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Thursday, January 12 @ 11:30 AM 
 

Ten Minutes With . . . Barbara Bullock   

 
Guest Speaker . . . Michelle Nelson 

 

Topic. . . Therapeutic Recreation 

            Opportunities 

 
Let’s Do Lunch . . .  

Tuesday, January 17 @ 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 9, 2017 

Guest Speaker:  Professor Mike Kossove 
 

Lunching Around:  February 14, 2017  
 

CHRISTMAS/HOLIDAY 

LUNCHEON 2016 
 

 BAPPG held its annual Christmas 

Holiday Luncheon at a new venue – Deer Creek 

Golf & Country Club, Deerfield Beach!  

 We had a wonderful showing of 47 

members dressed for the holidays.  Jane & Terri 

welcomed the guests, providing them with a 

door prize ticket and showed them where to 

place their Secret Santa gift.  They proceeded to 

seat themselves in the dining room decorated 

with a Christmas Tree & wreath overlooking 

lushly landscaped greens, flowers and a rock 

waterfall. 

 The 5 tables were set with white linens 

and white china; and the centerpiece glasses 

were filled with pine branches, pine cones, 

brightly-colored ornaments, ribbon & accented 

with poinsettias! 

 Maureen opened the luncheon with a 

prayer and proceeded to thank the monthly 

meeting crew for their faithfulness as greeters-

setup-cleanup – Danny, Jane M., Nancy, Punky, 

Pat, Gabby & others who have jumped in - & 

you know who you are! She thanked Pat, Jane B. 

& Dianne for their minute-taking. She thanked 

typists – Danny, Jane M. & ‘newbie’ Phyllis; 

proofreaders – Danny & Jane M.; article gleaner 

– Jane B. She thanked phone caller/thank you 

writer – Jo; monthly Monday newsletter-to-mail 

preparers Danny, Jane M., Maureen, Nancy, Pat, 

Terri & Joel who ‘pinch hits’ & happily 

consumes the snacks!  

 She also thanked Carolyn DeMasi, co-

founder, our unseen contributor, bookkeeper, 

‘resident’ medical advisor & moral supporter. 

 We thank YOU & everyone on our 

mailing list for your support & continued 

generosity towards BAPPG and its newsletter. 
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 We thanked Jane, Sunshine Lady, for 

mailing milestone & get-well cards. She 

provides monthly snacks & keeps Maureen in 

check as they work hip-to-hip. 

 Jane stole the ‘mic’ to thank Maureen for 

her long hours on the phone, newsletter & cruise 

prep, dedication, & being the soul of the group.    

 Lunch began with a crisp house salad, 

warm rolls & a choice of Chicken St. Germain 

or Sliced Sirloin with roasted potatoes & 

veggies. Lunch was complimented by coffee and 

chocolate cake. 

 During dessert, & thru the generosity of 

the McMillens, we were entertained by Ashley 

singing Christmas songs that we joined in & 

enjoyed. 

 Ron & Barbara played Santa & Mrs. 

Claus who gave out the ‘secret-Santa’ gifts 

which could be exchanged.    

 Many positive comments were buzzing 

about the afternoon & some lingered to visit.  

 Upon leaving, every member received a 

2017 calendar/pen, and was thanked for 

attending as they exited 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 

compliments of Dianne Dych-Sachs 

 
About our Speaker:  Michelle Nelson is the Facility Manager 

at the CMAA Therapeutic Recreation Complex. Michelle 

graduated from the University of Northern Iowa with a degree 

in Therapeutic Recreation, & has worked in a variety of 

clinical, residential, & aquatic settings.  Michelle holds 

certifications as an Instructor in Adapted Aquatics, SCUBA, 

Lifeguard, & Water Fitness.  

Michelle Terebinski is a Recreation Specialist II at the CMAA 
Therapeutic Recreation Complex. Michelle graduated from 

FSU with a Masters degree in Recreation & Leisure Services 

Administration, & is a certified Park & Recreation 

Professional, a certified Lifeguard & Water Safety Instructor.  

