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Thursday, February 9 @ 11:30 AM 

 

Ten Minutes With . . . Pete Bozick   

 
Guest Speaker . . . Professor Mike Kossove 

 

Topic. . . Immunology & How The Polio 

Virus Can Cure Types of Cancer 

 
Let’s Do Lunch . . .  

Tuesday, February 14 @ 11:30 AM 
 

Seasons 52 

2300 NW Executive Center Dr., Boca Raton 

561-998-9952 for directions 
(I-95, exit Glades Rd. West to right turn onto  

NW Executive Center Drive to entrance on right) 
 

 
 

Next meeting:  March 9, 2017 

Happy 21
st
 Anniversary BAPPG 

 

Lunching Around:  March 14, 2017  
 

JANUARY '17 MINUTES 
 

 It was a warm and windy day when 36 

members came to welcome in the New Year 

& hear our speakers.  
 We greeted ‘newbies’ Warren Gruber & 

Marilyn Kaplan; glad to see Julie Shannon, 

Richard/Mona Woywod & Pat Zirkel. 

 Caps of Love– Thanks & keep them coming!  

 Lunching Around – 12 are going–you, too? 

  Member Updates – Thanks to Jo Hayden 

who phones members unable to attend; good 

seeing a picture of Rhoda & Irv that was passed 

around.    

 Cruise 2018 – 6 already booked – make your 

plans now; 2017 accessible cabins still available. 
  

 Barbara Bullock had a high fever for 2½ 

weeks & contracted polio at 18 months living on 

a farm [pop. 500] in Colton, SD, 1951. Her Mom 

believed she had polio although no formal 

diagnosis was made. She was thrown from a car 

& suffered a skull fracture. At 8, she fell off of a 

ladder, which began her back pain. By age 10, 

and still having back issues, an Ortho finally 

diagnosed scoliosis, which led to wearing a body 

cast for 10 months halting her recently-chosen 

basketball cheerleading career! 

     She had 27 various surgeries & a body full of 

arthritis which was misdiagnosed as cancer.  

 Barbara met Keith & they married in 1970 

while in college.  They both attended seminary 

& she became a Pastor for 33 years visiting, 

preaching and teaching to the congregation. 

 They have a daughter & son in Iowa and a 

daughter with 4 sons here. They are retired & 

recently remodeled their condo.  Barbara enjoys 

spending time with their grandsons, reading, 

watching TV, going to the movies and doing 

‘adult’ coloring!!  Welcome to BAPPG!  
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 Michelle Terebinski described the several 

parks in the county that the neighboring counties 

can utilize. There 

are 80 parks on 

8,000 acres – i.e. 

dog, equestrian, 

Morikami, fishing, 

golf, playgrounds, 

accessible beach 

chairs & 5 pools, athletic fields, archery, tennis, 

summer camps.  The parks provide adaptive 

sports – wheelchair basketball & rugby, 

handcycling, boccia, goalball & sled hockey, etc. 

Michelle Nelson described some of the 

programs & facilities: dances, trips, outdoor 

sports, movies, cooking, leisure, low-impact 

exercises, scuba, arthritis class, martial arts, 

gymnasium, 90° therapeutic pool w/lift & 4 

lifeguards (open Apr-Sept 30), showers & 

vending machines.  Free or small fees. They are 

looking for horticulture & other volunteers.   

Denise, associated with non-profit 

Endless Possibilities for the Disabled, received a 

grant to provide the wheelchairs & equipment to 

use at the Park & Rec facility.  

For info – CMAA Therapeutic Rec, 2728 

Lake Worth Rd, Lake Worth, 561-966-7016,  

mmnelson@pbcgov.org or pbcparks.com   

We thanked them for their inspiring 

presentation and answering numerous questions 

from our members.  Go take a look for yourself! 

 

 

Submitted by Dianne, Jane,  

Maureen & Sandy     
 

 
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 & has been studying its late effects for over 20 

years. This is his fifteenth time visiting us. 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. 
 

Rhoda Rabson & Irv Glass 

Ann Marie Fierro     Ronald Risnser 

Julie O’Hare     Murray Schiffman 

Larry & Jane Marcum 

Barbara Chedekel     Millie Virant 

   
 

    
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

David & Margaret Boland 

Wilbur & Hansa May 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 

 

mailto:mmnelson@pbcgov.org
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ASK DR. MAYNARD 
 

By Frederick M. Maynard, MD 

 

Send your questions for 

Dr. Maynard to 

info@post-polio.org. 

See other questions at 

www.postpolio.org/edu/askdrmay.html 

 

 

Question:  I am a 68-year-old paralytic polio 

survivor from the 1955 polio epidemic.  I use 

two leg braces and a variety of assistive 

devices.  My arms were also totally involved 

but recovered well.  My main problem now 

is increased weakness and pain in my arms as 

I depend on them more for transfers.  My 

primary care physician recommended using 

600 mg of ibuprofen three times a day to 

reduce inflammation and alternating ice and 

heat.  

 

A cortisone injection has also been 

suggested.  Is a cortisone injection advisable 

for people with post-polio syndrome? 

 

Answer:  Cortisone injections are safe and 

often helpful for polio survivors who have 

developed inflammation problems in 

shoulder tendons (tendonitis), bursa (bursitis) 

or joints (arthritis).  Their success in 

eliminating pain depends on an accurate 

diagnosis of inflammation in a structure and 

accurate localization of the injection into that 

structure.  Many practitioners now use 

ultrasound to accurately guide the injection 

into the desired structure.  Cortisone 

injections will not be helpful for pain in post-

polio weakened muscles that are being 

overused.  You may also find it helpful to 

read one of my previous Q&A's about this 

subject. 

 

www.post-polio.org/edu/pphnews/PPH29-

2spr13p4-5.pdf  and  

www.post-polio.org/edu/pphnews/PPH29-

2spr13p4-5.pdf. 

 

Note:  SOS - Save Our Shoulders:  A Guide 

for Polio Survivors from Moss Rehabilitation 

Research Institute 

(www.mossrehab.com/index.php? 

option=com_docman&task=doc_view&gid=

67&ltemid) 

is a 34-page booklet compiled in 2003.  It 

discusses shoulder problems of polio 

survivors and offers advice and exercise 

possibilities.  The colorful booklet includes 

diagrams and photos.  Also see 

www.polioplace.org/living-with-polio/living-

polio (Scroll down to exercises.) 

 
SOURCE:  Post-Polio Health (formerly called Polio Network News) with 

permission of Post-Polio Health International (www.post-polio.org).  Any 

further reproduction must have permission from copyright holder. 

