
   

 

 

 

 

A Publication of the Boca Area Post Polio Group 
January 2010                                                               “Sharing and Caring Together”                                                     Volume 13 Issue 1 

   

 

2010 
 

WEDNESDAY 

January 13, 2010 

11:30 AM 

 

Ten Minutes With . . .  
Al Carbonari 

 
 

Guest Speaker . . . Chadi H. Loutfi, MD  
 

Topic . . . PPS & Breathing 

                 
 

Let’s Do Lunch . . . 

Tuesday, January 19 @ 11:30 AM 
Busch’s Seafood Restaurant 

840 E. Atlantic Avenue, Delray Beach 
561-278-7600 for directions 

(South side of Atlantic, just before intercoastal bridge, 

turn right onto Palm Square & immediate left into parking area)    

         

 
 

Next Meeting 

Date:  February 10, 2010 

Guest Speaker:  Professor Mike Kossove 

Lunching Around:  February 16, 2010 

 

DECEMBER `09 MINUTES 
   

BAPPG had its Christmas/Holiday 

luncheon at the Embassy Suites, Boca Raton, 

in lieu of December’s meeting. 

It was an unseasonably warm & 

overcast day on December 16th with 

temperatures in the mid 80s, which attracted 

50 festively-dressed guests.  Each guest was 

greeted and given a door prize ticket by Punky 

Hampton, Jo Hayden & Jane McMillen.    

The St. Thomas Ballroom was 

decorated with a Christmas Tree & Menorah; 

table linens of red, green & white and a 

hurricane/candle lamp centerpiece.   

Maureen guided the guests to a table 

leaving no seat unfilled. 

Maureen began with a blessing and 

proceeded with announcements.   On behalf of 

Carolyn and herself, she thanked those who 

faithfully attend meetings, have given so 

generously, appreciates the recent donations 

and asked for emails to receive newsletter 

online.    

She thanked Carolyn for her efforts in 

the newsletter process, proofreading, keeping 

the books, writing “thank you’s” & most 

importantly the long-distance moral support.  

       She thanked Jane, her right-hand person 

with graphics, proofreading, sending out 

“cards”, monthly snacks, set/up cleanup etc., 

and gathering & bagging the gifts today.   

 Maureen thanked the monthly meeting 

greeters, Jo, Punky and Pat Armijo, the 

setup/cleanup crew – you know who you are. 
Jo also does an outstanding job in making “as 

needed” telephone calls. 
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 Many thanks to our faithful, monthly, 

Monday “pow-wow” get-the-newsletter-mailed 

people – Danny, George, Irv, Jane, Jo, Maureen, 

Nancy, Pat & Rhoda.  Without speedy-fingers 

Sylvia Ward in NY, there would be no 

newsletter – a BIG thank you! 

 We welcomed “newbies” Roslyn Rudolph 

& Honey Strauss, introduced Bill Fogelman, 

Pres., PPSG of Palm Beach County, Dianne & 

Bruce Sachs, Pres., MI Polio Network &  Mike 

& Mary Lydick MI snowbirds.  

 Many of us (33) just back from cruising.  

See details of 2010 cruise on page 3.  Let‟s eat! 

 Lunch of salad, warm rolls, 

tilapia/chicken, veggies & potatoes was served 

and coffee & cake topped off the luncheon. 

 Ruthie Olsen beautifully sang, I’ll be 

Home For Christmas and Eddie Rice entertained 

us with some “sit-down” comedy.  Many thanks. 

 Bob Hampton & Kat Wollam played Mr. 

& Mrs. Santa handing out door prize gifts to all. 

 Jane grabbed the mic & 

extemporaneously thanked Maureen for her 

dedication to BAPPG, phone calls/emails/letters 

from members, banking, hard work & long hours 

on the newsletter, which spawned an applause.  

 Maureen thanked all for coming, told 

them they could socialize til 3 PM & handed out 

calendars/pens as each guest left the ballroom.     
 

Carolyn, Jane & Maureen wish you all a . . . 
 

 

 

 

 
 

About our speaker:  Chadi H. Loutfi, MD, FCCP received his 

Doctor of Medicine with Distinction, American University of 

Beirut, Lebanon in 2001.  He is Board Certified of Internal 

Medicine and Subspecialties of Critical Care & Pulmonary 

Medicines. He comes to South Florida from St. Thomas 

Hospital, Akron, Ohio.  He is a Fellow of the American College 

of Chest Physicians as well as a member of other professional 

societies.   Dr. Loutfi practices at the Pulmonary & Sleep 

Associates of South FL located at 1601 Clint Moore Road, 

Suite #100, Boca Raton, FL, 561-939-0200 for an appointment.   

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
George Matthews     Magada Preisz     Thomas Cannon      

Murray Schiffman     Loren Smith    Herb/Phyllis Mass 

Maria Sputaleri      John /Julie O‟Hare     Bill Fogelman     

Jerome Grady       Don/Susan DeMott        Faith Casale   

Steve/Karen Rudnick       Edward/Beatrice Greenhause   

Joyce Sapp     Marylou Youmans   Jeff/Brenda Serrotte 

Barbara Mayberry        Eugene Arnone      Daniel Yates    

George/Alres Trewick        Darlyn/Jill Urban      

Lucille Bergin      Kat Wollam, PT    Mark/Carol Harris     

Terry/Rusty Vine      Ruth Wyler-Plaut      Julia Kanner 

Jeffrey/Jane McGookey       Jeanne Sussieck    
 

                              

 

 
 

   

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 
 

Anita Maroon 

Gary & Stacy Shapiro 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 

Paul J. Ritter, Jr. 

David & Arlene Rubin 

Dr. Leo & Maureen Quinn 

Anonymous 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 

Floyd & Rosemary Hendrix 
In memory of Carole Dubac 

Gordon Cloutier 

Steve Cirker 

Bruce & Dianne Sachs 

Edward & Harriet Rice 
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CRUISING THE CARIBBEAN 
By Bruce E. Sachs, a BAPPG Five-Time Cruiser 

As the Independence of the Seas 

docked at Fort Lauderdale on Saturday 

December 12, the 33 cruisers from the Boca 

Area Post Polio Group officially ended an 

outstanding 6 night cruise of the Western 

Caribbean. With stops at Belize City, Costa 

Maya, and Cozumel and 2 very enjoyable 

days at sea. The cruisers explored and 

shopped while in the port cities and enjoyed 

the many activities on board, which included 

live stage shows each night, trips to the 

casino, sunning on the decks, and almost 

endless food. 

