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January 9, 2014 @ 11:30 AM 

 

Ten Minutes With . . . Marion Rosenstein 

 
Guest Speaker . . . TBA 

 

Topic . . . TBA 

 
Let’s Do Lunch . . .  

Tuesday, January 14 @ 11:30 AM 

JB’s on the Beach 

300 N. Ocean Way, Deerfield Beach, FL  
(954) 571-5220 for directions 

 (E. side of A1A, ¼ mi. N. of Hillsboro Blvd.) 

 

 
 

Next Meeting:  Thursday, February 13, 2014 

Lunching Around:  Tuesday, February 18, 2014 

DECEMBER `13 MINUTES 
 

BAPPG held its annual Christmas 

Holiday Luncheon at the Embassy Suites 

Hotel, Boca Raton.  

A wonderful group of twenty-nine 

holiday-dressed guests joined in the 

festivities. Each person was greeted and 

given a door prize ticket by Jane and Danny. 

Maureen escorted guests into the ballroom, 

placing their gifts on a table and then 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 & gold Christmas balls on a mirror 

surrounded by tea candles.  

Joel began the luncheon with a prayer, 

and then Maureen thanked the monthly 

meeting crew for their faithfulness as 

greeters/setup/cleanup – Danny, Gabby, Jane, 

Jo, Nancy, Punky & others who jump in – 

and you know who you are!! Pat is doing a 

great job as minute-taker. She thanked typists 

Danny & Jane M; proofreaders Danny & 

Jane M; gleaner of articles Jane B., thank you 

writer/phone caller Jo & monthly Monday 

newsletter-to-mail preparers Danny, George, 

Irv, Jane M., Maureen, Nancy, Pat, Rhoda & 

Joel helps consume the snacks!   
We thank YOU and everyone on our 

mailing list for your continued generosity 

towards our newsletter.  

Carolyn DeMasi, CoFounder & unseen 

contributor–bookkeeper, article chooser, 

‘resident’ medical advisor &moral supporter.  
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Jane, Sunshine Lady, was thanked for 

mailing milestone birthday/anniversary/get 

well/thinking-of-you cards, which are well 

received.  She also provides the monthly 

snacks and keeps Maureen in tow as they 

work on the newsletter together.  

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.  

Lunch consisted of warm rolls, crisp 

salad, chosen entrees of flat iron steak or 

chicken francese, fresh mixed veggies, sweet 

potatoes, hot coffee & “yummy” cheese cake.  

Thanks to the generosity of Bill & Jane 

McMillen, we 

were entertained 

by Larry & Lisa 

who serenaded us 

with a medley of 

Christmas songs & 

50s/60s tunes, 

which we sang & 

swayed along with.  

Larry played his guitar, banjo, ukulele and 

mandolin.  Lisa accompanied him on a sound 

board.  Everyone commented on how much 

they enjoyed the entertainment & the 

afternoon.    

Ron & Nancy played Santa & Mrs. 

Claus who gave out the “secret-Santa” gifts – 

lots of exchanging went on. Everyone 

socialized, received a 2014 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! 
 

  
                  

            

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

Murray Schiffman 

Jacqueline Bevier 

Bill Norkunas 

Irv Glass & Rhoda Rabson 

Geraldine Wade 

Dr. Abraham Kaye 
In memory of wife Bernice 

Michelel Sosnick 

Ann Marie Fierro 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

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

Anonymous 

Jeanne Sussieck 

Wilbur & Hansa May 

David & Margaret Boland 

Dorothy Flomen 

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

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

Bruce & Dianne Sachs 

Alexander Patterson 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

Triad Post Polio Support Group 
 

            

REMEMBER! 
 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
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60 YEARS IN AN IRON LUNG:  

US POLIO SURVIVOR WORRIES 

ABOUT NEW GLOBAL THREAT 
 

JoNel Aleccia NBC News 

 

Martha Ann Lillard was just 5 in 1953 when 

she became paralyzed by polio and had to use 

an iron lung respirator. She's spent six 

decades in the 800-pound device and worries 

that people in the U.S. don't remember the 

panic that polio caused.  

 

It’s a long way from central Oklahoma to 

Syria, but one of America’s last iron lung 

survivors says she’s a living reminder that an 

outbreak of polio anywhere in the world is a 

danger everywhere.  

 

Martha Ann Lillard, now 65, has spent most 

of the past six decades inside an 800-pound 

machine that helps her breathe. News this 

month that at least 13 children have been 

paralyzed by a resurgence of polio in Syria — 

where the disease had been eradicated since 

1999 — filled her with sadness and dread, she 

told NBC News. At least four additional cases 

have been confirmed in the country, the 

World Health Organization said Tuesday. 

 

Now 65, Martha Lillard, who lives in central 

Oklahoma, is not a good candidate for modern 

ventilators, which make it easier for most 

polio patients to be mobile. As few as six to 

eight polio survivors in the U.S. still use iron 

lungs, experts estimate.  

 

“If my mother would have had the 

opportunity to give me the vaccine, she would 

have done that,” says Lillard, who was a 

kindergartner in 1953 when she woke up with 

a sore throat that quickly progressed to 

something much worse — a life-threatening 

infection with poliovirus.  

 

“To let somebody go through what I went 

through and what other children went 

through. What if people had to do that again? 

It would be just unbelievable.” 

 

U.S. health experts agree. America’s last 

outbreak of polio was in 1979, and though 

risk of reintroduction of the disease is low, 

they say that growing pockets of unvaccinated 

children are raising concerns that people may 

have forgotten the panic over the disease that 

crippled Lillard — and how easily it could 

return.  

 

“Scenarios for polio being reintroduced into 

the U.S. are easy to image and the disease 

could get a foothold if we don’t maintain high 

vaccination rates,” says Dr. Greg Wallace, a 

team leader for the Centers for Disease 

Control and Prevention, where he heads the 

measles, mumps, rubella and polio 

epidemiology branch.  

 

“Syria is a good example,” he adds. “They 

didn’t have any cases. Then they stopped 

vaccinating for two or three or four years and 

what do you have?” 

http://www.nbcnews.com/health/syria-polio-cases-spread-damascus-aleppo-who-2D11658372
http://www.nbcnews.com/health/syria-polio-cases-spread-damascus-aleppo-who-2D11658372
http://www.nbcnews.com/health/texas-megachurch-newest-hot-spot-vaccine-rejection-8C11044898
http://www.nbcnews.com/health/texas-megachurch-newest-hot-spot-vaccine-rejection-8C11044898
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What you have, according to the World 

Health Organization, is more than a dozen 

children permanently paralyzed in Syria, 

where conflict and a humanitarian crisis have 

interrupted inoculation efforts that provide a 

lifetime of protection with just a few doses of 

vaccine.  

