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January 9, 2013 @ 11:30 AM 
 

Ten Minutes With . . . Marion Rosenstein 

 
Guest Speaker . . . Wayne Rosen, CPO 

 

Topic . . . New Designs in Orthotics for the  

                Post-Polio Patient - change in  

               materials, weight & cosmetics 

  

Let’s Do Lunch . . . 
Tuesday, January 15 @ 11:30 AM 

Prime Catch 
700 E. Woolbright Road, Boynton Beach 

561-737-8822 for directions 
(SE corner of Woolbright Rd. & before Intracoastal Bridge) 

 

 

 
 

***NEW MEETING DAY*** 

2
ND

 THURSDAY  
FROM NOW ON! 

 

Next Meeting 
Date: Thursday, February 14, 2013 

 

Guest Speaker: Professor Mike Kossove 

Lunching Around: February 19, 2013 

 

DECEMBER `12 MINUTES 
 

BAPPG held its annual 

Christmas/Holiday Luncheon at the Embassy 

Suites, Boca Raton.  

An intimate group of twenty-eight 

holiday-dressed guests participated in the 

festivities. Each person was greeted and 

given a door prize ticket by Jane and Ron & 

Jane Berman.  Ron escorted guests into the 

ballroom, placing their gifts on a table and 

passed them over to Maureen, who guided 

them to their table leaving no seat unfilled.  

The ballroom was decorated with a 

Christmas tree, Nativity and Menorah.  

Tables had white tablecloths, green napkins 

and a tall glass container centerpiece filled 

with silver Christmas balls on a mirror 

surrounded by tea candles.  

Joel opened the Luncheon with a 

prayer of thanks, and Maureen began her 

announcements. She thanked Carolyn 

DeMasi, CoFounder & unseen contributor – 

thank you notes, bookkeeper, article chooser, 

proofreader, &“resident” medical advisor.  

Jane, Sunshine Lady, was thanked for 

being her right hand person – more help than 

she realizes, bounce-off person, snack 

provider, sits hip-to-hip moving me along 

when I mull over graphics too long, 

punctuation expert and couldn’t keep the 

group together without her!  Maureen 

thanked the monthly meeting crew for their 

faithfulness as greeters/setup/cleanup – 

Gabby, Jane, Jo, Nancy, Pat, Punky & others. 

And Jo for currently writing thank you’s.  
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Rhoda was thanked for years as 

minute-taker and Pat who is pinch-hitting 

while we await a permanent person.  New 

proofreader, Danny – heartfelt thanks! 
To Sylvia Ward, our “speedy” NY typist 

– without her there would be no newsletter. Our 

monthly Monday Pow-Wow at Maureen’s 

home – Danny, George, Irv, Jane, Jo, Nancy, 

Pat, Rhoda – thank you for your faithfulness.  

We appreciate everyone on our mailing list – a 

BIG “thank you” for your continued generosity 

towards our newsletter, Second Time Around.  

Jane took the “floor” to thank Maureen for her 

dedication, time on the phone, email, cruise 

organizing, long “newsletter” hours & being the 

group’s heart, body & soul.  

Maureen introduced Jim & Pat Dougan 

from the Naples [FL] group.  

Lunch consisted of warm rolls, crisp 

salad, tilapia/chicken combo, veggies and 

mashed potatoes followed by hot coffee & 

“yummy” cake.  New menu for 2013! 

Ron & Laurna played Mr. & Mrs. Claus 

who gave out the “secret-Santa” gifts – lots of 

exchanging went on. Everyone socialized, 

received a 2013 calendar w/pen & was thanked 

for coming as they went on their “merry” way!  
 

Carolyn, Jane & Maureen 
wish you a Blessed & healthy 

Hanukkah, Christmas & New Year! 
 

   Submitted by:  Jane McMillen & Maureen Sinkule 

 

 
About our Speaker: Wayne Rosen, CPO, CPED, FAAOP has 

been in private practice servicing the Tri-county area for the past 

29 years. He spent the first 5 years at University of Miami-

Jackson Medical Center as the Chief Orthotist. Wayne received 

his BSc. Degree from CUNY-Brooklyn College & completed 

his Orthotic, Prosthetic & Pedorthic education at the Post-

Graduate Medical School at New York University.  Wayne is 

board-certified & licensed in the State of FL in all three 

disciplines. He and his dedicated staff work together as a team to 

provide high-quality comprehensive care through compassion 

and understanding, paying close attention to each patient’s 

needs. Wayne Rosen’s office is in Hollywood, FL, a satellite in 

Pompano Beach & can be reached at 954-447-7779. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

Carolyn Karch     Geraldine Wade 

Murray Schiffman     Ann Hart 

John & Julie O’Hare 

Dr. Abraham Kaye 
In memory of my wife, Bernice  

Bea Greenhause 
In memory of my husband, Edward 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 VACCINES YOU NEED TO  

 

 
 

 

 

 

 

 

 

 

 

 

*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. 
 

Eddie & Harriet Rice 

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

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Wilbur & Hansa May 

David & Margaret Boland 

Triad Post Polio Support Group 

Dr. Leo & Maureen Quinn 

Danny Kasper 

Alexander Patterson 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 
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POST POLIO SYNDROME –  

A CHALLENGE OF TODAY 

  

EUROPEAN CONFERENCE  

ON POLIO 

Summary – by Dr. Frans Nollet, chairman of 

the scientific committee 

A Challenge of Today – Copenhagen, 

Denmark, 

31August – 2 September 2011 

  

Scope of the Conference 

 The primary aim of the conference was 

to bring patients, health care providers from 

different professions, and researchers together 

to find ways to improve care for polio 

survivors in Europe and to stimulate research 

in this area. 

 The conference was initiated by the 

European Polio Union, the umbrella 

organization of 19 polio patient unions in 13 

EU countries, and organized by the Danish 

Polio Society PTU.  The program was decided 

by a joint committee of European researchers 

and EPU representatives. 