Michelle has over 17 years of experience in the field.   

Ms. Nelson can be reached at   MMNelson@pbcgov.org or 

561-966-7016. 

Submitted by Jane & Maureen      

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 
Danny Kasper 

Marilyn Rowan 

 
 

 

 

 

    

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

David & Margaret Boland 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Peter Bozick      

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 

 

http://www.postpolio.wordpress.com/
mailto:MMNelson@pbcgov.org
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TRAVELERS CRUISING  

WITH NEW APP 
By Wayne K. Roustan, Staff writer 

 

 PORT EVERGLADES – A new app 

designed to speed up and simplify the 

debarking of cruise ship passengers is getting 

good reviews so far. 

 Port Everglades is the first seaport in the 

nation to use the Mobile Passport Control 

device, which is already in use at South 

Florida’s main airports.  After American or 

Canadian passengers enter their information on 

smartphones, it is converted into a square Q-

code image. 

 “We can vet them and we can speed up 

the process of their entry into the United 

States,” said Paula Rivera, assistant port 

director of operations for Customs and Border 

Patrol. 

 After about a month of testing with 

Royal Caribbean and Carnival cruise lines, the 

scanners were put into use on November 4.  

Those who used the app said they liked the 

speed and simplicity. 

 “I was in and out within two minutes,” 

said April Creeger, of Phoenix, Ariz.  “I zipped 

through the line.” 

 Creeger was one of more than 4,000 

people debarking Royal Caribbean’s Harmony 

of the Seas Thursday. She said she had 

downloaded the app within 60 seconds and 

was one of the first people to pass through the 

dedicated Customs lanes.  

 “The line for the mobile app was 

definitely shorter,” said Nicholas Presciutti, of 

Rochester, NY.  “But over time when everyone 

catches on that may not be the case.” 

 The app replaces the blue and white 

paper Customs Declaration forms but it will 

not work on Android phones until later this 

month, said port spokeswoman Ellen Kennedy. 
Reprinted from Sun-Sentinel, 11/11/16. 
 

Contributed by Jane McMillen, member. 

 

 

CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days/nights in beautiful St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise. Celebrity’s Reflection, departs 

on Friday, January 19, 2018 from Port 

Everglades docking at 

new Antigua; Barbados; 

new St. Lucia; & new 2 

days/nights in St. 

Maarten!!   The ship is 

accessible (as seen by 

my eyes).  

Twenty-five accessible staterooms are 

reserved for our group.  As rooms are 

limited, you are encouraged to book early! 

Stateroom rates start at $1308 per person all 

inclusive. 

There are plenty of non-accessible 

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

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful St. Maarten!   

 Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 6 cruisers are already booked!! 
 

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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 ‘STOMACH FLU’ IS NOT 

ACTUALLY INFLUENZA 
 

DEAR DR. ROACH: With the flu season 

coming on, would you please discuss the 

difference between what people call the 

“stomach flu” and what the flu really is? I 

have two friends who last year said they 

weren’t getting the flu shot anymore because 

despite having it, they got the flu. They each 

described several hours of throwing up, but 

feeling better the next day. I suggested that 

they probably had a gastrointestinal episode 

and not influenza. 

                                                       — G.C. 

 

You are right that there is much 

confusion about what influenza is. Influenza 

typically begins with sudden onset of fever, 

headache, fatigue and severe body and 

muscle aches. Influenza occurs about two 

days after exposure. There also often are 

symptoms of cough, sore throat and nasal 

discharge, just as there are with the common 

cold, but the sudden onset, fever (commonly 

100 to 104 degrees) and muscle aches help 

distinguish cold from flu. 

Gastrointestinal symptoms — such as 

nausea, vomiting and diarrhea — are less 

common in influenza, and these symptoms in 

absence of the major manifestations listed 

above makes the diagnosis of flu very 

unlikely. You are correct that these are NOT 

influenza. 

