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Thursday, January 14 @ 11:30 AM 

 

Ten Minutes With:  Ron Berman 

 
 

Guest Speaker via Skype: Peter L. Salk, MD 
 

Topic:   Jonas Salk's Legacy –  

           From Polio to Our Human Future 

 
 

Let’s Do Lunch  
Tuesday, January 19 @ 11:30 AM 

 

JBs 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:  February 11, 2016 

Guest Speaker: Professor Mike Kossove 

 

Lunching Around:  February 16, 2016 

 

CHRISTMAS/HOLIDAY 

LUNCHEON 2015 
 

 BAPPG held its annual Christmas 

Holiday Luncheon again at Via Mizner Golf & 

Country Club, Boca Raton.  

A terrific showing of forty-two holiday-

dressed guests joined in the festivities. Jane & 

Dianne 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 

that was filled with Christmas trees, poinsettias, 

orchids, holly, Santa & snowmen.  

Tables had white tablecloths, green or red 

napkins; and the centerpieces were glass-filled 

vases with holly, pine branches, & Christmas 

ornaments, set on a mirror.  

Joel opened the luncheon with a prayer, 

and then Maureen 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 – and Pat & Jane B. 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, Jane M., 

Maureen, Nancy, Pat & Joel who ‘pinch hits’ & 

happily consumes the snacks! We miss George 

(dec’d), and Rhoda & Irv in VT.  When here, we 

thank Dianne for her assistance & picture-taking. 

We also thank Carolyn DeMasi, CoFounder, our 

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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We thanked our Sunshine Lady, Jane, for 

mailing milestone greeting cards & get-well 

cards. She also provides the monthly snacks and 

keeps Maureen in check as they work hip-to-hip 

on the newsletter together.  

Jane took the ‘microphone’ to thank 

Maureen for her dedication, time on the phone, 

cruise prep, long “newsletter” hours & being the 

group’s ‘miracle worker’.  

Lunch consisted of rolls, crisp salad, 

entrees of Chicken Marsala or Beef 

Bourguignon, rice pilaf, broccoli & julienne 

carrots, followed by coffee & mini desserts.  

Thanks to Bill & Jane, we 

were entertained by Kash – Kat & 

Ashley, the pianist, who together 

sang Christmas songs that we 

joined in & enjoyed!  

Ron & Nancy played 

Santa & Mrs. Claus who gave 

out the “secret-Santa” gifts – lots 

of exchanging went on.  

Many commented how much 

they loved the afternoon of delicious food, 

entertainment & visiting with each other!  

Each guest received a 2016 calendar & 

pen and 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 
 

 
About our Speaker:  Peter L. Salk, MD graduated Phi Beta Kappa, 

Harvard U. 1965 & Alpha Omega Alpha, Johns Hopkins U. Med. 

School 1969.  Following two years of house staff training, he worked 

in his father’s laboratory at the Salk Institute from 1972-1984 

conducting research on the biology & immunotherapy of 

cancer/autoimmune disease & strategies for vaccine production;  from 

1991-1995 on a project to develop an inactivated vaccine for HIV 

infection; and subsequently worked on the introduction of AIDS 

treatment programs in Africa and Asia.  He is currently President of 

the Jonas Salk Legacy Foundation, devoting attention to educating the 

public re: his father’s life and work & to extending and applying his 
father’s vision to help address humanity’s present challenges and 

opportunities, particularly in the realms of vaccines, global health, and 

creating a sustainable human future. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Betty Thompson 

Danny Kasper 

Eugene 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. 
 

Dr. Leo & Maureen Quinn 

Wilbur & Hansa May 

Paul Ritter, Jr. 

Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

David & Margaret Boland 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Mr. & Mrs. Daniel Yates 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 
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1950s POLIO SCARE 
By Kay Poston 

  

My Dad was in the Navy and we were 

stationed in Yokosuka, Japan from 1954 to 

1956.  I was a normal 6-year old girl, going 

to school with my brother and sister, running, 

playing and just being a kid with not a care in 

the world. 

  In late spring/early summer of 1955 

when I was seven, I had received the first 

Salk vaccine about two weeks prior.  I guess 

I had not built up enough immunity, because 

I became ill with polio by school's ending in 

the summer.  I don't remember much 

about being ill except for being 

tired, weak and I couldn't get 

out of bed for a long time.  My 

muscles were affected in my 

back and legs, nowhere else. 

 I wasn't hospitalized but 

remained bed-bound most of the 

summer, tired, hurting, achy and 

bored!  My most exciting memory 

was that my Dad bought me my own 

radio because I needed something to 

keep me company.  (Wow!) 

  Unable to walk or move around well, I 

remember going to the doctor periodically 

for checkups.  I received much hot jet tub 

therapy, followed by physical therapy and 

manipulation -- but no braces or other 

devices to help me. 

This went on all summer and I missed 

the first six weeks of my third-grade year 

because I couldn't walk well enough. 

 My older sister and twin brother were 

not affected.  My brother had been in a 

serious playground accident earlier in the 

spring and was recovering from that when I 

got sick.  I often wonder how my parents got 

through it all, with two major medical 

situations in one year. 

  

My Dad was reassigned stateside in May of 

1956.  Just one week before we left Japan, 

my parents finally learned that I did, in fact, 

have polio.  They had not been told about the 

diagnosis for fear of starting a panic on the 

base!  The '50s were scary times for parents 

and children and the thought of polio in the 

area wasn't something the medical authorities 

wanted to disclose to the public.  If anyone 

else contracted polio on our 

base, we would not have 

known about it. 

  Our family re-

turned to the US and I 

started ballet lessons to 

improve coordination 

& also continued my 

swimming classes.  I 

never had any 

lingering weakness 

or lack of coordin-

ation, and I would never 

know at times that it had happened at 

all. 

  Later in my 30s after I had my son, I 

began to have lower back muscular aches 

and spasms -- problems that linger to this 

day.  I suspect the muscular weakness in my 

lower back does stem from the polio affected 

neurons, but I'm not sure it can be called 

Post-Polio.  I think maybe my increasing 

problems are just age related (arthritis, bad 

knees, degenerative spine problems, and 

falling). 