Many of the cruisers left the sunshine 

of Florida to return to winter in Michigan, 

Kansas, New Jersey, Connecticut and other 

places north, while a few snowbirds 

remained in Florida for the next few months. 

Although cruising may take more planning 

for travelers with a handicap, it is well worth 

the extra effort to travel with a group such as 

the Boca Area Post Polio Group. 

Plan to join the Boca Area Post Polio 

Group on November 22, 2010 as we set sail 

on RCCL Jewel of the Seas for an 11-night 

Panama/Western Caribbean Cruise.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HERE WE GO AGAIN!!! 

 

Join  BAPPG  on  our  eighth  trip   –   

a fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean‟s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Columbia, Panama & Grand Cayman.  

  

Cabin rates start at $1057.85 per 

person which 

includes all tax 

and port charges. 

Ship is accessible 
(as seen by our 

eyes).  Limited 

handicap cabins 

available.  

 

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

447-0750 or judith@travelgroupint.com & 

mention BAPPG. Twenty one raring-to-go 

people have already packed.  A deposit will 

hold your stateroom. Don‟t miss out!    

 

Deposit fully refundable until 09/1/10. 
 

 

mailto:judith@travelgroupint.com
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NEW FINDINGS ON PAIN RELIEF 
How to harness the brain's power  

to control pain perception 

 

      Laura Tibbitts, who has had chronic 

shoulder pain since a horse-riding accident 

eight years ago, stared at a computer screen 

displaying an image of a small flickering 

flame.  As she focused on her pain – 

visualizing it as a knife stabbing her shoulder 

– both her pain and the flame on the monitor 

increased.  But when she distanced herself by 

focusing her thoughts and energy on her big 

toe, the point farthest from her shoulder, her 

pain diminished, along with the flame on the 

screen. 

 

      Tibbitts was participating in a Stanford 

University study that uses a new technology 

called functional magnetic resonance 

imaging (fMRI) to display the brain's 

response to pain and to train patients to 

change that reaction.  The machine focuses 

on a brain region believed to control 

perception and regulation of pain; the flame 

is a computer-generated representation of 

increased or decreased blood flow to that 

area. 

 

      The Stanford research and related 

work elsewhere are creating new approaches 

to pain management.  “We're learning that 

the human brain has an innate and largely 

untapped capacity for controlling pain,” says 

Jon-Kar Zubieta, M.D., a pain researcher at 

the University of Michigan.  The prospect of 

using that capacity is particularly important 

because most painkilling medications cause 

potentially serious side effects and often fail 

to control pain, especially chronic pain.  

While it's too soon to ask your doctor for 

fMRI training, experts say the research has 

already yielded insight into pain-control 

strategies that people can adopt on their own. 

 

Placebos & Pain  

When you bang your shin or hit your 

thumb with a hammer, your first reaction is 

to rub the injured spot.  That instinctive 

response interferes with the transmission of 

pain signals to the spinal cord and then to the 

brain. But your emotions and beliefs also 

play a role in controlling pain.  For example, 

stress seems to activate a pain-suppressing 

response from the brain; that's why injured 

soldiers or athletes often feel no pain until 

the crisis passes.  And your brain can limit 

pain if it thinks you've received only a sugar 

pill, or placebo. 

 

      Conversely, inappropriately negative 

beliefs about pain can magnify it by causing 

your muscles to tense up or your brain to 

exaggerate the discomfort. 

 

      To better understand the body's pain-

modulating system, Zubieta and colleagues 

studied how the brain reacts to placebos.  

“We learned that when people think they're 

getting real painkillers, their brain releases 

endorphins,” the body's natural opiates, 

Zubieta says.  That finding shows that what's 

going on in people's heads has a real, 

measurable effect on the body, and suggests 

that if they could harness that ability they 

might be able to better control their pain.” he 

says. 

 

Brain Training 

That's exactly what Tibbitts was doing 

in the Stanford University study.  She and 

seven other chronic-pain sufferers were 

taught mental strategies for controlling pain, 

such as focusing on distracting or soothing 
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images.  They were then placed in the fMRI 

machine and asked to try increasing or 

decreasing their pain, using whichever 

strategy they liked best.  Other participants 

used the techniques to control acute pain 

caused by a moderately heated pad touching 

their skin. 

 

      “The real-time imaging provided 

sophisticated biofeedback that let patients see 

how successful they were in increasing blood 

flow to a part of the brain that controls pain 

and identify the strategies that worked best 

for them,” says Sean Mackey, M.D., Ph.D. 

Director of the Stanford Neuroimaging and 

Pain Lab. 

 

      After the training, the volunteers in 

both groups reported less pain.  More than 

half of the chronic-pain group said the 

training reduced their pain by at least 50%, 

typically for several hours.  Mackey hopes 

that such training, repeated often enough, 

will provide even longer relief, “Like 

exercising your body, the training, may 

eventually strengthen the brain's pain-

regulation system,” he says.  Or, it may teach 

people to control their excessive reactions to 

pain. 

 

Relief Without The Machine 

Tibbitts has continued doing the 

mental methods at home, without the fMRI, 

with continued success.  Considerable 

research backs up her experience.   For 

example, a July 2006 study of 57 patients 

with cancer pain found that distraction or 

relaxation techniques provided substantial 

short-term benefits.  In a longer, one-year-

trial, those methods reduced chronic jaw pain 

in 50% of the participants, compared with 

29% of those who got standard care. 

      Similarly, confidence in your treatment 

often translates into better results.  In one 

study comparing acupuncture and massage, 

back-pain sufferers who felt enthusiastic 

about their assigned therapy before starting 

were five times as likely to experience 

substantial benefits as the skeptical 

volunteers.  Other research show that people 

who know they're taken a painkiller report 

considerably more relief than those given the 

same drug without their knowledge. 