 The flu shot contains viral proteins, 

not live influenza, and it is incapable of 

causing the flu. 

Many people will have a sore arm, and 

sometimes mild fever and body aches after a 

flu shot. This is just part of the body’s 

reaction, and it goes away by itself within 24 

hours. 

There is a live influenza vaccine given 

by nasal spray, which also generally has mild 

side effects. This may be given to adults 

under 50. 

 The flu shot is not perfect: You still 

can get the flu after receiving the shot. 

However, the flu shot is effective at reducing 

the most serious cases of flu, such as 

influenza pneumonia, which can be life-

threatening or fatal. 
Reprinted from Sun Sentinel, November 23, 2015. 

Contributed by Jane McMillen, member. 

 

 

 
 

 

 

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 
 

 

 

 
 

 

 

FOR SALE 
Contact Laurna James - 954-226-7379 

 

  
 

mailto:bappg@aol.com
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REFLECTIONS ON  

LIVING WITH POLIO 
 

By Warren Peascoe 

 

While talking after dinner at the Polio 

Health International conference, one of my 

companions commented that I had said 

something that resonated with her. My first 

thought was that I might need a graceful way 

to extract my foot from my mouth. After 

some discussion we realized that it had been 

about the phrase “polio survivor”. In an 

earlier session, someone mentioned that he 

didn’t like the term “polio survivor”. I 

suddenly had a wonderful “AH HA 

moment”. I knew a better term for survivor, 

and I had proceeded to tell them about it. My 

foot and mouth were safe! 

 Then she asked me where it came 

from. I thought about that all night and came 

up with three things that all came together. 

Of course, I realized that I might be wrong, 

and I could’ve heard it elsewhere. I had just 

finished The Man He Became, a book about 

FDR. The author claimed that polio played a 

major part in FDR becoming president. 

Because of the paralysis, FDR had to learn 

new methods to do even the simplest daily 

tasks. Basic things were now major obstacles 

which he had to fight through both 

emotionally and physically. This is 

something all polio survivors learn to do. 

This experience of having to attack a 

problem without any idea of the answer is 

what gave Roosevelt the confidence to try 

new programs to get the nation out of the 

depression. 

Sunday night Dr. Maynard led the 

group in sharing positive polio experiences. I 

realized then what a marvelous group of 

people had gathered at the conference. 

One chapter in a church book study 

was about not just living but thriving. Thrive 

has such wonderful connotations. When we 

thrive, we flourish, we broaden, we grow. 

One component of thriving is also helping 

others to thrive. 

Now when someone says that I am a 

polio survivor, I will correct them and say, “I 

am not a polio survivor. I am a Polio 

Thriver.” I find thinking of myself as a 

thriver is much more empowering than 

thinking of myself as a survivor. 

After we were home a few weeks, my 

wife mentioned that her Dragon Boat team 

members who had breast cancer referred to 

themselves as thrivers. We had also bought a 

book entitled, Thriving Through It—How 

They Do It by Joyce Ann Tepley. Obviously 

thriver did not originate with me. I think 

everyone who has endured the effects of 

polio can be proud to call themselves a 

“Polio Thriver”. 
 

Source:  Ohio Polio Network Newsletter, Winter 2014. 

 

Reprinted from Polio Perspectives, MI, Summer 2015. 
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ACCESSIBILITY AT UBER 
 

Overview, Updated August 10, 2016 

 

Riders with disabilities 

Riders with ambulatory disabilities 

We’re using technology to make 

transportation more accessible and reliable 

for riders with ambulatory disabilities. 

 We are piloting several models in various 

cities across the country to determine 

which wheelchair accessible vehicle 

options best meet the needs of our riders 

and driver-partners. These pilots range 

from making our technology available to 

wheelchair accessible taxis to providing 

wheelchair accessible options through 

partnerships with commercial providers 

(e.g. in New York, Houston, Chicago, 

London, Portland). 

