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January 8, 2015 @ 11:30 AM 

 

Ten Minutes With . . . Pat Zirkel 

 

 

Guest Speaker . . . TBA 

 

Topic . . . TBA 

 

 

Let’s Do Lunch . . . 

Tuesday, January 13 @ 11:30 AM 

JB’s on the Beach 

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

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

 

 

 
Next Meeting: Thursday, February 12, 2015 

 

Guest Speaker:  Professor Mike Kossove 

Topic:  The Polio Genome 

 

Lunching Around: Tuesday, February 17, 2015 

            

DECEMBER `14 MINUTES 
 

  BAPPG held its annual Christmas 

Holiday Luncheon at a new venue, Via Mizner 

Golf & Country Club, Boca Raton.  

A fantastic showing of forty-seven 

holiday-dressed guests joined in the festivities. 

The two Janes greeted each person, and they 

were given a door prize ticket. After the guests 

placed their Secret Santa gift on a table, 

Maureen escorted them into the beautifully 

decorated dining room to their seats.  

The Country Club was elegantly 

decorated with illuminated Christmas trees, 

poinsettias, Santa & snowmen. Tables had 

white tablecloths, green napkins; and the 

centerpieces were silk, poinsettia-filled vases 

surrounded by red cranberries on a mirror.  

Maureen began the luncheon with a 

prayer, and then she thanked the monthly 

meeting crew for their faithfulness as 

greeters/setup/cleanup – Danny, Gabby, Jane 

B., Jane M., Nancy, Pat, Punky & others who 

jump in – and you know who you are!! Pat, 

Jane B. & Dianne for doing a great job as 

minute-takers. She thanked typists Danny & 

Jane M; proofreaders Danny & Jane M; article 

gleaner Jane B. Thank you-writer & phone 

caller Jo & monthly Monday newsletter-to-

mail preparers Danny, George, Irv, Jane M., 

Maureen, Nancy, Pat & Joel who helps 

consume the snacks!  We also thank Carolyn 

DeMasi, CoFounder & unseen bookkeeper, 

‘resident’ medical advisor & moral supporter.    

We thank YOU and everyone on our 

mailing list for your continued generosity & 

support towards our group and newsletter.  
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Our Sunshine Lady, Jane, was thanked 

for mailing milestone greeting cards & 

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

appreciated. She also provides the monthly 

snacks and keeps Maureen in check as they 

work on the newsletter together.  

Jane took the ‘microphone’ 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 Salmon Aioli or Beef 

Bourguignon, rice pilaf, broccoli & julienne 

carrots, followed by hot coffee & a “yummy” 

black & white cake filled 

with strawberries.  

Thanks to the 

generosity of Bill & 

Jane McMillen, we 

were entertained by 

Courtney Chadwick 

who serenaded us with 

a medley of Christmas 

songs & ballads, which we sang & swayed 

along with.  

Ron & Nancy played Santa & Mrs. 

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

lots of exchanging went on.  

Many commented on how much they 

enjoyed the new venue, delicious food & 

entertainment!  

Everyone socialized, received a 2015 

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! 
 

Go to www.postpolio.wordpress.com to see photos. 

                         

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Richard & Marcia Globus 

Danny Kasper 

Harriet Mazur 

Gene Arnone 
 

 

       

 

 

 

 

 

     

 

          
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

*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 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Wilbur & Hansa May 

Paul Ritter, Jr. 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Mr. & Mrs. Daniel Yates 

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

Anonymous 

David & Margaret Boland 

Dorothy Flomen 

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

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

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 

 
 

http://www.postpolio.wordpress.com/
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JONAS SALK:   

A CELEBRATED LIFE 
by Joan Swain 

  

Peter L. Salk, MD, President of the Jonas Salk 

Legacy Foundation, spoke about his late 

father at the 24th Annual Conference of the 

Polio Network of New Jersey on April 27.  In 

his talk, "Polio and Beyond:  Jonas Salk in 

His Centenary Year," Dr. Salk shared his 

experiences with his father, whose life he 

recalled.  

  

October 28, 2014, would have 

been Dr. Jonas Salk's 100th 

birthday.  While the world 

knows of his work in 

developing the first vaccine 

against the dreaded polio 

virus, people are less aware of 

his world view.  "In 

celebrating the centenary of 

his birth, all aspects of his life 

will be included," his son said, 

"particularly the forward-

looking aspects that ask what 

we need to do if we are to make this world the 

one we want it to be." 

  

Chemistry Course Changes His Life 

"From very young, my father wanted to do 

something to help the world," Dr. Salk 

explained.  Initially he thought of going into 

the practice of law and running for Congress, 

to change laws.  But when he went to college 

and took a chemistry course, it changed his 

life; it captivated him.  He went on to NYU 

School of Medicine, and there had an 

experience that set him on a course that made 

a big difference to him, his son explained.  He 

was taking a microbiology course and the 

professor was talking about vaccines, and the 

fact that with diphtheria and tetanus, two 

bacterial diseases, you could deal with 

preventing those diseases by taking some of 

the bacterial components and inactivating 

them.  You could then convert them to a non-

toxic form that you could use as a vaccine to 

immunize against the diseases. 

  

However, when it came to viral diseases, the 

professor said, you could not do that.  You 

had to have a living virus in order to induce 

protective immunity.  "My 

father just didn't understand 

why that should be," Dr. Salk 

said.  "That gave him the 

intellectual stimulus to pursue 

that angle."  While in medical 

school he had an opportunity 

to work with Dr. Thomas 

Francis, who was working on 

the idea of developing an 

inactivated (killed) virus 

vaccine against influenza. 

  

From Influenza to Polio 

After graduation and two 

years of hospital work, Dr. 

Salk went to Michigan to work with Dr. 

Francis on an inactivated vaccine for 

influenza.  The project was completed 

successfully and became the model for all 

injected influenza vaccines.   