 

 

Reprinted from THE LIGHTHOUSE, GA, September, 2015. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:info@post-polio.org
http://www.postpolio.org/edu/askdrmay.html
http://www.post-polio.org/edu/pphnews/PPH29-2spr13p4-5.pdf
http://www.post-polio.org/edu/pphnews/PPH29-2spr13p4-5.pdf
http://www.post-polio.org/edu/pphnews/PPH29-2spr13p4-5.pdf
http://www.post-polio.org/edu/pphnews/PPH29-2spr13p4-5.pdf
http://www.mossrehab.com/index.php
http://www.polioplace.org/living-with-polio/living-polio
http://www.polioplace.org/living-with-polio/living-polio
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MY BUM LEFT LEG 
By Dick Campbell 

 

Definition: "bum lamb" The weaker of twin 

baby lambs, needing extra care 

 

After walking early and running before I was the 

age of one 

The day soon came, when I could not stand 

The hidden whispers of the word not spoken 

A parent's deepest fear, a spinal tap to just make 

sure 

Yes I'm sorry, it’s polio, IT’S POLIO 

So came my bed in that "Ward" 

Where l could only see my brothers and sisters at 

a distance 

Wrapped in heated blankets and sweating ‘til I 

cried 

The questions, would there be others in the 

family, or was I the only "bum lamb?" 

But Dr. Salk, he found the answer; he found the 

"miracle cure" 

And because of me, my siblings were first to get 

IT 

The first to get in line, the first to feel secure 

 

I did not know that crutches and braces were not 

normal 

Nor the awkwardness of my gait 

But my brothers knew that I could not run 

So they took turns throwing me-across the yard, 

or swinging me in a circle 

Held by only wrist and brace 

So l felt the freedom of a bird, so I learned to fly 

And to accept myself as I was, with a minimum 

of grace 

 

Mom and Dad, they raised no slackers, they 

expected "nothing but your best" 

So the day came when I threw away the crutches 

and then followed with the brace. 

But the battle was far from over, and I was 

constantly falling down 

I proudly carried the name my friends called me 

"Hey, Stumble Butt" as I pulled myself up from 

the ground 

Yet they would pump me on the handle bars, 

because I could not yet ride a bike 

Or they would stop short of the summit, when 

my leg hurt too much to finish an easy hike 

Saying "we're not worried, the mountain will be 

there tomorrow" 

Those words still ring within my heart 

The day came when the doctor said "there just 

might be some hope" 

I think we can make it so the boy can run, if we 

cut a few tendons and reattach them over there 

It may take two years or maybe three; he may 

pay a price when he gets "old" 

But before he could finish, Dad just looked at 

Mom and said "let him run, let him run" 

 

So after a reset of crutches, casts, and braces, I 

got to start anew 

Running in the moonlight, sailing on the sea, 

hunting with a friend, 

Doing jobs that challenged the healthiest of men 

Living Life with my hair on fire, never knowing 

if it might end 

It's not that I lead a special life or that I did 

something great or grand 

It's that I appreciated every moment a friend 

waited, every step my parents gave to me 

And every moment, I got to walk blissfully in 

the sun 

The pain has never really left me, and I knew 

that a price would someday have to be paid 

But now they have a new word that they 

whisper, Post-Polio is its name 

So it's back to the old crutches and braces, and 

pain to end each day 

But I still feel like a bird when my loved ones 

touch me 

And I still wonder what new blessings are 

coming, because of this "old bum leg." 
 

Reprinted from Connections, CO, Winter 2016. 
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THINKING PROBLEMS AND 

AGING WITH A DISABILITY 

 
Cognition refers to thinking activities such as 

remembering, paying attention, learning new 

things, planning and making decisions. 

 

Some changes in cognition are normal as 

people get older. For persons who are aging 

with physical disability, cognitive changes 

may impact your ability to cope with 

challenges related to your disability. 

 

Some people have minor changes in thinking 

that occur every once in a while and others 

have larger thinking problems that occur 

more often. Even minor changes in thinking 

as you age can cause challenges in your daily 

life and affect your overall quality of life. 

 

 

What are some causes of cognitive 

problems? 

● Some disabling conditions, such as 

multiple sclerosis, directly affect structures 

of the brain, which can lead to cognitive 

problems. 

● Symptoms that are often part of a medical 

condition, such as fatigue, depression, & 

pain, can cause or contribute to thinking 

problems. 

● Cognitive problems can also make medical 

symptoms worse, creating a negative cycle. 

This means that as your other symptoms get 

worse, your thinking problems also get 

worse. 

● Some medications may cause thinking 

difficulties & older adults may be more 

vulnerable to cognitive problems related to 

certain medication. It is important to discuss 

any concerns you have with your health care 

provider. 

 

 

What kind of thinking problems can 

happen with aging? 

● Memory problems are the most common 

type of thinking problems in aging. 

● It is more difficult to hold information in 

our mind for a brief period to perform a task, 

such as following instructions or figuring out 

how much to tip (referred to as working 

memory). 

● Details like names and places are harder to 

recall. 

● It is more difficult to remember something 

you are supposed to do in the future, such as 

taking your medication or going to a doctor's 

appointment. 

● Attention or the ability to concentrate is 

also commonly affected. You may be more 

distractible, and multi-tasking is much more 

difficult. 

●Thinking can become slower so completing 

simple tasks can require more concentration 

and time. Problems with communication may 

also happen.  For example, you may have 

difficulty finding words or keeping up with a 

conversation. 

● Making decisions can be more difficult. 

 

 

How can thinking problems impact your 

daily life? 

● Cognitive problems limit how much you 

may be able to participate in daily activities, 

such as work and social relationships. 

● Thinking problems may impact your 

independence. 

● If you have difficulties with attention and 

your thinking has slowed, driving may 

become dangerous. 
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● You may also have problems managing 

your finances due to challenges staying 

organized and making decisions. 

● Thinking problems can lead to premature 

retirement and unemployment. 

● Changes in thinking can also cause added 

anxiety and stress in your life. Fortunately, 

there are ways you can improve your 

thinking and reduce the negative impact 

thinking problems may have on your life. 

 

 

What You Can Do - Tips for Addressing 

Your Thinking Problems 

Changes in thinking can be managed by 

increasing awareness about your thinking 

problems, doing activities to improve your 

thinking and developing planning strategies. 

It is important to get started early to put 

supports in place to help with your thinking 

problems. 