 Our uberWAV (pilot program for 

wheelchair accessible vehicle options) and 

uberASSIST (a voluntary suite of 

additional informational materials offered 

to driver-partners on how to best assist 

riders into vehicles and accommodate 

folding wheelchairs, walkers and scooters) 

programs are designed specifically to 

improve efficiency, ease, and reliability 

for riders with ambulatory disabilities. 
 

“By launching [uberWAV], Uber is 

offering people requiring wheelchair 

accessible vehicles the opportunity to 

request an on-demand ride with the touch 

of a button. As an organization that works 

to improve the quality of life for 

individuals with disabilities, I applaud 

Uber for expanding options for those of us 

desiring wheelchair accessible vehicles.”   
—Eric Lipp, Executive Director of Open Doors     

Organization 

“UberX has been a game changer for 

millions of people moving all around the 

world, and I’m thrilled to see Uber applying 

the same creative ingenuity to provide more 

consumer choices and opportunities for 

Houstonians with accessibility needs. 

UberWAV will empower people requiring 

wheelchair accessible vehicles to get a ride 

when they need one by simply pressing a 

button.” 
–Tony Coelho, Co-author of the Americans with 

Disabilities Act 

 

Riders with assistance needs 

At Uber, we strive to create transportation 

options that fit everyone’s needs. 

UberASSIST is designed to connect seniors 

and people  with disabilities to 

transportation 

providers who can 

give them additional assistance. With 

UberASSIST, top-rated driver-partners may 

obtain independent training from the Open 

Doors Organization to assist riders into 

vehicles and can accommodate folding 

wheelchairs, walkers, and scooters. 

UberASSIST is currently available in over 40 

cities around the world. 

 

Driver-partners with disabilities 

Driver-partners with ambulatory 

disabilities 

Uber provides economic opportunities for 

people with physical disabilities. Uber 

welcomes driver-partners who use modified 

vehicles and hand controls on the Uber 

platform. Anyone who is legally able to drive 

can apply to partner with Uber. 

 

https://newsroom.uber.com/us-new-york/wheelchair-accessible-rides-with-uberwav/
https://newsroom.uber.com/us-texas/piloting-uberaccess-in-houston/
https://newsroom.uber.com/us-illinois/uberaccess/
https://newsroom.uber.com/uk/ldnwav/
https://newsroom.uber.com/us-oregon/expanding-wav/
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Our Policies 

Accessibility Compliance Notification 
 Driver-partners must comply with all 

applicable state, federal and local laws 

governing the transportation of riders with 

disabilities. A partner’s violation of the 

laws governing the accommodation of 

riders with disabilities, including with 

respect to the use of service animals, 

constitutes a breach of the parties’ 

Technology Services Agreement. 
 

 Accordingly, service animals must be 

accommodated in compliance with 

applicable accessibility laws. Additionally, 

driver-partners are expected to 

accommodate riders using walkers, canes, 

folding wheelchairs or other assistive 

devices to the maximum extent possible. 
 

 Any report of discrimination will result in 

temporary account deactivation while 

Uber reviews the incident. Confirmed 

reports of discrimination with respect to 

violations of the law with respect to 

accommodation of riders with disabilities 

may result in permanent loss of access to 

the Uber platform. 
 

BAPPG editor’s note:  Excerpts – see website 

below for full article.  
 

Source:  https://accessibility.uber.com/ 
 

Contributed by Maureen Sinkule, cofounder. 

 

 

 

 

 

 

 
 

CAN YOU HELP? 

 
We [Post-Polio Health International] recently 

heard from a gentleman who had polio who 

states, “I was drafted and rejected in 1965 

with polio given as the reason.  I was drafted 

and accepted in 1968 with lowered standards 

given as the reason.”  If you were in the 

service and would like to communicate with 

him, please let us know. 