  

In 1947 Dr. Salk went to the University of 

Pittsburgh to continue working on influenza 

and perfecting the vaccine.   At that time, the 

March of Dimes, headed by Basil O'Connor, a 

friend and law partner of President Franklin 

D. Roosevelt, was interested in finding a polio 

vaccine.  They contacted Dr. Salk and asked if 

he would be interested in turning his new 

laboratory at the University of Pittsburgh in 
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the direction of polio.  He agreed to this, and 

his team of very skilled researchers led 

directly to the idea of an inactivated vaccine 

against polio. 

  

Their work proceeded first on animals, and 

then in 1952 they took the inactivated virus to 

the Watson Home for Crippled Children to 

see whether the children already infected with 

one of the strains of polio would have a boost 

in their antibody levels when they received 

the inactivated virus of the same strain.  The 

vaccine did cause a boost.  That opened the 

door to giving the polio injection to 1.8 

million children, known as polio pioneers.  It 

took a year for the field studies to be 

completed and the results analyzed.  On April 

12, 1955, it was announced that the vaccine 

was safe, protective, and potent.  "It changed 

life in an instant," Dr. Peter Salk said.  

"The fears that pervaded the country were 

lifted."  Interestingly, the person responsible 

for the design and announcement of results 

was the same Dr. Thomas Francis with whom 

Dr. Salk had earlier worked. 

  

Creation of the Salk Institute 

After the great success of the polio vaccine, 

Dr. Jonas Salk went back to his lab, where he 

continued to work on polio.  His interest also 

included the possibility that the immune 

system might be used in helping with cancer.  

"But more than that, my father was concerned 

with a new idea," his son said.  "That was to 

create a new kind of institute that would deal 

with not only the fundamentals of biology but 

also with broader human issues, that is, the 

question of man's relationship to man." 

  

Originally Dr. Salk wanted to create such an 

institute in Pittsburgh, but that didn't work 

out.  He travelled west and decided to 

establish the new institute at La Jolla in 

California.  His initial plan was to include 

three components.  1) One for research, 

education, and training in biology.  2) 

Another for discerning the cause, prevention, 

treatment, and cure of disease.  3) And finally, 

a meeting center to bring together not only the 

biological sciences but the social sciences, 

humanities, and the arts to deal with 

significant problems confronting and 

challenging humanity that can't be solved in 

the laboratory.  The first two components 

were built, but the third was not. 

  

The Salk Institute has become one of the top 

biological research institutes in the world, 

doing research in the neurosciences, genetics, 

metabolism, plan biology, the immune 

system, and infectious diseases.  Many 

practical applications have been introduced. 

  

Dr. Peter Salk worked with his father in his 

lab for 13 years at the Institute.  Their three 

areas of concentration were 1) cancer and the 

immune system; 2) the autoimmune system; 

and 3) developing a vaccine to control HIV 

infection and prevent AIDS. 

  

Man's Relationship to Man 

Dr. Jonas Salk continued to pursue the same 

general desire to understand how we can 

make the world a better place by 

understanding our own nature.  In pursuit of 

this knowledge, he wrote four books.  Some 

of the issues that concerned him were living 

in a way not to overpopulate the food supply; 

living in a sustainable fashion; and 

appropriately using the wisdom we have 

acquired.  He died in 1995. 

  

In closing his talk, Dr. Peter Salk spoke about 

the international efforts to end polio 



SECOND TIME AROUND, JANUARY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  5  
 

worldwide.  He explained that while the Sabin 

live vaccine currently used is a weakened 

virus, it has been shown to have the potential 

of reverting to its original strength.  As a 

result, the game plan will be to introduce the 

Salk injected virus to make a transition so that 

new virus will not be introduced. 

  

The Human Factor 

Dr. Salk noted that the three countries in 

which live polio still exists, Pakistan, Nigeria, 

and Afghanistan, present religions and 

political factors and cultural differences that 

are delaying success.  As a result, live virus is 

spreading to countries where it had been 

previously eliminated.  "If we're going to get 

rid of this disease, it's not just the tools, it's 

the human factor – man's relationship to man 

is the fundamental issue," he said.  "We've got 

to come to a different way of relating among 

ourselves even in what seems to be a 

scientific or medical situation." 
  

In conclusion, Dr. Salk noted that broad 

challenges face us now, such as the 

continuation of poverty, overpopulation, and 

climate change.  And he asked whether we 

will be able to come to grips with the 

opportunity to make the world a better place.  

"We plan to use this centennial year as a 

platform to consider these questions," he said. 
  

Reprinted from:  Newsletter, Polio Network of New Jersey, Summer 2014 /  

Vol 24.  No. 3. 

 

 

RIDES NEEDED TO MEETINGS! 
 

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

 

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

 

Thank you for your help! 
 

OUR CHRISTMAS HOLIDAY 

LUNCHEON – 2014 

 

  

 

  

 

  

  

 

 

 

  

 

 

 

  

 

 

  

 

 

  

 

 
       

         

 

             

                                

                    Pictures taken by Dianne Sachs 
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PROMOTING HEALTHY AGING 

FOR INDIVIDUALS WITH LONG-

TERM PHYSICAL DISABILITIES 
 

 

New Poster: Post-Polio Review Paper 

 

Aimee Verrall presented a poster, Scoping 

Review of Secondary Health Conditions for 

People Aging with Post-Polio Syndrome, 

describing our results of our Search of Data 

Resources and Research Literature at the 

American Association of Public Health’s 

(APHA) annual meeting in November 2013. 

The review of the literature looked for types, 

frequency, timing, and severity of secondary 

health conditions (like pain, fatigue, 

depression) for people aging with post-polio 

syndrome.  We found that people aging with 

post-polio syndrome most commonly 

experienced fatigue and pain.  We found 

conflicting information about the timing and 

severity of secondary health conditions with 

age. The poster noted that we should be 

developing interventions to help people aging 

with post-polio syndrome cope with fatigue 

and pain.  