 

What You Can Do 

Here are some mental approaches that 

chronic-pain sufferers could try now, either 

on their own or with the help of a pain 

specialist.  Either way, experiment to find 

which methods work best.  Try to do each of 

them for 15 to 20 minutes, and repeat as 

needed. 
 

 Redirect attention from the painful region 

to other parts of the body, as when Tibbitts 

focused on her big toe. 

 Concentrate on something else.  Pursuits 

you like – listening to music, reading, or 

even daydreaming – may be particularly 

effective, studies suggest. 

 Practice relaxation methods, such as deep, 

abdominally-based breathing. 

 Try to perceive the pain as harmless or 

weak rather than damaging, severe, or 

overwhelming.  It may help to discuss 

your fears with your doctor, who may 

reassure you, for example, that you really 

can resume normal activity without 

worsening the pain. 

 Envision soothing or healing images.  

“Sometimes I would imagine little men 

with shovels scooping out my pain,” says 

Tibbitts, “While other times I imagined 

snowflakes falling on my shoulder and 

cooling it.” 



SECOND TIME AROUND, JANUARY 2010—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                6 

                                                                                                                                                         

 

     In addition to those steps, try to 

develop confidence about your treatment 

and ability to manage pain: 

 

 Learn about the physiology and 

management of your pain.  For example, 

teaching back-pain sufferers that physical 

activity doesn't further harm the back can 

improve pain control, studies have found. 

And a comprehensive understanding of 

your pain-treatment options, including 

how they work and how to use them safely 

and effectively, might create a greater 

sense of control. 

 Express your preferences.  If you feel 

strongly about particular treatments, ask 

your doctor to provide a therapy that suits 

you better. 

 Find a confident physician whom you 

trust.  In one study, patients whose doctor 

firmly assured them they'd soon be well 

recovered faster than others who got the 

same treatment but no reassurance.  

 

Pain Management: 

What Works? 

In addition to the mental strategies 

described in the main report, most people 

should treat the common types of pain listed 

below by making lifestyle changes.  If those 

don't help, ask your doctor about other 

options, including drugs and alternative 

therapies.   
 

ARTHRITIS 

 Lifestyle measure:  Lose excess weight 

and do low-impact exercises 

recommended by a health or exercise 

professional. 

 Rheumatoid arthritis:  avoid triggers, such 

as stress, infection, and insufficient sleep. 

 Drugs:  Acetaminophen  or, if that doesn't 

help, ibuprofen, naproxen, or salsalate (a 

prescription relative of aspirin).  For 

rheumatoid arthritis: corticosteroids, such 

as prednisone, for short-term relief; for 

long-term relief, methotrexate 

(Rheumatrex), or the new bioengineered 

drugs, such as etanercept (Enbrel) or 

infliximab (Remicade). 

 Alternative therapies:  Acupuncture or 

relaxation techniques, such as 

biofeedback, guided imagery, or massage, 

especially for osteoarthritis. Also consider 

glucosamine and chondroitin. 

 

BACK PAIN  

 Lifestyle measure:  For acute pain, apply a 

cold pack for the first day or two, then a 

heating pad; resume gentle exercise as 

soon as possible. 

 For chronic pain:  loose excess weight and 

do back exercises, preferably 

recommended by a specialist. 

 Drugs: 

 For acute pain:  acetaminophen, 

aspirin, ibuprofen or, if it's severe, short-

acting opioids, corticosteroids, or 

possibly muscle relaxants. 

 For chronic pain:  tricyclic 

antidepressants, such as amitriptyline 

(generic, Elavil), anticonvulsants such as 

gabapentin (generic, Neurontin), or 

possibly long-acting opiods or surgery. 

 Alternative therapies: 

 For chronic pain: relaxation, 

cognitive-behavioral training, or 

yoga. 

 For acute or chronic pain:  spinal 

manipulation massage, or 

acupuncture. 
 

HEADACHE 

 Lifestyle measure:  Identify possible 

triggers (such as red wine, chocolate, or 

stress) or underlying causes (such as 
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hypertension, sinus infection, or caffeine 

or drug withdrawal). 

 Drugs: 

 Acetaminophen or ibuprofen, possibly 

combined with caffeine (generic, 

Anacin, Excedrin Migraine). 

 Triptans, such as sumatriptan (generic, 

Imitrex), to treat migraines, and beta-

blockers, such as propranolol 

(generalic, Inderal), to prevent them. 

 Alternative therapies: 

 Relaxation techniques 
 

NEUROPATHY (from diabetes, shingles, or 

chronic pain). 

 Lifestyle measure:  Treat underlying 

condition, such as diabetes. 

 Drugs:   

 Tricyclic antidepressants, such as 

amitriptyline (generic, Elavil), or 

anticonvulsants, such as gabapentin 

(generic, Neurontin). 

 Nerve-block injections or surgery, 

especially for facial or head pain caused 

by nerve damage. 

 Alternative therapies:  Seek referral to pain 

clinic if pain persists. 
 

Don't let pain take root 

Persistent pain can actually damage the 

nerves that transmit the message, causing 

additional, ongoing pain.  That's why some 

people feel pain long after injuries heal, 

diseases are cured, or limbs are amputated.  

Diseases such as diabetes and shingles can 

also sometimes damage the nerves, causing 

chronic pain.  In addition, entrenched 

negative ideas about pain can intensify it (see 

main story).  All those factors add another 

reason to aggressively treat the pain itself as 

well as any underlying conditions that can 

damage the nerves. 

 
Reprinted from The Sunshine Special, FL, May/June 2008. 

HOW DO I STOP 

TELEMARKETING CALLS ON 

MY CELL PHONE? 

 
          You probably can't stop them entirely.  

Although the Federal Trade Commission 

prohibits telemarketing calls to cellphones, 

callers dialing at random may get a cellphone 

instead of a landline.  Other telemarketers 

simply ignore the law.  AARP financial 

security expert Sally Hurme says that if you 

have caller ID, 

get the caller's 

number and 

report it to the 

FTC.  (In 

November the 

FTC collected 

$7.7 million from five companies accused of 

violating telemarketing laws.)  As a backup, 

sign on to the FTC's Do Not Call Registry at 

www.donotcall.gov or call 1-888-382-1222 

toll free. 

          Send queries to Watchdog, 601 E. St. 