  

PHI has heard from a few men (in their late 

70s and 80s) with post-polio syndrome, who 

would like to connect with other men with 

similar interests via the telephone 

periodically to compare notes.  If you are 

interested, send your name, your interests – 

both general and post-polio – your phone 

number and the best time to all in your time 

zone.  We will share the information within 

the group to see if connections can be made. 

  

Do you have experience with using the 

stance control knee brace: E-MAG Active?  

If so, let us know. 

  

Has any polio survivor experienced corneal 

transplant surgery?  If so, contact us. 
Joan L. Headlely, PHI Executive Director 

314-534-0475 or info@post-polio.org 
  

Reprinted from PHI Membership Memo, December 7, 2016 (No. 53) 

Contributed by Maureen Sinkule, member. 

 

 

 

 

 

 

 

 

 

https://accessibility.uber.com/
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WHY ONE OF THREE PEOPLE 

AGED OVER 70 ARE 

DISCHARGED WITH 

FUNCTIONAL DECLINE 
 

University of Haifa ~ April 30, 2015 
 

One in three patients aged 70 and older 

who are independent in their daily 

functioning and are admitted for acute 

conditions, such as pneumonia, is discharged 

from the hospital with functional decline, and 

around one in two report a decline in 

functioning a month after their discharge, 

according to a new study conducted by the 

University of Haifa. 

“A patient who is admitted for a 

serious illness, like complications from 

pneumonia or exacerbation of a heart 

condition, expects to leave 

the hospital in a better state 

than the one she/he entered, 

but in practice this isn’t 

always the case,” say Dr. 

Anna Zisberg and Dr. Efrat 

Shadmi from the University 

of Haifa’s Cheryl Spencer 

Department of Nursing, who 

conducted the study, which 

was recently published in the Journal of the 

American Geriatrics Society. 

The expectation of a person who is 

hospitalized in an internal medicine ward is 

to be discharged after the medical problem is 

resolved, enabling him/her to return to their 

normal functioning. 

 “When a man of 78, who was able to 

walk, go to the bathroom and eat 

independently before the hospitalization, is 

admitted for three or four days to be treated 

for arrhythmia, there is no apparent 

explanation for why after his condition is 

treated, he should become dependent, need a 

cane to walk, and require adult diapers,” says 

Dr. Zisberg. “But from studies conducted 

around the world, it seems that this is exactly 

what happens to many people over age 70.” 

As a result, the researchers, together 

with Dr. Nurit Gur-Yaish of the gerontology 

research center, research student Orly 

Tonkikh and Dr. Gary Sinoff of the 

Department of Gerontology, Faculty of 

Social Welfare and Health Sciences at the 

University of Haifa, sought to determine 

what is it about the hospitalization that was 

causing decline in older adults functioning. 

The study was conducted in cooperation with 

colleagues at Rambam Medical Center.  

Participants included about 900 people 

aged 70 or older who were hospitalized in the 

internal medicine departments of both 

hospitals for illnesses that 

were not associated with 

loss of functioning (for 

example, they did not 

undergo surgery or suffer 

paralysis). 

 The findings showed 

that a third of the patients, 

when discharged, were in a 

state of reduced function 

compared to the period preceding the 

hospitalization, and nearly half (46 percent), 

reported reduced functioning as late as a 

month post-discharge. “We were interested 

in what happens during the hospitalization 

that causes people who were independent to 

experience declines in their basic 

functioning,” says Dr. Shadmi. 

          The findings showed that one of the 

main factors leading to functional decline 

among older hospitalized patients was their 

reduced mobility while in the hospital. 
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According to the researchers, patients 

often mistakenly think that if they’re sick, 

they ought to be in bed, and around half of 

the patients didn’t leave their rooms during 

their entire hospital stay. “Lack of mobility 

leads to reduced muscle mass and is liable to 

cause older people difficulty in daily 

functioning and other complications,” says 

Dr. Zisber. 