 The conference was attended by 330 

participants from 25 countries from all 

continents.  Half of them were patients, 

spouses and carers, and half health care 

providers and researchers.  The program 

consisted of 21 sessions and included almost 

70 lectures.  The conference atmosphere was 

excellent with high attendance of sessions.  

The opportunity to meet, exchange ideas and 

discuss between patients and professionals 

was highly appreciated and fruitful. 

 

Main conclusions 

Research 

        The most promising research area to the 

cause of post polio syndrome focuses on the 

role of inflammatory factors that may be 

related to persistence of polio virus fragments 

in the genome.  Based on this, intravenous 

immunoglobulines may be beneficial to arrest 

or reduce the loss in strength and functional 

decline due to post polio syndrome. 

        A recent Cochrane review concluded that 

the evidence for both pharmacological and 

rehabilitation interventions are insufficient 

and guidelines are based on limited levels of 

evidence. 

        Therefore, high quality research to the 

effectiveness of pharmacological and 

rehabilitation interventions are needed, 

including cost-effectiveness evaluations to 

facilitate implementation in health care 

systems. 

        Research interest needs to increase.  

Although research is being conducted in this 

area, the number of intervention studies in 

progress is scarce.  Trial registries mention 

only one randomized study of rehabilitation 

interventions including health-cost evaluation. 

        Research is hampered by little research 

interest, based on the false notion that post-

polio syndrome is irrelevant because polio is a 

disease of the past, and, as for many orphan 

diseases, by funding barriers to execute 

pharmacological studies. 
 

The following specific priority topics 

for intervention studies were indentified: 

1.     Effectiveness of immunoglobulines needs 

to be confirmed.  An international multi-

center study is in preparation. 

2.     Effectiveness of multidisciplinary 

rehabilitation and its components such as 

exercise and psychological interventions. 

3.     Symptom management, especially to 

reduce fatigue and pain. 

4.     Interventions to reduce the high rate of 

falls and subsequent injuries; studies should 
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include the prevention of osteoporosis in 

underdeveloped limbs. 

5.     Prevention to secondary damage to the 

locomotory system in aging polio survivors 

due to long term abnormal overloading of 

limbs. 

6.     To warrant healthy aging and to reduce the 

negative influence of multi morbidity and life 

style factors such as overweight and 

inactivity. 

7.     The effectiveness of orthotic innovations. 
 

Care 

       Care should aim at societal participation at 

the highest functional level, and should be 

provided by interdisciplinary rehabilitation 

teams including the individual with post polio 

syndrome as full team member. 

        An inventory among 19 polio unions in 13 

European countries revealed a lack of interest 

and knowledge in many countries and few 

specialized clinics and poor access to help.  

Yet, it is estimated that around 700,000 EU 

inhabitants will suffer from post polio 

syndrome. 

        To improve care provision in the EU, 

standards of care should be formulated and 

published. 

        Each EU country should have an expertise 

center for post polio syndrome to improve 

care at the national level. 

 

Networking 

        Post polio syndrome must be kept on the 

political agenda, as major health care issue in 

the EU, and is a major aim of the European 

Polio Union.  EPU will be strengthened by 

establishing a medical advisory board. 

        More national polio patient unions need to 

join the EPU and EPU may be instrumental in 

setting up patient union’s in European 

countries so far lacking such unions. 

        A professional European network of 

health care professionals and researchers with 

interest and expertise on post polio syndrome 

to improve care and facilitate research will be 

established and facilitated by EPU. 

        Priorities of the professional network are 

to establish diagnostic and therapeutic 

guidelines and to define a standard set of 

outcome measures for clinical research 

purposes. 
 

Endemic countries 

        The WHO considers initiatives to improve 

rehabilitation care, especially in developing 

countries for the millions of people growing 

up and living with the lasting impairments of 

polio, to ensure that they can live full lives. 

        The knowledge on post polio syndrome in 

developed countries should be transferred to 

developing countries to seek ways to prevent 

post polio syndrome and the secondary 

damage due to physical overloading and to set 

up care for post polio syndrome that will also 

become a future issue in these countries. 

 

Next Conference 

        The next conference will be held in 2 

years, likely in Amsterdam. 

  
Reprinted from Polio Epic, Inc, AZ, Feb/Mar 2012. 
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ASK DR MAYNARD 
 

Dear Dr. Maynard, 

 I have a question for your PHI 

newsletter, “Ask the Doctor” segment:  I have 

been reading recent articles in various 

newspapers and magazines about polio 

survivors dying of post polio syndrome.  Can 

you please explain what would cause death to 

polio survivors now bearing post polio 

syndrome?  I was lead to believe that post 

polio syndrome was fatigue, weakness and 

pain associated with neuromuscular 

degeneration from having had polio.  Aren’t 

the co-morbidities (obesity, heart disease, 

diabetes) from having post polio syndrome 

what causes death?                              Barb O. 

 

Dear Barb, 

 Regarding your question about if and 

how polio survivors “die from PPS” I would 

say the following:  

 PPS is never the “Immediate (primary) 

cause of death”, as a physician would list it on 

a death certificate.  Cardiac arrest, respiratory 

failure, pulmonary embolism, stroke would be 

common primary causes and you are right 

these would usually be “age-related” co-

morbidities. 

 PPS can be appropriately considered, 

and listed by physicians, as a significant 

secondary or tertiary cause of death diagnosis.  

The rational would be that it could have led to 

progressive inactivity and debilitation that 

caused the co-morbid conditions which were 

the immediate cause of death to develop.  

While the relationship between these co-

morbidities and PPS is often speculative, or at 

least unproven from a scientific statistical 

analysis perspective, it is medically probable 

that PPS has been a “risk factor” for some of 

the diagnoses that directly lead to death.  A 

good example is Coronary Artery Disease in 

men who are polio survivors with high 

cholesterols.  CAD in older men and high 

cholesterol are common diagnoses in the 

general population but have also been shown 

to be more common among those who don’t 

exercise regularly.  Therefore, if polio has left 

one with sufficient weakness that one can not 

actively exercise aerobically, then one could 

consider that PPS (or at least being severe 

polio survivor) was a “significant contributing 

diagnosis” to the death.   