N.W., Washington, DC 20049 or go to 

www.aarp.org/bulletin/consumer/watchdog 
 

Reprinted from AARP Bulletin, Jan/Feb 2008. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 

 

 

 

 

 

 

http://www.donotcall.gov/
http://www.aarp.org/bulletin/consumer/watchdog
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Dr. Paul Donohue 

LIVING WITH, TREATING COPD 
 

          Dear Dr. Donohue:  I haven't read 

anything about chronic obstructive 

pulmonary disease, COPD, in your column. - 

V.F. 

          Dear V.F.:  And I thought I had 

overdone chronic obstructive pulmonary 

disease. 
 

          COPD is worth repeating.  It's the 

fourth-leading cause of death in Canada and 

the U.S., and it affects more than 16 million 

Americans.  Emphysema and chronic 

bronchitis are two COPD illnesses.  

Emphysema is destruction of air sacs, the 

millions of little bulges clustered on the ends 

of breathing tubes.  Oxygen passes through 

those air sacs into the blood.  The main 

symptom of emphysema is breathlessness 

upon even slight activity.  Chronic bronchitis 

is irritation and inflammation of the 

breathing tubes.  A cough and the production 

of thick, yellow sputum are the major signs. 

          Emphysema and chronic bronchitis are 

conjoined twins.  Cigarette smoking is the 

principal cause of both. 

          Breathing test – spirometry – assess 

the severity of COPD.  Measuring the 

oxygen content of blood is another way to 

determine the extent of this illness. 

          Pulmonary rehabilitation classes teach 

people what exercises are beneficial and safe, 

as well as breathing techniques. 

          The number of medicines for COPD is 

large.  Bronchodilators expand breathing 

tubes and come in both inhaler and oral 

forms.  Medicines that soothe inflamed 

airways and decrease mucus production also 

come in both forms. Oxygen is essential for 

those with severe symptoms. 
Reprinted from Sun Sentinel, FL, 10/8/08. 

Contributed by Jane McMillen, member. 

HOUSEHOLD TIPS 
 

*Peanut butter – will get scratches out of 

CD's!  Wipe off with a coffee-filter paper.  

Peanut butter will remove ink from the face 

of dolls. 

 

*Sticking bicycle chain – Pam no-stick 

cooking spray.   Pam will also remove paint, 

and grease from your hands! Keep a can in 

your garage and shop. 

 

*When the doll clothes are hard to put on, 

sprinkle with cornstarch. 

 

*Heavy dandruff – rinse scalp with vinegar! 

 

*A Slinky will hold toast and CD's. 

 

*To keep goggles and glasses from fogging, 

coat with Colgate toothpaste and wipe clean. 

 

*Wine stains – pour on the Morton salt and 

watch it absorb into the salt. 

 

*To remove wax – Iron a 

paper towel over the wax 

stain, the heat will cause the 

wax to absorb into the 

towel. 

 
*Body paint – Crisco mixed with food 

coloring.  Heat the Crisco in the microwave, 

pour into an empty 35-mm film container and 

mix with the food color of your choice and 

allow to cool. 

 

*Tie-dye T-shirts – Mix a solution of Kool 

Aid in a container, tie a rubber band around a 

section of the T-shirt and soak. 
 

Contributed via e-mail by Jewell Bailey, Leader, Manasota PPSG, 9/5/03. 
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BERTHA THE BRACE 
 

By Bertha the Brace  

with the help of  

De Anna J. Braeudigam Magnussen Riley 

 

          I was designed and made in California 

in 1985 with a price tag of $2,000.00 by a 

very talented man, Glenn.  He studied brace 

making under the direction of a well known 

polio doctor, Dr. Jacqueline Perry of Rancho 

Los Amigo Rehabilitation Center in Downey, 

California, so you know I was made for De 

Ann's physical needs with the best known 

materials and skill.  She was having big time 

problems with her left knee after a horse fell 

on her, several mini accidents with her dirt 

bike and numerous falls.  She thought she 

was an able bodied person during her early 

adult life.   Boy, was she mistaken! 
 

          I was not one of those ugly metal 

braces that clunked when one walked in it or 

came over those ugly brown oxfords and 

hinged on the outside of the shoe.  I was 

made of a sturdy flesh colored plastic and fit 

into her shoe.  Glenn was pleased at the way 

I fit and looked on her.  If worn under slacks, 

it was hard for anyone to know I was there.  

The next stop was Nordstrom's Department 

Store in the mall to be fitted for shoes.  This 

was the part we both liked as she could buy a 

pair of mismatched shoes for the price of a 

regular pair.  It seems the wife of the founder 

of Nordstrom's, had polio and also had the 

problem of one foot growing longer than the 

other.  I made De Ann's left foot a size and a 

half longer than her right foot.  She was so 

happy to get a pair of Reebok tennis shoes to 

fit.  I was happy too, as this made her accept 

me even more.  However, I'm sorry to say, 

she changed her mind about me as time went 

on.  But, for a while I was proud to be able to 

come to her aid so she could continue 

teaching and having a more normal life.  We 

were a team – working together during that 

time. She would wear me to school, and I 

would help her walk about the foods lab 

helping students.  I loved the foods lab with 

the good smells and students having fun 

while learning.  What kid in high school 

doesn't like to eat during the day (and night 

for that matter)? 
 

          There were some trying times, too.  

One day in lab I felt a jolt and heard a 

cracking noise in one of my knee hinges.  

She didn't fall as I held my breath and 

steadied myself.  The next thing I knew, I 

was in the motor home closet on my way 

back to Downey.  By now, Glenn had moved 

into a new office.  His workroom was high 

tech with all the latest materials and lots of 

room to work on me.  This was very different 

than the garage where he worked next to his 

home after he decided to leave the 

Rehabilitation Center.  The news was that I 

would have to have metal hinges instead of 

the broken graphite ones as the leg was just 

too strong.  What a problem for me ... knee 

weak and leg strong which was puzzling to 

Glenn.  Can't make the brace heavy, as the 

hip is weak.  But that is what happens with 

polio patients.  A real challenge to say the 

least!  I knew Glenn would fix me for her, as 

he was very skilled at brace making.  He did 

just that in a very short time and we were 

back home again.  I was happy and contented 

helping with her daily routine. 
 