 

New Paper on Pain and Aging  

We have a new paper looking at 

patterns of pain as you age with a physical 

disability. In this paper, we looked at both 

pain severity or how bad your pain is as well 

as pain interference or how much pain gets in 

the way with your life. We looked at both 

types of pain in a large group of people with a 

physical disability by age groups (18 – 34 

year olds, 35 – 44 year olds, 45 – 55 year 

olds, 55 – 64 year olds, 65 – 74 year olds, and 

75 years or older). We compared the reports 

of pain from people with a physical disability 

to a large group of people in the same age 

groups who didn’t have a disability.  Overall, 

in every age group young or old, we found 

that people with a physical disability rated 

both their pain severity and interference 

higher than people without a physical 

disability. 

We observed a different pattern in pain 

for people with a physical disability. Pain 

ratings peaked in the middle-ages, dropped a 

bit, but remained high in the older age 

groups.  In the comparison group, people 

without a physical disability, pain ratings 

typically dropped and continued to drop in the 

older age groups. 

This is new and important information 

that can help guide the health care of people 

aging with a physical disability. If you are 

experiencing chronic pain that gets in the way 

with your life, talk to your health care 

provider about treatment options. Don’t put 

off getting help for your pain. You may find 

this fact sheet on pain in MS helpful, as the 

treatment options apply to other disability 

groups.   
 

SOURCE: http://agerrtc.washington.edu/ 

Contributed via email, Terry Dickson, IN, member 1/11/14. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://agerrtc.washington.edu/node/129
http://agerrtc.washington.edu/node/129
http://agerrtc.washington.edu/node/129
http://agerrtc.washington.edu/research/search
http://agerrtc.washington.edu/research/search
http://agerrtc.washington.edu/node/118
http://agerrtc.washington.edu/node/118
http://msrrtc.washington.edu/info/factsheets/pain
http://agerrtc.washington.edu/
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THE SKINNY ON FAT 
  

Saturated fat may not be bad for your heart,  
but does it belong in a balanced diet? 

  
While nutritionists have long praised the good 

fat in avocados, olive oil, and nuts, they've 

universally recommended avoiding food high 

in its stepsister, saturated fat.  Because 

saturated fat can raise levels of bad 

cholesterol (LDL), it's been thought to 

increase your risk of heart disease.  Yet while 

some studies supported this association, the 

findings were far from conclusive – and may 

not have taken into account other dietary 

factors (like the potentially negative effect 

refined carbs can have on the heart ) or the 

fact that saturated fat can actually raise good 

cholesterol (HDL). 

  

Still, the idea stuck:  Sat fat is bad fat.  But 

now emerging research is shedding new light 

on the debate.  A scientific review of studies 

involving more than 600,000 people, 

published in the Annals of Internal Medicine 

earlier this year, found no significant link 

between dietary saturated fat and heart disease 

– suggesting that we don't, in fact, need to 

shun foods like red meat, butter, and whole 

milk for our heart's sake.  But before you go 

hog-wild, here's what you should know about 

popular fatty foods. 

  

Meat 

There's a difference between unprocessed 

meat – like beef, lamb, and pork – and the 

processed varieties that include sausage, 

bacon, and lunch meat.  After analyzing 20 

studies, Harvard researchers found that while 

eating one 3.5-ounce serving or more of red 

meat daily wasn't associated with a higher risk 

of heart disease, consuming just 1.8 ounces of 

processed meat (the equivalent of about two 

slices of bologna) a day was associated with a 

42 percent increased risk.  The main culprit 

might not be the saturated fat after all, but 

rather the high amounts of sodium (which can 

raise blood pressure) and preservatives (which 

may promote arterial hardening) in processed 

meat. 

  

Eat Smart:  

Sticking to one to 

two servings of 

red meat per 

week shouldn't 

have a major 

impact on your health if you eat well the rest 

of the time, says Dariush Mozaffarian, MD, 

an associate professor at the Harvard School 

of Public Health and coauthor of the Annals 

of Internal Medicine study.  But he 

recommends consuming most of your protein 

from sources proved to be beneficial, like nuts 

and fish rich in unsaturated fatty acids. 

  

Whole Milk 

While full-fat milk contains 66 more calories 

and four more grams of saturated fat per cup 

than non-fat milk, skim might not mean slim.  

A study of more than 19,000 middle-aged 

women found that consuming one serving or 

more of whole milk a day appeared to protect 

against weight gain over the course of about 

nine years, while drinking low-fat milk had no 

effect.  "The extra fat in whole milk is 

satiating, and it's possible that we may get 

fuller on less," says Mario Kratz, PhD, a 

nutritional scientist at the University of 

Washington. 

  

Eat Smart:  Portions still matter, 

so drink no more than three cups 

of whole milk per day (the total 
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recommended daily dairy intake).  And 

consider going organic; one study found it can 

contain a heart-healthier mix of fatty acids, 

including omega -3s. 

 

Butter 

Butter and lard (pork fat) are back in favor as 

natural, minimally processed sources of fat 

(as opposed to, say, margarine).  Lard is 

actually lower in saturated fat than butter and 

contains double the amount of heart-healthy 

monounsaturated fatty acids. 
  

Eat Smart:  Still consume these spreads in 

small serving sizes (a couple of 

teaspoons over steamed broccoli, 

for example) and within a 

healthy, whole-food-based diet. 

  

Cheese 

Could Gouda be good for you?  A 2012 study 

looked at total dairy consumption in eight 

European countries and found that on 

average, people who ate about two ounces or 

more cheese daily had a 12 percent lower risk 

of developing diabetes compared with those 

who consumed it sparingly.  One hypothesis 

is that when cheese is fermented, it produces 

good bacteria that may help reduce 

cholesterol. 
  

Eat Smart:  Cheese often keeps very 

unhealthy company, like fast food burgers and 

takeout pizza, so aim to include it alongside 

healthier fare.  And keep in mind that not all 

cheese is created equal:  Swiss is 

naturally low in sodium, and 

Parmesan is high in protein, 

while feta and blue cheese are so 

big in flavor that a little can go a long way.  