 What physicians actually list on Death 

Certificates is not very uniform and is 

definitely a “judgment call” for the physician 

completing the form and influenced by their 

knowledge, experience and biases. 

 It would be my personal opinion that 

being a polio survivor or developing PPS  

is only frequently a significant factor in 

“earlier in life than would be expected death” 

among severely affected polio survivors, 

primarily those who have had chronic, or 

develop new, respiratory failure requiring 

some type of mechanical ventilator assistance.  

 This topic is one reason it is so relevant 

for polios to be leaders in the field of 

discovering how Health & Wellness can be 

best promoted among people with 

neuromuscular diseases that result in 

weakness and mobility disability. 

 I hope this is helpful.  It is OK to share 

it under my name, and I will share it with 

Joan Headley at PHI.   

 Best Regards, Dr. Fred Maynard 

 
Reprinted from Polio Perspectives, MI, Spring 2012. 

 

 

 

BAPPG meeting day, beginning in 

February, will change to the 2
nd

 Thursday 

of the month from then on. 
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THE FIRST OF MANY CRUISES 
By Jane and Ron Berman 

 

 We are not only new to cruising, but 

new to the Boca Area  Post Polio  Group  as  

well.  As first time cruisers, there was only 

one thing wrong with the week we spent 

cruising with BAPPG on Celebrity Solstice – 

it wasn’t long enough! 

 Our cabin was roomy, comfortable and 

completely accessible.  Our cabin steward 

was always helpful and 

ready to meet whatever 

our needs might be; 

whether it was a fresh 

pitcher of ice water or 

clean towels, seemingly 

immediately after they 

had been used!   I was 

especially thrilled to have 

the opportunity to speak 

with so many folks who 

had the same, and many 

different polio 

experiences during their 

lifetimes.  This was a 

perfect chance to learn 

about new ways to make 

my life easier and pass on 

the things that I had 

learned and implemented.  

The cruise allowed us to mingle with 

members of our group but also gave us plenty 

of time to meet many other cruisers, or just 

spend some private time. 

 The activities were wide ranging and 

both my husband and I were able to fill our 

days with many different activities.  We both 

enjoyed participating in a wine tasting one 

afternoon, while I had a chance to stroll 

through the ship’s many stores when he sat in 

on a historical lecture.  He was thrilled to 

have a chance to tour the ship’s bridge and 

watch as the Captain pulled out of port one 

afternoon.  I was equally happy to sit in on a 

computer lesson detailing the building of 

picture albums, scrapbooks, and calendars.  

 It was a great opportunity to explore 

and learn, and I haven’t even touched on the 

wonderful dining, including room service 

(especially nice for early morning coffee), and 

amazing specialty restaurants in addition to 

the gourmet menus available in the main 

dining area! The 

entertainment each 

evening was top notch 

and available in many 

forms throughout the 

day, and this was just 

what was happening on 

the ship!  Remember, 

we also were able to go 

ashore and explore the 

sights and sounds on 

three separate islands. 

 As travel has 

become a little more 

physically challenging 

for me, I found this to 

be a very easy way to 

see places I hadn’t yet 

been.  Did we enjoy our 

cruise?  We most 

certainly did and we’ve already signed up to 

cruise another set of islands with BAPPG next 

year.  While it was snowing in our home state 

of Rhode Island, we were basking in the sun 

of the Caribbean.  We hope that you’ll 

consider joining us next January and we will 

be afforded the opportunity to meet many 

more new folks while uniting with old friends. 

   
Reprinted from Second Time Around, Boca Raton, FL, March 2012. 
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2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise 

Line’s Equinox 

departs Friday, 

January 31, 2014 
from Fort 

Lauderdale, FL – 

St. Thomas; St. 

Kitts; Barbados; 

Dominica & St. Maarten.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1420 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

October 1, 2013. 

Accessible cabins are limited; early booking 

is recommended.  There are plenty of non-

accessible staterooms available.  

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

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Will you be the first to book? 
  

Be sure to mention BAPPG 
 

 

 

 

SPRINKLE ON THESE SPICY 

WAYS TO STAY HEALTHY 
  

By Priscilla Totten 

  

        Ginger and garlic are known to have 

medicinal properties, but how about 

lemongrass, nutmeg and thyme?  Most 

Americans "don't take full advantage of the 

wonderful world of spices,"  writes Bharat B. 

Aggarwal, author of Healing Spices.  He touts 

50 spices that may help prevent or heal certain 

condition or diseases: 

  

        Bay Leaf.  This small dried 

leaf, when it's cooked, releases its 

array of antioxidants.  It's a natural 

medicine for cancer, arthritis, 

ulcers, wounds and mosquito bites.  "Look for 

leaves that are whole, uniform in size and 

color, and free of stems and bark,"  Aggarwal 

says.  "The darker the color and the larger the 

leaves, the better." 

  

        Cumin.  In a study from India, cumin 

was found to be just as effective as an anti-

diabetes drug in controlling diabetes in lab 

rats.  It also has been shown to protect bones 

and help prevent food poisoning.   

Aggarwal recommends buying cumin as 

whole seeds rather ground. 

  

        Horseradish.  This spice was used as a 

medicine before it was used as a food.  It can 

clear congestion, reduce inflammation, fight 

viruses and bacteria, and relax muscles.  

Aggarwal recommends it prepared and 

preserved in vinegar:  "It won't give you the 

same zing of fresh horseradish, but it's close." 

  
Reprinted from USA Weekend, Feb 4-6, 2011. 

 

 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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PRESSURE SORES ARE  

PAINFUL, BUT PREVENTABLE 
  

 Excruciating! That’s how Rose Marie 

“Rosie” Benecke describes the pain she 

experienced from a pressure ulcer she 

developed on her right buttock early last year.  

“I’d had them before but was always able to 

get over them in a few days,” she said.  “This 

time the pain was so bad the only comfort was 

to lie down.” 