 

It’s a heartbreaking setback in a battle against 

a disease that’s on the verge of eradication 

worldwide, with polio still endemic in only 

three countries, Afghanistan, Nigeria and 

Pakistan, WHO says. 

 

Infectious disease experts in Germany this 

month warned that Syria’s 

outbreak could endanger 

Europe as tens of hundreds 

of refugees flee the war-

torn country and settle in 

places that have been 

polio-free for decades. 

 

That idea alarms Lillard, 

who is one of an estimated 

six to eight polio survivors 

in the U.S. still using iron 

lungs, according to Joan 

Headley, executive director of Post-Polio 

Health International, an advocacy group.  

 

Their numbers have dwindled steadily since 

1959, when more than 1,200 people in the 

U.S. relied on the machines that use negative 

air pressure to passively move air in and out 

of lungs weakened or paralyzed by the virus. 

Lillard says she remembers well the sheer fear 

her illness caused in her rural Oklahoma 

town. 

 

“The night before I was paralyzed, the 

neighbor children ate out of the same bowl of 

pancake batter that I did,” Lillard recalls. 

“They just had to pray that nobody got it.” 

 

The first known outbreak of polio in the U.S. 

was in 1894 in Vermont, but it’s the 

epidemics in the 1950s that scarred the nation. 

In 1952, a record 57,628 cases of polio were 

reported in the U.S., and between 13,000 and 

20,000 people a year were left paralyzed, 

records show.  

 

Poliomyelitis is a viral infection of the spinal 

cord that mainly affects young children. The 

virus is transmitted through contaminated 

food and water. Most people who are infected 

develop no symptoms 

and don’t even know 

they’ve got it. But in 

about 1 in 200 cases, the 

virus destroys the nerve 

cells that activate 

muscles, causing 

irreversible paralysis, 

usually in the legs. It can 

paralyze breathing 

muscles, too, sometimes 

causing death.  

 

Only the vaccine developed by Dr. Jonas Salk 

and introduced to a waiting nation on April 

12, 1955 stemmed the fear and tamed the 

virus — but that came too late for youngsters 

like Lillard.  

 

She has spent most of her life inside one of 

several long metal cylinders in which she’s 

enclosed with an airtight seal, with only her 

neck and head sticking out of a foam collar. 

She has switches inside —along with a goose 

down comforter and nice sheets — to allow 

her to roll a tray-like cot in and out.  

 

http://www.nbcnews.com/health/syria-polio-outbreak-heartbreaking-setback-struggle-against-merciless-virus-8C11511637
http://www.nbcnews.com/health/syrian-polio-outbreak-could-spread-europe-experts-warn-8C11554125
http://www.nbcnews.com/health/syrian-polio-outbreak-could-spread-europe-experts-warn-8C11554125
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Lillard owns her iron lung, which was built in 

the 1940s and runs on a fan belt motor that 

friends help patch together with car parts 

when it breaks.  

 

“It feels wonderful, actually, if you’re not 

breathing well,” says Lillard. “When I was 

first put into it, it was such a relief. It makes 

all the difference when you’re not breathing.” 

Lillard taught herself with great effort to walk 

again and she’s able to leave the respirator — 

but she often doesn’t want to. She says she 

has tried the portable positive pressure 

ventilators that most polio survivors use. 

Those devices force air into the lungs, often 

through a tube in the throat. 

 

But Lillard says the harsh air from those 

devices causes “tremendous amounts” of 

inflammation and worsens asthma caused by 

post-polio syndrome, a debilitating condition 

common among many polio survivors. The 

devices are also difficult to keep clean and 

could introduce life-threatening bacteria into 

her vulnerable system, says Lillard, who is 4-

foot-9 and weighs just over 100 pounds. 

 

“If I use the positive pressure vent, I’m not as 

well rested,” she says. “Some people have 

said I’d rather die than leave my iron lung, 

and it makes it sound like I’m not trying to be 

modern, and it’s not like that at all.”  

 

In fact, Lillard is a chatty, outgoing woman 

who dotes on her three beagles and lives with 

a housemate so the two of them can take care 

of each other. She keeps in touch with the 

world by phone and computer and says she 

has had to learn to endure in spite of her 

crippling illness.  

 

“I ask ‘Why’ all the time. I don’t get any 

answers,” she says. “After you ask so many 

times and you don’t get answers, you just go 

on.” 

 

Lillard says she knows she’s an anomaly in a 

U.S. society that barely remembers the 

scourge of polio. In 2004, there were 39 

people still using iron lungs, and by 2010, 

perhaps a dozen, experts say.  

 

But with polio back in Syria — and in 

Cameroon, where it hadn’t been detected 

since 2009, the WHO reported this week — 

Lillard says she wants to make sure that 

people never forget.  

 

“I think the word is to get your child 

vaccinated,” she said. “Why would we let 

somebody have to go back through that 

again?”  

 
Contributed via email by Ron Rice, WA, December 2, 2013. 

 

 

 

 

 

‘FREE’ PERMOBIL POWER CHAIR 

Contact Ron Reed - 512-945-9630 
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CRUISE 2015! 
 

NEWLY UPGRADED SHIP: 

Free Wi-Fi 

Outdoor Movie Screen 

Cupcake Cupboard 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

September 15, 2014. 

         Staterooms are limited; early booking is 

recommended.  There are plenty of non-

accessible rooms 

available.  PPS is not 

a pre-requisite – why 

not invite a friend or 

two!  

So, if you just 

think you’d like to join us, a deposit will hold 

your stateroom.  Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

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 

 

WHAT IS THE ROLE OF 

EXERCISE IN THE TREATMENT 

OF PPS? 
  

The symptoms of pain, weakness, & 

fatigue can result from the overuse of muscles 

and joints.  These same symptoms can also 

result from disuse of muscles and joints.  This 

fact has caused a misunderstanding about 

whether to encourage or discourage exercise for 

polio survivors or individuals who already have 

PPS. 