  Nonetheless, I thank God for Jonas 

Salk and Sabin and feel greatly blessed that I 

was able to beat at least part of the polio 

virus because of their efforts. 
 

Reprinted from Connections, CO, Summer, 2014. 
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A BLESSING IN DISGUISE  
By Anita Vedi, DDS 

  

My day started like any other; I headed to 

drop my daughter off at school and then it 

was off to work for just another routine day 

of drilling and filling teeth.  Little did I know 

what the day had in store for me.  Once at 

school, my daughter tried to stand, only to 

lock her knee in the process.  Something so 

routine and normal for me sent up red flags 

when I saw my daughter do the same, I knew 

right then something was terribly wrong! 

  

Diagnosed with polio at the age of three 

months, I never considered myself to be 

disabled.  In India, education is considered a 

priority and the key to a successful life.  I 

have always been a great student and once 

seated in class I was like any other girl there.  

It was not my disability that was noticed but 

my mind.  Our school system was set up to 

have the teachers rotate through different 

classrooms, making it easy for me to be just 

another ordinary girl.  Education being top 

priority, all other extracurricular activities 

such as sports, dances, art and music were 

nonexistent in school.  The only time I was 

reminded of my limitations was when I had 

to climb three flights of stairs to class every 

morning. 

  

My childhood was a happy one; 

unconsciously and without a thought, I 

adjusted to my limitations from polio.  I 

never walked with two good legs (my left 

was weak and about one and a half inches 

shorter than my right, leaving me with a 

slight limp).  I didn't know what I was 

missing, until one day the stark reality of 

being different slapped me in the face.  It was 

an average hot and humid, 110 degree 

summer day.  Waking up, I learned I didn't 

have to go to school.  Instead my dad was 

going to take me to get shoes.  Shoes, really?  

Excited, surprised and confused, I sat 

wondering what I could have possibly done 

to deserve being taken out of school for the 

day. 

  

School was the number one priority, 

everything in life revolved around it.  

Shopping for shoes during school, well that 

was unheard-of.  I couldn't understand, but 

excitement overruled my mind and all I 

could think of was maybe they would be like 

Cinderella's shoes.  It seemed like a magical 

day. 

  

Excitement turned to horror, when I realized 

that the beautiful shoes I envisioned were a 

boot with metal bars 

that ran along my 

leg and strapped 

around my thigh!  

These were not 

shoes, they were just 

ugly and I hated 

them before I even 

tried them on.  I was 

forced to wear them to school every day and 

for the first time in my life I felt disabled.  I 

had a hard time walking with them and could 

feel the eyes staring at me as I walked to 

class. 

  

Suddenly I was no longer just an ordinary 

girl; I was the "handicapped" girl. 

  

It must have been a few months before the 

shoes conveniently disappeared.  No one 

seemed to know what happened to them 

except me, of course.  They remained hidden 

in a suitcase in the basement until we moved 
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several years later.  I hoped that would have 

been the end of it, but again I was taken for 

new shoes, and conveniently they, too, went 

missing.  I think after about the third pair, my 

dad finally gave up.  It must have cost him a 

pretty penny for the shoes he thought would 

help me become like all the others.  

Ironically, it just made my disability more 

obvious. 

  

Looking back, I have always thought of 

having polio as a blessing.  It was why with 

my passion for learning, I pushed myself to 

reach goals that back then looked 

unattainable.  That journey brought me to 

this amazing country and I went on to 

become a dentist. 

  

Life as I knew it, changed for me after the 

onset of Post-Polio Syndrome when on 

occasion I do use a crutch to get around.  

With the exception of snowy, icy winters, my 

life is wonderful.  Polio made me who I am, 

it has taught me to never look at the glass as 

half empty because no matter how bad a day 

I have, it could always be worse. 

  

But by far the biggest blessing in my life was 

when in the ER that awful day, the doctors 

confirmed that my daughter had Transverse 

Myelitis, a rapidly progressive illness that 

could lead to paralysis and death if gone 

unnoticed!  Thankfully, all turned out well 

and she is off to college this fall. 
  

Reprinted from Connections, CO, Summer, 2014. 

 

 

 

 

 

 

NEW PORTS!! 

 

CRUISE 2017!! 
 

 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 

from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.  

  The ship is 

accessible (as seen by my 

eyes). We have 

accessible staterooms 

reserved for our group. 

There are plenty 

of non-accessible 

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

invite a friend! 

Don’t miss the new ports of call & 

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, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

38 cruisers have already packed!! 

 
 

 

 

 

 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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Dr. Keith Roach  

Good Health  

   

FOUR MINISTROKES IN FIVE 

DAYS STUMPS DOCS 
   

 

Dear Dr. Roach:  My brother had four 

ministrokes in five days.  They can't find 

what caused it.  He was in a university 

hospital for seven days. – M.L.  

   

A stroke is defined as a neurologic deficit 

(such as weakness or difficulty speaking) that 

lasts for more than 24 hours.  For deficits that 

last less than 24 hours, the term is "TIA," for 

"transient ischemic attack."  Both TIAs and 

strokes are most commonly caused by poor 

blood flow to a specific area of the brain.  

This can be due to a blockage of the artery, 

leading to a blood clot (called a thrombotic 

stroke), which is analogous to a heart attack.  

A stroke also can be caused by bleeding from 

a damaged blood vessel (called hemorrhagic 

stroke).  The other most common cause of 

stroke is called an embolic stroke, where 

small bits of solid material, such as clotted 

blood or cholesterol plaque, go to the brain 

and prevent blood flow to an area of the 

brain.  