 The risk of developing pressure ulcers, 

also called bedsores or pressure sores, is ever 

present for people who spend their days in a 

wheelchair or in bed.  They are caused by 

sitting or lying in one position for too long, 

which puts pressure on certain areas of the 

body.  This pressure cuts off blood supply to 

that area and can cause the skin and 

underlying tissue to die, which leads to the 

formation of a pressure sore. 

 In the earliest stages, the skin looks red 

and may burn, hurt or itch but remains intact.  

As the pressure sore develops, the skin breaks 

open and looks like an abrasion or a blister.  

As the sore worsens and extends beneath the 

skin surface, it takes on a crater-like 

appearance as the wound deepens.  In the 

fourth and most serious stage, severe damage 

to deeper tissues may affect muscles, bones, 

tendons and joints.  Risk of infection 

increases, and serious complications such as 

osteomyelitis (bone infection) or sepsis 

(infection carried through the blood) can 

occur. 

 Rosie said she regularly uses A&D 

ointment, which contains lanolin, to 

moisturize her skin, but because of the pain, 

she began applying Neosporin + Pain Relief 

ointment to the pressure sore.  Her husband 

fashioned a foam rubber cushion, cutting a 

hole out for the affected area, and a 

wheelchair-user friend loaned her a Roho seat 

cushion, but it proved unwieldy to use.  She 

realized that she needed a long-term solution. 

 Both her internist and a plastic surgeon 

confirmed that the sore was in an early stage 

and appeared to be improving.  Anxious to 

speed the healing process and avoid future 

painful episodes, Rosie saw a physiatrist who 

recommended she contact United Seating and 

Mobility, a company offering a variety of 

products and services to wheelchair users. 

 “They recommended a 

Quyadtro Roho cushion (a 

cushion with a “memory” 

that adjusts itself when the 

user shifts positions) that I use 

in my power chair, but it was too 

squishy for my manual chair when 

transferring,” she said.  “I don’t use the power 

chair in the house – it’s like driving a tank.  

Plus the manual chair gives me some arm 

exercise.  A technician came out and did a 

seating evaluation, and a custom cushion was 

designed.” 

 Jamie Pattern was the assistive 

technology professional who evaluated 

Rosie’s seating for her custom cushion.  

Certified by the Rehabilitation Engineering 

and Assistive Technology Society, he is 

trained to evaluate complex mobility 

problems. 

 “Rosie’s problem was in transferring 

laterally,” Patton said. “The seating 

evaluation was accomplished by ‘pressure 

mapping,’ using a sensor pad linked to a 

laptop screen.  It measures downward 

pressure when seated and shows exactly 

where the ‘hot spots’ are.  These are typically 

the ischial tuberosity, the two lowest bones in 

the pelvis, and the coccyx or tailbone.  Our 

solution was a Roho surrounded by a flat 

cushion that provided stability. 
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 “When someone sits on the sensor pad, 

we see a dynamic readout on the screen and 

begin trouble-shooting, using different 

cushions – gel, foam, Roho, etc. – and keep 

testing until the pressure is relieved and the 

‘hot spots’ disappear,” Patton said.  “We also 

teach people how to keep the pressure under 

control.   

 Unlike people with spinal cord injuries 

who have a loss of sensation, most polio 

survivors can feel pressure and shift their 

weight to redistribute it.” 

 Even though she is still wrangling with 

Medicare to cover the cost of the custom 

cushion, Rosie is happy with the solution and 

has not had any pressure sores since she 

began using it. 
  

Prevention and Treatment  

of Pressure Ulcers 
  

Prevention of pressure ulcers is critical 

because treatment can be difficult.  If you 

spend most of your day in a wheelchair or in 

bed, you are at risk.  Being overweight or 

underweight and having bladder and/or bowel 

incontinence also increase your chances of 

developing a pressure sore, as do having 

diabetes or a stroke, which may have numbed 

or decreased sensation in a certain area of 

your body. 

          You or your caregiver should check 

your body daily, looking carefully at areas 

where pressure ulcers may form – heels and 

ankles, knees, hips, spine, tailbone area, 

elbows, shoulders and shoulder blades, back 

of head and ears. 

          If you use a wheel chair, make sure it is 

the right size for you and have your doctor or 

physical therapist check the fit once or twice a 

year, particularly if you gain or lose weight or 

if you feel pressure anywhere.  Sit straight  
 

and upright and shift your weight in the chair 

every 15 minutes by leaning forward and 

moving side to side. 

          If you transfer yourself, lift your body 

up with your arms and do not drag yourself.  

This will prevent “shearing” that removes 

protective layers of your skin making it more 

prone to break down.  Avoid clothing with 

thick seams, buttons or zippers that press on 

your skin.  Don’t wear clothes that are too 

tight.  Keep clothes from wrinkling or 

bunching up in areas where there is any 

pressure on your body. 

          Maintain a healthy diet and drink plenty 

of fluids to keep the skin well-hydrated.  

Don’t smoke, and limit caffeine.  Both 

smoking and caffeine cause constriction of 

the blood vessels, which decreases the healthy 

body tissues. 

          Take care of your skin.  Use a soft 

sponge or cloth when bathing and don’t scrub 

hard.  Don’t use talcum powder or strong 

soaps and use moisturizers every day.  Clean 

and carefully dry areas beneath your breasts 

and in your groin.  After bladder or bowel 

movements, clean the area immediately and 

dry it well.  Ask your doctor about creams to 

help protect the skin. 

          If you suspect that you are developing a 

pressure sore, consult your health care 

provider right away to get specific treatment 

and care instructions.  If the skin is broken, he 

or she can instruct you on proper cleaning and 

care to prevent infection as well as 

recommend special gauze dressing made for 

pressure sores.  Medicines that promote skin 

healing can also be prescribed. 

  
  

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. 

  

Graphic:  www.therohogroup.com 

http://www.post-polio.org/
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MAKING THE MOST OF TIME 

By William Stothers, San Diego, CA 

(westothers@cox.net) 

  

 It all depends on your disability, of 

course, but most of us probably pay out more 

money, and most likely more time and 

energy, to manage our daily routines than 

non-disabled people. 