 

 

Understand Your Thinking Problems 

Being aware of your thinking problems and 

how they may affect you is an important first 

step. 

 

Problems with cognition are often gradual 

and may not be immediately noticeable to 

others, but they may be noticeable to you. 

Here are some ways to help you understand 

your thinking problems: 

● Identify triggers that can worsen your 

thinking problems, such as lack of sleep, 

stress, or certain medication and write down 

these triggers. 

● Talk with your health care provider about 

your thinking problems and triggers. Your 

health care provider may refer you to a 

neuropsychologist. A neuropsychologist can 

provide an assessment of your cognitive 

function to identify areas of strengths and 

weaknesses. This may be particularly 

important if you are working or there is 

concern about safety. 

 

 

Simplify Your Day 

● Set up a daily routine. This can make your 

day more predictable and less stressful. 

● Pace yourself during the day. 

● Break complex activities down into 

multiple easier parts. 

● Do one thing at a time when possible. 

Multi-tasking can often make thinking more 

difficult. 

● Prioritize what needs to be done. Do those 

things first, then less important things later. 

● Schedule activities that will require more 

focus and concentration during times of day 

when your thinking is typically better. 

● Avoid triggers in your environment that 

make thinking more difficult. 

● Avoid visual or sound distractions. 

● For example, keep your desk neat at work, 

and turn down the radio or close the windows 

if it's noisy outside. 

● Avoid socializing in crowded and loud 

environments. 

 

 

Learn New Methods That Help With 

Thinking 

Try different methods that may help with 

your thinking problems and see what works 

best for you. Be open to trying new methods. 

Some methods you may find helpful include: 

● Writing things down. 

● Using memory aids such as post-it notes, 

daily planners, or calendars. 

● Setting a timer on your watch or phone can 

be a helpful tool to remind you to take 

medication or go to an appointment. 
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Your health care provider may also refer you 

to a Speech Therapist or a Rehabilitation 

Psychologist, who are both skilled 

professionals that can help you learn new 

methods and problem-solve. They may also 

suggest activities and making lifestyle 

changes that can help reduce problems with 

thinking or even improve thinking skills. 

 

 

Maintain an Active and Healthy Lifestyle 

Get physically active. Research has shown 

that physical activity, such as walking, can 

help maintain good cognitive health and may 

prevent cognitive decline. Physical activity 

can also help improve sleep, fight fatigue, 

and improve mood, all of which contribute to 

your cognition. 

● Engage in mentally stimulating activities 

you enjoy. 

● Read a new book, do crosswords or 

Sudoku. 

● Challenge yourself by learning something 

new. Research suggests that this may be 

particularly effective, as it helps build new 

neural connections in the brain. 

● Be socially active. Good conversation can 

stimulate new thinking. 

● Play an instrument or listen to music. 

● Get enough sleep. 

● Take frequent rest breaks during the day. 

Some people find that resting in silence is 

most effective (turn off phone, TV, etc.). 

This will help minimize fatigue and refocus 

your thinking. 

● Maintain a healthy diet. Eating right can 

help you avoid fatigue and increase your 

energy level. 

● Improve your mood, depression can 

significantly affect your ability to think. Try 

to minimize stress and anxiety. 

 

Things to avoid: Smoking, abusing alcohol, 

using illicit drugs and misusing prescription 

or over-the-counter medications. 

 

Resources 
 Centers for Disease Control and Prevention: 

www.cdc.gov/aging/healthybrain  

 National Council on Aging (NCOA) Center for 

Health Aging, Behavioral Health: 

www.ncoa.org/improve-health/center-forhealth-

/aging/behavioral-health/ 

 National Institute on Aging: www.nia.nih/gov. 

 National Institute of Health Senior Health: 

http:/nihseniorhealth.gov/ 

 

References 
Borson, S. (2010). Cognition, aging, and disabilities: 

Conceptual issues. Physical Medicine and 

Rehabilitation Clinics of North America, 21, 375-

382. 

 

Jeste, D.V., Depp, C.A., and Vahia, I.V. (2010).  

Successful cognitive and emotional aging. World 

Psychiatry, 9(2}, 78-84. 

 

Hedden, T., & Gabrieli, J.D. (2004). Insights into the 

aging mind: a view from cognitive neuroscience. Nat 

Rev Neurosci, 5(2), 87-96. 

 

Disclaimer 
This information is not meant to replace the advice 

from a medical professional. You should consult 

your health care provider regarding specific medical 

concerns or treatment. 

 

Authorship 
Content is based on research evidence and /or 

professional consensus of faculty at the 

University of Washington Aging and Physical 

Disability Rehabilitation Research and Training 

Center (AGERRTC). 

 
Source: Terrill, A. (2013). Thinking Problems and Aging with Disabilities 

[Factsheet]. Aging and Physical Disabilities Rehabilitation and Research 

and Training Center. NIDRR/U.S. 

D.O.E. grant #HI33B080024. University of Washington. 

http://agerrtc.washinton.edu/. 

 
Reprinted from Connections, CO, Winter 2016. 

http://www.cdc.gov/aging/healthybrain
http://www.ncoa.org/improve-health/center-forhealth-/aging/behavioral-health/
http://www.ncoa.org/improve-health/center-forhealth-/aging/behavioral-health/
http://agerrtc.washinton.edu/
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Dear Pharmacist 

Suzy Cohen 

  

FINDING THE CAUSE OF 

FIBROMYALGIA 
  

Dear Pharmacist:  I've had fibromyalgia for 

the last eight years, and I take Lyrica, 

hydrocodone and citalopram. My local 

pharmacist said those are used to treat pain 

and depression, but I want to make sure with 

you.  Also, I'd like to know what natural 

alternatives I have.                -- S.D., Gainesville 

  

Dear S.D.:  Lyrica (pregabalin) is used to 

soothe nerve pain and can 

make you drowsy.  So can the 

hydrocodone, which is used 

to reduce a pain chemical 

called "Substance P."  The 

citalopram (Celexa) is 

classified as an 

antidepressant, but that's not 

necessarily how it's being 

used.  Sure, it lifts a brain neurotransmitter 

called serotonin, which improves mood and 

reduces pain.  Antidepressants that improve 

levels of both serotonin and norepinephrine 

may be even more effective.  My point is this 

class of drugs is often used to relieve pain, 

not necessarily for depression.  All three 

require prescriptions. 

The cause of muscle pain varies 

greatly from person to person.  Try not to 

concern yourself too much with the name of 

your disease or your "diagnosis," because the 

labels you take on as an identity make it 

harder for you to overcome.  Just think in 

terms of having symptoms, rather than 

diseases. 