  Exercise is safe and effective when 

carefully prescribed and monitored by 

experienced health professionals.  Exercise is 

more likely to benefit those muscle groups that 

were least affected by polio.  Cardiopulmonary 

endurance training is usually more effective 

than strengthening exercises, especially when 

coupled with the pacing of activities to allow 

for frequent breaks and strategies to conserve 

energy.  Heavy or intense resistive exercise and 

weight-lifting using polio-affected muscles may 

be counterproductive because they can further 

weaken rather than strengthen these muscles. 
   

Exercise prescriptions should include: 

 The specific muscle groups to be excluded. 

 The type of exercise, together with 

frequency and duration. 
    

Exercise should be reduced or 

discontinued if it is associated with additional 

weakness, excessive fatigue, or unduly 

prolonged recovery time that is noted by either 

the individual with PPS or the professional 

monitoring the exercise.  As a general safe rule, 

no muscle should be exercised to the point of 

causing ache, fatigue, or weakness. 
  

Source:  National Institute of Health-National Institute of Neurological 

Disorders and Stroke 

http://www.ninds.nih.gov/disorders/post_polio_/detail_post_polio.htm 

  

Reprinted from Post Polio Alliance of South Florida, Inc. August, 2012. 

  

Reprinted from The Polio Post, OH, Summer 2013. 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
http://www.ninds.nih.gov/disorders/post_polio_/detail_post_polio.htm
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A GIRL’S GUIDE TO PLUMBING 
By Susan Crandell/Photographs and  

Illustrations by Dan Winters 
 

You pee all day long without giving your urinary 

system another thought.  But there are some really 

good reasons why you should focus on Number 1. 

          Your urine may be 95 percent water, 

but it can reveal whether you’re pregnant, 

have diabetes, are taking painkillers or even 

ate asparagus for lunch.  It contains an awe-

inspiring number of elements, including 

proteins, enzymes, minerals, hormones, 

electrolytes and vitamins.  Researchers say 

that someday urine may help doctors diagnose 

cancer. 

          The system of organs that manufactures 

your pee is equally remarkable – until 

something goes wrong.  More than half of all 

women suffer from incontinence, compared 

with a mere 14 percent of men, according to 

one large study.  And you’re also more likely 

to suffer infections and other pee-related 

problems than your guy (at least until middle 

age, when men’s prostate problems start to 

swell).  Adding insult to injury, you can’t 

even pee standing up. 

          On history’s stage, pee has had some 

pretty wacky roles.  The Aztecs cleaned 

wounds with it and ancient Romans used it to 

whiten their teeth.  Some World War I 

soldiers used pee-soaked cloths as gas masks, 

and more recently the U.S. military developed 

dried meals that can be rehydrated with urine.  

The practice of ingesting or applying the stuff, 

known as urine therapy, purportedly wards off 

disease, though peeing on a jellyfish sting 

probably won’t stop the pain.  Read our guide 

and you’ll come away with a whole new 

appreciation for your urinary system. 
 

 

 

Can you drink your own pee to survive? 

          The answer is yes – and no.  If you’re 

stranded or, say shipwrecked, experts say 

drinking urine could extend your life by a day 

or two.  There are famous examples of people 

who have done it, like Aron Ralston, who cut 

off his arm to save his life while trapped in a 

Utah canyon.  But the chemicals in urine are 

toxic enough that even the military has 

advised soldiers not to drink it.  There’s a 

reason it’s meant to be waste. 

 

Tinkle, tinkle little star. 
          Astronauts in space pee often since 

their body liquids shift upward.  With only 

one unisex bathroom for seven astronauts on 

space shuttle missions, they often had to float 

in line. 

 

“You go, girl!  At night after I go to bed I 

have to get up five or six times to pee.  I’m 

fine all day, but it seems that within a minute 

of lying down I have to go.  I never get a full 

night’s sleep.  I use more toilet paper than 

anyone I know!  My doctor told me to stop 

drinking any liquids within two hours of 

bedtime and cut out caffeine.”  Ashleigh, 

China Grove, North Carolina 

 

Flushing queens. 
          Besides the fact that we can’t pee 

standing up, one of the reasons it takes us 

longer in the loo than the dudes: We’re 

cleaner.  A recent study by the American 

Society for Microbiology found that 93 

percent of women washed their hands in 

public restrooms, versus only 77 percent of 

men. 

 

Understanding a urine test 
          Urinalysis is a cheap and effective way 

to figure out how well your body is 
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functioning.  Your pee can reveal a lot about 

your habits and your health.  “It’s a great fluid 

to let us investigate diseases of various 

systems of the body, not just the urinary 

tract,” says Dr. Kirkali.  Here’s what some of 

those indecipherable words on your lab report 

might mean. 
 

 

URINALYSIS DECODER 

pH Normal range is 4.6 to 8.0.  Acidic urine 

could indicate diabetes, dehydration or 

diarrhea, while alkaline urine might 

signal a UTI.  

Specific 

Gravity 

Normal range is between 1.020 and 

1.028.  If it’s too low it could be 

nephritis, inflammation of the nephrons 

caused by a reaction to a drug, long-term 

use of painkillers or an autoimmune 

disease.  If it’s high, it could be diabetes 

or a fever. 

Protein Levels can rise temporarily after 

exercise, but persistent high levels can 

indicate kidney damage. 

Glucose Excess glucose, or sugar, in your urine 

might mean diabetes. 

Red 

Blood 

Cells 

Could indicate kidney stones, bladder 

stones or other urinary disorders, 

including cancer. 

White 

Blood 

Cells 

High levels of leukocytes, or white blood 

cells, usually indicate that your body is 

battling an infection. 

Ketones High levels of ketones, created when 

your body breaks down fat, can indicate 

diabetes, or that you’re on a high-protein 

diet. 

Bilirubin This substance is created by the 

breakdown of red blood cells; high levels 

could indicate a liver disorder. 

Yeast Too much can mean a urinary tract 

infection. 

Bacteria Also indicates a urinary tract infection. 

Crystals Can mean painful kidney stones. 

  

Negotiating The Pee Process 
          Seems like giving a urine sample really 

couldn’t be simpler.  Just pee into a cup.  But 

doing it right takes a little finesse.  Here’s the 

Mayo Clinic’s clean-catch technique.  1. 