 For example, even with health 

insurance, I shell out a steady flow of funds 

for wheelchair repairs, other orthopedic 

equipment and ventilator supplies.  All those 

costs are only the beginning.  I spend a lot of 

energy (my tank seems to empty faster these 

days) and time on my own disability to shore 

up my independence.  For instance, it takes 

me two to three hours to get up and moving in 

the morning. 

 The alarm rings at 6:30 a.m. usually, 

and I begin my routine.  Fortunately, with the 

assistance of my wife, also a polio person, I 

am able during this time to drink a cup of 

coffee, read my local newspaper and listen to 

NPR.  After unhooking by BiPap machine, I 

haul myself on to my bedside commode for an 

extended period – this is essential for me 

because once I get into my power chair and 

dress myself only the direst emergency can 

get me back to bed before nighttime.  It’s just 

too hard to do.  Before I retired from a job 

that required me to be at my desk by 9 a.m., I 

got up even earlier and was much more 

focused, urgent and stressed in my routine; 

nowadays I am more leisurely and gladly 

spend – and even relish – this time.  

 We try as much as possible to keep up 

our house ourselves.  Cooking, doing dishes, 

policing the clutter that inevitably 

accumulates; all get done even if we spend 

more time and energy doing these jobs than 

other people. 

 Some jobs, though, are beyond us.  

Changing light bulbs in ceiling lights, 

batteries in beeping smoke detectors, doing 

laundry, cleaning the bathroom, cutting the 

grass are some of the chores for which we 

have enlisted help. 

 Sometimes that takes more time (time, 

again!) than expected.  We have eaten dinner 

by candlelight on several occasions when the 

bulb blew as the mac and cheese floated in 

from the kitchen.  If only we could time it so 

that the bulb would go out when we have 

dinner guests, guests that is, who were able to 

change the bulb, not always the case in the 

circles we roll in. 

 Happily, we have neighbors willing to 

help take care of many of these often 

annoying little household crises.  And we are 

able to pay a housekeeper once a week and a 

garden man twice a month.  But, we have 

often felt in the past that our neighborly help 

tasted like charity.  People helped us, and we 

were truly grateful.  However, it was a one-

way relationship and that bothered us.  Over 

time we have developed an exchange system, 

largely unstated, that opens the way for us to 

help our neighbors, too. 

 We have writing, advocacy, office and 

computer skills that we have used to help our 

non-computer using neighbors (yes, there are 

people like that out there) find information 

they need. 

 We have a van that we help car-less 

neighbors go shopping or to appointments, 

and rescue friends with disabilities whose 

wheelchair vans have broken down. 

 Lately, we have become aware of a 

movement called “time banking,” wherein 

people donate an hour or more of time to 

assist another person, and in return, they can 

claim an equal amount of time for help from 

someone else. 

mailto:westothers@cox.net
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 Time banks are a kind of intentional 

community, which can be its own social 

reward.  Time banks can be centered in a local 

area, or spread more widely if mobility is not 

a critical issue. 

 Have you had experience with time 

banking or other ways of exchanging, saving 

or stretching time – on the deficit or surplus 

side? 

 I would like to hear about it.  Let’s 

share, and we can all get more high quality 

time and help others as well.  That’s time well 

spent. 

  
Bill Stothers is a long time editor and consultant on 

media and disability policy.  He edited Mainstream, a 

national advocacy and lifestyle magazine for people 

with disabilities and major newspapers in Toronto 

and San Diego.  He is a member of the Board of 

Directors of Post-Polio Health International and 

currently serves as its Chair.   
 

Source: Post-Polio Health International (www.post-polio.org). 

Reprinted from The Polio Post, OH, Spring 2012. 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

BAPPG meeting day, beginning in 

February, will change to the 2
nd

 Thursday 

of the month from then on. 

TRAVEL NEWS 

By Alice Sporar 

  

 The American Drivers Alliance or 

ADA Nationwide offers emergency road 

services to members with disabilities.  Some 

of the services are: Road Service, such as, lift 

service; wheelchair or scooter assistance; 

emergency towing; battery jump start, repair 

or replacement; mechanical adjustments; tire 

change, repair, or replacement; 

extrication/winching service; lockout service; 

fluid delivery; passenger transport.  There is 

also Concierge Service, such as, prescription 

delivery; Emergency Travel Assistance, such 

as lost baggage search or lost travel document 

assistance; Emergency Medical Assistance, 

such as medical evacuation assistance, 

prescription replacement, dispatch of doctor 

to hotel. 
  

 I have more peace of mind now that 

I’m a member, because when using the usual 

emergency road service companies, like 

AAA, there is no way to transport an 

individual who uses a power wheelchair.  We 

can’t climb into the truck and there’s no place 

to stow a wheelchair.  This road service 

provides us with the transportation we can 

use.  For more information go to 

adaautoclub.com or call 800-720-3132. 
 

Reprinted from The Polio Post, OH, Spring 2012. 

 

Graphic:  http://www.americandriversalliance.com/index.html 

 

http://www.post-polio.org/
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LOSARTAN – A COMMONALY 

USED BLOOD PRESSURE DRUG 

MAY HAVE ANOTHER USE 

  
Newswise  --- Using geriatric mice, a Johns 

Hopkins research team has shown that losartan, 

a commonly used blood pressure drug, not only 

improves regeneration of injured muscle, but 

also protects against its wasting away from 

inactivity. 

 A report on the old drug’s new role, 

which is prompting preparations for a clinical 

trial of losartan in older adults, appears online 

May 11 in the journal, Science Translational 

Medicine. 

 “The goal of the investigation was to find 

a way to prevent a bad situation from getting 

worse in the case of old muscle 

that’s injured or not used,” says 

Ronald Cohn, MD, an assistant 

professor of pediatrics and 

neurology in the McKusick-

Nathans Institute of Genetic Medicine, Johns 

Hopkins University School of Medicine, “As 

pleased as we were to see that losartan therapy 

in mice has a positive affect on muscle 

regeneration, we were most surprised and 

excited by its striking prevention of disuse 

atrophy.” 