“This study shows, for the first time, 

that in addition to the many other risk factors 

present before and during the hospitalization 

itself, mobility is a significant factor, and 

making sure the patients move around the 

room and in the ward’s corridors can greatly 

influence their functioning after 

hospitalization.” 

Other factors found to be significantly 

associated with post-hospitalization 

functional decline was the unnecessary use of 

catheters or adult diapers for urination, use of 

sleep medications (either new use of sleep 

medications or cessation of pre-

hospitalization routine use of sleep 

medications) and inadequate hospital food. 

On average, study participants reported 

consuming only 60% of the recommended 

daily calories during their hospitalization. 

The reasons for reduced nutrition 

included the unfamiliar taste of the food, a 

lack of appetite and fasting before various 

tests. 

According to the researchers, the most 

important recommendation is to encourage 

the patient to stay mobile while hospitalized, 

even if it means walking through the 

corridors or around the room. 

“Sometimes we want to help patients 

and do things for them,” said Zisberg. “But if 

we really want to help, it’s best to encourage 

the patient to be as independent as possible. 

Moreover, it’s important for the patient to 

maintain as full and balanced a diet as 

feasible, to facilitate the body’s optimal 

recovery processes.” 

“Post-hospitalization functional 

decline has been extensively shown to affect 

a broad range of adverse outcomes, including 

institutional care, falls, decreased quality of 

life and even death,” the researchers said. 

“Identification of a comprehensive set of in-

hospital risk factors that may be amenable to 

change has important implications for the 

prevention of such deleterious effects.” 

They added that a follow-up study is 

being conducted at both hospitals and 

changes have been made in the treatment 

protocols for older hospitalized adults. 
 

Source Newsroom: University of Haifa Citations: Journal of the American 

Geriatrics Society  

 

Reprinted from Polio Perspectives, Summer 2015. 

 

 
 

 

A WELL PLANNED LIFE??? 
 

Two women met for the first time 

since graduating from high school. One 

asked the other, "You were always so 

organized in school, did you manage to live a 

well-planned life?" “Yes," said her friend. 

"My first marriage was to a millionaire; my 

second marriage was to an actor; my third 

marriage was to a preacher; and now I'm 

married to an undertaker."  

Her friend asked, "What do those 

marriages have to do with a well-planned 

life?" "One for the money, two for the show, 

three to get ready, and four to go.” 
 

Reprinted from Post Scripts, FL, Fall 2015. 
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DEALING WITH THE  

EFFECTS OF PPS 
♦ Learn to pace yourself. Carefully evaluate 

what you can do and how long you can do it. 

You must learn to listen to your body. If you 

do, your body will speak eloquently. Act upon 

the information it gives you. As you do this, 

you will learn that you can accomplish more 

things than you had previously thought.  
 

♦ Learn to nap 10 or 15 minutes at a time. If 

you can learn to regulate the amount of time in 

a day that you nap, you may sleep better 

throughout the night. As you know, a solid 

night’s sleep allows you to get up with a much 

more positive psychological, emotional, and 

physical state of being.  
 

♦ Learn how to deal with Stress. 

Psychologically and emotionally, PPS can be 

very difficult to handle. You may fight and 

kick and scratch violently to retain and do 

what you have always done. When you do this, 

you create stress in your system, and stress is 

one of your worst enemies. Instead of spending 

energy denying that you have a problem, 

acknowledge it.  
 

♦ Learn about exercise. Exercise can be a 

useful aid for dealing with PPS if you choose it 

carefully. One of the best ways to improve 

yourself is to use and understand stretching. 

Stretching will not strengthen you, but it will 

make you feel good and help you move more 

comfortably and easily. After you have 

become proficient at stretching, you might 

want to look at some non-impact exercises. 

You must choose the exercises very carefully 

and regulate the vigor with which you perform 

them. Be sure not to overdo exercising. It’s 

always best to talk with an exercise specialist. 