Clean yourself with the sterile wipe your 

doctor provides, wiping from front to back, to 

remove bacteria or skin cells that could 

contaminate the sample.  2.  Urinate into the 

toilet a bit first, stop urinating briefly, then 

pee into the collection cup.  You don’t want 

the first urine you pee, because it could 

contain germs or other contaminants from 

your urethra.  At least two ounces is needed 

for a good sample.  Want a visual?  Imagine 

two shot glasses full.  3.  Finish urinating in 

the toilet.  Make sure your name’s on the cup. 

 

Urinalysis Color Reference 
1.  Clear:  You may be overhydrating.  

There’s too much water in your urine. 

2.  Pale yellow, like lemonade:  This is the 

color you’re going for.  Congratulations:  

You’re drinking the right amount of water! 

3.  Dark Yellow:  You may be dehydrated. 

4.  Bright Yellow:  Taking megadose vitamin 

supplements?  Excess B can turn your urine 

neon yellow. 

5.  Chartreuse to Green:  asparagus can give 

urine a tinge of green. 

6.  Pink to Red:  Beets, blueberries, rhubarb 

and certain laxatives can redden your pee.  

Red may also mean traces of blood or a 

symptom of chronic lead or mercury 

poisoning. 

7.  Orange to Orangey Brown:  Could be 

jaundice, large amounts of carotene or 

vitamin C in your diet, the antibiotic rifampin 

or the blood thinner warfarin. 

8. Blue:  Meds such as cimetidine, 

indomethacin and amitriptyline, certain 

multivitamins or the rare familial hyper-

calcemia can turn pee blue. 

9.  Dark Brown:  What makes your urine 

turn brown?  Kidney and liver disorders, 
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antimalarial drugs, the antibiotic 

metronidazole, nitrofurantoin (which treats 

UTIs), methocarbamol, a muscle relaxant, 

some laxatives and even fava beans. 

10. Dark to Black:  Can be a sign of 

melanoma, copper poisoning or excessive L-

dopa, a Parkinson’s drug. 

11.  Cloudy White:  Often caused by too 

much phosphate, triggered by a big meal or 

even drinking a lot of milk.  Could also 

indicate a urinary tract infection or kidney 

stones.  

 

COMMON PEE PROBLEMS 
          Women suffer more than men from 

urinary tract infections, overactive bladder, 

interstitial cystitis (now often referred to as 

bladder pain syndrome) and two kinds of 

incontinence, while men get more bladder 

cancer.  Here are the facts. 

 

Urinary Tract Infections 
          Symptoms:  If you’re having trouble 

peeing even though you feel you need to, 

that’s a warning sign of a UTI.  Burning or 

pain with urination are also symptoms, says 

Ziya Kirkali, M.D., senior scientific adviser in 

the division of kidney, urology and 

hematology at the NIH. Your doctor will do 

urinalysis to determine the source of the 

trouble.  The most common culprit is E. coli, 

which causes up to 90 percent of UTIs.  

Unfortunately, for many women, having one 

means getting more.  No one knows why 

some women are more vulnerable, but several 

factors contribute.  Bacteria stick to the lining 

of some people’s bladders more easily, and 

they can’t just pee it out.  When your estrogen 

decreases after menopause, that makes the 

tissues of the urethra and bladder more fragile 

and a less effective barrier to infection.,  “And 

for many women, having sex puts them at 

risk,” Dr. Culbertson says, explaining that it’s 

probably a matter of mechanics.  Because 

women’s urethras are short, bacteria from the 

vagina can get pushed up into the bladder by 

sex (hence the term “honeymoon cystitis”). 

          Treatment:  Only antibiotics can cure 

the infection, but there are ways to ward off 

recurrences.   You may not be drinking 

enough water, or you’re waiting too long to 

pee.  Dr. Culbertson recommends that you 

drink five to eight glasses of water a day and 

pee every two hours.  If your tissues have 

thinned after menopause, a vaginal estrogen 

cream can help.  Wendy Cohan, R.N., author 

of The Better Bladder Book, points out 

another preventive measure. “You need to 

wipe correctly, from front to back.  

Surprisingly, some people don’t.”  While this 

one may sound a bit fussy, Cohan also 

recommends that you and your partner wash 

your hands and genitals before and after sex.  

Cranberry juice has also been heralded as 

prevention for UTIs, but research hasn’t 

shown definitively that it works.  It shouldn’t 

replace antibiotics if you have an infection, 

but it couldn’t hurt to try if you have recurrent 

episodes. 

 

Interstitial Cystitis 

          Symptoms:  Doctors don’t know what 

causes this chronic inflammation of the 

bladder wall.  You feel pain as urine starts to 

fill the bladder and get relief once you pee.  

And when your bladder is inflamed, you feel 

the urge to go even more often.  Up to 8 

million women may have IC, according to the 

Interstitial Cystitis Association. 

          Treatment:  Sometimes just changing 

your diet can ease the symptoms.  Try cutting 

out these five categories of foods and 

beverages, which can irritate the bladder: 
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1.     Carbonated beverages 

2.     Caffeine (sadly, that includes chocolate) 

3.     Alcohol 

4.     Spicy foods 

5.     High-acid foods like citrus fruit 

          Common treatments include physical 

therapy or biofeedback to relax the pelvic 

muscles, medications such as pain relievers, 

low-dose tricyclic antidepressants and 

antihistamines to help relieve frequency, a 

drug called Elmiron that coats the bladder (as 

Pepto-Bismol coats the stomach), anesthetic 

medicines administered through catheters and 

sometimes even surgery. 

 

Stress Incontinence 
          Symptoms:  Incontinence might make 

you think of adult diapers, but the problem is 

seldom that bad.  If you release a tiny spurt of 

pee when you cough, sneeze or laugh, that’s 

stress incontinence.  Not the end of the world, 

but it can be embarrassing.  What causes it?  

Pregnancy, childbirth and menopause all 

weaken the muscles that control peeing.  And 

obesity literally weighs down your bladder.  

You might also have some leakage during 

intercourse if your pelvic muscle tone isn’t 

good, says Dr. Kirkali. 

          Treatment:  Kegel exercises strengthen 

your pelvic-floor muscles (see “Do Your 

Kegels”), and cutting out certain foods can 

help (see foods and drinks to avoid in the 

interstitial cystitis section).  If you’re 

overweight, drop some pounds.  Other 

therapies include biofeedback, which alerts 

you to when your bladder muscles are 

contracting so you begin to control them, and 

collagen injections to thicken the tissues that 

surround the urethra.  In severe cases, surgery 

can create a “sling” to support the bladder and 

reduce leakage.  But do your research:  

Complications from some mesh slings have 

triggered an FDA report about safety. 