  

The following are some known causes 

for muscle pain.  If you can find out the 

cause, you can address it.  With the help of a 

conscientious practitioner and state-of-the-art 

blood tests, find out if you have: 

Infections.  Pathogens known as EBV, 

CMV and HSV are known to hide in the 

body and cause muscle pain.  Some cause 

chicken pox and shingles.  Lyme disease, 

Bartonella, Babesia, Hepatitis C, coxsackie 

and parvovirus also may cause terrible 

muscle pain. 

  Magnesium deficiency.  This causes 

widespread muscle pain.  This nutrient is 

depleted by coffee, the pill, certain 

menopause medications, 

antacids, acid blockers, 

steroids and 200 other drugs.  

Taking high-quality 

magnesium supplements 

along with malic acid 

(derived from green apples) 

can help support muscle 

health. 

  CoQ10 deficiency.  More than 300 

drugs are drug muggers, among them statin 

cholesterol-reducing medications.  When you 

are CoQ10 deficient, your muscles can 

spasm, become weak and hurt badly.  There 

are more causes (and solutions), so if you'd 

like to receive a more comprehensive version 

of this week's column, go to my website and 

sign up for my free newsletter.  The take-

home message today is that fibromyalgia 

may be correctable if you find out what the 

underlying cause is, so don't resign yourself. 
  

This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com. 

  
Reprinted from Sun Sentinel, June 29, 2014. 

Contributed by Jane McMillen, member. 



SECOND TIME AROUND, FEBRURY, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                     9  
  

MIND-BLOWING FACTS ABOUT 

SOME BELOVED SONGS 
by Brandon Specktor 

 

■ The first commercial CD pressed in the US 

States was Bruce Springsteen’s Born in the USA. 
 

■ Bob Marley gave songwriting credits on “No 

Woman No Cry” to  his childhood friend 

Vincent Ford, who ran a soup kitchen in 

Jamaica. Royalties from the hit song helped keep 

the kitchen running. 
 

■ Simon and Garfunkel bickered nonstop while 

recording “Bridge over Troubled Water.” 

Garfunkel wanted Simon to sing it (“I’m sorry I 

didn’t,” Simon has said), and Simon never liked 

Garfunkel’s closing “Sail on, silver girl” verse. 
 

■ The iconic whistle in “(Sittin’ on) the Dock of 

the Bay” was improvised when Otis Redding 

forgot what he was supposed to sing during the 

outro. 
 

■ Michael Jackson was so absorbed in writing 

“Billie Jean” on a ride home from the studio one 

day that he didn’t even notice his car was on fire. 

A passing motorcyclist alerted him—saving the 

King of Pop and one of the world’s catchiest 

tunes. 
 

■ Paul McCartney woke up one morning with 

the tune to “Yesterday” in his head but not the 

lyrics. The placeholder words he worked with: 

“Scrambled eggs … oh, my baby, how I love 

your legs …” 
 

■ The BBC banned Bing Crosby’s  “I’ll Be 

Home for Christmas” during World War II, 

worried its “sickly  sentimentality” would lower 

the morale of homesick troops. 
 

■ Barry Manilow’s “I Write the Songs” was 

written by … someone else (on-again/off-again 

Beach Boy Bruce Johnston, to be exact). 

■ Led Zeppelin’s “Stairway to Heaven” was the 

most-requested  radio song of the ’70s. Yet 

singer/lyricist Robert Plant once pledged $1,000 

to a public radio station that promised to never 

play it again. (“I’ve heard it before,” he later 

said.) 
 

■ The dude in Aerosmith’s “Dude (Looks like a 

Lady)” is Mötley Crüe front man Vince Neil, 

whose long blond locks Aerosmith mistook for a 

woman’s at a bar one night. 
 

■ The Caroline in Neil Diamond’s “Sweet 

Caroline” is none other than Caroline Kennedy, 

whom Neil saw in a magazine photo in the ’60s. 

“It was a picture of a little girl dressed to the 

nines in her riding gear, next to her pony,” he 

recalled. 
 

■ The chord that starts Jimi Hendrix’s “Purple 

Haze” is a tritone—known as the devil’s interval 

& banned from some Renaissance church music 

for sounding too evil. 
 

■ Number of songs Elvis Presley recorded: more 

than 800. Number of songs Elvis Presley wrote 

solo: zero. (He earned a few co-writing credits.) 
 

■ “Girls Just Want to Have Fun” was written by 

. . . a boy. Philadelphia singer Robert Hazard 

wrote and recorded the original version four 

years before Cyndi Lauper made it a hit. 
 

■ “Somewhere over the Rainbow” (listed by 

American Film Institute as the greatest film song 

ever) is about a girl lifting herself up from rural 

Kansas but also about America rising up from 

the Great Depression under FDR’s New Deal, of 

which song cowriter Yip Harburg was a 

supporter. 
 

■ Queen and David Bowie wrote “Under 

Pressure” in one night (then got pizza). 
 

Reprinted from Reader’s Digest, March 2016. 

Contributed by Jane McMillen, member. 

https://www.youtube.com/watch?v=lZD4ezDbbu4
https://www.youtube.com/watch?v=x59kS2AOrGM
https://www.youtube.com/watch?v=x59kS2AOrGM
https://www.youtube.com/watch?v=H_a46WJ1viA
https://www.youtube.com/watch?v=rTVjnBo96Ug
https://www.youtube.com/watch?v=rTVjnBo96Ug
https://www.youtube.com/watch?v=Zi_XLOBDo_Y
https://www.youtube.com/watch?v=2uneYz201p0
https://www.youtube.com/watch?v=VFGfCn5rKIM
https://www.youtube.com/watch?v=VFGfCn5rKIM
https://www.youtube.com/watch?v=5zuQKbhIU_k
https://www.youtube.com/watch?v=8pPvNqOb6RA
https://www.youtube.com/watch?v=nf0oXY4nDxE
https://www.youtube.com/watch?v=nf0oXY4nDxE
https://www.youtube.com/watch?v=NsLyI1_R01M
https://www.youtube.com/watch?v=NsLyI1_R01M
https://www.youtube.com/watch?v=fjwWjx7Cw8I
https://www.youtube.com/watch?v=fjwWjx7Cw8I
https://www.youtube.com/watch?v=3rQEbQJx5Bo
https://www.youtube.com/watch?v=PIb6AZdTr-A
https://www.youtube.com/watch?v=5aLNwOxPsjg
https://www.youtube.com/watch?v=PSZxmZmBfnU
https://www.youtube.com/watch?v=YoDh_gHDvkk
https://www.youtube.com/watch?v=YoDh_gHDvkk
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EXERCISE MAY BE ENOUGH 

FOR SOME MENISCAL TEARS 

HealthDay 

A meniscal tear is a common and disabling 

knee injury affecting many Americans at 

some point in their lives. 