Before beginning any exercises, consult your 

physician.  
Excerpt taken from an article “Post Polio Syndrome: the basics” by 

Jerry Hazel in THE KENNY SCOPE Spring 1995. 
Reprinted from Polio Perspectives, MI, Spring 2014. 

O  N E     D A Y     A T     A     T I M E 

 

LAUGH YOUR WAY TO HEALTH 
 

A hearty laugh can go a long way in helping 

you feel good.  It can help others feel good 

too.  Whatever it is that makes you laugh, 

make time for it.  It's good for you, honest!  

Here's what laughter can do for your health: 

 

Gives your heart and lungs a workout.  It will 

increase your heart rate and expand your 

lungs. 

 

Helps you relax.  This sense of relaxation can 

last up to 45 minutes after laughing. 

 

Boosts the immune system.  Laughter 

triggers certain chemicals that help the 

immune system to kick in.  These chemicals 

decrease when you're under stress. 

 

Laughter can reduce pain by stimulating 

endorphins, your body's natural painkillers. 

 

Improves your mood, to look at a brighter 

side. 

 

Gives you a feeling of control.   Joking about 

a problem is one way to rise above it. 

 

Makes you more creative.  Laughing can 

help boost your imagination and creativity. 

 

Reduces anger - helps high blood pressure - 

depression. 

 

Helps chronic breathing problems and 

emphysema. 

 

It's free, it's contagious, and it's good for you! 
Reprinted from Current Tides, FL, 2nd. & 3rd Quarter 2015. 
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THE TRUTH ABOUT BACK PAIN  
 

It might be a sharp stab.  It might be a dull ache.  

Sooner or later, 8 out of 10 of us will have back 

pain.  And back pain myths are almost as 

common.  Let's set the record straight about what 

you may have heard.   
 

Myth:  Always Sit Up Straight 
Slouching is bad.  But sitting up 

too straight and still for long 

periods can also be a strain on 

your back.  Take breaks a few 

times a day: Lean back in your 

chair with your feet on the floor 

and let your back curve slightly.  

Even better:  Try standing for 

part of the day, perhaps while 

you're on the phone or reading. 
 

Myth:  Don't Lift Heavy 

Things 
It's not necessarily how much you lift, it's how 

you do it.  Get directly in front of the object.  

Squat close to it, with your back straight and 

head up.  Stand, using your legs to push up the 

load and your arms to hold it close to your 

middle.  Don't twist or bend your body, or you 

may hurt your back. (Of course you shouldn't 

pick up anything that might be too heavy for 

you.) 
 

Myth:  Bed Rest is the Best Cure 

Yes, resting can help a recent injury or strain 

that causes back pain.  But a day or two in bed 

can actually make it worse. 
 

Myth:  Pain is Caused by Injury 

Disc degeneration, diseases, infections, and even 

inherited conditions can make your back hurt, 

too. 
 

Myth:  More Pounds, More Pain 

Staying fit helps prevent back pain.  As you 

might guess, extra pounds will put stress on your 

back.  Back pain is most common among people 

who are out of shape, especially weekend 

warriors who push themselves hard after sitting 

around all week. 
 

Myth:  Skinny Means Pain-Free 

Anyone can get back pain. People who are too 

thin, such as those with an eating disorder like 

anorexia, may have bone loss.  They're more 

likely to get broken bones and 

crushed vertebrae. 
 

Myth:  Exercise Is Bad for Back 

Pain       

This is a big one.  Regular 

exercise prevents back pain.  And 

doctors may recommend exercise 

for people who have recently hurt 

their lower back.  They'll usually 

start with gentle movements and 

gradually build up the intensity.  

Once the immediate pain goes 

away, an exercise plan can help 

keep it from coming back. 
                 

Fact:  Chiropractic Care Can Help 

Treatment guidelines from the American College 

of Physicians and the American Pain Society 

recommend that patients and doctors consider 

other options with proven benefits for low back 

pain.  These include spinal manipulation and 

massage therapy. 
 