          Then the bad news came.  Her doctor 

advised her to quit teaching as she was well 

into post-polio syndrome and would only get 

worse.  He said working would increase the 

weakness in her muscles.  I was used less and 

less when she stayed home.  She didn't go out 

much or walk long distance as before, so into 
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the back of the closet I went.  It was dark and 

stuffy in there.  I was very unhappy.  I 

thought she no longer needed my help.  Not 

so.  She pulled me out when she fell and hurt 

the knee.  At least I was of some help.  The 

truth of the matter I was semi-replaced by an 

electric scooter.  Oh, I realize that this 

scooter was more comfortable, and she could 

keep up with able-bodied people when 

walking a long distance. 
 

          At least, she took me with her when 

they sold the house and moved into the motor 

home to tour the United States.  But, again I 

was alone in the dark under the bed.  She had 

a hard time moving around the close quarters 

of the motor homes when she wore me.  I 

guess just having me around was her security 

blanket. 
 

          Things kept getting worse.  She gained 

weight and I didn't fit; Glenn went out of 

business and she used the scooter more.  

Now I am again in the back of closet in the 

town house they just bought.  Hopefully, I 

will have an opportunity to help her again 

someday. 
 

Reprinted from Polio Epic, Inc. AZ, April/May 2008. 

 

Contributed by Jo Hayden, member, 8/27/08. 

WELCOME TO THE GROUP! 

 
      Remember:  Old folks are worth a 

fortune with silver in their hair, gold in their 

teeth, stones in their kidneys, lead in their 

feet, and gas in their stomachs. 

 

      I have 

become a 

little older 

since I saw 

you last and a 

few changes 

have come 

into my life 

since then.  Frankly, I have become a 

frivolous old gal.  I am seeing five gentlemen 

every day. 

 

      As soon as I wake up, Will Power 

helps me get out of bed.   Then I go to see 

John.  Then Charles Horse comes along, and 

when he is here he takes a lot of time and 

attention.  When he leaves, Arthur Ritis 

shows up and stays the rest of the day.  He 

doesn't like to stay in one place very long, so 

he takes me from joint to joint.  After such a 

busy day, I'm really tired and glad to go to 

bed with Ben Gay.  What a Life! 

 

      P.S.  The preacher came to call the 

other day.  He said at my age I should be 

thinking about the hereafter.  I told him, oh, I 

do all the time.  No matter where I am, in the 

parlor, upstairs, in the basement, I ask myself 

what am I here after! 

 
Reprinted from Hawaii Post Polio Network, HI, July/Aug/Sept 2008. 
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SHAKING SALT, SUGAR FROM 

YOUR DIET . . . 
 

Consumer Reports Magazine 

 

      It's no accident that salt and sugar 

permeate the nation's food supply.  Both are 

inexpensive palate pleasers and food 

manufacturers use them liberally to satisfy 

people's penchant for things salty and sweet.  

According to a recent issue of Consumer 

Reports On Health, the average American 

today consumes nearly twice the 

recommended maximum of sodium and 

nearly 460 nutritionally empty calories of 

added sugar every day. 

 

      Over indulging these particular taste 

buds can have serious health consequences.  

A high sodium diet not only increases the 

risk of high blood pressure and subsequent 

heart attack, kidney disease and stroke but 

possibly causes osteoporosis and kidney 

stones (by increasing the secretion of calcium 

into the urine), stomach cancer (by damaging 

the protective mucus membrane) and asthma 

(by making lungs more susceptible to 

irritants). 

 

      And all those sugar calories probably 

contribute to Americans' expanding 

waistlines. Unfortunately, consuming less 

sugar and salt isn't easy.  Three quarters of 

the sodium in Americans' diet comes from 

processed packaged and prepared foods; even 

products that don't taste salty, such as breads 

and other baked goods, often contain large 

amounts.  And many apparently nutritious 

foods pack far more of the sweet stuff than 

people might expect.  Still, the editors of 

Consumer Reports On Health say that cutting 

back on both is possible. 

 Leaving salt behind.  It is recommended 

that most adults get no more 

than 2,300 milligrams of 

sodium a day - the amount, 

roughly, in one teaspoon 

of table salt.  People with 

a systolic blood pressure 

over 120 millimeters of 

mercury (mm/Hg) or a diastolic pressure 

over 80mm/Hg should aim for 1,500 

milligrams.  The editors of CROH 

recommend the following tips to reduce 

sodium intake: 

 

 Retrain your taste buds.  Scale back the 

amount of salt used at the table and in 

cooking to reduce your exposure to the 

taste.  After three months, most people no 

longer miss salt, research shows. 

 

 Check nutrient claims.   Products labeled 

'sodium-free' contain 5 mg of sodium or 

less per serving.  A 'very low' sodium item 

contains 140mg or less. 

 

 Rinse your food.  Running water over 

canned tuna and salmon, canned 

vegetables, feta cheese and capers can 

reduce the sodium load by up to 30 

percent. 

 

 Swap spices for salt.  

Cook with fresh or dried 

herbs, salt-free seasoning 

blends and acidic 

flavorings like lemon 

juice and flavored 

vinegars to bring out a food's natural taste. 

 

 Sugar blues.  Some of the supposed 

dietary dangers of sugar, such as that it 

causes hyperactivity have been debunked.  
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And indulging a sweet tooth won't lead to 

diabetes; even people who have it can 

safely eat a sugary snack if it's factored 

into their meal plan.  

However, sugar is 

guilty as charged 

for nourishing 

the bacteria that 

cause dental 

cavities.  And 

while there's 

nothing inherently 

fattening about sugar, it's probably not 

coincidental that the nation's ongoing 

obesity epidemic has progressed in step 

with its sugar consumption: Americans 

today consume 15 percent more added 

sugars than they did 25 years or so ago. 

 

MORE TIPS 

      Consumer Reports on Health offers the 

following tips for people to subtract added 

sugars from their diets. 

 

 Choose sweets that contain some needed 

nutrients.  To satisfy a craving for sweets, 

opt for fruit, low-fat chocolate milk, 

lightly sweetened whole-grain cereal, or 

plain yogurt flavored with fresh fruits. 