                                              – Jessica Girdwain 
  

Reprinted from Oprah.com, July 2014. 

Contributed by Jane McMillen, member. 

 

CRUISE 2016!! 
Come experience:  

World’s first Carousel  
Levitating Rising Tide Bar 

25 dining options 
Aqua Theatre ice show 

Broadway’s, Tony Award, Cats! 
 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  Twenty-one accessible staterooms 

are reserved. Ship is accessible (as seen by my 

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

an assortment of balcony’s $1040  Boardwalk 

View; $1180 Ocean View; & $1440 Central 

Park View, all based on double occupancy.  

Deposit is $250 pp/ $500 per stateroom 

and 100% refundable October 15, 2015.  

Staterooms are limited; early booking is 

recommended. There 

are plenty of non-

accessible rooms.  

PPS is not a pre-

requisite – why not 

invite a friend! 

So if you just 

think you’d like to go, a deposit will hold your 

stateroom.   Don’t miss the adventure!    

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

Contact Judith at 561-447-0750  x102,    

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

for booking/transfers/hotels/air.  
 

Will you be the first to book? 
 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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Voices & Views, Department of Wit 

WELL, THIS IS AWKWARD 
by Jessica Hagy 

  
Jessica Hagy is a cartoonist and the author of the 

best-selling book How to Be Interesting. 
  

Accidentally running over the foot of a lawyer's 

child with your shopping cart.  Being unsure 

whether you are or are not on a date.  That word 

you're unable to put your finger on.  Swimsuit 

season.  Being bitten by a toddler.  Asking, "When 

are you due?" and being told, "It's benign, 

actually."  Looking like a tourist.  Forgetting the 

names of people who think they're important.  

Wearing socks with holes to the airport.  When the 

circus lion angrily decides he's had just about 

enough of this nonsense, thanks.  Sweaty 

handshakes.  American flags made in China. 

  

Being stopped because they've heard that one 

before. 

  

When it's your fault we need a cleanup in aisle 

seven.  All the things you should have said but 
didn't.  All the things lost in translation.  Cold 

sores.  When no one has anything nice to say at the 

funeral.  Inadvertent triple entendre.  Cries for 

attention that involve visible thongs.  Breaking up 

with your boss.  Opening awful gifts in front of the 

person who gave them to you.  Small talk at the 

urinal.  Faded bumper stickers for candidates who 

lost.  Forgetting the baggies before walking the 

dog. 
  

Karaoke. 

  

Magic tricks that don't quite work.  Not being asked 

to perform an encore.  Mispronouncing a common 

word in the presence of linguists.  Rich people who 

have no idea what things cost.  Any conversation 

that begins with "Let me tell you about my 

placenta."  Being served a fine cut of an endangered 

species in a delicate balsamic reduction on a bed of 
arugula.  Your Internet browsing history.  First and 

last dates.  Parrots that swear at guests. 

Teenage poetry. 

The casual racism of elderly relatives.  Saying, "I 

love you," and hearing, "Oh, OK."  The honesty of 

the extremely inebriated.  The honesty of curious 

children.  When someone angrily asks, "Are you 

flirting with me?"  Rattraps in restaurant 

bathrooms.  The honor of being a bridesmaid. 

  

Calling your neighbor's dog by his wife's name. 

 

Telemarketers who are just trying to save some 

lives.  Damp seat cushions on public transit.  Lazy 

eyes.  Struggling to compliment creepy-looking 

babies.  Being the flabbiest person at the gym.  

Beardless Santas.  Long, thick hairs in soups, on 
soaps, and in nostrils.  Apologizing for being 

successful.  When Dad won't give you his ideal 

kidney.  Speaking now instead of forever holding 

your peace. 
  

Lice. 

 

The red sock in the load of white towels.  Adult 

tantrums.  Not being allowed into the club.  Sharing 

toothbrushes.  Comparing scores on standardized 
tests.  Sanctimonious parenting advice.  Medical 

exams that require the donning of a gown.  

Comparing salaries.  Forgetting where you parked 

Grandma.  Telling a funny story you didn't know 

was a secret.  Reheating tuna fish in the office 

microwave.  Every baby shower that has ever been 

thrown. 
  

Accidentally flashing a gang sign.   
  

Loud snorting.  Becoming your mother despite 

decades of effort to the contrary.  Adoring things 

that are not at all popular.  Not getting the joke. 

  

Being the joke. 

  

Not knowing when to quit.  Quitting while you 

mistakenly think you're still ahead.  And so on. 

  
Reprinted from Reader's Digest, 03-2014.   

 

Contributed by Jane McMillen, member. 
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Dear Pharmacist 

Suzy Cohen 

  

SEVERAL METHODS TO HELP 

SOOTHE NERVE PAIN 
  

Dear Pharmacist:  I have neuropathies all over 

my body.  It feels like pins and needles.  I 

take pain medications.  Is there anything 

natural I can do or take?   – G.D., Westminster, 

CO 

  

Dear G.D.:   Neuropathy may cause more than 

the discomfort you describe.  It can also cause 

pain, weakness, dizziness when standing up, 

burning sensations, shooting pain, trigeminal 

neuralgia, tingling, numbness, cystitis, urinary 

urgency, and vibration/buzzing sensations.  In 

men, erectile dysfunction is possible. 

  

     Recognizing that your neuropathy is 

related to another disorder is huge.  If you 

treat the neuropathy as a disease in and of 

itself, then you miss the big picture.  