   

Multiple small strokes (we sometimes use the 

imprecise term "ministroke" for a stroke that 

isn't disabling) suggest embolic strokes, 

although thrombotic strokes sometimes get 

better and worse, which can be confused with 

separate strokes.  All of these types of 

strokes and TIAs need urgent evaluation to 

try to find the underlying cause and to 

prevent further events.  An MRI is usually 

the first test done after a careful history and 

physical. When the cause isn't identified, as 

in your brother's case, further tests to find a 

source of emboli (the debris that blocks the 

arteries) are done, including a look inside the 

heart chambers and valves (with an 

echocardiogram) and at the wall of the aorta 

(often with a transesophageal echo-

cardiogram).  

   

Without knowing the cause, I can't comment 

on the exact best way to reduce the risk of 

future strokes, but some advice is universal:  

Careful blood pressure control is essential, as 

is quitting tobacco in smokers.  

   
Write to Dr. Roach at 

ToYourGoodHealth@med.cornell.edu.  

   
Reprinted from Sun Sentinel, FL, June 30, 2015.  

   

Contributed by Jane McMillen, member.  
 

 

 

 

 

Surround yourself with the dreamers and the doers, 
the believers and thinkers, but most of all, surround 
yourself with those who see greatness within you, 
even when you don't see it yourself. 
  

Reprinted from Polio Perspectives, MI, Volume 30, No 1, Spring 2015. 

 
 

http://med.cornell.edu/
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INTRODUCING THE WORLD'S 

FIRST HOSELESS, CORDLESS, 

MASKLESS, BATTERY-

POWERED CPAP DEVICE 
         

You read that right.  Airing has invented a 

micro CPAP device that has no hoses, no 

cords and no masks.  And we did it for one 

reason:  too many sleep apnea . . .     

www.fundairing.com 

  

The following is from the internet.  Please 

evaluate their claims for yourself.  It may 

have its uses. 

  

Airing has invented a micro CPAP device 

that has no hoses, no 

cords, and no masks.  

And we did it for one 

reason:  too many 

apnea patients don't 

wear their CPAP 

masks at night.  And 

who can blame them 

with those awful 

masks, cords, and 

hoses? 

  

Airing is the result of an incredibly happy 

accident.  Airing inventor, Stephen Marsh, 

was working on an entirely different 

invention at the time.  And, as any creative 

inventor tends to do, Marsh began thinking 

about other applications for these micro-

blowers. 

  

Here is how Marsh recalls the birth of 

Airing: 

  

"As I started to look at how others 

approached the micro fluidic pumps in the 

MEMS (micro electro mechanical systems) 

world, I saw a lot of limitations and 

inefficiencies in their designs.  Because I am 

always facing volumetric and gravimetric 

challenges in the Power Chip world, I was 

able to come up with some real innovations 

in the design of a new micro fluidic pump. 

Once I had designed these micro pumps, I 

realized that they could and should be built 

using the "roll-to-roll" (R2R) manufacturing 

process.  I validated this with Kodak who is 

probably the most knowledgeable 

manufacturing company in the R2R space 

since they developed much of the science 

and art behind it.  Using Kodak's five foot 

wide machine running at 83 feet per second, 

it can make three 

million micro pumps 

each minute!  

WOW!!  This make 

them so low cost, 

they can be 

disposable. 

  

My brother suffers 

from sleep apnea, and 

is what is known as 

"non-compliant" (he 

won't wear the 

traditional sleep mask).  In thinking of his 

situation, I realized that the pumping 

capability of my new design could just as 

easily be used to pump air into a small device 

that could fit in your nose.  If the device 

could blow the right amount of air at the 

right pressure, it could revolutionize the 

treatment of sleep apnea.  I checked the 

specifications of the standard CPAP 

machines and concluded that these new 

"micro-blowers" could provide the same 

effect but in a portable and disposable form. 
Reprinted from Forward Motion, Post Polio Resource Group of Central 

FL, Spring 2015. 

http://www.fundairing.com/
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FOR LACK OF A VACCINE A 

LIFETIME OF POLIO 
By Marney Rich Keenan 

mkeenan@detroitnews.com  

With almost daily reports of new measles 

outbreaks across the country, the vaccine 

debate rages on, more impassioned than ever. 

  

Vaccine opponents cite a host of objections, 

stemming from religious and philosophical 

"all natural" views to fears of 

health risks.  All the while, an 

abundance of studies say those 

risks are greatly outweighed by 

the dangers of catching previously 

eradicated diseases, not to mention 

spreading them to others. 

  

Last week in this column, a local 

mother of four explained why she 

chose not to inoculate her two 

younger children.  This week, a 

local mother and grandmother 

explains why she supports the vaccines. 

  

Bobbi Stevens, 60, of Royal Oak was 

exposed as a baby to polio, a historically 

devastating disease that was eliminated in the 

United States by 1979 thanks to widespread 

vaccination. 

  

While the vaccine was introduced in April 

1955, children under a year were thought to 

be too young to receive the inoculation.  

Stevens was 5 months old in 1955 when she 

contracted paralytic polio.  "I have lived with 

the consequences of being exposed to that 

disease every day of my life," she says.  "I 

will never walk.  I will never dance.  I will 

spend my whole life in a wheelchair.  I was 

too young for the vaccine, but perhaps, if the 

person who had inadvertently exposed me to 

the polio virus had been vaccinated, my life 

story would have been much different." 

Completely paralyzed from her lower back 

down, Stevens, 60, has been wheelchair 

bound for the last 20 years.  Until she was 40 

years old, she was able to walk with braces 

and crutches.  But doctors said the 

cumulative pressure on her arms was the 

stress equivalent of  major league pitches.  

About 20 years ago, "the doctors said if I 

want to retain the use of my arms I was told 

to sit down and not get up." 

  

Stevens is especially concerned 

about vaccinations because of the 

highly contagious nature of these 

once-conquered diseases.  She 

notes that measles, which can be 

fatal, is more contagious than 

almost any other disease.  

According to the University of 

Michigan School of Public 

Health, the reproduction rate with 

measles -- the likely number of people to be 

infected from a single infectious case, is 12 

to 18 people. 