Now, new research suggests that in many 

cases, exercise may work just as well as 

surgery to heal the condition in middle-aged 

people. 

Meniscal tears occur when damage is done to 

the rubbery discs that cushion the knee joint. 

According to the European research team, 

about 2 million people worldwide 

undergo surgeries known as knee 

arthroscopy each year -- although there's 

debate over how valuable these procedures 

are for meniscal tears. 

To help settle the matter, a team led by Nina 

Jullum Kise, an orthopedic surgeon at 

Martina Hansens Hospital in Sandvika, 

Norway, tracked outcomes for 140 patients. 

These patients averaged 50 years of age and 

had degenerative meniscal tears, largely 

without any signs of arthritis. 

Half of the patients performed two to three 

supervised exercise sessions a week for three 

months, while the other half underwent 

arthroscopic (keyhole) surgery, followed by 

simple daily exercises at home. 

After three months, thigh strength improved 

in the exercise group, but not in the surgery 

group, Kise's team reported. After two years, 

pain, sports and recreation function, and 

knee-related quality of life were similar for 

both groups, the findings showed. 

Thirteen (19 percent) of the patients in the 

exercise group also underwent knee surgery 

during the study follow-up period, but it did 

not provide them with any additional 

benefits, the researchers said. 

According to Kise's group, the findings 

suggest that exercise therapy should be 

considered for middle-aged patients with 

meniscal tears. 

Two knee specialists in the United States had 

differing views on the findings. 

Dr. Matthew Hepinstall is an orthopedic 

surgeon at Lenox Hill Hospital in New York 

City. He said the new study "complements 

prior research" finding much the same thing, 

and he believes that "the majority of patients 

can experience significant improvement over 

weeks to months without undergoing 

surgery." 

He did offer one caveat, however: the size 

and cause of the tear matters. "The study 

results are most likely to apply to patients 

with small degenerative tears that occur 

without a discrete injury," Hepinstall 

explained. 

Still, "the bottom line for middle-aged 

patients with meniscus tears is to try 

conservative treatments [such as exercise] 

before jumping to surgical intervention," 

Hepinstall said. 

But another orthopedic surgeon took issue 

with the study's design. 

"Many important factors were not taken into 

account," said Dr. Victor Khabie, who co-

http://www.cbsnews.com/news/new-hope-for-treating-meniscus-knee-pain/
http://www.cbsnews.com/news/are-doctors-performing-too-many-unnecessary-knee-replacement-surgeries/
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directs the Orthopedic and Spine Institute at 

Northern Westchester Hospital in Mount 

Kisco, N.Y. 

"This study did not look at 'injuries,' it only 

looked at patients who did not have a specific 

traumatic event. Middle-aged, athletic 

individuals who sustain sports-related 

injuries causing meniscal tears comprise a 

significant proportion of individuals 

evaluated in an orthopedics office; excluding 

these patients limits this study," Khabie said. 

"My sense is that if this population of 

patients were examined, a significant benefit 

to knee arthroscopy would be seen," Khabie 

said. 

He also agreed with Hepinstall that the 

benefits of an exercise regimen without 

surgery might be limited to smaller meniscal 

tears. "The study included 'all' meniscal 

tears," Khabie noted. "Most orthopedic 

surgeons will only offer surgery to large 

tears, which on physical exam correlate with 

the patient's symptoms." 

According to Khabie, "The bottom line is 

that each meniscal tear has its own unique 

characteristic. Only a well-trained orthopedic 

surgeon with experience in knee surgery can 

determine the best treatment option for any 

given patient." 

The study was published July 20 in BMJ. 

Reprinted from Sun Sentinel, Aug. 12, 2016. 

Submitted by Jane McMillen, member. 

 

 
 

 

 

 

CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days in beautiful St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise. Celebrity’s Reflection, departs 

on Friday, January 19, 2018, Port 

Everglades docking at 

new Antigua; Barbados; 

new St. Lucia; & new 2 

days in St. Maarten!!   

The ship is accessible 

(as seen by my eyes).  

Twenty-five 

accessible staterooms are reserved for our 

group.  As rooms are limited, you are 

encouraged to book early! Stateroom rates 

start at $1308 per person all inclusive. 

There are plenty of non-accessible 

rooms.  PPS is not a pre-requisite – so why 

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful St. Maarten!   

 Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 6 cruisers are already booked!! 
 

  

http://www.cbsnews.com/news/acl-injuries-knee-surgery-kids-teens/
http://www.cbsnews.com/news/acl-injuries-knee-surgery-kids-teens/
http://www.cbsnews.com/news/vigorous-flossing-caused-womans-knee-infection/
http://www.cbsnews.com/news/just-how-little-exercise-does-it-take-to-get-healthier/
mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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MAJOR LAUDERDALE’S FORT 
 
William Lauderdale beat the British, battled the Red-

Stick Creeks and, in his final act, brought a battalion 

from the Smokies into the Southeast Florida 

swamps.                                              By John Dolen 

 

In an informal survey of locals strolling 

along Las Olas recently, I found that precious 

few knew how their fair city came to be 

known as Fort Lauderdale. 

“Isn’t there a fort 

somewhere?” one said. Good 

guess, fella. 

Now I know there are 

longtime citizens who know 

about Major William 

Lauderdale. But even they know 

just a bare-bones story. It 

doesn’t help that nary a sketch, 

painting or photograph of the 

man exists, nor any marker at the 

site of the original fort named 

after “General Jackson’s 

Warrior” (so named in an out-of-

print biography). 

Indeed, the man seems not 

to be commemorated anywhere 

within city lines. The only public 

representation of him is astride his steed in a 

majestic statue by Luis Montoya in Davie. It’s 

near the entrance of the residential community 

Forest Ridge, erected on the spot historians 

believe Lauderdale’s regiment drove off the 

last warring Seminoles in Southeast Florida. 

William Lauderdale was born around 

1782 in Virginia to Scots-Irish landowners. 

His father, the younger son of a Scottish earl, 

left the family home – called Lauder Castle – 

for the New World. He and his brothers 

fought with George Washington’s army and 

later relocated westward to Tennessee with 

generous land grants for their service. 