 Swap candy for healthy snacks.  Opt for 

dry-roasted nuts, air-popped popcorn or 

baked tortilla chips. 

 Cook creatively.  Experiment with 

cardamom, cinnamon, coriander, ginger 

and nutmeg, which add sweetness and 

flavor.  Try substituting 100 percent fruit 

juice for honey or other liquid sweeteners. 

 
Source: The Daytona Beach News-Journal, FL, January 28, 2008. 

 

Reprinted from FECPPSG, FL, March/April 2008. 

 

 

THE LEGEND OF THE 

FARMER'S DONKEY 
       

One day a farmer's donkey fell down 

into a well.  The animal cried piteously for 

hours as the farmer tried to figure out what to 

do.  Finally he decided the animal was old 

and the well needed to be covered up.  

Anyway, it just wasn't worth it to retrieve the 

donkey.  He invited all his neighbors to come 

over and help him.  They all grabbed a 

shovel and began to shovel dirt into the well. 

      At first, the donkey realized what was 

happening and cried horribly.  Then, to 

everyone's amazement, he quieted down.  A 

few shovel loads later, the farmer finally 

looked down the well and was astonished at 

what he saw.  With every shovel of dirt that 

hit his back, the donkey would shake it off 

and take a step up.   

      As the farmer's neighbors continued to 

shovel dirt on top of the animal, he would 

shake it off and take a step up.  Pretty soon, 

everyone was amazed as the donkey stepped 

up over the edge of the well and trotted off! 

      Life is going to shovel dirt 

on you, all kinds of dirt.  The 

trick to getting ahead in life 

is to shake it off 

and take a step up.  

Each of our 

troubles is a 

stepping stone.  We 

can get out of the deepest wells by not 

stopping, never giving up!  Shake it off and 

take a step up!  Remember the five simple 

rules to be happy; 

Free your heart from hatred 

Free your mind from worries 

Live simply 

Give more 

Expect less 
Reprinted from WPSS News, AB, Canada, 3rd Quarter, 2008. 
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Dear Pharmacist 

TIPS HELP MEDICINE  

GO DOWN 
By Suzy Cohen 

       

Dear Pharmacist:  I have difficulty 

swallowing pills.  Is there a trick to get one 

down, especially the time released ones 

which have to be swallowed whole.  Please 

help me and others with this problem. - H.H., 

Fort Lauderdale 

 

      Dear H.H.:  I can empathize with you.  

I've counted out many horse pills in the 

pharmacy.  Consider these strategies to help 

you swallow: 

 

      With capsules, tip your head down 

with your chin toward your chest because 

capsules tend to float.  With tablets, tilt your 

head backward to get the pill(s) as far back in 

your throat as possible. 

 

      Drink some water or juice before 

swallowing, this wets your mouth so the pills 

don't stick.  Soda or sparkling water works 

well because the fizz is distracting. 

 

      If gagging is the problem, try to ease 

your anxiety with deep breathing or an 

affirmation like “I can swallow these pills 

with ease.”  Eating helps because food is 

huge compared to pills so it's a good primer.  

As a young 20-something, I had trouble 

swallowing tiny pills, but today I'm able to 

gulp 6-8 vitamins at once, so I know the 

problem can be conquered. 

 

      Spray 'n Swallow is a product that 

contains 100 percent natural oils and flavors 

which coat your pills and make them glide 

down easily. (www.spraynswallow.com) 

      If your medication is crushable, then 

mix it with pudding, yogurt or applesauce.  

Ask your local pharmacist to see if your 

medicine is crushable and whether it can be 

mixed with dairy foods.  Never crush 

Oxycontin, or any medication that ends in 

initials such as XR, CD, ER TR or TD. 

 

      Ask your pharmacist about 

substitutions.  For example, the anti-diabetic 

medication “metformin” is quite large, but 

it's available as a flavored liquid called 

“Riomet.”  By the way, metformin often 

causes weight loss, not weight gain as stated 

previously. 

 

      Here's a secret from behind the 

counter.  Virtually any medicine can be made 

into a flavored liquid, cream or patch by a 

compounding pharmacist.  Just ask your 

doctor to phone the pounding pharmacy and 

they will design your perfect formula. 
 

Reprinted from Sun Sentinel, FL, May 8, 2008. 

 

Contributed by Jane McMillen, member. 

         

 

 

 

      

 

    

 

 

 

 

 

      

           

        
  

 

 

 

 

 

 

 

 

 

In Memory of .  .  . 

 

Mrs. Ann Melchor 

November 29, 2009 
(BAPPG cruiser since November 2004) 

 

 

Mrs. Paula Brown 

December 10, 2009 
(BAPPG member since October 2000) 

 

http://www.spraynswallow.com/
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Dr. Paul Donohue   

               

WHOOPING COUGH CASES 

STILL LINGER 

 
          Dear Dr. Donohue:  Please discuss 

adult pertussis.  I suspect it is often 

misdiagnosed and occurs more frequently 

than realized. - R.C., D.O. 

 

          Dear R.C. And D.O.:  It is estimated 

that there are more than a million cases of 

pertussis (whooping cough) undiagnosed 

yearly in the United States.  Worldwide, 

whooping cough is a major problem, causing 

50 million infections and more than 40,000 

deaths.  Since the introduction of pertussis 

vaccine in developed countries, the number 

of cases has greatly fallen, but there has been 

resurgence in adults lately, probably because 

of the waning protection from vaccine that 

occurs with aging. 

          Whooping cough goes through three 

stages.  In the first the symptoms are those of 

the common cold, with a runny nose, a low-

grade fever and a slight cough.  That evolves 

into the second stage, where the cough 

becomes violent and occurs in outbursts of 

20 or more successive, explosive coughs 

followed by a deep inhalation that makes a 

whooping sound.  Stage 2 lasts two to four 

weeks.  The third stage is the convalescent 

stage, during which cough and other signs 

and symptoms subside. 

          This picture is one typical of 

youngsters' infection.  Adults don't go 

through these three stages.  Their infection is 

one of a nagging, persistent cough that can 

last for two or more months.  After a 

coughing fit, adults are left breathless and 

often throw up.  Treatment of whooping 

cough is with antibiotics, such as 

azithromycin, clarithromycin or 

erythromycin.  Adults under 65 ought to 

speak with their doctor about getting a 

pertussis booster shot. 
 

