the active play of a 

lively neighborhood, it was a barren 

existence. 

            -"They're Learning to Breathe Again"  

by Alice Lake, June 28, 1952 

  

 

SALK'S AMAZING DISCOVERY 

In 1952, Dr. Jonas Salk developed a vaccine 

for polio.  Once approved for general use in 

1955, polio cases in the U.S. dropped by 85 

percent. 

  Last summer, while the nation was 

reeling under the worst infantile-paralysis 

epidemic in its history, 49,005 children 

trooped into improvised clinics in Houston, 

Texas, and Sioux City, Iowa; climbed up onto 

tables, and let themselves be injected with a 

pale amber fluid.  Every parent in America 

anxiously awaited the outcome of the test.  

Would it show the way to check the most 

feared of all childhood infections or wouldn't 

it?  This month the answer came.  The results, 

just analyzed and announced, indicate that the 

shots the scientists gave the kids constitute the 

most powerful defense yet devised against the 

vicious virus.  

   -"The Best News Yet on Polio!"  

by Steven M. Spencer, November 11, 1952 

 

 

DOWN THE HATCH 

In the 1960s, Dr. Albert Sabin developed an 

oral polio vaccine (OPV).  Easy to use and 

cost effective, OPV remains the vaccine of 

choice to this day for immunization programs 

worldwide. 

North High's basement cafeteria had 

never served so many customers such small 

portions – and with virtually no complaints. 

More than 5,000 persons, mainly in family 

groups . . . streamed into the big school 

building in a middle-class residential section 

of Minneapolis and had filed past a half-

dozen "feeding stations". 

  The "feedings" were indeed bird-size, a 

half teaspoon of pink, cherry-flavored syrup . 

. . This was polio vaccination, 1960 model.  

Down the hatch instead of a scratch.  A nip 

instead of a needle.  No stick.  No squalling.  

No pain. 

  The oral material is also simpler and 

less expensive to give, requiring no sterile 

needles or syringes.  This is what many of the 

less wealthy parts of the world have been 

eagerly looking for. 

    -"Oral Polio Vaccine:  The Best Yet?" 

 by Steven M. Spencer, July 23, 1960 
  
Reprinted from  The Saturday Evening Post, January/February 2015.  

Contributed by Jane McMillen, member. 

 

 

 

     

FOR  SALE 
  

2009 Chrysler Town & Country Van, 80K miles, 

w/side entry, hand controls & seats 5 
 

1 portable ramp 
 

Powerchair - reclines, seat raises up/down 

 
Eddie Panarello, Jr. 

954-249-4790 
 

 



SECOND TIME AROUND, FEBRUARY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  8  

 

THINGS YOUR BURGLAR 

WON'T TELL YOU 
 

Read all the way to the end. You just might 

learn something that will save your 

home from being burglarized.  

 

1. Of course I look familiar. I was here 

just last week cleaning your carpets, 

painting your shutters, or delivering 

your new refrigerator. 

 

2. Hey, thanks for letting me use the 

bathroom when I was working in your 

yard last week. While I was in there, I 

unlatched the back window to make my return 

a little easier. 

 

3. Love those flowers. That tells me you have 

taste... and taste means there are nice things 

inside. Those yard toys your kids leave out 

always make me wonder what type of gaming 

system they have. 

 

4. Yes, I really do look for newspapers piled 

up on the driveway. And I might leave a pizza 

flyer in your front door to see how long it 

takes you to remove it. 

 

5. If it snows while you're out of town, get a 

neighbor to create car and foot tracks into the 

house.  Virgin drifts in the driveway are a 

dead giveaway. 

 

6. If decorative glass is part of your front 

entrance, don't let your alarm company install 

the control pad where I can see if it's set. That 

makes it too easy. 

 

7. A good security company alarms the 

window over the sink. And the windows on 

the second floor, which often access the 

master bedroom - and your jewelry. It's not a 

bad idea to put motion detectors up there too. 

 

8. It's raining, you're fumbling with your 

umbrella, and you forget to lock your 

door - understandable. But understand 

this: I don't take a day off because of bad 

weather. 