  

Measles is spread when an infected person 

sneezes, coughs or talks.  The virus can stay 

in the air for up to two hours.  Also, people 

with measles can spread the disease starting 

four days before the rash begins until four 

days after it appears. 

  

Stevens says her parents were not able to 

determine how she contracted polio.  "They 

didn't know anyone who had an active case 

of polio at the time.  But people can get mild 

cases and not even know they have it. And, if 

you are out in society, you are going to be 

shedding the virus whether or not you have 

any symptoms." 

mailto:mkeenan@detroitnews.com
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Stevens says she knows personally people 

who still believe there is a link between 

autism and vaccines, even in the face of more 

than a dozen scientific studies discrediting 

British physician Andrew Wakefield, who 

originally posited the connection.  "They still 

believe it," Stevens says, "without any 

medical training or any credentials that 

would qualify them to make such 

judgments." 
  

As far as other perceived risks, Stevens is 

unequivocal.  "I've been a patient all my life.  

Everything in medicine is a risk versus 

benefit proposition.  Any doctor will tell you 

anytime you have any medical procedure or 

even get a prescription for an infection, there 

is a risk for complication.  There is always 

the possibility that something could go 

wrong; you weigh the benefits and risks 

accordingly." 
  

The point of immunizations, she says, is to 

not only protect your own child, but others as 

well.  "We have to think unselfishly as well 

as selfishly.  You've got a wonderfully 

healthy child who can be protected and you 

can also do so much good for others by 

having that child vaccinated."  
  

Above all, Stevens does not want anyone's 

sympathy.  She is neither martyr nor hero.  

"This is not a pity party," she says.  "I have a 

good life.  I married a good man.  We have 

two children and a granddaughter.  I've had a 

wonderful life.  "But I know these parents 

would be grief-stricken if they saw their 

child come down with what I have and know 

that it could have been prevented." 
 

Source:  Detroit News 2/13/2015 
 

Reprinted from Polio Perspectives, MI, Spring 2015. 

  

 

OTHER 10 COMMANDMENTS?   

 

1. Prayer is not a "spare wheel" that you pull 

out when in trouble, but it is a "steering wheel" 

that directs the right path throughout. 
 

2. So why is a car's windshield so large and the 

rear view mirror so small?  Because our past is 

not as important as our future. So, look ahead 

and move on. 
 

3. Friendship is like a book. It takes few 

seconds to burn, but it takes years to write. 
 

4. All things in life are temporary. If it's going 

well, enjoy it, as it won't last long.  

If it's going badly, don't worry, that won't last 

long either. 
 

5. Old friends are gold! New friends are 

diamond! If you get a diamond, don't forget 

the gold!  Because to hold a diamond, you 

always need a base of gold! 
 

6. Often when we lose hope and think this is 

the end, God smiles from above and says,  

"Relax, sweetheart, it's just a bend, not the 

end!" 
 

7. When God solves your problems, you have 

faith in His abilities; When God doesn't solve 

your problems, He has faith in your abilities. 
 

8. A blind person asked St. Anthony, "Can 

there be anything worse than losing eye sight?"  

He replied, "Yes, losing your vision!" 
 

9. When you pray for others, God listens to 

you and blesses them; sometimes, when you 

are safe and happy, remember that someone 

has prayed for you. 
 

10. Worrying does not take away tomorrow's 

troubles, it takes away today's peace. 
 

Contributed via email, Jo Hayden, member, 10/30/15. 
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GAMES FOR WHEN 

WE ARE OLDER 
1. Sag, you're It.  

2. Hide and go pee.  

3. 20 questions shouted into your good ear.  

4. Kick the bucket  

5. Red Rover, Red Rover, the nurse says Bend 

    Over.  

6. Musical recliners.  

7. Simon says something incoherent.  

8. Pin the Toupee on the bald guy  

 

SIGNS OF MENOPAUSE:  

1. You sell your home heating system at a yard  

    sale.  

2. You have to write post-it notes with your kids'   

    names on them.  

3. You change your underwear after a sneeze.  

 

OLD IS WHEN:  
1. Going bra-less pulls all the wrinkles out of  

    your face.  

2. You don't care where your spouse goes, just as  

    long as you don't have to go along.  

3. Getting a little action means I don't need fiber  

    today.  

4. Getting lucky means you find your car in the  

    parking lot.  

5. An all-nighter means not getting up to pee!  

 

Thoughts for the weekend:  
Wouldn't it be nice if whenever we 

messed up our life we could simply press 'Ctr 

Alt Delete' and start all over?  

If raising children was going to be easy, it 

never would have started with something called 

labor!  

Brain cells come and brain cells go, but 

fat cells live forever.  

 

Ponderisms:  

I used to eat a lot of natural foods until I 

learned that most people die of natural causes.  

Garden Rule: When weeding, the best 

way to make sure you are removing a weed and 

not a valuable plant is to pull on it. If it comes 

out of the ground easily, it is a valuable plant.  

 The easiest way to find something lost 

around the house is to buy a replacement.  

Never take life seriously. Nobody gets out 

alive anyway.  

Have you noticed since everyone has a 

camcorder these days no one talks about seeing 

UFOs like they used to?  

In the 60's, people took acid to make the 

world weird. Now the world is weird and people 

take Prozac to make it normal.  

How is it one careless match can start a 

forest fire, but it takes a whole box to start a 

campfire?  

Who was the first person to look at a cow 

and say, "I think I'll squeeze these dangly things 

here and drink whatever comes out?"  

Who was the first person to say, "See that 

chicken there? I'm gonna eat the next thing that 

comes outta its butt."  

If Jimmy cracks corn and no one cares, 

why is there a song about him?  

Why does your OB-GYN leave the room 

when you get undressed if he's going to look up 

there anyway?  

Why doesn't glue stick to the inside of the 

bottle?  

But Most Of All, Remember!  

A Good Friend Is Like A Good Bra. Hard 

to Find, Supportive, Comfortable, And Always 

Close To Your Heart!  