The move was very fortuitous for 

young William, because among his new 

neighbors was none other than future war 

hero and president, Andrew Jackson.  

While William and his brothers worked 

the farm and had little formal education, they 

were taught to read and write by their 

parents.  As a young man, William twice 

volunteered for service along 

with Tennessee militiamen to 

head off attacks by Spanish 

forces in Louisiana. While he 

faced little combat there, his 

training experience led to him 

being commissioned in 1812 as a 

first lieutenant under his friend, 

General Jackson.  

This state militia was 

converted by President Thomas 

Jefferson to the Tennessee 

Voluntary Infantry under the 

direction of Congress. They 

were called on to help confront 

the British, Spanish and their 

allies, the “Red-Stick” Creeks, 

seeking to undercut the U.S. 

territories in the south. (Other 

Creeks were not at war with the U.S.) 

Lauderdale was called to lead his own 

companies time and time again under 

Jackson. In 1813, after a massacre at Fort 

Mims in Alabama, Jackson called Lauderdale 

and his militia down to fight the Red-Stick 

Creeks alongside local regiments. There, his 

Tennessee troops were victorious. Lauderdale, 

now promoted to Captain, had an appreciation 

for the “no quarters” style of Indian fighters 

and had prepared his troops amply.  

By 1814, Captain Lauderdale had 

earned not only a strong reputation for 
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leading his troops in battle, but also in supply 

management and recruiting. So Jackson 

named him Chief Quartermaster of his army 

as they marched southward over rugged 

terrain to whip the British in the Battle of 

New Orleans. 

Between military engagements, 

Lauderdale and his troops returned to their 

Tennessee homes. Lauderdale’s farm became 

quite successful, and expanded so much that 

it had ample room to drill militia. He married 

at the age of 40 and had two sons and a 

daughter with his first wife Polly, who died 

in 1826. He remarried Helen Goodall, with 

whom he had two more children.  

In 1837, Major Lauderdale was 

recuperating from respiratory illness in the 

Smoky Mountains when he was called for 

service one last time. Major General Thomas 

Jesup, in command of the U.S. Army of the 

South, was facing a fierce enemy in the 

Seminole Wars. He asked Jackson, now 

retired after his two terms in the White House, 

for a recommendation. According to an 

archived letter, Jackson wrote back, “I know 

of but one man that I think can raise a 

battalion… who can and will beat the whole 

Indian force in Florida.” 

So, soon enough, Major Lauderdale 

was back in action and had mobilized five 

companies of volunteers from Tennessee 

mountain country. Jesup named the battalion 

of 500 the Tennessee Mounted Infantry. They 

were assigned to carve a path and safe regions 

in Southeast Florida, while other forces 

battled Seminoles in the north.  

Lauderdale’s march south culminated 

in the building of a fort on the New River in 

early March of 1838. Weeks later, a final 

victorious skirmish at Pine Island Ridge 

(where his statue resides) ended the fighting. 

The Seminole leader Sam Jones escaped with 

his braves, and they never fought the U.S. 

again. 

When the Tennessee battalion’s six-

month engagement was over, they headed 

back through Tampa, and up to Baton Rouge, 

where the Major, for several days very ill, and 

no longer able to ride a horse, finally 

succumbed. Four years later the fort, a two-

tiered 30-foot-long stockade in a clump of oak 

trees that Jesup had named “Fort Lauderdale,” 

was abandoned.  

After a short drive from downtown to 

the reported location of the original fort (two 

others came later), one finds a private 

mansion with a high wall. There are no 

historical markers at Southwest Ninth Avenue 

and Southwest Fourth Court, nor is there any 

mention in the nearby city park at Cooley 

Hammock. 

It was May 10, 1838, that Lauderdale 

died. One of his soldiers said it was due to 

“over-fatigue from the long-haul marches.” 

That happened to be the day set aside for 

honorable discharge celebrations in Baton 

Rouge; ceremonies were quickly adapted for 

his funeral. His whole battalion was there. 

“In the presence of a riderless horse, 

the band played, colors were presented, and a 

barrage of artillery and muskets fired a 

salute,” one account reports.  

So yes, young fellow on Las Olas. 

There once “was a fort somewhere.” 
 

Reprinted from Ft. Lauderdale Magazine, Nov. 30, 2015. 

Contributed by Jane McMillen, member. 
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SOCIAL SECURITY DISABILITY 
BENEFITS: 

SPECIAL RULES FOR 

POSTPOLIO SEQUELAE 
By Nancy G. Shor  

 

You can find a lot of information 

about Social Security disability benefits from 

many sources, including online sites. The 

information presented generally applies to all 

claimants, regardless of the type of condition 

or conditions the person has. As a polio 

survivor, you need to know that Social 

Security has special instructions for 

examiners who evaluate disability claims 

that involve postpolio sequelae. 

Let’s quickly review the general rules. 

The Social Security Administration has a 

five-step evaluation process, known as the 

“sequential evaluation” process. The first 

question is whether the claimant is working 

at full-time employment; if yes, the claim is 

usually denied at this step. The second step 

is whether the impairment involved is 

considered “severe;” if it isn’t, the claim is 

generally denied. The third step is whether 

the impairment meets SSA’s criteria at 

Listing #11.11. If it does, the claim is 

awarded here. If not, the claim proceeds to 

step four. Here, the decision is made as to 

whether the individual can return to his or 

her former job. If not, the claim goes to step 

five to consider whether the claimant can 

perform other work on a full-time, 

competitive basis. 

And now, let’s look at the special rules 

that Social Security applies to disability 

claims involving postpolio sequelae. The 

source is Social Security Ruling 03-1p. It 

states, “Disorders that may manifest late in 

the lives of polio survivors include postpolio 

syndrome (also known as the late effects of 

poliomyelitis), early advanced degenerative 

arthritis, sleep disorders, respiratory 

insufficiency and a variety of mental 

disorders. Any one or a combination of these 

disorders, appropriately documented, will 

constitute the presence of ‘postpolio 

sequelae’ for purposes of developing and 

evaluating claims for disability on the basis 

of postpolio sequelae under Social Security 

disability. Even though some polio survivors 

may have had previously undetected motor 

residuals following the acute polio infection, 

they may still report progressive muscle 

weakness later in life and manifest any of the 

disorders listed above.” 

The diagnosis of postpolio sequelae is, 

by itself, not enough to qualify for Social 

Security disability benefits. The claims 

examiner is looking for the ways this 

condition limits your ability to do the kinds 

of activities that jobs demand. What kinds of 

“functional limitations” are often found? 