 Previous studies by other groups have 

shown that aging in humans causes activity of a 

protein secreted by cells called transforming 

growth factor beta (TGF-b) to increase, and that 

more TGF-b translates into less muscle repair. 

 Also studies in mouse models of Marfan 

Syndrome and musclular dystrophy – both of 

which involve disorders of muscle and 

connective tissue revealed that losartan 

promotes muscle regeneration by blocking a 

particular protein receptor (angiotensin II type 

1) and ultimately tamping down activity of 

TGF-b. 

 To investigate losartan’s role in muscle 

injury regeneration in the context of aging, the 

Hopkins team worked with 40 mice which, at 

21 months old, were considered geriatric. 

 After treating half of those animals for a 

week to water laced with losartan, they injected 

a chemical toxin into all the animals’ shin 

muscles.  The researchers examined the stained 

muscle tissue under a microscope at four days 

and again at nineteen days, looking for signs of 

regeneration: small fibers with larger-than-

usual nuclei.  After four days, they saw no 

difference in the number of regeneration fibers 

between losartan treated mice and those not 

treated.  However, after nineteen days, the 

losartan treated mice had about 10 to 15 percent 

of scar tissue formation compared with 30 to 40 

percent of scar tissue formation in those not 

treated. 

 Next, the researchers conducted disuse 

experiments to find out if losartan, in addition 

to improving muscle regeneration, might have 

even broader clinical applications in the 

protection against immobilization atrophy.  

Again, using 21 month old mice, half treated 

with losartan and half not, the team this time 

clipped the hind right foot of the mice to their 

knees, immobilizing just the shin muscles; 

otherwise the mice were normally active. 

 After twenty-one days, the animals’ shin 

muscles were weighed and compared under a 

microscope.  The animals not treated with 

losartan lost 20 percent of the mass of their 

immobilized shin muscles.  However, the 

losartan treated animals lost virtually no mass, 

according to Tyesha Burks a graduate student 

of Human Genetics, John Hopkins University 

School of Medicine.  “When we saw that the 

loss of muscle fibers was completely prevented 

by losartan therapy, it was quite mind-

blowing,” Cohn says. 
  

Source: April-August 2011 Publication of Post-Polio Alliance of South 

Florida, Inc. 

Reprinted from The Polio Post, OH, Spring 2012. 
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Dr. Donohue 

 Good Health 

  

ANTIBIOTICS CAN GIVE RISE  

TO AN INFECTION 

  
Dear Dr. Donohue:  A little more than 

a month ago, I was hospitalized for 

pneumonia.  I spent a full week in the 

hospital, taking antibiotics.  I was still taking 

them when I went home.  That’s when I 

developed diarrhea.  My doctor told me to 

stop the antibiotics, and I did.  The diarrhea 

continued, and I had to be re-admitted to the 

hospital.  They put me on a different 

antibiotic. 

I think I’m OK now, but I wonder 

about all this.   

What exactly went wrong?       – D.P. 

  

 You had antibiotic-associated colitis, 

the cause of which is a bacterium by the name 

of C. difficile.  It happens like this: People 

take an antibiotic for an infection like your 

pneumonia.  The antibiotic is somewhat 

indiscriminate in killing off bacteria.  In this 

instance, it kills off the good bacteria in the 

colon, the ones that keep the digestive tract in 

balance.  Then the C. difficile bacterium, 

often found in the hospital environment, takes 

over the vacuum left by the death of the good 

bacteria.  Soon it becomes the predominant 

bacterium.  Any antibiotic is capable of 

spawning the proliferation of C. difficile, but 

at the top of the list are clindamycin, 

ampicillin, cephalosporins and 

fluoroquinolones. 

  

 C. difficile makes toxins (poisons) that 

produce diarrhea.  In the United States, 

estimates indicate that there are as many as 

750,000 infections with the bacterium every 

year.  Invariably, the person is on or has been 

taking antibiotics. 

  Stopping the antibiotic puts an end to 

diarrhea in seven out of 10 cases.  That still 

leaves a significant number of people with 

diarrhea so severe that it can be life-

threatening.  Metronidazole and vancomycin 

are two antibiotics that usually can eradicate 

C. difficile. 

  

 The Food and Drug Administration has 

approved a new drug for antibiotic-associated 

colitis.  It’s fidaxomicin (Dificid).  It gives 

doctors additional ammunition to treat this 

illness should other remedies fail. 
  

Write to Dr. Donohue at P.O. Box 536475, Orlando, 

Fl 32853-6475.   
 

Reprinted from Sun Sentinel, FL, September 14, 2011. 
 

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

 

 

 
You can’t stay 

young forever. 

 

However, you 

can be 

immature  

for the rest of 

your life. 
 

 

 

 

 

 

 

Contributed by Phyllis Pisa, member, 1/9/09. 
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BEYOND THE OFFICE VISIT:  
 

CARING FOR CHRONICALLY ILL 

PATIENTS 

 
 Physicians who treat older adults spend 

a lot of time managing chronic conditions: 

adjusting BP medication, calling-in refills to 

the pharmacy, monitoring glucose levels, 

explaining complex treatment regimens to 

family members, coordinating homecare 

services, ordering equipment like canes and 

wheelchairs, and so on.  It is all essential to 

good care, and much of it takes place outside 

scheduled office visits, but because 

reimbursement systems are keyed to office 

visits, physicians do not get paid when they 

provide needed “extra” care outside the office 

visit. 

 

 How serious a problem is this?  A 

recent study in an academic geriatric medicine 

ambulatory practice provides a preliminary 

answer.  Researchers recorded the time spent 

by 16 physicians in the group in clinical 

interactions outside of office visits during 3 

randomly sampled, 1-week periods.  They 

found that the physicians in the group, who 

are scheduled to see 14 patients a day in 30-

minute visits, were putting in an additional 8 

hours a week, on average, providing care 

outside of office visits.  These hours are not 

billable.  It is as if the doctors in the group 

had put in an additional day's work each week 

without compensation. 