 Urge Incontinence 
          Symptoms:  The nerves and muscles of 

your bladder work overtime, so the bladder 

contracts even when it isn’t full.  An 

overactive bladder can send you to the 

bathroom incessantly, whether you need to go 

or not. 

         Treatment: As with stress incontinence, 

biofeedback and doing Kegels can put you 

back in command.  Or retrain your bladder by 

peeing on a schedule, every two hours at first, 

then gradually increasing the time between 

pees.  Meds called anticholinergics relax 

bladder muscles, calming the constant urge to 

go.  In certain cases surgery to expand bladder 

capacity reduces symptoms. Nerve 

stimulation is another option. 

 

Bladder Cancer 
          Symptoms:  Women have a lower risk 

(one in 86) on this one than men do (one in 

26).  Symptoms include blood in your urine, 

back or abdominal pain and pain when you 

pee.  Smoking is one of the biggest risk 

factors.  Recent research suggests that not 

drinking enough liquids may also increase 

your risk. 

Patients live five years or longer.  Treatment 

usually involves surgery to remove the tumor, 

possibly combined with radiation and 

chemotherapy or immunotherapy.   In 

advanced cases, the entire bladder may be 

removed; afterward, you will pee into a bag or 

use a catheter. 

 

Do Your Kegels 
          Kegels deliver a one-two punch: A 

more satisfying sex life, relief from urgency 

and no more leaking when you cough, laugh 

or sneeze.  Here’s the drill:  While sitting or 
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lying down, tighten your pelvic-floor muscles 

by pretending you’re holding back pee.  Do 

10 times, holding each one for 10 seconds.  

Repeat three times a day.  And be patient:  It 

may take three to six weeks for the effects to 

kick in.  Meanwhile, use a panty liner for 

occasional leaks. 

 

How to pee in the woods:  Spread your feet 

wide and squat as low as you can to avoid 

peeing onto your pants or shoes.  Bonus 

points if you can lean against a tree, squat and 

do it.  (This is when those down-low yoga 

poses really pay off.)  It’s good to be on a 

slight rise rather than in a hollow, so your pee 

path flows downhill and away. 

 

“You go, girl!  I get a urinary tract infection 

about every six months.  In college I couldn’t 

have sex without getting one, even though I’d 

pee right afterward.  It got so bad that I was 

taking low-dose antibiotics daily just to 

prevent them.  Having a UTI is such a pain.  

Really, it hurts!”  Fallon, Miami, Florida 

 

Going with the flow:  As many as 88 percent 

of us admit to peeing in the shower, according 

to various surveys. 

 

“You go, girl!  I’m always on my feet at 

work and have few chances to go to the 

restroom.  If I cough, I pee.  If I sneeze, I pee.  

I wear a pad 24/7 because I never know when 

or if I’m going to have an accident!”  Joanie, 

Park Rapids, Minnesota 

 

In Plain Sight:  When your doctor looks at 

your pee under a microscope, she checks for 

abnormal numbers of blood cells as well as 

bacteria, which can signal a urinary tract 

infection, or yeast, which can cause trouble in 

the bladder or urethra.  She might also see 

crystals, which can form painful kidney 

stones. 

“You go, girl!  My bladder trouble got really 

bad after the birth of my first child.  My 

doctor says I have a form of urge 

incontinence.  The worst part is getting the 

panicky feeling when you are somewhere 

without a public restroom, or there is one but 

it’s really hard to get to fast, like at the mall.”  
Kayla, Weatherford, Texas 
Reprinted from Ladies’ Home Journal, Nov 2011. 

Contributed by Jane McMillen, member. 

 

 

 

 

SEARCH THOUSANDS OF 

FREE MANUALS 
  

Don't ever let anyone tell you it's unmanly 

to use a manual!  Manuals are for smart people 

who want to know how to get 

the most out of their 

products. 

   

But what if you 

lost it?  Or maybe you 

bought a used product that 

didn't come with a manual. 

   

No problem!  Look for it at ManualsLib.  

It's an online library packed with manuals for a 

wide variety of equipment.  

   

There are more than 800,000 manuals to 

download.  Just browse or search for your 

product or brand.  You can even help out the 

community by uploading missing manuals to the 

database. Cost:  Free, www.manualslib.com, 

Windows XP, Vista, 7, Mac OS X 
 

SOURCE:  http://www.komando.com/downloads/category.aspx? 

id=13354&utm_medium=nl&utm_source=notd&utm_content=2012-09-27-

fifl&utm_campaign=i 

 

Contributed by Jane McMillen, member, 9/27/12. 

http://www.manualslib.com/
http://www.komando.com/downloads/category.aspx
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THINGS TO NEVER DO  

RIGHT BEFORE BED 
By Corrie Pikul 

 

Is your nightly routine sabotaging your 

sleep?  Here's what to avoid before hitting the 

sheets. 

  

Don't:  Finish the Emails Languishing in Your 

Drafts Folder 

Researchers have found that before-bed 

exposure to the blue light from computers, 

tablets and smart phones suppresses 

melatonin levels, which can throw off your 

body clock as well as increase your risk of 

obesity. 

  

Do:  Log off at least one hour before bed, and 

set your alarm an hour earlier in the morning 

to catch up on work.  You could also try 

dimming your screen as much as possible, or 

downloading a program like F.lux, which 

adjusts your computer's display to be a 

warmer color at night. 

  

Don't:  Take a Hot Bath 

It's true that a warm soak can help you fall 

asleep, but not if you're climbing out of the 

water immediately before climbing into bed.  

Here's why:  Your body temperature dips at 

night, starting at around two hours before 

sleep.  A hot bath causes your temperature to 

rise and then cool down afterward, which will 

help you relax.  It's this drop in body 

temperature that knocks you out, and the 

steeper the drop, the deeper you'll sleep. 

  

Do:  Pay attention to timing, which is key.  

Bathe too close to bed and your temperature 

will stay elevated, keeping you on high alert.  

Make sure you're toweling off at least an hour 

before turning in. 

Don't:  Overeat 

Research has found that going to bed with an 

uncomfortably full stomach can stimulate 

brain waves, which can result in nightmares--

and the more unhealthy the food, the more 

disturbing the dreams. 