 

9. I always knock first. If you answer, I'll 

ask for directions somewhere or offer to 

clean your gutters. (Don't take me up on 

it.)  

 

10. Do you really think I won't look in 

your sock drawer? I always check dresser 

drawers, the bedside table, and the medicine 

cabinet. 

 

11. Here's a helpful hint: I almost never go 

into kids' rooms. 

 

12. You're right: I won't have enough time to 

break into that safe where you keep your 

valuables. But if it's not bolted down, I'll take 

it with me. 

 

13. A loud TV or radio can be a better 

deterrent than the best alarm system. If you're 

reluctant to leave your TV on while you're out 

of town, you can buy a $35 device that works 

on a timer and simulates the flickering glow 

of a real television. (Find it at 

http://www.faketv/.com/)  

 
8 MORE THINGS A BURGLAR WON'T 

TELL YOU: 
 

1. Sometimes, I carry a clipboard. Sometimes, 

I dress like a lawn guy and carry a rake. I do 

my best to never, ever look like a crook. 

file:///C:/Users/maureenh/Documents/My%20Documents%20from%20Old%20Machine/My%20Documents/at%20http:/www.faketv/.com/
file:///C:/Users/maureenh/Documents/My%20Documents%20from%20Old%20Machine/My%20Documents/at%20http:/www.faketv/.com/


SECOND TIME AROUND, FEBRUARY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  9  

 

2. The two things I hate most: loud dogs and 

nosy neighbors. 

 

3. I'll break a window to get in, even if it 

makes a little noise. If your neighbor hears 

one loud sound, he'll stop what he's doing and 

wait to hear it again. If he doesn't hear it 

again, he'll just go back to what he was doing. 

It's human nature. 

 

4. I'm not complaining, but why would you 

pay all that money for a fancy alarm system 

and leave your house without setting it? 

 

5. I love looking in your windows. I'm 

looking for signs that you're home, and for 

flat screen TVs or gaming systems I'd like. I'll 

drive or walk through your neighborhood at 

night, before you close the blinds, just to pick 

my targets. 

 

6. Avoid announcing your vacation on your 

Facebook page. It's easier than you think to 

look up your address. Parents: caution your 

kids about this. You see this every day. 

  

7. To you, leaving that window open just a 

crack during the day is a way to let in a little 

fresh air. To me, it's an invitation. 

 

8. If you don't answer when I knock, I try the 

door. Occasionally, I hit the jackpot and walk 

right in. 
 

Sources: Convicted burglars in North Carolina, Oregon, 

California, and Kentucky; security consultant Chris 

McGoey, who runs http://www.crimedoctor.com/ and 

Richard T. Wright, a criminology professor at the 

University of Missouri-St Louis, who interviewed 105 

burglars for his book Burglars on the Job. 
 

Protection for you and your home: 

If you don't have a gun, here's a more humane 

way to wreck someone's evil plans for you. 

WASP SPRAY 
A friend who is a receptionist in a church in a 

high risk area was concerned about someone 

coming into the office on Monday to rob them 

when they were counting the collection. She 

asked the local police department about using 

pepper spray and they recommended to her 

that she get a can of wasp spray instead. 

 

The wasp spray, they told her, can shoot up 

to twenty feet away and is a lot more accurate, 

while with the pepper spray, they have to get 

too close to you and could overpower you. 

The wasp spray temporarily blinds an attacker 

until they get to the hospital for an antidote. 

She keeps a can on her desk in the office and 

it doesn't attract attention from people like a 

can of pepper spray would. She also keeps 

one nearby at home for home protection... 

Thought this was interesting and might be of 

use. 

 

FROM ANOTHER SOURCE: 

On the heels of a break-in and beating that left 

an elderly woman in Toledo dead, self-

defense experts have a tip that could save 

your life. 

 

Val Glinka teaches self-defense to students at 

Sylvania Southview High School. For 

decades, he's suggested putting a can of wasp 

and hornet spray near your door or bed. 

 

Glinka says, "This is better than anything I 

can teach them." 