Reprinted from Sun Sentinel, Fl, 11/5/08. 

 

Contributed by Jane McMillen, member.      
 

 

 

 

 
 

   

 

 

 

 

Our newsletter, Second 

Time Around, is the biggest expense with a 

monthly circulation of over 500 printed 

issues worldwide.  

 

Because of the reduction in the number 

of donations, probably due to the current 

economic situation, we are appealing to all of 

you to support our group in whatever way 

you can - in any amount you can.  PLEASE 

help us to keep up our untiring efforts on 

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

special thanks to our enduring donors. 

 

We are also asking your help by 

submitting your email address to BAPPG 

@aol.com to receive the newsletter online in 

lieu of a hard copy.  You will be notified via 

email when the current issue is posted to our 

website - www.postpolio.wordpress.com.  We 

already have more than 140 members 

contributing to this effort. Be assured that 

those without an e-mail address will 

definitely continue to receive our newsletter.  

We appreciate your understanding, 

cooperation and generosity.  Thank you. 

http://www.postpolio.wordpress.com/
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PORTION CONTROL 
 

      Portion sizes are increasing almost 

everywhere we turn – at the grocery store, at 

restaurants, at home and at the movies.  

Studies show that when faced with larger 

portions, people inadvertently consume more 

calories which can 

lead to weight gain.  

There are ways that 

you can control 

your portions.  

Read more about 

many ways that portion control can help you 

toward a healthier lifestyle. 
 

      Many restaurants serve more food than 

one person needs at one meal.  Take control 

of the amount of food that ends up on your 

plate by splitting an entree with a friend.  Or, 

ask the wait person for a “to-go” box and 

wrap up half your meal as soon as it's 

brought to the table.  If you order an entree, 

take the leftovers home, refrigerate and enjoy 

another meal or a snack tomorrow. 
 

Eat Your Fast Food on a Plate: 

      When you order fast food, picture the 

food on a plate. Even better, take it home and 

put it on a plate.  You may be surprised at 

how full the plate looks, so next time try a 

smaller size. 
 

Order Smaller Portions of Fast Food and 

Take-Out 

 Try fast food options such as smaller 

burgers, grilled chicken sandwiches or 

salads with low-calorie dressings, cups or 

bags of fresh fruit, low-fat milk, 100% 

fruit juice and bottled water. 

 Look for low sodium options. 

 At sandwich shops, ask for leaner cuts and 

smaller amounts of roast beef, turkey, or 

ham; extra lettuce and tomato; and whole-

wheat, oatmeal, or multi-grain bread. 

 When dining out, order a light appetizer 

instead of an entree. 
 

Drinks Count Too! 

 Try drinking a glass of water before your 

meal. 

 Try making your own iced tea with honey, 

instead of white sugar. 

 Instead of an alcoholic beverage, try a diet 

soda, or club soda with fresh lemon or 

lime.  You will consume less calories. 

 Try mixing 100% fresh fruit with club 

soda for a refreshing alternative to soda or 

packaged drinks. 

 You can make your own lemonade with 

fresh lemons, sparkling water, and honey 

instead of sugar. 
 

Go Ahead – Spoil Your Dinner 

We learned as children not to snack 

before a meal for fear of “spoiling our 

dinner.”  Well, it's time to forget that old 

rule.  If you feel hungry between meals, eat a 

healthy snack, like a piece of fruit or small 

salad, to avoid overeating during your next 

meal. 
 

Out of Sight, Out of Mind 

      Make your home a “portion friendly 

zone.”  Store especially temping foods, like 

cookies, chips, or ice cream, out of 

immediate eyesight, like on a high shelf or at 

the back of a freezer.  People tend to 

consume more when they have easy access to 

food. 
 

Portion Size vs. Serving Size 

Remember that a portion size is the 

amount of a single food item served in a 

single eating occasion, normally a meal or a 

snack.  People often confuse portion size 

with serving size, which is a standard unit of 
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measuring foods (a cup or an ounce are good 

examples).  Portion size is the amount 

offered in the packaging of prepared foods, 

or the amount a person chooses to put on his 

or her plate. 
 

      For example, bagels or muffins are 

often sold in sizes that constitute at least 2 

servings, but consumers often eat the whole 

thing, thinking that they have eaten 1 serving.  

They do not realize that they have selected a 

large portion size that was more than one 

serving.  Portion sizes have increased over 

time, so make sure you check the serving size 

on the label. 
 

Portion Control When Eating In 

 If your first portion is big enough, avoid 

going back for more. Consume alcoholic 

beverages in moderation, if at all.  The 

smaller your plate, the smaller your 

portion.  Eat your meals at home on a 

smaller plate. 

 Before going back for seconds, wait 10 or 

15 minutes.  You might not want seconds 

after all. 
 

Portion Control In Front of the TV 

 When eating or snacking in front of the 

TV, put the amount that you plan to eat 

into a bowl or container instead of eating 

straight from the package.  It's easy to 

overeat when your attention is focused on 

something else.  Buy or portion out treats 

and snacks in small bags or packages. 

 Portion sizes are key especially for once-

in-a-while foods such as treats, sweets and 

drinks. 
 

Be Aware of Large Packages 

 The larger the package, the more people 

consume without realizing it. Portion out 

your snack on a plate, not from the bag, to 

stay aware of how much you're eating. 

 Divide up the contents of one large 

package into several smaller containers to 

help avoid over consumption. 
 

Source:  http://www.smallstep.gov/portion_control.html 

 
Reprinted from Newsletter of the San Joaquin CFIDS/ME/FMS Support 

Group, January 2008 and FECPPSG, FL, March/April, 2008. 

 

 

 

 

MORE TOUCH 
 

Many years ago in another part of the 

world, it was discovered that babies raised in 

isolation wither and die without touch.  Lack 

of physical touch is a problem not only at the 

beginning of life.  Studies have also shown 

that many older people don't get enough 

touch to be sustaining.  If you look at your 

life and find that you don't have enough, here 

are some things you can do: 

 

 Get massages 

regularly - Doing 

so can be 

healing and 

change the way 

you feel about yourself.  It can improve 

your immune system function. Make you 

more relaxed and decrease pain and 

stiffness.  Self-massage can also help. 