 

 As lead investigator Jeffrey Faber, MD, 

told GERIATRICS, the interactions are not 

“extra” at all.  They are, he says, simply what 

primary care should be: patient-oriented, 

family-centered, comprehensive, collaborative 

care delivered in a medical home.  How these 

findings translate to private practitioners in 

community settings has not been 

demonstrated yet, but Dr Farber, who is 

assistant professor of geriatrics, Mount Sinai 

School of Medicine, New York, NY, is sure 

they will ring a bell for primary caregivers 

who put in at least as much, if not more, out-

of-office-visit time.  What the study 

demonstrates is that it is possible to document 

the amount and nature of unreimbursed care 

so that the information becomes part of the 

national debate on reimbursement reform.  

Unless the reimbursement system is changed 

so that practitioners have financial incentives 

for providing this level of care, Dr Faber fears 

the pool of primary care and geriatric 

practitioners will continue to shrink and an 

aging baby boom generation will not receive 

the kind of care they need and deserve. 

 
Source: Farber J, Siu A, Bloom P. How much time 

do physicians spend providing care outside of office 

visits?  Ann Intern Med. 2007;147(10): 693-698. 

 
Reprinted from Polio Epic, Inc, AZ, Jun/Jul 2010. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BAPPG meeting day, beginning in 

February, will change to the 2
nd

 Thursday 

of the month from then on. 
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BENEFITS OF OSTEOPOROSIS 

DRUGS OUTWEIGH A RISK 

  
By Jill U. Adams 

 Special to Tribune Newspapers 

  
Researchers conclude that drug-induced fractures are 

rare among patients who take bisphosphonates 

  

 Osteoporosis drugs can definitely 

strengthen bones.  However, studies and 

patient reports over the last four years have 

uncovered a surprising danger:  In some 

cases, these drugs seem to be breaking bones 

instead of protecting them.  

  

 But a recent study from Sweden has 

helped put that risk of drug-induced breaks 

into perspective.  The study concluded that 

the drugs, such as Fosamax, Boniva, Actonel, 

Atelvia and Reclast, caused one broken femur 

for every 2,000 people who used them for a 

year. 

  

 In other words, the fractures appear to 

be so rare that the benefit of these drugs out-

weighs the risk, says Dr. Aurelia Nattiv, 

director of the University of California at Los 

Angeles Osteoporosis Center. 

  

 “It is encouraging to see this data for 

patients and physicians,” Nattiv said,  “It 

presents one more piece of evidence from a 

large number of patients that these are good 

drugs with rare side effects.” 

  

 Osteoporosis is a disease 

that makes bones weak and 

brittle with age.  Bone breaks 

from osteoporosis can happen 

in any bone, but are most commonly seen in 

the hips, the spine and the wrist. 

  Just as the skin constantly makes new 

cells to replace old ones, bones go through 

constant turnover.  The osteoporosis drugs, 

known as bisphosphonates, work by slowing 

down the cells that break down old bone 

tissue to make way for new bone.  This tips 

the balance toward denser, stronger bones. 

  

 And yet, as the drugs are incorporated 

into bone tissue, they also affect bone 

structure.  It’s unclear how this may lead to 

the specific type of breaks occurring, known 

as atypical subtrochanteric fractures. 

  

 The drugs have been on the market for 

16 years and have become the gold standard 

of osteoporosis treatment, Nattiv says. 

  

 The study, published in the New 

England Journal of Medicine, included every 

Swedish woman who was at least 55 years old 

and had a femur (thighbone) fracture in 2008, 

according to a national registry of patients.  

Researchers were able to study the X-rays of 

the women with possible atypical fractures 

and identified 59 cases. 

  

Of these 59 women, 46 had taken 

bisphosphonates – out of a total of 83,311 

Swedish women who took the drugs that year.  

That was a fracture rate of less than 0.1 

percent.  The other women with atypical 

fractures did not take the drugs, along with 

147 million other Swedish women.  That 

worked out to a fracture rate of less than 

0.001 percent. 

  

 Adjusting for patients’ ages, 

researchers calculated that taking the drugs 

increased the risk of an atypical fracture by 47 

percent.  That may sound like a lot, but 

patients taking the drugs should be reassured 
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that very few women ever suffer such a break 

whether they are taking the drugs or not, says 

study coauthor Dr. Per Aspenberg. 

  

 Aspenberg uses lightning to illustrate 

the difference between what sounds like a big 

relative risk and a very small absolute risk.  

On a sunny day, the risk of being killed by 

lightning is basically zero.  On a rainy day, 

the risk might be 1,000 times higher, but it’s 

still very small. 

  

 The ability of the drugs to prevent 

fractures has been proved beyond any doubt.  

Dr. David Newman, director of clinical 

research at Mount Sinai Hospital in New 

York, who writes about evidence-based 

medicine, recently boiled the number down.  

For every 100 women taking bisphosphonates 

for three years, he calculates that six avoid a 

fracture.  The protection is best for fractures 

of the spine (1 in 20 women), but is also 

significant for hip fractures (1 in 100). 

  

 Newman warns that these numbers 

apply only to patients with established low 

bone density or a history of fractures.   In 

patients who don’t meet these criteria, the 

benefit disappears. 

  

About 10 Million  

 Americans have osteoporosis, which 

makes bones brittle with age, according to the 

National Osteoporosis Foundation.  Half of all 

women and a quarter of all men over the age 

of 50 will suffer an osteoporotic fracture at 

some point in their lives. 
 

Reprinted from Sun Sentinel, FL, August 7, 2011. 
 
Contributed by Jane McMillen, member. 
 

 

24-HOUR PHARMACIST 

PHARMACY AT THE  

UNIVERSITY OF THE SCIENCES.  
THE INSIDE SCOOP ON GENERICS. 

By Jennifer A. Reinhold, Pharm.D., Prevention 
  

   Are Generic Drugs Safe? 

   Tips To Avoiding Drug Interactions 

   Are You Your Own Worst Doctor? 

     Q:  The last time I picked up my Prevacid 

prescription, I was given a generic version.  The 

pharmacist said it’s just as good.  Is that true? 