 
Contributed via email by Nancy Saylor, member, 7/31/15. 
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Dear Pharmacist 

Suzy Cohen 

  

LDN MAY HELP  

AUTO IMMUNE CONDITIONS 
  

Dear Readers:  Low-dose naltrexone, or 

LDN, is the prescription medication that 

every doctor has heard of, but rarely 

prescribes.  Regular naltrexone (not low 

dose) is used for heroin addicts, alcoholics 

and opiate withdrawal. 

The low-dose version of the same drug 

has applications for autoimmune conditions, 

chronic infections and pain syndromes.  

Consider it an affordable adjunct especially 

because Remicade, Imuran, prednisone and 

other immune drugs come with hefty side 

effects and hefty price tags. 

  

LDN has two functions in your body: 

1.  It helps you tolerate yourself 

2.  It reduces inflammation in your nervous 

system 

  

Let's start with No. 1, tolerating 

yourself.  Even if you can't tolerate your 

annoying brother, you still need to tolerate 

yourself, otherwise your immune cells attack 

yourself.  We call that an autoimmune 

disorder, and it means you've lost self-

tolerance.  Think of rheumatoid arthritis, 

Hashimoto's disease, ulcerative colitis, 

Crohn's and other disorders. 

When you take LDN, you better 

tolerate "self".  It happens because LDN 

turns on "T regulatory" cells, which smack 

down your immune system.   

  T reg cells have their own job, which 

is to make sure that inflammatory chemicals 

are secreted appropriately to help you when 

injured, and then to stop that 

inflammation after you're healed.  If you 

don't stop production of inflammatory 

chemicals (termed cytokines), then your 

body starts attacking everything in sight -- 

pollen, dander, mold, dust mites -- and you 

lose self-tolerance.  Now your body is 

attacking your thyroid, your joints, adrenals, 

heart or myelin sheath around nerve endings.  

Again, LDN acts like a referee and blows the 

whistle on this attack. 

Now, No. 2 on my list is how LDN 

reduces inflammation in your nervous 

system.  This is a huge advantage if you 

suffer with thyroid disease, depression, 

fibromyalgia, chronic fatigue, Lyme or 

neuropathic pain.   

Several papers written on this topic 

have shown that LDN blocks microglia in 

your central nervous system.  These 

microglia are just immune cells in your brain 

and spinal cord that, when hyperactive, 

produce pain-causing chemicals, fatigue, 

unstable mood, insomnia and cognitive 

dysfunction.  To your microglia, LDN feels 

like a cold compress does to a sunburn. 
   

This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com. 
  

Reprinted from Health, Sun Sentinel, FL, Sunday, November 30, 2014. 

  

Contributed by Jane McMillen, member.   
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BROOKINGS MAN WRITES 

BOOK ABOUT HIS LIFE  

WITH POLIO 
 

BROOKINGS, S.D. (AP, 9/27/15) - A 

Brookings man is sharing his story about 

living with polio.  Mark Sternhagen has 

penned the book “Normal for Me” in which 

he details his life since contracting polio at 

18 months old, the Brookings Register 

(http://bit.ly/1Mr8VlB) reported. Before 

writing the book, he would often post short 

stories on Facebook. 

 

Sternhagen, 59, grew up in Scotland, South 

Dakota. He said he was the lone member of 

his family who wasn’t vaccinated against the 

disease because he was less than a year old 

and had a fever when the vaccine came to 

town. 

 

The cover of 

Sternhagen’s book has a 

photo of him smiling as 

he tried to stand upright 

with crutches and iron 

strapped to his legs. He 

was 4 years old at the 

time. 

 

“I thought I’d destroyed 

every copy of that,” he 

said. “I just hated it 

when I was little, 

younger.” 

 

When Sternhagen was preparing for his First 

Communion, his teacher, a great aunt, didn’t 

want him to use his crutches. He said his 

teachers in second and third grade had 

negative feelings toward him. 

Starting in fourth grade, Sternhagen’s parents 

placed him as resident at the Crippled 

Children’s Hospital and School in Sioux 

Falls. Sternhagen says he grew up bitter, but 

decided one day after dinner at the school to 

take a different outlook. 

 

“This is it,” he said. “This is what I have. My 

choice is to make the best of what I have 

because there’s not going to be a miracle.” 

 

Sternhagen graduated from the school and 

went on to earn bachelor’s and master’s 

degrees from South Dakota State University. 

His book also talks about his time as an 

instructor at the university and as a business 

owner. 

 

In 2014, Sternhagen was selected to the 

board of directors of the nonprofit LifeScape, 

which was formed by the merger of the 

children’s school and South Dakota Achieve. 

 

          A great story and I think will be a must 

read for many people, those in similar 

circumstances and those who are working in 

facilities to help people with challenges” Dr. 

Duane Sander, PhD, SDSU Dean of 

Engineering, retired. 

 
Mark Sternhagen was born in 1956; 

just at the end of the polio era.  He 

contracted the disease at age of 

eighteen months.  Mark is a thirty-

year veteran college teacher and 

owner of computer consulting 

business. 

 
Information from: Brookings Register, http://www.brookingsregister.com/ 

 

Source:  http://www.washingtontimes.com/news/2015/sep/27/brookings-

man-writes-book-about-his-life-with-poli/ 

 

Contributed via email, Maureen Sinkule, CoFounder, 

9/30/15. 
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AVOIDING MISTAKES  

WHEN BUYING A  

POWER LIFT CHAIR RECLINER 
By Jeff Roth, MPT 

 

If getting up and down from a sofa or chair is 

not as simple as it used to be for your loved 

one, buying a power lift chair may be the 

right move as they are relatively inexpensive 

for the benefits they provide.  There are so 

many options, both in stores and online, 

when it comes to buying mobility 

equipment that it can become 

overwhelming.  As a 

licensed PT and home 

health care specialist, I 

assess people with physical 

disabilities on a daily basis 

and can provide insight to 

avoid mistakes in your purchase. 

  

Five points to consider when selecting a 

lift chair. 