 

Glinka considers it inexpensive, easy to find, 

and more effective than mace or pepper spray. 

The cans typically shoot 20 to 30 feet; so if 

someone tries to break into your home, Glinka 

says, "spray the culprit in the eyes".  It's a tip 

he's given to students for decades. It's also one 

http://www.crimedoctor.com/
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he wants everyone to hear. If you're looking 

for protection, Glinka says look to the spray. 

"That's going to give you a chance to call the 

police; maybe get out." Maybe even save a 

life. 

 

Put your car keys beside your bed at night. 

Tell your spouse, your children, your 

neighbors, your parents, your Dr.'s office, the 

check-out girl at the market, everyone you run 

across. Put your car keys beside your bed at 

night. 

 

If you hear a noise outside your home or 

someone trying to get in your house, just 

press the panic button for your car. The alarm 

will be set off, and the horn will continue to 

sound until either you turn it off or the car 

battery dies. This tip came from a 

neighborhood watch coordinator. Next time 

you come home for the night and you start to 

put your keys away, think of this: It's a 

security alarm system that you probably 

already have and requires no installation. Test 

it. It will go off from most everywhere inside 

your house and will keep honking until your 

battery runs down or until you reset it with the 

button on the key fob chain. It works if you 

park in your driveway or garage. If your car 

alarm goes off when someone is trying to 

break into your house, odds are the 

burglar/rapist won't stick around. After a few 

seconds all the neighbors will be looking out 

their windows to see who is out there and sure 

enough the criminal won't want that. And 

remember to carry your keys while walking to 

your car in a parking lot. The alarm can work 

the same way there. This is something that 

should really be shared with everyone. Maybe 

it could save a life or a sexual abuse crime. 
 

Contributed via email by Nancy Saylor, member 10/5/14.  

 

CRUISE 2016!! 
Come experience:  

World’s first Carousel  
Levitating Rising Tide Bar 

25 dining options 
Aqua Theatre ice show 

Broadway’s, Tony Award, Cats! 
 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  Twenty-one accessible staterooms 
are reserved. Ship is accessible (as seen by my 

eyes).  All inclusive rates begin at $910 Inside; 

an assortment of balcony’s $1040  Boardwalk 

View; $1180 Ocean View; & $1440 Central 

Park View, all based on double occupancy.  

Deposit is $250 pp/$500 per stateroom 

and 100% refundable October 15, 2015.  

Staterooms are 

limited; early booking 

is recommended. There 

are plenty of non-

accessible rooms.  PPS 

is not a pre-requisite – 

why not invite a friend! 

So if you just think you’d like to go, a 

deposit will hold your stateroom.   Don’t miss 

the adventure!    

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

Contact  Judith  at   561-447-0750  x102,          

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

for booking/transfers/hotels/air.  

 

18 cruisers have already signed up!! 
 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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RULES FOR TREATMENT WITH 

OPIATES FLEXIBLE 
  

    Dear Dr. Roach:  I have gone to the 

veterans hospital for my medical needs for the 

past 25 years.  I have had four major back 

operations and a total knee replacement; I also 

have peripheral neuropathy.  They put me on 

hydrocodone/acetaminophen and Gabapentin 

for the pain and neuropathy.  These two 

combined have helped me tremendously for 

the pain that I have had constantly for the past 

20 years.  Now they are going to take away 

the pain medication because they say they 

will prescribe it only to people who have 

chronic pain from cancer.  They are going to 

give me something called Baclofen, a muscle 

relaxer.  Is it a narcotic?   

    If that doesn't work, they will give me 

something else.  Why change something that 

has worked for my pain for many years?  

They tell me that pain meds do not cure pain, 

so how do people with constant pain survive 

without some type of pain medicine? – L.P. 

  

    Answer:  I have written before about 

the concerns of using narcotics (opiates is a 

better word for medications related to opium 

– such as morphine, oxycodone or 

hydrocodone) for chronic non-cancer pain.  