  

Do:  Thwart unpleasant dreams -- and 

unwanted pounds -- by following the classic 

dieter's advice to chew small bites at least 15 

times before swallowing.   

  

Don't:  Decide to Get Something Off Your 

Chest 

Hold off until tomorrow to have it out with 

your sister about that annoying comment she 

made.  Instead of feeling cathartic, it's 

probably going to rile you up, and your 

churning mind will continue to keep you 

awake into the wee hours.  Stress and 

stimulation before bed are said to be the main 

causes of delayed sleeplessness, or 

"parasomnia". 

  

Do:  Declare the hour before bed to be your 

peaceful period, and avoid conversations that 

will rattle you. 

  
Reprinted from The Sunshine Special, Mar/Apr 2013.  

 

 
 

            

      

 

    

 

 

 

 

 

      

           

        

 

In Memory of .  . . 

Mr. Jerome (Jerry) Grady 

November 23, 2013 
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AROMATHERAPY’S AMAZING 

EFFECTS ON YOUR  

MIND AND MOOD 
Alan Hirsch, MD 

  

Scents have subtle yet powerful effects 

on emotions -- boosting confidence, easing 

stress, triggering fond memories and more.  

Here's how to use your sense of smell to 

manage your moods -- and other people's, 

too! 

Increase mental sharpness with fresh 

flowers.  When you need to focus -- for 

instance, to memorize a speech or balance a 

checkbook -- keep a vase of mixed fragrant 

flowers nearby.  Take periodic breaks to 

consciously "stop and smell the roses".  For 

kids:  This helps when doing homework or 

studying for a test. 

Promote positive family interaction 

with garlic.  Serve garlic bread at dinner.  In 

studies, this scent reduced negative 

dinnertime remarks by 22.7% and increased 

pleasantries by 7.4%.  You don't even have to 

eat the bread to reap the benefits. 

Feel younger with pink grapefruit.  To 

make others perceive you as youthful (so you 

feel that way, too), apply a grapefruit-scented 

or other citrusy body lotion or spray right 

after you shower.  Avoid:  Lavender, which 

makes you seem granny-ish. 

Feel more secure with baby powder.  

Keep a small bottle or resealable plastic bag 

of baby powder in your purse or briefcase.  

Before heading into a challenging situation (a 

meeting with your ex, a job interview), open 

the container slightly and take a small whiff.  

Don't inhale too deeply -- you may sneeze or 

get powder all over your face. 

Curb food cravings with banana 

or peppermint.  You needn't eat a banana -- 

just smell it (peeled or unpeeled).  Or, place 

two drops of peppermint essential oil on a 

cotton ball, stick it in a plastic bag and take a 

whiff -- or try sugar-free peppermint gum or 

hard candy. 

Combat claustrophobia with 

evergreens.  Keep a small vial of evergreen 

essential oil in your pocket or purse.  When in 

a cramped space (an elevator, a crowd), hold 

the vial near your nose and inhale two or three 

times.  Repeat every 10 minutes as needed. 

Assuage anger with cucumber.  Hold a 

sliced cucumber one-half inch from your face 

and level with your lips -- inhale deeply, 

continuing for several minutes.  To reduce 

road rage, use a cucumber-melon air freshener 

in the car.  Avoid:  Barbecuing or roasting 

meat when you're angry -- the scent stirs up 

fiery feelings that heighten aggression.   

Relax and wind down with lavender.  

Lie down and place a lavender-scented eye 

pillow over your eyes -- breathe slowly and 

deeply for several minutes.  Avoid:  Jasmine, 

which promotes alertness. 

Rev up a man's libido with pumpkin pie 

or black licorice.  Bake a pumpkin pie for 

maximum effect -- or use a reed diffuser (a 

stick that wicks the aroma from a bottle of 

scented oil).  On a date:  Nibble on black 

licorice.  Noteworthy:  Perfume is only 3% 

effective at arousing a man's romantic feelings 

-- versus 40% for pumpkin pie and 13% for 

licorice. 

Credit:  Bottom Line/Women's Health 

interviewed Alan Hirsch, MD, founder and 

neurological director of the Smell & Taste 

Treatment and Research Foundation and an 

asst. professor in the departments of 

neurology & psychiatry at Rush-Presbyterian-

St. Luke's Medical Center, both in Chicago.  

www.smellandtaste.org. 
  
Reprinted from The Sunshine Special, FL, March/April 2013. 

 

http://www.smellandtaste.org/
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Dr. Oz – May We Help You? 

FIVE PIECES OF ADVICE  

I’LL BE GIVING IN 2022. 
A peek into the future of medicine. 

 

          The first time I met Danielle, she came 

into my office loaded down with a backpack, 

a suitcase, and several plastic bags. 

          “Where are you headed?” I asked. 

          “Right here.” she said. 

          Most patients bring me a list of their 

medications; Danielle had brought me the 

contents of her entire medicine cabinet- as 

well as binders full of meticulously organized 

medical records and the food labels from 

everything she’d eaten during the last week.  

“I want you to have as much information as 

possible so you can figure out how to help me 

get better,” she said. 

          Danielle was being smart:  Her luggage 

held a wealth of clues, and we pieced them 

together to come up with the right diagnosis. 

          The care that doctors deliver is limited 

by how much we know about our patients, 

which is why I believe the future of medicine 

will be all about the details – the kinds 

Danielle brought me and so many more.  We 

will have the technology to gather precise 

information about our bodies, and the 

scientific know-how to interpret that data.  

The result will be more personalized, holistic 

healthcare.  Here’s a look at some of the 

advice I expect to be giving a decade from 

now. 

 

Know Your DNA 
          Our one-size-fits-all approach to 

medicine will soon be a thing of the past.  In 

ten years, you’ll likely be able to get your 

entire genome sequenced at an affordable 

price, and doctors will use that information to 

tailor your treatment to your unique genetic 

makeup.  By 2022 there might be a drug 

designed for your specific kind of migraine or 

even your depression. 

          What you can do today:  There are a 

few direct-to-consumer services that will 

examine a small part of your genome for 

anywhere from $100 to $2,000.  You might 

learn about your predisposition for some 

diseases, odd traits, maybe even a hidden 

talent.  The services are not yet regulated by 

the FDA, however, and the results should 

always be interpreted with medical guidance 

(23andme.com, decode.com, navigenics.com). 