1.  Number of Positions:  This is the most 

important feature to consider.  When looking 

at chairs, you'll see some at '2Position', some 

'3Position' and some 'Infinite Position'.  

Infinite position models have two motors to 

let the footrest move independent of the back 

portion.  Those who want to sit upright, but 

also have the footrest up, will need this type 

of chair.  Both '2Position' and '3Position' 

chairs require the backrest to recline to have 

the footrest slide out because they only 

have a single motor.  '3Position' chairs differ 

from '2Position' types in that they allow full 

recline; 2 positions only recline to 45 

degrees. 

  

2.  Fit Just Like Any Recliner:  You want 

the chair to fit your body size.  This is very 

important because the larger the chair, the 

deeper the seat cushion.  Choose a chair 

that's too big and your legs may not touch the 

floor when sitting straight up.  Choose a 

model that's too small and your lower back 

area might not respond well.  (PH note - head 

rests also must fit well to your head and 

neck) 

  

3.  Type of Covering:  Do you sweat a lot? 

Leather may not be the best choice.  Is 

incontinence a problem? 

Perhaps material made 

of cloth does not make 

sense in this case.  In most 

cases, leather will cost 

more, but do not discount 

the benefits.  (PH note –  

putting a quilted throw 

over the chair also protects 

the chair's upholstery and 

adds comfort) 

  

4.  Living Area:  Do you have a fairly 

tight area in your living room to place the 

chair?  Does it need to be against a 

wall? Models are available that can start 

against a wall and slide open forward without 

banging into the wall behind it.  Standard 

models both slide out and backwards, which 

may be a problem in tight areas. 

  

5.  Advanced Features:  Higher end models 

provide features such as heated seats, lift 

speed variations, vibrating seats and cup 

holders.  While these may seem unnecessary, 

people with aches and pains could find them 

very soothing and worth the higher price tag. 

  
Source:  The Sunshine Special, FL Aug./Sept. 2013. 

   

Reprinted from  Polio Hero News, TN, Spring 2015.    
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IS IT POST-POLIO -- OR 

SOMETHING ELSE? 
By Bruce Lambert 

  

Post-Polio 

Syndrome -- oh, 

that devilish master 

of disguises and 

confusion! 

  As a polio 

survivor, I have 

been fooled more 

than once.  My 

doctors, too, even 

the good ones.   

  When I first 

developed post-polio syndrome, I 

erroneously suspected other causes for my 

problems.  Even a neurologist scoffed at 

post-polio as unlikely. 

  But eventually post-polio was 

diagnosed.  Then I made the opposite 

mistake, blaming post-polio as the root of 

every new problem.  Wrong, again. 

  Take the example of my right groin, 

which I injured four years ago.  Ever since, it 

was sore and stiff with limited flexibility.  

The nagging discomfort drastically worsened 

last summer as my entire leg weakened. I 

limped and needed a cane, then two canes.  I 

was alarmed. 

  From the start, my doctors (an 

excellent primary physician, two locally 

prominent neurologists and a pioneering 

post-polio expert) had assumed my groin 

symptoms were just another part of my late-

effects polio.  I accepted their assessment. 

  They were all wrong, and so was I. 

  By chance, an entirely different 

diagnosis emerged.  A neurologist had sent 

me to a physical therapist to strengthen my 

back, after multiple MRIs and x-rays had un-

covered spinal arthritis.  The doctor's referral 

didn't even mention my under-lying post-

polio. 

In a 20-minute exam, the therapist 

could not find enough back pain, weakness 

or stiffness to warrant treatment.  I told him 

what I thought my real problems were:  post-

polio, groin injury and lame leg. 

"Have you had a hip x-ray – has 

anyone ever suggested it?"  the therapist 

inquired.  Puzzled, I replied; "No.  Why are 

you asking?"  He said:  "Your symptoms 

could be from a bad hip." 

  How right he proved to be.  X-rays and 

two orthopedic surgeons confirmed severe 

hip arthritis.  A cortisone injection magically 

banished the pain for weeks, my leg 

rebounded, and I put my canes aside. The 

shot did not repair the hip, of course, and the 

cortisone relief gradually wore off.  So later 

this year I plan to get joint-replacement 

surgery. 

"I may be your first patient who is glad 

he needs a hip operation," I told the surgeon.  

"If my problems were caused by post-polio, 

they can't do much about that." 

  There's a moral to my hip episode.  

Correct diagnosis is essential to health care, 

and polio survivors face a recurring 

challenge.  Whenever a new problem arises, 

we must grapple with whether it's post-polio  

syndrome or something else. 

  We are susceptible to automatically 

blaming polio.  Many of us were ignorant of 

post-polio or in denial about developing it.  

But once confirmed, it can bias us to see 

everything through that lens.  Military 

experts talk about the mistake of "fighting 

the last war" -- misapplying old tactical 

lessons to new and different situations. 
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 For me -- and my doctors -- 

diagnosing polio was tricky from the very 

beginning. 

  While on a family trip at age 8, I 

started feeling sick.  My mother, a registered 

nurse, feared polio.  A local doctor dismissed 

my symptoms as "probably just a virus."  

(Some virus it turned out to be!)  Still 

worried, Mom cut our trip short.  Back home, 

our family doctor was reassuring, saying that 

many parents were needlessly panicking 

about polio. 

Then one morning, I awakened and 

swung my legs over the side of the bed to get 

up -- only to crumble to the floor.  "Mommy, 

Mommy," I cried out.  "I can't walk."  So 

much for those oblivious doctors. 

  I was taken from our small Ohio town 

to Children's Hospital in Columbus.  A spinal 

tap confirmed polio, consigning me to the 

polio ward for the next few months.  At my 

worst, I was paralyzed from the neck down. 

Doctors predicted I would never walk again. 

  Fortunately, they were wrong again.  I 

learned to stand and walk again and led a 

generally normal life, though I was never 

athletic, strong or coordinated. 

  Decades passed.  Then in 1985 The 

New York Times reported that some polio 

survivors were developing renewed problems 

years after their original infection.  Doctors 

named the condition Post-Polio Syndrome. 