Neuropathy can be a symptom of post 

herpetic neuralgia, high insulin, diabetes, 

gluten sensitivity or Celiac, heavy metal 

toxicity, autoimmune disorders, Lyme disease 

and medications.  A little-known fact is that 

medications can mug your body of nutrients 

that would otherwise protect your nerves, so 

neuropathy pain can be a side effect.  The list 

of drugs that can indirectly do this is in the 

hundreds, and some classic "offenders" 

include antacids, acid blockers, oral 

contraceptives, hormone replacement therapy, 

corticosteroids, statin cholesterol reducers, 

breast cancer drugs and fluoroquinolone 

antibiotics.  The last class of drugs, the 

fluoroquinolones (Cipro, Floxin, Avelox, 

Levaquin), has a fluoride backbone.  Fluoride 

is known to harm the thyroid gland, reduce 

thyroid production and cause irreversible 

damage to the nervous system. 
       

One solution for neuropathies is to 

reduce insulin and blood sugar. 
  

     If your doctor approves, and supervises 

you, there are also supplements you could try. 
  

     Thiamine.  A glass of wine every night 

can steal nerve-protective nutrients like 

vitamin B1 (thiamine).  You can also try 

benfotiamine, a fat-soluble form of thiamine. 
  

     Probiotics.  Probiotics allow you to 

make methylcobalamin (vitamin B12), which 

you need to produce myelin and protect the 

nerve cells. 
  

     Methylcobalamin (B12).  When your 

body starves for B12, you lose the myelin 

sheath, and your nerves short-circuit.  This 

can cause neuropathy and depression.  There 

are dozens of drug muggers of B12, including 

diabetic medications as well as processed 

foods, sugar, antibiotics, estrogen hormones 

and acid blockers. 
  

     Lipoic Acid.  You can buy it as Alpha 

Lipoic Acid at any health food store, or as R-

Lipoic Acid as a more bioavailable form.  

This antioxidant squashes free radicals that 

attack your myelin sheath and fray your nerve 

wiring.  It reduces blood sugar, too.  High 

doses are needed to improve nerve pain.  

However, if you take high doses, you need to 

also supplement with biotin.  The reason is 

because lipoic acid is a drug mugger of biotin. 

  
This is not intended to treat, cure or diagnose your 

condition.  Go to Suzy Cohen.com. 
  

Reprinted from  Sun Sentinel, 4/6/2014. 

Contributed by Jane McMillen, member.   
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NEW BOOK ASSERTS  

FDR BECAME PRESIDENT  

BECAUSE OF POLIO 
  

In his new book, The Man He Became, James 

Tobin, an associate professor of journalism at 

Miami University of Ohio, goes much further 

than recounting the obvious physical 

limitation imposed upon 

Roosevelt according to the 

Booklist reviewer.  Rather, Tobin 

convincingly asserts that the 

struggle to overcome the disease 

and to resume an active life  

transformed Roosevelt's char-

acter.  It added steel to his 

personality, led to his 

appreciation for human suffering, 

and even added additional fire to 

his already burning political 

ambition.  Tobin offers very 

useful context by describing the 

nature of the poliovirus, 

especially for those too young to recall what a 

terrifying and devastating malady it was 

before a vaccine was developed. 

  

An Amazon reviewer notes:  "Within the 

recounting of Roosevelt's contraction, illness, 

recovering and physical rehabilitation from 

polio, Tobin enlightens readers on a number 

of issues.  The first is the mechanics of the 

poliovirus and how it became a major 

epidemic disease in the early 20th century.  

The second is the societal attitudes towards 

the disabled in the l920's and early 1930's that 

many faced and were amplified when 

Roosevelt returned to politics.  The third was 

political dynamics that the nation and the 

Democratic party were facing throughout the 

mid-1920's . . . The fourth is Roosevelt's 

dealings with the press about his physical 

condition and how much he actually used a 

wheelchair." 

  

Publisher Simon & Schuster provided this 

interview with the author: 

Q:  You've called FDR's presidency the 

greatest comeback in American political 

history - what do you mean by that? 

Tobin:  His presidency 

now looms so large in our 

memory that people don't realize 

that when he came down with 

polio, he was absolutely ruined 

as a politician.  I mean, nobody – 

with the possible exception of his 

aide Louis Howe – thought he 

had a political future.  By any 

odds, and especially in that era, 

he should have spent the rest of 

his life sorting his stamp 

collection by the fireplace. 

 The greatest obstacle was 

the social stigma.  In that time, it 

was simply unthinkable that a man who 

couldn't walk might be first for an important 

public position, let alone the presidency.  And 

the practical obstacles were, in fact, very 

great.  But he did it.  He had a lot of help and 

some good luck.  But his ambition and his 

will were gigantic. 

  

Q:  The conventional wisdom is that FDR 

deceived the public about his disability, but 

you say that's incorrect.  What really 

happened? 

Tobin:  FDR never pretended to be 

anything but a man with a significant 

disability.  But he was allergic to pity; he 

didn't want to make people uncomfortable; 

and he was worried about falling in public, 

especially having a fall photographed.  So, 
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although he was perfectly frank about being 

disabled, his appearances in public and with 

company were rather carefully managed.  He 

asked photographers not to take pictures of 

him walking or getting in and out of cars.  

And he didn't use a wheelchair in public; that 

was too potent a symbol of disability.  But 

this was a very far cry from deceiving the 

nation about his condition. 

  

Q:  You've said that FDR became president 

less in spite of polio than because of polio - 

how so? 

Tobin:  Before polio, FDR was held 

back in politics by the perception that he was 

an aristocratic smoothie who was born with a 

silver spoon in his mouth.  That was 

especially troublesome in the New York 

Democratic Party, which was dominated by 

tough types like Governor Al Smith.  But 

polio gave him a great story to tell.  Now he 

could present himself as the guy who had 

come back from a knockout punch.  And by a 

lucky turn of fate, the years when he was 

rebuilding his strength were the same years 

when the Democratic Party was tearing itself 

apart over Prohibition.  Polio kept him on the 

sidelines at the perfect time. 

  

Q:  What did you find out about Roosevelt's 

initial diagnosis? 