However, your situation explains clearly how 

inflexible rules don't make sense.  Some 

people with chronic pain from arthritis, spine 

problems or other causes do not do well on 

opiates.  Their pain isn't well-treated, and they 

require higher and higher doses, with side 

effects ranging from constipation to 

confusion.  It's because of this that many 

guidelines now recommend against treating 

non-cancer pain with opiates.  However, 

guidelines are to help show what is good for 

most people.  They aren't meant to force your 

doctor into a certain course of action. 

    In your case, it sounds like the opiates 

have been working well.  Changing to 

Baclofen, a powerful muscle relaxant and not 

an opiate, may not control the pain and may 

cause excess sedation. 
  

Write to Dr. Roach at ToYourGoodHealth@med.cornell.edu 
  

Reprinted from Sun Sentinel, 11/7/13.  

  

Contributed via email by Jane McMillen, member. 

 

 

 
 

 

RIDES NEEDED TO MEETINGS! 
 

Rosie Haritash, near Coral Springs Mall 
954-752-0543 

 

Charles Kravitz – A1A, Commercial & Oakland 
954-306-8311 

 

Thank you for your help! 
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TIPS FOR ORGANIZING  

A MEDICAL HISTORY 
by Kathy Porter 

  
A trip to the emergency room made me realize 

why caregivers are advised to organize health 

information.  Like many caregivers, I share the 

task of going with my loved one to 

appointments.  My sister usually takes our mom 

to the dentist, audiologist and 

optometrist.  I take Mom to her 

physician, dermatologist and 

podiatrist.  We cover for each other 

when work or travel demands it.  I 

felt prepared until an emergency 

came. 

  

When Mom broke her hip, I called an 

ambulance.  When it arrived, I confidently 

recited Mom's Medicare number.  When asked 

what medications she took, I pulled out our 

basket of pill bottles.  At the hospital, the 

questions got more complicated.  Still, I knew 

enough to fill out the form.  Strangely, as I did 

the paperwork, I began to feel sharp pain in my 

lower belly.  I was nauseous and feverish.  I did 

not know it then, but I would be joining Mom 

in the hospital the next day with an emergency 

of my own -- one requiring surgery and a six-

day hospital stay.  I realized that my mom's care 

was far too dependent on facts held only in my 

head.  As primary caregiver, I managed the 

insurance, filled prescriptions and kept doctors' 

names and phone numbers in my password-

protected data organizer.  I knew I should 

organize Mom's records, but I didn't know 

how.  As we both recovered, I looked for an 

easy way to keep her health information.  I 

especially wanted an easy way to share it with 

others in case I am not around. 

  

I now have a folder for paperwork that is 

portable and easy to maintain.  It isn't just for 

emergencies.  We take it to every doctor visit.  

Now anyone who has the folder can see when 

Mom had her last flu shot, what medications 

she takes and that she had a malignant mole 

removed in 1981.  We can all see when all 

medical appointments are scheduled.  Even my 

brother, who lives at a distance, could answer 

medical questions if he had to take Mom to the 

doctor while visiting. 

  

Information to Collect 
You probably have most of this 

information readily available.  

If not, begin with what you 

have and add information as 

you can.  Useful information 

to collect includes: 

.   Health insurance cards, Medicare cards, 

and so on 

.   Appointment reminder cards from health care 

providers 

.    A list of medications including dosages, 

frequency, date started and reason 

.    A medical history 

.   A list of emergency contacts, relationship, 

addresses and all phone numbers 

.     A sheet for recording the date of visits, the 

provider and any tests performed or instructions 

.   Any special logs such as blood pressure 

reading, blood sugar levels or symptoms 

.   A copy of a health care proxy, advanced 

directives or living will 

.   A power-of-attorney, if one is used 

  

Easy Organization 

Our system has to be easy to update because, 

like most caregivers, my family is stretched 

pretty thin.  Here are some tips for collecting 

and organizing information:  Use a pocket 

folder or small three-ring binder that will hold 

several pages.  We purchased a multi-page 

presentation folder with clear pockets from an 

office supply store. 
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.   Use a bold color for the cover, such as red or 

yellow, so that it is easy to distinguish from 

other papers. 