 

Check Your Bug Type: 
          Between 300 and 

500 species of bacteria live 

in your digestive tract.  

Some are beneficial bacteria 

that process indigestible 

carbohydrates, extract nutrients, and protect 

against disease; some are harmful bacteria 

associated with a range of health problems, 

from autoimmune disorders to gastric cancer.  

One way to promote the good bugs is by 

feeding them fiberlike substances called 

prebiotics.  (see below for examples.)  But ten 

years from now, we will have a much more 

detailed understanding of intestinal ecology:  

Your doctor may be able to tell you which 

bacteria species you lack and which prebiotics 

you should eat to boost the population of 

those species.  Achieving the right mix of 

microbes might help with weight loss, 

immunity, and digestive problems; studies 

also indicate that certain prebiotics can 

minimize inflammation, increase calcium 

absorption, improve bone density, and help 

kill cancer cells in the colon. 

          What you can do today:  Start 

incorporating more prebiotics into your diet 

now.  They occur naturally in a variety of 
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plants, including onions, asparagus, 

artichokes, garlic, chicory, and bananas.  You 

can also cultivate more good bugs in your gut 

by eating probiotics – live bacteria in yogurt 

and fermented foods.  If you’ve recently 

suffered a serious illness (especially one that 

required antibiotics), it’s worth trying 

probiotic supplements to restore balance to 

your intestines.  Look for reputable brands of 

flora such as Lactobacillus acidophilus or 

rhamnosus GG and Bifidobacterium bifidum. 

 

Regrow Your Own 
          Because stem cells can grow into many 

different types of cells, they could be ideal 

tools for fixing a wide range of health 

problems.  These “master cells” can now be 

readily harvested from your own skin and fat 

tissue; in ten years, they may be routinely 

used to treat anything from acne scarring to 

damaged heart muscle.  There’s also a great 

deal of promise for stem cell treatments in 

patients with chronic autoimmune diseases 

like type 1 diabetes and rheumatoid arthritis.   

          What you can do today:  If you think 

you might be a candidate for stem cell 

therapy, ask your doctor about relevant 

clinical trials.  Insurance companies typically 

consider most stem cell-based treatments 

experimental. 

 

Think Before You Medicate 
          A recent report predicts that 

prescription drug out-of-pocket 

spending will jump by 30 percent 

within the next four yours.  

As we swallow a greater 

number  of pills, it will be 

increasingly important to 

communicate with our doctors about the meds 

and supplements we take to avoid negative 

interactions and dangerous additive effects.  

During the past three decades, the number of 

deaths caused by drugs increased sixfold. 

          You should also have frequent 

conversations with your doctors about the 

effectiveness of your medications.  As more 

genetic tests become available, physicians 

will be able to tailor dosages. 

          What you can do today:     To learn 

more about potential interactions between the 

medications, herbs, and vitamins you take 

now, look them up at mediguard.org and 

doctoroz.com/video/drug-interaction-checker. 

 

Find A Doc Who Prescribes Apps 
          Cell phones are already becoming 

medical devices as developers create more 

and more apps that can track 

everything from your 

metabolism to your glucose 

levels.  The best doctors in 

2022 will help patients use 

their personal data to take 

better care of themselves, so 

find a physician who is 

willing to reflect on your 

statistics and work with you to 

form healthier habits. 

          What you can do today:  Start 

experimenting with some of the smarter apps 

that are already available.  Lose it! is a nicely 

designed weight loss tool that lets you record 

calories and exercise.  Sleep Cycle uses the 

accelerometer in an iPhone to monitor your 

movement in bed and track your sleep 

phases.  MoodPanda is a free interactive 

journal that displays your emotions over time 

with cool graphics like pie charts and graphs; 

keeping a log of your emotions can help you 

spot patterns in your mood and note the things 

that make you feel good. 
  
Reprinted from Oprah.com, October 2012. 

Contributed by Jane McMillen, member. 
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ORTHOPEDIC SURGERY IN 

POST-POLIO SURVIVORS 
By Anders Stenstrom, MD, PhD  

Professor of Orthopaedics  

Department of Rehabilitation Medicine  

Skane University Hospital, Lund, Sweden 

  

The problem of operating on people with 

post-polio (now often between 50 and 80 

years of age) has to do with weak muscles, 

paralysis, muscle atrophy and imbalance 

between extensor and flexor muscles, and it 

puts high demands on postoperative 

rehabilitation and orthotic treatment. 

  

Hip disease is a relatively common problem 

in people with post-polio due to overload, 

muscular stiffness, trochanteritis and 

arthrosis.  Local cortisone injections may cure 

some of these diseases.  There have been 

hesitations about operating hip arthrosis with 

total hip replacement due to the risk of 

luxation of the endoprosthesis because of the 

weak muscles; but in our experience, careful 

preoperative planning often including CT or 

MRI and postoperative rehabilitation shows 

successful outcome of total hip replacement in 

people with post-polio. 

  

Regarding the knee, there are no 

contraindications to perform arthroscopic 

surgery for meniscal and chondral lesions.  In 

knee arthrosis, total knee replacement using a 

stabilized knee endoprosthesis can sometimes 

be successfully performed.  Performing high 

tibial osteotomy and unicompartmental 

endoprosthesis is contraindicated.  Knee joints 

with hyperextension secondary to polio 

should preferably be treated with orthosis. 

  

In the ankle joint, arthrodesis might be 

considered in severe medio-lateral instability.  

Most ankle and foot deformity as well as drop 

foot can successfully be treated with orthosis, 

insoles, shoes or boots. 

  

Performing tendon transfers is, as a rule, 

contraindicated in people with post-polio.  

Fractures, like for instance hip fractures, 

supracondylar femoral fractures, tibial 

condylar and tibial fractures, ankle and foot 

fractures and luxations as well as fractures in 

the upper extremity, are treated surgically in 

the same way as in non post-polio people.  

Physiotherapy and plaster/orthosis are 

mandatory in the postoperative treatment. 

  

In summary, orthopaedic operations can 

successfully be performed on people with 

post-polio but on very strict indications and 

with special postoperative rehabilitation.  

Special orthosis can, in many situations, be a 

valuable solution as an alternative to 

operation. 

  
Source:  Abstracts, Post Polio Syndrome--a Challenge of Today -- European 

Conference, August 31-September 2, 2011, Copenhagen, Denmark 

  
Reprinted from Post Polio Alliance, FL, August 2012. 
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10 SUPER FOODS . . .  