Social Security Ruling 03-1p states, 

“Individuals experiencing postpolio sequelae 

may complain of the new onset of reduced 

physical and mental functional ability. 

Complaints of fatigue, weakness, intolerance 

to cold, joint and muscle pain, shortness of 

breath and sleep problems, mood changes, or 

decreased attention and concentration 

capacity may hallmark the onset of postpolio 

sequelae. Weakness, fatigue or muscle and 

joint pain may cause increasing problems in 

activities such as lifting, bending, prolonged 

standing, walking, climbing stairs, using a 

wheelchair, transferring from a wheelchair 

(e.g., from wheelchair to toilet), sleeping, 

dressing and any activity that requires 

repetition or endurance. Changes in 

attention, cognition or behavior may be 

manifested by reduced capacity to 

concentrate on tasks, memory deficits, mood 
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changes, social withdrawal or inappropriate 

behavior.” 

SSR 03-1p continues, “Many polio 

survivors who had been in a stable condition 

may begin to require new or additional 

assistive devices, such as braces, canes, 

crutches, walkers, wheelchairs or pulmonary 

support. The reduced ability to sustain 

customary activities, including work, may 

result. A previously stable functional 

capacity may be further diminished. Many 

individuals with medically severe polio 

residuals have worked despite their 

limitations. The new onset of further physical 

or mental impairments (even though they 

may appear to be relatively minor) in polio 

survivors may result in further functional 

problems that can limit or prevent their 

ability to continue work activity. Postpolio 

sequelae may effectively alter the ability of 

these individuals to continue functioning at 

the same level they maintained for years 

following their initial polio infection.” 

You can find these rules on Social 

Security’s website: www.ssa.gov. Look for 

Social Security Ruling 03-1p: “Policy 

Interpretation Ruling Titles II and XVI: 

Development and Evaluation of Disability 

Claims Involving Postpolio Sequelae.” If you 

are interested in hiring a lawyer for 

representation with your initial application or 

with any level of appeal following that, 

NOSSCR’s referral service can provide 

contact information to an attorney in your 

area.  
 

Nancy G. Shor is Senior Policy Advisor at the National 

Organization of Social Security Claimants’ Representatives 

(NOSSCR). NOSSCR maintains a national referral service for 

claimants seeking Social Security lawyers; the toll-free 

telephone number is 800-431-2804. Visit NOSSCR’s website at 
www.nosscr.org. 

Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 

10 INTERESTING  

WINTER FACTS 

 
1. The world’s largest snowflake was 

reported to be 15 inches across and 8 inches 

thick. 

2. Snow is actually clear and colorless. 

3. The most snow ever recorded in a 24-

hour period in the USA occurred at Silver 

Lake, Colorado in 1921 and was 76 inches of 

snow. 

4. Mt. Baker ski area in Washington State 

has the world record for snowfall at 1,140 

inches of snow in the 1998/1999 winter 

season. 

5. 80% of all the freshwater on earth is 

frozen as ice or snow. 

6. A blizzard occurs when you can’t see for 

¼ mile. 

7. The USA averages 105 snow producing 

storms per year. 

8. All snowflakes have 6 sides. 

9. Colorado holds the record for the most 

snow to fall in a single calendar day. 

10. The largest snowball fight on record took 

place in Seattle on January 12, 2013. 
 

Reprinted from Mobil Help, February 2016. 

 

Contributed by Jane McMillen, member. 

 
 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 

mailto:bappg@aol.com
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A SISTER REMEMBERS 
Mary Navarre, OP, Grand Rapids, MI 

When Joan Headley, PHI Executive 

Director, asked me to be on a panel of family 

members of polio survivors at the conference 

in St. Louis, I was hesitant to do so as it was, 

and still is, difficult to talk about my life with 

my sister who contracted polio at the age of 6 

– and even more so to speak about her death 

four years ago at the age of 64. Yet, I thought 

it might be helpful to others who are 

survivors and those who love them. And so I 

gathered some thoughts on the topic and 

went to the conference. I soon found myself 

in a room at the hotel with two other 

members of the panel, one was the daughter 

of a survivor and the other was the husband 

of a survivor. 

As the polio survivors, their spouses, 

siblings and adult children began to fill the 

room, I became aware of enormous amounts 

of fatigue, pain and confusion in the air. And 

this was not among those using wheelchairs. 

This was among the significant others of 

those who had survived polio. After the three 

of us spoke, questions were asked that 

revealed puzzlement, mixed messages, anger 

and hurt. Some of the survivors had 

overcome many of the physical limitations 

they had experienced at the onset of the 

disease and were now experiencing what 

seemed like a recurrence.  

Who wouldn’t be angry? Spouses may 

not have known the person when he or she 

contracted polio originally, and they were 

now puzzled at what was happening. Some 

survivors appeared to be reacting out of 

resentment and anger that they were now 

losing the independence they had fought so 

hard to achieve, and sometimes they 

expressed feelings of hostility toward their 

significant others who didn’t seem to GET 

IT. For example, a husband said, “If I ask her 

if she needs help she says, ‘no,’ then, she 

blames me for not seeing that she does need 

more help.”  

I can relate to this reality as my own 

sister was fiercely independent, yet as she 

became more dependent on assistive devices, 

oxygen and ventilator, her rage was 

sometimes vented toward those with whom 

she felt most safe – her family. 

Understanding this helps relieve some of the 

sting, but is not the whole answer.  
 

Outside Help May Alleviate Stress 

My sister and I learned through trial 

and error that we needed outside help to 

enable us to negotiate the treacherous waters 

of the post-polio world; she needed to hire a 

lot more done for her along the lines of 

physical help, domestic duties, transportation 

and home health aides so that we could be 

sister to each other, and I would not be in the 

role of nurse, cleaning lady or chauffeur 

whenever we were together. Cost was an 

issue, of course, but eventually there was no 

other choice and with some assistance (albeit 

minimal financial help from government 

programs like Independent Living), the 

stresses were alleviated – somewhat. 

From the very beginning, our 

relationship was one of big sister (me) and 

little sister (her) as I was 9 years old and she 

just 6 when in 1952, polio dropped into our 

family’s life like a bolt out of the blue. We 

have three brothers who were part of the 

picture – each of them coped with the family 

dynamics in his own way; but that is a story 

for them to tell. 

My parents were heartbroken as they 

watched their darling, red-haired, lively 6-

year-old struggle to breathe and move and 

live. And we, the siblings, were baffled 
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completely. In that day and time and place, 

children were not told much of anything and 

we were left to figure it out for ourselves.  