     In the United States, pharmacists must give 

you the generic form of a drug if one exists – 

simvastatin instead of Zocor, for example – 

unless you or your doctor specifically asks for 

the brand name.  A version of Prevacid’s 

generic just became available last October, so 

that’s why you got a surprise. 

     Generics have to be as effective as brand-

name drugs.  When a company develops a new 

medication, the FDA requires it to test the drug 

rigorously.  And when other companies are 

allowed to make a generic form of that drug, 

those companies, too, must independently prove 

to the FDA that a dose of its version produces 

the same results as the same dose of the brand 

version. 

     Most drugs and therapies fail in half of all 

patients.  Here’s how to figure out what will 

work for you.  You may have heard that the 

FDA allows a difference of up to 20% between 

how the brand name affects your body and how 

a generic does.  That’s true – but 20% typically 

isn’t enough to make a difference in 

effectiveness.  That said, there are a few drugs 

for which the 20% leeway could be significant. 

These include warfarin (Coumadin), 

levothyroxine (Synthroid), and certain seizure 

medications.  For these particular drugs, 

switching between a generic and the brand can 

be a bad idea, so check with your doctor first. 
Source:  Prevention 
Reprinted from Polio Perspectives, MI, Winter 2010. 
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EGGS:  8 HEALTHY FACTS 
 

By Chloe Thompson, reviewed by  

Kathleen M. Zelman, MPH, RD, LD, Jan. 2011. 
 

 From nutritional benefits to ancient 

symbolism, we've got eight things we bet you 

didn't know about eggs. 
 

Egg Symbolism 

       Ancient cultures, such as the Egyptians, 

Persians, and Hindus, believed the world 

began as a large egg, one reason the egg is a 

symbol of new life. 
 

Egg-celent Production 

Individual hens in the United States lay 

about 250 to 300 eggs per year. 

 

Most Extreme Egg 

The heaviest egg, laid by a New Jersey 

hen in 1956, is reported to have been 1 pound. 

 

White House Easter Egg Roll 

The first White House Easter 

Egg Roll took place in 1878 on 

President Rutherford B. Hayes' lawn, 

after a law was passed forbidding children to 

play on the Capitol grounds. 

 

Egg Nutrition I 

One hard-boiled egg provides 17 grams 

of protein and only 72 calores. 

 

Egg Nutrition II 

The yolk is the major source of the 

egg's vitamins and minerals.  Egg whites are 

an excellent source of low-fat protein. 

 

Egg Safety 

Every year, about 40,000 people in the 

United States are diagnosed with a diarrheal 

illness caused by salmonella; undercooked 

eggs are one source. 

Why “Deviled” Eggs? 

There's nothing evil about deviled eggs; 

“deviled” refers to the spices used in the 

recipe. 
 

Reprinted from The Sunshine Special, FL, Jan/Feb 2011. 

 

 
 

ONIONS: FULL OF NUTRIENTS 
 

By Meredith Stanton – Jan. 2011 

Reviewed by Kathleen M. Zelman, MPH,RD,LD 

 

 Peel away the skin of this vegetable to 

find whole layers of health benefits.  

Worshiped by the Egyptians as far back as 

3500B.C., the onion symbolized eternity 

because of its concentric-circle construction. 
 

 Onions are rich in powerful sulfuric 

compounds, responsible for their pungent 

odor – and for irritating our eyes.  Studies also 

suggest that onions may lower high blood 

pressure, reduce heart attack risk, and even 

help protect against cancer (probably thanks 

to the presence of phytochemicals and the 

flavonoid quercetin). 
 

 One large raw onion has only 63 

calories, is made up of more than a cup of 

water, and provides up to 20% of your RDA 

of vitamin C.  Do you tear up when slicing 

one?  Try chilling the onion in the fridge and 

then delay cutting into the root end of the 

onion until the rest has been sliced or 

chopped. 
 

 Other disease-fighting veggies include 

garlic, shallots, chives, and leeks – all 

members of the same onion genus, allium. 
 

Reprinted from The Sunshine Special, FL, Jan/Feb 2011. 
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        COMMENTS 

 

 

 

Carolyn Karch, Greenbelt, MD:  Not such a 

good year for me but your newsletter always 

cheers me.  What a fabulous job you do.  

Happy New Year. 

 

 

Geraldine Wade, Oklahoma City, OK:  
Thanks for the newsletter! 

 

 

Philomena Nardozzi, Redding, CT:  
Enclosed is something in memory of Aunt 

Frances [Lisella].   I’m pleased to be kept on 

your mailing list.  Regards to those who 

remember me. 

 

 

Dr. Abraham Kaye, Boca Raton, FL:  

Enclosed is a contribution to help with your 

wonderful work in memory of my wife, 

Bernice, who was a member of your group for 

a long time.  Yours truly.   

 

 

John & Julie O’Hare, Gilmanton, NH & 

Hollywood, FL:  Time goes by so fast but the 

best thing about it is we’ll be seeing you soon. 

We’ll be arriving in sunny FL on January 6 

and be happy to leave the cold & snow 

behind.  Thank you so much for the lovely 

calendar & pen and hope this check helps in 

the excellent work you do.  God bless and 

we’ll see you soon.  Love, health and 

happiness to all.  

 

 

 

 
 

 

 

 

 

 

 

 

FOR SALE 
 

GOLDEN Value Series  

Capri chair w/lift. 

 

 

 

 

      

 

 
                                                                                                                                                                                                                                                                                                                                          

MARK YOUR CALENDAR! 
 

 

BAPPG meeting day, beginning in 

February, will change to the 2
nd

 Thursday 

of the month from then on. 

 

 

Polio Network of New Jersey will host its 

23
rd

 Annual Conference, Saturday, April 20, 

2013, Bridgewater Marriot Hotel, NJ.  Watch 

for details. 

 

 

Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & 

Banquet Center, Grand Blanc, MI.  Contact 

Ginny Brown, 313-886-6081. 

            

NOTICE!                      

 

 
 

BAPPG meeting day, beginning in 

February, will change to the 2
nd

 

Thursday of the month from then 

on. 
 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

(2
nd

 Thursday beginning Feb. 2013) 

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 

 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

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 

                          Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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