 Get a manicure or pedicure, even regular 

hair care.  These can be safe forms of 

touch.  Consider going to a hairdresser 

every week to let someone else wash your 

hair. 

 Get a pet.  Studies have shown that dog 

owners live longer.  Pets can 

give you physical closeness as 

well as unconditional 

acceptance. 
 

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

http://www.smallstep.gov/portion_control.html
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WATERMELON  

TRUMPS TOMATOES! 

 
      Unless you've been asleep under a rock 

for the past decade, you've heard the news 

about tomatoes.  They contain a potent 

antioxidant called lycopene that's been 

proven to reduce the risk of certain cancers – 

in particular, prostate cancer. 

 

      A famous Harvard study back in 1995 

found that out of 48,000 men surveyed, those 

who ate 10 or more servings of tomatoes a 

week reduced their risk of prostate cancer by 

more than one-third.  What's more, they 

halved their risk of aggressive prostate 

tumors (the kind that are really tough to 

treat)!! 

 

      This NEW prostate 

protecting champ is 

watermelon!  Ounce for 

ounce, watermelon is 

even richer in lycopene 

than tomatoes. 

 

      And since you probably eat more 

watermelon in one sitting than you do 

tomatoes, you don't have to gorge on it 10 

times a week to slash your cancer risk!  Just a 

few times a week should do it. 

 

       Broccoli contains a remarkably potent 

compound called sulforaphane that kills off 

the H. pylori bacteria that cause most ulcers.    

 

 

Reprinted from Post Polio Newsletter, WA, June 2008. 

 

 
 

 

 
 

 

THE CINNAMON CURE FOR 

HIGH BLOOD SUGAR 

 
       

 

 

 

 

 

 

 

 

Sprinkle a little cinnamon on your 

toast, cereal, oatmeal, or sliced apples.  It not 

only tastes good, it lowers your blood sugar!   

 

      In a recent study, people reduced their 

blood sugar levels by as much as 29 percent 

in just 40 days.  That's with NO drugs, NO 

diet changes – just plain old cinnamon! 

 
Reprinted from Post Polio Newsletter, WA, June 2008. 

 

 

 
 

Contributed by Nancy Saylor, member 9/8/08. 
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           COMMENTS 
 

Joyce Sapp, Carlsbad, CA:  I hope this check helps 

a bit.  I have read many online newsletters and yours 

is one of the best.  Here in Carlsbad we also have a 

support group.  However, your group seems to have 

more fun!  Keep up the good work and having fun.  

Thomas Cannon, Seaford, NY:  Wishing everyone 

at “Second Time Around” joyful and happy 

holidays.  The pictures on the calendar were great.  

Thanks for the remembrances. Dr. Bruno‟s article in 

the October issue was very informative.  I‟m still 

mulling over the article from the woman in Africa.  

It‟s disturbing as are other happenings in parts of 

Africa.  Stay well.   

John & Julie O’Hare, Gilmanton, NH & 

Hollywood, FL:   Thank you for the calendar and 

the wonderful and always informative publication 

you and all the other "helpers" provide for us every 

month.  I hope this donation helps with the expenses 

you incur.  We'll be back to Hollywood Jan.10 and 

hope to see you soon after we settle in.  Merry 

Christmas and Happy New Year to all. 

Magda Preisz, Forest Hills, NY:  Per our telephone 

conversation here is my check.  I know it is not a lot, 

but hope this will help!  Best wishes. 

Jeff & Brenda Serotte, Davie, FL:   Wish it could 

be more!  See you soon! 

Maria Sputaleri, New Port Richey, FL:  Enclosed 

is a donation for the newsletter that you send me.  I 

keep learning something new about PPS.  Thank you 

& Happy Holiday. 

Mark & Carol Harris, Knoxville, TN:  Thanks for 

newsletter – keep up good work. 

Faith Casale, Port St. Lucie, FL:  A small donation 

for your wonderful newsletter.  I look forward to it 

every month.  Also thanks for the calendar.  

Newsletter is marvelous & informative.  

Phyllis Nardozzi, Williston Park, NY:  It was great 

to hear from you!  I can‟t believe it‟s been a month 

since the heart attack and I‟m still weak but working 

on getting some strength back.  The enclosed is in 

memory of my „aunt‟, Frances Lisella, who was truly 

a role model for me.  Her determination to continue 

with life as usual continues to motivate me each day.  

Keep me on the list for the Panama Canal cruise! 

And love & thanks to Jo for keeping in touch. 

Carolyn Woodward, Franklin Lakes, NJ:  In 

response to your request for us to receive the 

newsletter online in lieu of a hard copy here‟s my 

email address.  We enjoy reading each issue.  

Thanks. 
 

Anita Maroon, Skillman, NJ:  A little something 

for your newsletter. 
 

George & Alres Trewick, Tamarac, FL:  Thank 

you for sharing your very interesting and informative 

publication with us each month.  We look forward to 

receiving it and being informed and uplifted by its 

contents.  Blessings. 
 

Barbara Mayberry, Naples, FL:  Enclosed is a 

contribution for the continuation of your newsletter, 

Second Time Around. The articles are always so 

timely and newsworthy. I recently received your 

beautiful 2010 calendar and it was a wonderful 

surprise.  Thank you so much for continuing to 

inform the polio community with “the best” 

newsletter published.  I always recommend your 

newsletter to members of our support group since we 

do not publish a newsletter within our group.  
 

Faith Casale, Port St. Lucie, FL:  A small donation 

for your wonderful newsletter.  I look forward to it 

every month.  Also thanks for the calendar.  

Newsletter is marvelous & informative.  
 

Julia Kanner, Deerfield Beach, FL:  A donation 

for a worthy cause.  I wish it was more.  Thanks for 

the calendar.  
 

Jeanne Sussieck, Boca Raton, FL:  Sorry I can‟t 

make meetings.  I really look forward to Second 

Time Around. 
 

Edward & Beatrice Greenhause, Coconut Creek, 

FL:  Thanks for the newsletter.  Hope our small 

donation helps. 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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