.   Keep the folder in a handy location, such as a 

desk drawer near the entry.  Make sure every 

potential caregiver knows where it is kept. 

.   Label the front boldly and clearly --- 

EMERGENCY MEDICAL INFORMATION 

.   Use top loading, clear sheet protectors to 

hold papers.  These make it easy to remove 

papers for photocopying or for handing to a 

healthcare worker. 

.   Pick up a business card from each healthcare 

provider you see.  Cards usually contain the 

name, specialty, address, phone and fax 

number. 

.   Slip the business cards into vinyl page 

protectors meant to hold photos, baseball cards 

or disks.  You can find three-ring page 

protectors like these are craft, hobby, or office 

supply stores. 

.   Each time you make an appointment, take the 

reminder card or jot the appointment details on 

a 3x5 card.  Slip these cards into a page 

protector just as you did the business cards. 

.   Keep old appointment cards if you don't want 

to take the trouble of recording visit details 

elsewhere. 

.   When you add any information to a 

document, put the date at the top of the page to 

show how current the data is. 

.   List an out-of-state emergency contact to be 

used in case of a widespread disaster. 

.   Photocopy important pages and cards and 

keep them elsewhere for extra protection. 

.   Search the Internet.  Many Web sites provide 

blank forms for medical history, medication and 

other health records. 

  

What should you keep in a medical history? 

.   Names of all physicians 

.   Known allergies or reactions to medications 

.  Medications including over-the-counter 

medicines, vitamins and herbs 

.  Health conditions and date of diagnosis 

.  Dates of most recent exams, tests and 

immunizations 

.   Dates and reasons for hospitalizations 

.   Dates and details of surgeries 

.   Dates and length of major illnesses 

.   History of smoking and use of alcohol 

.   Location of living will or medical directives 

.   History of exposure to dangerous conditions 

or hazards 

.  Family history including illnesses or 

conditions of parents and siblings 

.  Cause of death of parents and siblings and 

their age at death 

  

I'm pretty sure that I will never again find 

Mother's insurance cards inside an old purse 

looped over a hanger in the darkest corner of 

her closet.  I hope I never again have to phone a 

doctor's office to relay information I didn't have 

with me at the appointment.  But most of all, 

I'm confident that if I'm not around, someone 

else can tell the emergency ward doctors what 

they need to know about my loved one. 

  

Kathy Porter lives in Dallas, Texas and is the 

primary caregiver for her mother, Rue, who is living 

with dementia and diabetes.  Rue recovered from her 

broken hip after surgery.  After Kathy's emergency 

surgery on the same day, she fully recovered from her 

illness as well.  Kathy is a Human Recourse 

consultant for a large information technology firm. 
  

Source:  Fearless Caregiver 

Reprinted from The Sunshine Special, FL,  May/June 2014. 
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WANT A MUCH HAPPIER LIFE? 

HERE'S 20 WAYS TO GET IT 
By Gina Barreca 

  

I've made a list of 20 rules to live by. 

1.   Bring your sense of humor with you at all 

times.  Bring your friends with a sense of 

humor.  If their friends have a sense of humor, 

invite them, too.  Remember this when going 

to hospitals, weight-loss centers and funerals, 

as well as when going to work, coming home, 

waking up and going to sleep. 

  

2.   If it's worth crying over, it's probably 

worth laughing at.  Cultivate a sense of 

perspective that permits you to see the wider 

and longer view of the situation; this will help 

you realize that although your situation is 

upsetting, it might also one day become a 

terrific story. 

  

3.   Other people don't care what you're 

wearing. 

  

4.   Don't be a sissy.  This is especially 

important if you are a woman.  Girls can be 

sissies, but behaving like a simpering, 

whining, fretful coward as an adult is 

unacceptable no matter what your gender 

happens to be.  If you are anxious, scared and 

feeling powerless, you don't need to change 

your behavior; you need to change your life. 

  

5.   Don't lie.  Cheat the devil and tell the 

truth. 

  

6.   There is one exception to the rule above:  

Never say a baby looks like a sausage wearing 

a hat.  Their parents will not forgive you. 