My own response was to try to make it 

up to my sister that she could not and would 

never walk again. I felt guilty for walking 

and doing things she could not do. I always 

looked out for her and tried to flatten the 

bumps and smooth the way. Although we 

each came to lead our own very productive 

and fairly happy lives, I still to this day 

survey new terrain for accessibility. Nice 

restaurant! Hmm. Steps at the front entrance. 

No ramp. How does a person in a wheelchair 

get in? 

Eventually, I learned that I could not 

make it up to her, but I could be her sister. I 

could walk beside her even if I could not be 

the fixer-upper and the problem-solver – 

although I must say I can leverage a 

wheelchair just about anywhere and coax a 

reluctant battery to kick in when the wind 

chill is well below zero.  
 

Counseling and Support Groups Are 

Useful  

I think in some cases, a family systems 

counselor could have helped all of us 

negotiate this terrain, and support groups for 

both relatives and survivors could be useful 

in airing the emotional baggage and 

strategizing on how to make life better for all 

concerned.  

Polio doesn’t happen to one person; it 

truly does happen to an entire family. In fact, 

in the 1940s and 1950s, it happened to our 

entire nation, and that has had its effects too. 

Those who survived the polio epidemic 

tended to be lionized as heroes (millions had 

died over the decades), and of course 

President Franklin D. Roosevelt was the 

epitome of the polio hero who pulled the 

nation through the great depression and never 

appeared the least bit stressed. Hugh G. 

Gallagher’s story, FDR’s Splendid 

Deception
1
, is a well named book as it 

depicts the intense efforts he, his family and 

staff took to conceal his disability from the 

public.  

But lionizing a survivor can be an 

added burden. Polio survivors are not lions, 

nor victims, nor heroes, nor saviors – neither 

are their significant others any of these 

things. We are people, interdependent, 

sometimes loving, sometimes really pains in 

the back sides of one another.  My sister had 

a favorite poem which I would like to quote 

here as it is just two sentences in length, but 

captures much of our lives together then and 

even now in this new day and way of being 

family.  
 

We sat talking in the summer sun, 

lazing on the swing 

and as it swung,  

we moved from light to shadow,  

weaving strands 

of memories and plans. 

And so we added length 

and strength and color 

from the varied fiber 

of our lives,  

knowing that the parts 

may fray and ravel, 

but the fabric  

of our family survives.
2 

 
1
Hugh Gregory Gallagher. FDR’s Splendid Deception: 

The Moving Story of Roosevelt’s Massive Disability and 

the Intense Efforts to Conceal it from the Public. 
Vandamere Press, 1999. 
 
2
Genevieve Smith Whitford. “Reunion” from Queen 

Anne’s Lace and Other Poems. Harp Press, Madison, 

Wisconsin, 1982. 
 

Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 
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     COMMENTS 
 
 

 
Julia O’Hare, Gilmanton, NH: Thank you for 

the calendar and your excellent devotion and hard 

work in giving us a great newsletter.  I enclose a 

donation in support of your efforts.  You are all 

treasures that I was lucky to find many years ago.  

I also send my wishes to everyone for the happiest 
of holidays, a healthy, joy-filled and blessed new 

year.  Love to all. 

 

Ronald Risnser, Orlando, FL:  Barbara 

Goldstein in Daytona Beach told me about your 

polio support group.  I had polio when I was three 

and living in Northern Indiana.  I now live in 

Orlando but am in the S. Florida area on just about 

a weekly basis, i.e.  have clients in the area.  When 
possible I will try and attend a few meetings.  

Please find enclosed a check to support the group.  

You can send the newsletter to my email address. 

Thank you and regards. 

 

Larry & Jane Marcum, Kailua, HI:  Keep 

thinking we’ll get together on Skype but very 

painful sciatica & worn-out shoulders limit my 

activity.  Have a wonderful cruise in 2017!  Wish 
we were going with you all.  Enclosing a check 

toward your newsletter which we greatly enjoy.  

Much Aloha. 

 

Dr. & Mrs. Leo Quinn, Boca Raton, FL:  Merry 

Christmas! 

 

Freeman Yoder, Middlebury, IN:  Enjoy the 

newsletters.  Thanks! 

 

Sister Agnes Clare, S. Boston, MA:  Thanks for 

the wonderful work you do in supporting each 

other.  Thanks for the great newsletter.  Danny 

[Kasper] is very kind to share it with us.  I feel as 

though I know you.  You are in my thoughts and 

prayers.  God bless you. 

Rhoda Rabson & Irv Glass, South Burlington, 

VT:  Wishing only the best for you and all our 

friends in Post Polio of Boca Raton, FL.  Old folks 

are doing well.  Food and care are tops. We miss 

you all at the meetings.  Love to all.  

 

Murray Schiffman, West Orange, NJ:  Keep up 

the good work.  A happy & healthy holiday season 

to all. 

 

Ann Marie Fierro, Lattimer Mines, PA:  To the 

Post Polio Group - Thanks to all of you for a job 

well done in 2016.  I enjoy reading the newsletter.  

Keep up the wonderful work.  Have a blessed 
Holiday Season.  Peace & Love. 

 

Diane Staubus, Woodstock, GA:  Once again, 

the December newsletter was informative and fun. 

The Atlanta Post-Polio Association (APPA) met 

for a holiday luncheon on Saturday. I lunched with 

three people I did not know. When I asked them if 

they were aware of your newsletter, they were 

very interested in getting on your electronic 
mailing list. Thanks again for all you do.  

 

Millie Virant, Sebastian, FL: Happy New Year 

to ALL!  Just a small donation for newsletter.  

Have a happy & healthy 2017. 
 

Laurna James, Pembroke Pines, FL:  Happy 
New Year & wishing for you many blessings for 

2017. Thanks for sharing the beautiful pictures of 

the Christmas party. Sorry I was too sick to make 

it. Glad everyone had a good time.  

 
 

MARK YOUR CALENDAR 
 

NY Metro Abilities Expo, New Jersey Convention 

& Expo Center, May 5-7, 2017. 

 

Polio Network of NJ will host its 28
th

 Conference 

on Post-Polio Syndrome, Sunday, October 15, 2017, 

Bridgewater Marriott Hotel, Bridgewater, NJ. 

 

Colorado Post-Polio will host a Wellness Retreat in 

2018.  



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

  

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                          NEW# 352-454-6383               

 

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 June, 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     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbie’ Phyllis Dolislager – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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