Tobin:  The key doctor who examined 

FDR at first – a famous surgeon - didn't even 

diagnose an infectious disease, which should 

have been obvious from his high fever.  This 

delayed a correct diagnosis by more than a 

week.  There's at least a slim possibility that a 

correct diagnosis at the outset could have led 

to a quick treatment and a better recovery – 

but since polio was probably a net plus for 

FDR's later career, a better recovery might 

also have cost him the presidency. 

Q:  In researching the book, what did you 

learn about FDR's treatment and exercise 

regimen? 

Tobin:  I learned that one of the hardest 

things anyone can face is a prolonged course 

of physical rehabilitation with no guarantee of 

recovery.  It's often a matter of subjecting 

yourself to indefinite pain – severe pain – and 

failure.  So it's both a physical and a 

psychological ordeal.  FDR was not the 

perfect patient he has sometimes been made 

out to be.  He slacked off sometimes.  But he 

worked at it hard enough to make significant 

progress.  The most important thing he did – 

after several years of frustration – was to 

follow the advice of smart physical 

therapists.  They showed him that learning a 

new way to walk was more important than 

sheer muscular recovery. 

  

Q:  Your research draws on many primary 

sources – what was the most difficult part of 

the research? 

Tobin:  Robert Caro said an editor once 

told him:  "Turn every page."  Maybe Caro 

turned every page at the Lyndon Johnson 

Library; I know I didn't turn every page at the 

FDR Library at Hyde Park.  But in the papers 

that cover these years in FDR's life, I turned 

an awful lot of pages.  I had to, because FDR 

revealed very little about his private thoughts 

and emotions about his condition.  It was a 

process of looking for a hundred needles in a 

thousand haystacks.  But after a while, 

patterns started to emerge, and I realized that 

his silences about the disease - and his happy 

pronouncement about getting better, even 

when he wasn't – were essential parts of the 

story. 
 

Reprinted from Post-Polio Health, MO, Vol. 30, No. 2.  Spring 2014. 
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RAISE YOUR  

PRESCRIPTION IQ 
by William H. Thomas, MD 

  

Even the most medicine-savvy person can 

pick up a few tricks, tips and tactics to help 

make wise choices, cut pill bills – maybe save 

a life.  These true-or-false questions are just 

what the doctor ordered. 

  

When you open your bottle of prescriptions 

drugs, you are in charge of your health – not 

your doctor.  The risks you run and the 

benefits you reap depend greatly on what you 

know about your medications, or your 

Prescription IQ.   

 

Drug-smart patients know the pills they take 

are life-enhancing yet potentially dangerous.  

In my geriatrics practice, I've seen hundreds 

of patients whose health has suffered from 

side effects, drug interactions or simply taking 

too many medicines.  Sometimes these 

problems are a nuisance.  Sometimes they end 

lives.  How smart are you?  These questions 

test your knowledge. 

  

True or False?  You don't need to keep a list 

of the medications you take, because your 

doctor has that information. 

  

FALSE: Don't assume that doctors and 

hospitals have up-to-date information about 

you.  Healthcare professionals do their best to 

be accurate, but you'd be surprised how easily 

errors can creep into your medical chart. Each 

time you visit a doctor or hospital, bring along 

an up-to-date list that includes: 

DOCTORS: The names and phone numbers 

of all the doctors you're seeing. 

DIAGNOSES:  Your current and past 

conditions. 

MEDICATIONS: Include the names and 

dosages of everything you take; don't skip 

over-the-counter drugs, herbal remedies and 

vitamins. 

HEALTH EVENTS: Give dates and 

descriptions of key hospitalizations, surgeries, 

medical procedures, etc. 

  

True or False?  After a medication is 

prescribed for a serious illness, it's dangerous 

to ever decrease the dosage or stop taking it. 

  

FALSE: When I speak to doctors, I often ask 

if anyone remembers attending a med school 

lecture on the art of tapering medications.  

Typically no one raises a hand.  Modern 

medical education pays very little attention to 

how safely discontinue drugs.  This is a tragic 

oversight, because continuing medications 

past their effectiveness is expensive and 

dangerous.  Ask your physician:  "Are the 

medications I am taking still necessary?"  

Help your doctor provide good care by letting 

him or her know you understand that more is 

not always better. 

  

True or False?  You should keep medicine 

where it belongs:  in the medicine cabinet. 

  

FALSE: To preserve their power, 

medications should be stored in a cool, dry 

place.  That rules out the medicine cabinet; 

bathrooms are among the moistest rooms in a 

house.  A kitchen cabinet is better, but your 

best bet is a dresser drawer.  Just use the 

childproof cap if the grandkids are around.  

According to the U.S. Consumer Product 

Safety Commission, one-third of the 

accidental prescription drug poisonings in 

children involve a grandparent's pills. 

  



SECOND TIME AROUND, JANUARY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  14  
 

Another good idea is to use pill sorters to help 

keep track of medications.  These small 

plastic trays can hold a week's worth of 

medication, slip easily into a purse or bag, and 

provide visual evidence of which doses 

already have been taken. 

  

True or False?  Savvy consumers dispose of 

outdated medications by flushing them down 

the toilet. 

  

FALSE: It's a good idea to get rid of old 

medicines, because prescription drugs are 

chemical compounds that break down over 

time.  But flushing them is not the best 

option.  Researchers are finding traces of 

prescription drugs in some water supplies.  

The amounts are tiny, but the consequences 

could be huge. 

  

A better option:  Take your old pills back to 

the pharmacy – most pharmacies accept the 

return of outdated drugs. 

  

True or False?  Some side effects mimic 

signs of aging. 

  

TRUE: If you're suffering anything from 

memory loss to erectile dysfunction, don't just 

blame it on Father Time.  Certain conditions 

are chalked up to "normal aging" when they're 

actually side effects from medications.  Tell 

your doctor if something is not right, and do 

some research of your own.  Sure, you never 

read the flimsy package inserts that 

accompany your medications – the print is 

tiny, and they're about as easy to understand 

as an income tax form – but your pharmacist 

can provide you with more readable and 

useful medication guides.  You also can learn 

more about side effects of specific 

medications on the Web, at www.fda.gov.  