  

7.   Never use the passive voice.  Do not say, 

"It will get done."  Say, "I'll do it" and then 

offer a solid, unwavering deadline.  Always 

make your deadline. 

  

8.   The pinnacle is always slippery; no peak 

is safe.  Only plateaus offer a place to rest.  

Are you ready to stay on a plateau or are you 

climbing? 

  

9.   As we age, love changes.  As a youth, you 

fall for an unattainable ideal.  When you're 

more mature, you fall in love with a person:  

"Sure, he has only one eye in the middle of 

his forehead," you'll rationalize, "But he never 

forgets my birthday." 

  

10.  Power is the ability to persuade stupid 

people to do intelligent things and intelligent 

people to do stupid things.  This is why power 

is dangerous. 

  

11.  Sherlock Holmes said, "Work is the best 

antidote to sorrow, my dear Watson."  Listen 

to Mr. Holmes. 

  

12.  Everybody wants a short cut to love, 

prosperity and weight loss, although not 

necessarily in that order.  Apart from being 

born into an adoring family, getting good 

genes and inheriting mineral rights, however, 

there are no short cuts. 

  

13.  Help the dramatically self-pitying to 

understand that they are not, by definition, 

sympathetic or interesting. 

Encourage them to address topics other than 

themselves. 

  

14.  Be kind, not nice.  Kindness is both 

intentional and meaningful.  Acts of kindness 

require generosity, emotional and otherwise.  

Perfunctory and superficial niceness is, too 

often, mere window-dressing. 
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15.  Only poor workers blame their tools.  It's 

not the fault of the computer, the school, the 

train, the government or poor cell phone 

reception.  Take responsibility. 

  

16.  You know how sometimes you don't 

think you're asleep – you're half listening to a 

conversation or the television – only to 

discover you were unconscious?  One part of 

your head would swear it's awake, but when 

you actually snap out of it, you realize you 

were wholly elsewhere?  Sometimes that 

happens in life.  Sometimes the only way you 

know you're truly in love, in the entirely 

wrong profession, being a moron at parties or 

a great poet is when you snap out of it.   

  

17.  You can always stop what you're doing. 

  

18.  You should either be doing something 

useful or you should be playing.  You should 

not be thinking about playing while at work or 

thinking about work when you're out having 

fun.  Compartmentalizing your life is not 

inevitably a bad thing.  It's easy to waste 

pleasure by feeling guilty and waste 

potentially effective time by feeling resentful. 

  

19.  Be aware that a safety net, if pulled too 

tight, easily turns into a noose.  Don't trade 

independence for security without being 

aware of the consequences. 

  

20.  Someday you will die.  Until then, you 

should do everything possible to enjoy life. 

   
Gina Barreca is an English professor at the 

University of Connecticut, a feminist scholar who has 

written eight books, and a columnist for the Hartford 

Courant.  She can be reached through her website at 
http://www.ginabarreca.com. 
 

Reprinted from Sun Sentinel, January 13, 2014. 

Contributed by Jane McMillen, member. 

BET YA DIDN'T KNOW . . .   
 

In George Washington's days, there were no 

cameras. One's image was either sculpted or 

painted. Some paintings of George Washington 

showed him standing behind a desk with one 

arm behind his back while others showed both 

legs and both arms. Prices charged by painters 

were not based on how many people were to be 

painted, but by how many limbs were to be 

painted. Arms and legs are 'limbs,' therefore 

painting them would cost the buyer more. 

Hence the expression, 'Okay, but it'll cost you 

an arm and a leg.' (Artists know hands and arms 

are more difficult to paint.) 

 
Contributed by Nancy Saylor, member, 11/6/13. 

 

 

     
                 Feb. 12                  Feb. 16 

 

 

KIDS SAY THE  

DARNDEST THINGS 
 

          A Sunday school teacher was discussing 

the Ten Commandments with her five and six 

year olds. After explaining the commandment 

to 'honour' thy Father and thy Mother, she 

asked, 'Is there a commandment that teaches us 

how to treat our brothers and sisters?'  

          From the back, one little boy (the oldest 

of a family) answered, 'Thou shall not kill.' 
 