  At the time I was 42.  Concerned, I 

went to a support group.  Other attendees had 

serious physical complaints. 

But I had no new symptoms, and my 

polio was a distant 34 years in the past.  My 

conclusion:  I was among the lucky ones 

dodging the post-polio bullet. 

  It was wrong.  But ignorance can be 

bliss, and I enjoyed another quarter century 

of decent health before things went haywire. 

  At age 67, fatigue bowled me over and 

I drowsily drifted into long midday naps.  I 

attributed this to changing springtime 

allergies.  The fatigue forced me to stop my 

exercise routine of walking up and down 50 

flights of stairs three times a week.  Then I 

began to feel stiff and weak.  Naturally, I 

blamed my inactivity.  Or maybe this was 

just "old age." 

It all seemed quite logical, but events 

proved me wrong. 

  On my 68th birthday, I treated myself 

to an Asian music concert.  After settling into 

my center seat, I belatedly realized that I had 

misread my ticket and was in the wrong row.  

By now other people had filled the seats on 

my left and right, and I did not want to 

disturb them by squeezing past. 

  I only needed to go back two rows, 

which were still empty.  So I clumsily 

climbed over the back of my seat to the next 

row, then again to the row behind that.  No 

problem. 

I thought that this exertion might make 

me a bit stiff or sore the next couple of days.  

Instead, I was hunched over in pain and 

immobility for weeks, having a hard time 

getting up and down from a chair and in and 

out of my car. 

  As my symptoms piled up, I went to 

my doctor.  We drafted a list of possibilities, 

including chronic fatigue, Epstein-Barr, 

fibromyalgia, low testosterone, hypothyroid, 

Lyme disease, cardiomyopathy, rheumatoid 

arthritis -- and post-polio syndrome. 

  As tests eliminated other causes, post-

polio loomed as the likely culprit.  But a 

neurologist was highly skeptical, saying I 

was simply depressed and suffering 

psychosomatic symptoms.  He was wrong.  

After electromyography and skin conduction 

tests, he grudgingly confirmed post-polio. 
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He was not much help, unaware of 

books on post-polio or support groups.  I 

found both on my own.  From Post-Polio 

Health International's Post-Polio Directory, I 

contacted the excellent clinic at the MedStar 

National Rehabilitation Hospital in 

Washington.  It assessed me, designed 

calibrated exercises and made other 

recommendations.  About the same time I 

also was diagnosed with sleep apnea, a 

common disorder in post-polio, and began 

using a breathing machine at night. 

It all helped, and for a couple of years 

I was stabilized, albeit at a lower plateau of 

energy and strength. 

  But suddenly last summer, pronounced 

fatigue and napping returned.  My right leg 

weakened drastically, requiring canes.  It was 

obvious to me that this was a big new decline 

in the progression of post-polio. 

  Once again, I was wrong. 

  A sleep doctor found that I had 

neglected to change the silicone liner of the 

face mask for my breathing machine, so it 

weakened and leaked air, reducing the 

pressure needed to ease breathing.  As soon 

as I changed the liner, the fatigue and long 

naps disappeared. 

For my walking difficulties, I went to a 

second neurologist.  She focused on my spine 

and diagnosed neck and lumbar arthritis.  She 

sent me to the physical therapist whose 

fortuitous hunch about my hip joint – the one 

I had strained at the concert four years before 

-- proved to be a real breakthrough. 

  Ironically, the groin injury that was the 

last straw prompting my original post-polio 

diagnosis apparently wasn't caused by post-

polio after all. 

  My doctors and I have been wrong 

many times.  They thought I didn't have polio 

to begin with.  Once it was diagnosed, they 

predicted I would never walk.  At middle age 

I believed I had escaped post-polio.  Years 

later when I started getting symptoms, I 

blamed other causes, and a neurologist 

blamed depression. 

  And what appeared to be alarmingly 

worsened post-polio last summer turned out 

to be fatigue caused by a breathing mask 

defect, and a limp caused by hip arthritis that 

doctors and I had missed for four years. 

  An old medical adage advises:  "When 

you hear hoof beats, think of horses, not 

zebras."  In other words, in making a 

diagnosis first look for common illnesses, not 

exotic ones.  By that metaphor, post-polio is 

exotic. 

And the maxim needs a corollary:  

"But if you have a zebra and hear new hoof 

beats -- don't rule out horses." 

  What I have learned is to take nothing 

for granted, neither medical expertise nor my 

own guesses and assumptions.  Keep an open 

mind, explore possibilities, question 

everything, get more tests and second and 

third opinions, keep searching and welcome 

serendipitous insights like my physical 

therapist's hunch. 
 

 Bruce Lambert is a PHI member and retired 

New York Times reporter and union advocate in 

Hempstead, N.Y. 
 

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

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

Any further reproduction must have permission from copyright holder. 

 

Reprinted from THE LIGHTHOUSE, GA.  April 2015. 

 

 

 

 

 

 

 

http://www.post-polio.org/
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IS THIS THE END OF DIET 

SODA? HUGE STUDY LINKS 

ASPARTAME TO MAJOR 

PROBLEMS, SALES DROP. . . 

 
As concerns about health epidemics 

plague the nation, demand and sales of diet 

soda have plunged as consumers try to make 

better choices. As we reported yesterday, 

aspartame (the main sweetener for diet soda) 

is one of the most dangerous ingredients used 

in our food supply, causing seizures and a 

host of other health issues.  

In a new study done over ten years and 

sampling 60,000 women, it was shown 

that women who drink two or more 

diet drinks a day have much higher 

cardiovascular disease rates and 

are more likely to die from the 

disease. 

 

30 percent more likely to have 

heart problems . . . 

In the largest study done of its 

kind, The University of Iowa concluded:  

Compared to women who never or only 

rarely consume diet drinks, those who 

consume two or more a day are 30 percent 

more likely to have a cardiovascular event 

[heart attack or stroke] and 50 percent more 

likely to die from related disease. 