The consumer information is current and 

accurate. 

  

True or False?  Lifestyle changes are less 

effective than drugs in improving long-term 

health. 

 

FALSE: Healthful eating habits, regular 

moderate exercise and weight loss are all 

linked to increases in strength, endurance, 

improved sleep and a better overall sense of 

well-being.  Next time you pop the top on 

your medicine bottle, ask yourself whether a 

new commitment to diet and exercise might 

be part of the answer to your health issues.  

For example, weight loss, exercise and salt 

reduction can lower blood pressure, and 

eating less saturated fat but more vegetables 

can lower cholesterol. 

  

As a doctor, I can tell you that some people 

will need to take medications no matter how 

much they exercise and how closely they 

watch their diet.  But many more people can 

reduce the number of pills they take by 

embracing healthful food, fresh air and 

exercise. 

  

And it's never too late to start:  A study that 

followed more than 7,500 women ages 65 or 

older found that those who had been inactive, 

but took up exercise, had a 48% lower risk of 

death from any cause during the 12 years of 

the study than those who stayed sedentary. 

  

True or False?  Prescription drugs are tested 

on people of all ages before they receive FDA 

approval. 

  

FALSE: Few research trials include older 

people.  As a result, doctors often have little 

information on how older people respond to a 

http://www.fda.gov/
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particular medication.  It's a critical issue 

because older people metabolize medications 

differently from healthy young adults.  When 

prescribing medication to an older patient, my 

philosophy is "start low and go slow."  If you 

start taking a new medicine, ask to begin at a 

reduced dose and make changes gradually. 

Doing so can protect you from unpleasant and 

dangerous side effects. 

  

True or False:  You can safely save money 

by splitting tablets at home. 

  

TRUE:  Sometimes you actually can buy two 

pills for the price of one.  For example, my 

local pharmacist tells me Zoloft costs $2.87 

for a 50mg pill – and a 100mg pill is the same 

price.  So people taking 50mg of Zoloft a day 

could buy the 100mg tablets, break them in 

half with a plastic pill splitter (which costs 

about $4) and save $43.05 a month.  If you 

take 10mg of Lipitor a day, you could buy the 

20mg strength, split the pills and save $1.87 a 

day, a 28% discount adding up to $56.10 a 

month. 

  

Not every drug can be chopped in half:  

Capsules cannot be split, and some tablets 

(mostly long-acting ones or those that are 

coated to pass intact through your stomach) 

should not be split either.  Ask your doctor or 

pharmacist about each medication you take 

before splitting pills, and be sure to follow 

that advice. 

  

True or False?  Herbal remedies and dietary 

supplements rarely have side effects; that's 

why they don't require a prescription. 

  

FALSE: Herbs and dietary supplements are 

prescription-free as long as they don't claim to 

treat specific medical conditions.  That's why 

packages tend to make vague promises such 

as "Prostate Health!" or "More Energy!" or 

"Lose Weight!" 

  

Not only can these remedies have serious side 

effects, but they also can interact with 

prescription drugs.  Some examples:  Ginkgo 

can affect the body's response to 

anticoagulants or anti-platelet agents, while 

saw palmetto can increase the effects of 

estrogen. 

  

It's always best to ask your doctor or 

pharmacist about possible interactions before 

trying an herbal remedy. 

  

True or False?  The new Medicare 

prescription benefit law provides the same 

coverage to all regardless of income.  (This 

information may have been updated or 

changed for 2014; please check the Medicare 

website for current information.) 

  

FALSE: This year, low-income beneficiaries 

can apply for a Medicare discount card and 

receive a $600 credit for drugs.  Check online 

at medicare.gov for eligibility information.  

Next year, the discount card program and the 

"direct subsidy" both end.  But people with 

the lowest incomes will pay no premiums or 

deductibles, will pay small or no co-

payments, and will have no coverage gap.  

Slightly higher incomes will have a reduced 

deductible; some will have a sliding-scale 

premium. 

  

True or False?  Brand-name medications are 

more expensive than generic because they are 

more effective. 
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FALSE: The FDA guarantees that every 

generic medication works exactly the same as 

its brand-name equivalent. 

 

The only real difference is price.  Generics 

cost an average of 20% to 40% less than their 

brand-name counterparts. 

 

Drug companies spend millions of dollars 

emphasizing the size, shape and color of their 

drugs.  But it's what's inside the pill that 

counts, so ask if a generic form is available. 

 

True or False?  Drugs that have been on the 

market for years can be as effective as new 

ones – and may be safer. 

  

TRUE:  Older and more established 

medications can be a wise choice for several 

reasons.  First, they have a well-established 

track record, so you are unlikely to get a nasty 

Vioxx-style surprise when you open the 

morning paper. 

 

Older drugs often cost much less, because the 

original patent has run out and they are 

available in generic form. 

 

In some cases, older medications have been 

shown to outperform new drugs in head-to-

head comparisons.  Don't assume that newer 

automatically means better. 

  

True or False?  People taking six or more 

daily medications are more likely to have a 

negative drug interaction. 

  

TRUE:  Wayne Anderson, dean of the State 

University of New York School of Pharmacy, 

notes that patients who take at least six drugs 

a day have an 80% chance of experiencing a 

negative drug-drug interaction.  Even more 

alarmingly, about 7,000 people die from 

medication errors each year – about 16% 

more deaths than occur from work-related 

injuries. 

  

While some people have medical conditions 

that require the use of complicated drug 

regimens, it's best to use the fewest 

medications possible.  Prescription drugs are 

double-edge swords and always must be 

handled with care. 

  

Here's an example of one drug-drug 

interaction to be wary of:  People taking 

cholesterol-lowering statins should not use 

antibiotics related to erythromycin; that 

combination can cause dangerously high 

blood levels of the statin drug as well as 

muscle soreness. 