Contributed via email Jane McMillen, member 4/28/14. 

http://www.ginabarreca.com/


SECOND TIME AROUND, FEBRUARY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  16  

 

Dear Pharmacist 

Suzy Cohen 

  

SIX TIPS THAT COULD  

SAVE YOUR LIFE 
  

Dear Pharmacist:  I take four different 

medications now.  Lately, I've had stomach 

pain, insomnia, headaches and dizziness.  I 

am sure it's related to my medicine.  What 

should I do?  Stop everything? L.E., Seattle, WA 

  

Dear L.E.:  While I do believe in "drug 

holidays," I don't think you should ever 

undertake those without your physician's 

approval and supervision.  Suddenly stopping 

certain medications that are supposed to be 

weaned off slowly could cause seizures or 

major withdrawal problems.  If you're fed up 

and insist on stopping everything, you must 

do it properly, and with the supervision of 

your doctors. 

  When beginning a medication, or new 

dietary supplement, it's ideal to keep a little 

notepad handy, an app, or a computer 

document to track progress.  This allows you 

to pinpoint which medication triggers a side 

effect.  I've been a pharmacist for 24 years, so 

here are some tips to help you minimize side 

effects and interactions. 

  Go to the same pharmacy each time.  

There is a computer record of your 

medication profile that automatically screens 

for interactions.  If you chase coupons and 

stray, the new pharmacy will not have the rest 

of your medication profile and you're more 

apt to experience an interaction. 

  Take your medication at the same time 

each day.  If you take your blood pressure pill 

at different times of the day, you will 

experience more highs and lows in your 

bloodstream.  Swinging blood levels can 

cause dizziness, nausea and faintness. 

Consider the drug mugging effect.  

If you take one or two medications, and 

suddenly need more medications for brand-

new symptoms, it's probably related.  You 

have to fix the nutrient depletions, not layer 

on more medications. 

Don't drink coffee with stimulants.  

There's an additive effect of caffeine with 

certain drugs like Provigil, Adderall, Concerta 

and Ritalin.  Avoid the stimulants. 

  Don't drink alcohol with sedatives.  

There's an enhanced effect on your nervous 

system, and the alcohol can make your 

medicine work much stronger, causing your 

breathing to stop completely. 

  Ask both your doctor and pharmacist 

point blank:  Will this new medication 

interact with anything I'm taking?  This is 

particularly important if you go to more than 

one physician. 

  
This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com. 

  
Reprinted from Sun Sentinel, South Florida, 3-30-14. 

  
Contributed by Jane McMillen, member. 
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LAUGHTER YOGA 
  

Laughter Yoga is a simple yet profound 

technique based on the philosophy of "acting 

happiness" and is a physically oriented 

technique, not a mental practice.  In Laughter 

Yoga, you do not need to be happy, have a 

sense of humor, or even have a reason in 

order to laugh.  Laughter is a tremendously 

efficient way to express and release tension in 

a positive manner, and is proven to relieve 

stress, improve blood flow and digestion, and 

strengthen the immune system.   

We all need to laugh more! 

  Laughter Yoga was developed by an 

Indian medical doctor, Dr. Madan Kataria in 

1995 with just five people.  There are now 

6,000 yoga clubs in sixty countries. 

  Dr. Kataria discovered that the body 

cannot tell the difference between fake and 

real laughter.  Incorporating laughter, be it 

fake or real, as part of an individual's wellness 

routine has enormous physical, mental, and 

emotional benefits including decreased 

symptoms of depression and anxiety, while 

boosting an individual's capacity to 

effectively manage their own moods, deal 

with uncomfortable feelings, and generally 

strengthen the ability to cope with life. 

 What are some of the benefits of 

laughter? 

 Is a stress buster.  It reduces the levels of  

     stress hormones epinephrine and cortisol. 

 Strengthens the immune system. 

 Is anti-aging.  It increases blood supply to  

      the face, nourishing the skin and making it  

      glow. 

 Is an aerobic exercise. 