This is one of the largest studies on 

this topic, and our findings are consistent 

with some previous data, especially those 

linking diet drinks to the metabolic 

syndrome, says Dr. Ankur Vyas, the lead 

investigator of the study. 

The association persisted even after 

researchers adjusted the data to account for 

demographic characteristics and other 

cardiovascular risk factors, including body 

mass index, smoking, hormone therapy use, 

physical activity, energy intake, salt intake, 

diabetes, hypertension, high cholesterol, and 

sugar-sweetened beverage intake. 

On average, women who consumed 

two or more diet drinks a day were younger, 

more likely to be smokers, and had a higher 

prevalence of diabetes, high blood pressure, 

and higher body mass index. 

 

Soda sales slipping . . . 

Thankfully this study comes on the 

heels of reports of already slipping 

sales of diet soda, one of the 

largest aspartame markets. 

According to Time 

Magazine: 

One reason for the decline 

could be a growing awareness of 

the obesity epidemic in the US and 

growing health concerns surrounding 

sugar-sweetened beverages. According to 

Reuters, industry experts say the beverage 

industry is shrinking under the scrutiny. Even 

diet-branded drinks have suffered a loss of 

sales with concerns over artificial 

sweeteners. 

Whatever the reason for the decline, 

this new study should only add fuel to the 

movement away from artificial sweeteners. 

There are plenty of natural sweeteners that 

people can choose that are much healthier 

than aspartame. Another important note is 

that the overall sales of soda going down also 

means that less people are being exposed to 

(mostly GM) high fructose corn syrup which 

carries a whole host of health risks as well. 
 

Source:  http://eatlocalgrown.com/1-end-of-diet-

soda.html?utm_medium=social&utm_campaign=postplanner&utm_sourc

e=facebook.com 

 

Contributed via email by Maureen Sinkule, 8/25/15. 

 

http://www.wesupportorganic.com/2014/04/why-aspartame-is-the-most-dangerous-substance-added-to-our-foods.html
http://now.uiowa.edu/2014/03/ui-study-finds-diet-drinks-associated-heart-trouble-older-women
http://www.wesupportorganic.com/2014/04/%22One%20reason%20for%20the%20decline%20could%20be%20a%20growing%20awareness%20of%20the%20obesity%20epidemic%20in%20the%20US%20and%20growing%20health%20concerns%20surrounding%20sugar-sweetened%20beverages.%20According%20to%20Reuters,%20industry%20experts%20say%20the%20beverage%20industry%20is%20shrinking%20under%20the%20scrutiny.%20Even%20diet-branded%20drinks%20have%20suffered%20a%20loss%20of%20sales%20with%20concerns%20over%20artificial%20sweeteners.%22
http://www.wesupportorganic.com/2014/04/%22One%20reason%20for%20the%20decline%20could%20be%20a%20growing%20awareness%20of%20the%20obesity%20epidemic%20in%20the%20US%20and%20growing%20health%20concerns%20surrounding%20sugar-sweetened%20beverages.%20According%20to%20Reuters,%20industry%20experts%20say%20the%20beverage%20industry%20is%20shrinking%20under%20the%20scrutiny.%20Even%20diet-branded%20drinks%20have%20suffered%20a%20loss%20of%20sales%20with%20concerns%20over%20artificial%20sweeteners.%22
http://articles.mercola.com/sites/articles/archive/2014/04/16/aspartame-diet-soda.aspx
http://theantimedia.org/why-you-should-never-eat-high-fructose-corn-syrup/
http://eatlocalgrown.com/1-end-of-diet-soda.html?utm_medium=social&utm_campaign=postplanner&utm_source=facebook.com
http://eatlocalgrown.com/1-end-of-diet-soda.html?utm_medium=social&utm_campaign=postplanner&utm_source=facebook.com
http://eatlocalgrown.com/1-end-of-diet-soda.html?utm_medium=social&utm_campaign=postplanner&utm_source=facebook.com
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                COMMENTS 
 
 

Doris Austerberry, Farmington Hills, MI: 
What a treat to read your December Newsletter, 

and I wish you all a very Merry Christmas and 

Happy Hanukkah!  If I'm able to, I hope to join 

you for the 2017 Cruise, especially to visit 

Curacao as I did on my honeymoon so long ago 

:)  Best wishes 

 

Dr. Ronald Rice, Seattle, WA:  Thank you so 

much for your $385 gift [checks] to Wheelchairs 

for Nigeria dated May 21, 2015.  This gift will 

transform the lives of more than 2 children or 

adults who otherwise would spend their lives 

crawling on the ground.  Last Friday marked a 

red-letter day in Nigeria, as they celebrated the 

first anniversary of the last recorded case of 

Polio.  Ayuba [Gufwan] was visited by several 

news organizations, and the story even went out 

on the Al Jazeera network.  Thank you again for 

your support. 

 

Betty Thompson, Los Alamitos, CA:  Use the 

enclosed donation to continue your newsletter.  

Your information is helpful.  I appreciate the 

news and the light items that make me smile.  I 

make and keep copies.  Happy Holidays! 

  

Danny Kasper, Deerfield Beach, FL:  At 

Thanksgiving time, giving thanks for the 

BAPPG - and for its Newsletter in support of 

which a donation is enclosed. 

 

Wilbur & Hansa May, Boynton Beach, FL:  
Greetings of the season – best wishes for the 

holidays and happiness throughout the New 

Year. 

 

Eugene Arnone, Coconut Creek, FL:  Thank 

you for your wonderful magazine. Happy 

Holidays. 

FOR SALE 
      

              Invacare Lynx 3 Scooter 

New seat & wheels; 

basket; onboard charger; 

hardly used 
 

Contact Harvey      

561-635-4278   

 
 
 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

 

Polio Network of New Jersey will host its 26
th

 

Conference on Post-Polio Syndrome, Sunday, 

April 17, 2016, Bridgewater Marriott Hotel, 

Bridgewater, NJ. Watch for more details. 

mailto:bappg@aol.com


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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