 

BAPPG’s Editors Note:  Always check with 

your doctors before taking any new over-the-

counter drugs, and also to make sure that your 

medications don't adversely interact with each 

other.   
Source:  Daytona Beach News-Journal's USA weekend, Jan. 21-23, 2005 and 

from FL East Coast Post-Polio Support Group - Vol. 12, #5. 

 

Reprinted from "Library of Articles", Central Virginia Post-Polio Support 

Group, Richmond, VA. 

 

Reprinted from THE LIGHTHOUSE, Savannah, GA, February 2014 

Newsletter. 

 

 
  
            

      

 

    

 

 

 

 

 

      

           

        
 

 

In Memory of .  . . 

Mr. Edward (Ed) Panarello 

December 16, 2014 
(BAPPG member since August 1999) 
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BRILLIANT OBITUARY 
  

 An Obituary printed in the London Times –   

absolutely Dead Brilliant!! 

 

Today we mourn the passing of a beloved old 

friend, Common Sense, who has been with us 

for many years. No one knows for sure how 

old he was, since his birth records were long 

ago lost in bureaucratic red tape. He will be 

remembered as having cultivated such 

valuable lessons as: 

 

- Knowing when to come in out of the rain; 

- Why the early bird gets the worm; 

- Life isn't always fair; 

- And maybe it was my fault. 

 

Common Sense lived by simple, sound 

financial policies (don't spend more than you 

can earn) and reliable strategies (adults, not 

children, are in charge). 

 

His health began to deteriorate rapidly when 

well-intentioned but overbearing regulations 

were set in place. Reports of a 6-year-old boy 

charged with sexual harassment for kissing a 

classmate; teens suspended from school for 

using mouthwash after lunch; and a teacher 

fired for reprimanding an unruly student, only 

worsened his condition. 

 

Common Sense lost ground when parents 

attacked teachers for doing the job that they 

themselves had failed to do in disciplining 

their unruly children. 

 

It declined even further when schools were 

required to get parental consent to administer 

sun lotion or an aspirin to a student; but could 

not inform parents when a student became 

pregnant and wanted to have an abortion. 

Common Sense lost the will to live as the 

churches became businesses; and criminals 

received better treatment than their victims. 

 

Common Sense took a beating when you 

couldn't defend yourself from a burglar in 

your own home and the burglar could sue you 

for assault. 

 

Common Sense finally gave up the will to 

live, after a woman failed to realize that a 

steaming cup of coffee was hot. She spilled a 

little in her lap, and was promptly awarded a 

huge settlement. 

 

Common Sense was preceded in death, 

-by his parents, Truth and Trust, 

-by his wife, Discretion, 

-by his daughter, Responsibility, 

-and by his son, Reason. 
 

He is survived by his 5 stepbrothers; 

- I Know My Rights 

- I Want It Now 

- Someone Else Is To Blame 

- I'm A Victim 

- Pay Me for Doing Nothing 
 

Not many attended his funeral because so few 

realized he was gone. 
 

Contributed via email, Nancy Saylor, member, 11/1/13. 

 

Contributed by Nancy Saylor, member, 1/21/14. 
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            COMMENTS 
 

Diana Barrett, Palm Beach, FL: Really 

liked the newsletter, a warm thank you. 

 

Danny Kasper, Deerfield Beach, FL:  At 

this time of year – in giving thanks for so 

much – among which is for the BAPPG – and 

for our source of invaluable information and 

communication – the Newsletter in support of 

which is the enclosed donation.  And a thank 

you to you, Maureen, for ‘being there’ for us.  

 

Phyllis Dolislager, Lantana, FL:  You did it 

again! Nice venue. [Via Mizner Golf & 

Country Club] 

 

Eddie & Harriet Rice, Toronto Canada & 

Aventura, FL:  We can't begin to Thank You 

enough, from our hearts, for what you have 

done for us and the group today. 

[Christmas/Holiday Luncheon] Making the 

arrangements for transportation could not 

have worked out any better.  You are truly a 

wonderful and dear dear friend we will 

always cherish. 

 

Guido D’Isidoro, Manchester, UK:   Very 

best Christmas wishes to you and your Group. 

Ciao 

 

Doris Austerberry, Farmington Hills, MI:  

Thank you for sending me your Luncheon 

Flyer and December 2014 Newsletter; they're 

both so interesting and only deepens my wish 

that I lived in your area and was a member of 

your group:)  I'm also impressed with all the 

energy expended in producing them!  So I 

know you have a GREAT staff too :) 

Laurna James, Pembroke Pines, FL:  

Thank you for all the work you do for The 

Boca Area Post Polio Group. Because of the 

BAPPG many of us are learning to live with 

Post Polio Syndrome. We all enjoyed today's 

Christmas luncheon @ The Via Mizner Golf 

& Country Club. You did a great job. 

 

Anita Wolfe, Boca Raton, FL & Elkins 

Park, PA:  The Christmas Party was lovely – 

we both enjoyed it so-so much!!  Thank you 

again and again for all you do for our 

“GROUP” – we are sincerely grateful. 

 

            
        FOR  SALE 
  

Tzora, light-weight/portable.  

Brand new, only used once! 

 

Charles Kravitz 

954-306-8311  

cskdoc@aol.com 
 

 

 

 

MARK YOUR CALENDAR 
 

Polio Network of New Jersey will host its 

25
th

 Annual Conference, Sunday, April 26, 

2015, featuring Jerald Zimmerman, MD, 

Bridgewater Marriott Hotel, NJ. 
 

Colorado Post Polio Program will host a 

Wellness Retreat, August 14-17, 2016, Rocky 

Mountain Village, CO.  Watch for details.  

http://www.bing.com/images/search?q=tzora+elite+folding+scooter&id=459A80C0BB2B3DC9FFFC2D65490BEFC363CBF26D&Form=IQFRBA
http://www.topmobility.com/easy-travel-elite-p845.htm


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

  

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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