 Increases levels of endorphins – the body's     

     natural painkillers.  Helps control high  

     blood pressure by reducing the release of  

     stress-related hormones. 

 Helps dump depression, anxiety and  

     psychosomatic disorders. 

 Makes us more creative and imaginative. 

 Shrinks the hurts of everyday life. 

 Defuses anger. 

 Helps individuals be more self-confident  

     and self-expressive. 
  

The world needs more laughter! 
  

For more information, go to laughteryoga.org. 
 

Source:  In part from The Polio Sentinel, CT, August 2013.  

 

Reprinted from The Polio Post, OH, Fall 2013. 

 

 

 
 

 

 

NO REGRETS 
 

Four Things You Can't Recover: 
  

The Stone After the Throw 

The Word After It's Said 

The Occasion After It's Missed 

The Time After It's Gone 

   

 

 

LITTLE GEMS 
  

Children are often spoiled because no one will 

spank Grandma! 
  

Blessed are those who snuggle and hug...spoil 

and pamper....boast and brag....for they shall 

be called grandparents. 
 

Source:  Femail Creations Fall 2014. 

Contributed via email by Jane McMillen, 7/19/14.  
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           COMMENTS 
 

Julie O'Hare, Gilmanton, NH & Hollywood, 

FL:  Thank you for the calendar and all you do 

for us during the year.  I'm adjusting to my life 

without John and have  great family and friends 

to help me lift this burden of sorrow.  Thank 

you for your thoughts and prayers.  They do 

help.  My donation for expenses is enclosed and 

I look forward to seeing you all again soon.  

Love to all and a happy, healthy and blessed 

new year. 
 

Leo Quinn, MD, Boca Raton, FL & Napa, 
CA:  I continue to enjoy your well-written 

newsletter.  Keep up your good work. 
 

Ann Marie Fierro, Latttimer Mines, PA:  
Merry Christmas to all the good working Post 

Polio Group.  I'm sure Santa will be good to 

you for the great newsletters all year long.  

Thanks much for the calendar.  With my Best 

Wishes for a great Holiday Season.  Your 

friend. 
 

Joseph Campbell, Islamorada, FL:  Some 

money for newsletter.  Hope all is well – Happy 

Holidays. 
 

Gloria Lieberman, Irvine, CA:  The calendar 

is beautiful.  Thank you so much.  Special 

appreciation to Carolyn & Maureen for 

outstanding effort & all who make this support 

so good! 
 

Diana Barrett, Palm Beach, FL:  Happy New 

Year and thanks for all the good work you do 

on the newsletter! 
 

Geraldine Wade, Oklahoma City, OK: 
Thanks for the information for helping deal 

with PPS & for your group & help.  

Rhoda Rabson, S. Burlington, VT:  All is 

well with snow and freezing weather.  Now a 

proud possessor of a snow and scraper brush.  

Driving up hills and down valleys, around 

curves wakes memories when I lived in VT.  

Food served hot and tasty daily.  The staff 

bends over gladly to satisfy our needs.  

Activities fill the day.  Our children nearby are 

pampering us.  Miss you all but the move to be 

close to our children became necessary.  

Enclosing a donation to a wonderful 

organization.  The two calendars all ready for 

2015. 
 

Bruce & Dianne Sachs, Pompano Beach, FL 
& Mt. Clemens, MI:  We thank you so much 

for the wonderful newsletter that goes out each 

month.  The humor, informative and very 

interesting topics that are covered every month 

peak our interest.  Enclosed is a donation to 

keep this going.  Looking forward to the 

upcoming cruise and visiting the Caribbean 

islands with our dear friends.  Happy New 

Year. 
 

 

 

 

Pennsylvania Polio Survivors Network 

wants to hear from you if you were in PA 

when you contracted polio and since moved. 

papolionetwork@gmail.com 

 

 

 
 

 

MARK YOUR CALENDAR 
 

Polio Network of New Jersey will host its 

25
th
 Annual Conference, Sunday, April 26, 

2015, featuring Jerald Zimmerman, MD, 

Bridgewater Marriott Hotel, NJ. 

mailto:papolionetwork@gmail.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________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                        Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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