FOR BETTER HEALTH! 
At least one will surprise you . . . 
 

1.  Sweet Potatoes. 

A nutritional All-Star – one of the best 

vegetables you can eat.  They're loaded 

with carotenoids, and are a decent 

source of vitamin C, potassium, and fiber.  Cook 

and then mash in one or more of your favorite 

spices--sweet (cinnamon, nutmeg, allspice) or 

savory (cumin, coriander, paprika, chili). 

  

2.  Mangoes. 

About a cup of mango supplies 100% of a day's 

vitamin C, one-third of a day's 

vitamin A, a decent dose of blood-

pressure lowering potassium, and 

3 grams of fiber.  Bonus:  mango is one of the 

fruits least likely to have pesticide residues. 

  

3.  Unsweetened Greek yogurt. 

Non-fat, plain Greek yogurt has a pleasant 

tartness that's a perfect foil for the natural 

sweetness of berries, bananas, or your favorite 

breakfast cereal.  It's strained, so even the fat-free 

versions are thick and creamy. 

And the lost liquid means that the yogurt that's 

left has twice the protein of ordinary yogurt – 

about 18 grams in 6 ounces of plain Greek 

yogurt. 

  

4.  Broccoli. 

It has lots of vitamin C, carotenoids, 

vitamin K, and folic acid.  Steam it 

just enough so that it's still firm and add a 

sprinkle of red pepper flakes and a spritz of 

lemon juice. 

  

5.  Wild Salmon 

The omega-3 fats in fatty fish like 

salmon can help reduce the risk of 

sudden-death heart attacks.  And 

wild-caught salmon has lower levels of PCB 

contaminants than farmed salmon. 

6.  Crispbreads. 

Whole-grain rye crackers, like Wasa, RyKrisp, 

Kavli, and Ryvita – usually called crispbreads –  

are loaded with fiber and often fat-free.  Drizzle 

with a little honey and sprinkle with cinnamon to 

satisfy your sweet tooth. 

  

7. Garbanzo Beans. 

All beans are good beans.  They're rich in protein, 

fiber, iron, magnesium, potassium, and zinc.  But 

garbanzos stand out because they're so versatile.  

Just drain. rinse, and toss a handful on your green 

salad; include them in vegetable stews, curries, 

and soups; mix them with brown rice, whole 

wheat couscous, bulgur, or other whole grains. 

  

8. Watermelon. 

Watermelon is a heavyweight in the 

nutrient department.  A standard 

serving (about 2 cups) has one-third of 

a day's vitamins A and C, a nice shot of 

potassium, and a healthy dose of lycopene for 

only 85 fat-free, salt-free calories.  And when 

they're in season, watermelons are often locally 

grown, which means they may have a smaller 

carbon footprint than some other fruits. 

  

9. Butternut Squash. 

Steam a sliced squash or buy peeled, 

diced butternut squash at the 

supermarket that's ready to go into the 

oven, a stir-fry, or a soup.  It's an easy way to get 

lots of vitamins A and C and fiber. 

  

10. Leafy Greens. 

Don't miss out on powerhouse greens like kale, 

collards, spinach, turnip greens, mustard greens, 

and Swiss chard.  These stand-out leafy greens 

are jam-packed with vitamins A, C, and K, folate, 

potassium, magnesium, calcium, iron, lutein, and 

fiber.  Serve with a splash of lemon juice or red 

wine vinegar. 
  

Reprinted from   NutritionActionhealthletter. 

Published for Consumers by the nonprofit Center for Science in the Public 

Interest, 1220 L Street, N.W., Suite 300, Washington, D.C. 20005. 
 

Contributed by Jane McMcMillen, member. 
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         COMMENTS 
 

 

Phyllis Dolislager, Lantana, FL:  Thanks once 

again for a most helpful [December 2013] 

newsletter.  “And then it is Winter” put a smile 

on my face. But “Marriage Axioms involving a 

partner with post-polio” really hit the nail on the 

head. It’s exactly the kind of info that our/we and 

our spouses need to read and be aware of. 
 

Rick Van Der Linden, Hemit, CA:  This was a 

particularly good [December 2013] issue. Thanks 

for your hard work. And thanks for including my 

article. 
 

Robert Boris Riskin, Sag Harbor, NY:  And 

best wishes to you. 
 

Terry Grady, Indianapolis, IN:  Thank you for 

the great job you do on the monthly newsletter.  I 

look forward to it each month and read every 

page.  
 

Murray Schiffman, Monroe Township, NJ:  
Happy Holidays to you and the “Team”. 
 

Jacqueline Bevier, Lady Lake, FL:  Thank you 

so much for keeping me so well informed 

through Second Time Around.  Here is my 

contribution toward the printing or any other 

expenses you have.  Fondly. 
 

Irv Glass & Rhoda Rabson, Boca Raton, FL:  
You all and the rest of the gang at the “mailings” 

are most generous.  Many thanks for the Holiday 

Gifts. Enclosing a donation for a well run 

organization.  Happy to be part of it. 
 

Dr. Abraham Kaye, Boca Raton, FL:  Enclosed 

is a check as a contribution to help you continue 

to do the good work.  This check is in memory of 

my wife, Bernice Kaye. 

Sunny Roller, Ann Arbor, MI:  Another great 

[December 2013] newsletter!  

 

Geraldine Wade, Oklahoma City, OK:  Thank 

you so much for the wonderful articles in your 

newsletter.  Over the years your shared 

information has helped me take care of myself to 

prolong my mobility. 

 

Ann Marie Fierro, Lattimer Mines, PA:  Santa 

left this [check] gift at my house for all the good, 

hard working Post Polio Group Boys & Girls.  

Thank you so much for all the smiles you give 

me each month with the newsletter.  It’s Great.  

Wishing all a Blessed Christmas and Peace & 

Good Health in the New Year. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                                                                                                                                                   

 

MARK YOUR CALENDAR! 
 

Post Polio Network of New Jersey will host 

their 24
th

 Annual Conference, Sunday, April 27, 

2014.  Watch for details.  

 

Polio Health International will host its 11
th

 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, Hyatt 

Regency St. Louis at The Arch, St. Louis, MO.  

Visit www.post-polio.org or call 314-534-0475 

for registration information. 

http://www.post-polio.org/


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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