Fact: Acupuncture May Ease Pain  

The same organizations say acupuncture, yoga, 

progressive relaxation, and cognitive-behavioral 

therapy may help when you don’t get relief from 

standard self-care. 
 

Myth: Firmer Mattresses Are Better 
In a Spanish study, people with ongoing general 

back pain who slept on a medium-firm mattress 

hurt less and were able to move better than those 

who slept on a firm mattress. But one size 

doesn’t fit all. Choose your mattress based on 

your sleep habits as well as the cause of your 

back pain. 
 

Source:  http://www.webmd.com/ 
 

Reprinted from Current Tides, NJ, 2nd & 3rd Quarter 2015. 

http://www.webmd.com/
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GOT A PRE-COLD? HOW TO 

STOP IT IN ITS TRACKS 
 

By Sunny Sea Gold 
 

It’s the cold before a full-fledged cold, 

and natural remedies can help you make a U-

turn from sickie to healthy person. 

How do you know you have a pre-

cold? You feel the tickle in your throat, your 

ears start to itch, you just feel off. I was 

struck a week before 

Christmas last year. My 

daughter had brought home 

a sniffle from preschool, 

and a few days before we 

were slated to get on a 

plane, I started to notice all 

the tell-tale signs that I, too, 

was about to get sick. “Oh 

no, a pre-cold! Please grant 

me immunity,” I begged the universe. No 

one heard me: Through the holiday I was a 

hacking, coughing, runny-nosed heap of 

tissues and misery. 

The “pre-cold” has a real name: the 

prodrome. “It’s the early phase of an illness, 

before you get systemic symptoms—the time 

between that dull headache, scratchy throat, 

or slightly stuffy nose you notice when 

you’re about to get sick, and an actual full-

blown cold,” explains Evangeline R. Lausier, 

M.D., an internist at Duke Integrative 

Medicine in Durham, NC. If you jump on it 

right away, she says, you may be able to 

keep your pre-cold from hitting full-force. 

 

  IT CAN BE STOPPED 

Cold viruses start replicating themselves 

within a few hours of finding their way into 

your body. And those first symptoms are 

caused by your immune system ramping up 

to fight the viral invader. There are no 

universal, official signs of a pre-cold, says 

Donald B. Levy, M.D., assistant professor at 

Harvard Medical School and medical 

director of the Osher Clinical Center for 

Integrative Medicine in Boston. “But at some 

point you realize that you’re coming down 

with something—and the first 24 to 48 hours 

is when you have the best chance of fighting 

it off,” says Levy. 

There are a few key 

lifestyle habits everyone 

should prioritize during a 

pre-cold, says Lausier: Get 

sleep, drink lots of fluids, 

and reduce stress. 

According to a big review 

of research published in 

Psychosomatic Medicine, 

the more stressed you are, 

the more likely you are to 

get knocked down by a cold. And another 

study found that people who got less than 

seven hours of sleep a night were nearly 

three times as likely to develop a cold after 

being exposed to viruses than those who got 

eight or more hours of rest per night. The 

reason for the need to guzzle liquids: Once 

you’re infected with the cold virus, your 

mucus is teeming with germs, and the thinner 

the mucus, the less likely it is to clump up 

and provide a warm, ideal home for the virus 

to proliferate. Sipping water, tea, or juices 

helps thin it out. “If you clear that mucus out, 

it’s like the petri dish in your body is getting 

cleaned,” says Lausier. “Do whatever you 

can to keep that mucus flowing and not 

plugging things up.” 

Those are the basics, but there’s more 

you can do, says Tieraona Low Dog, M.D., 

an expert in herbal medicine who has advised 
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the National Institutes of Health. See some 

research-backed fixes, below.  
 

NATURAL REMEDIES DOCS LOVE 

We all know someone who swears by one 

natural potion or another, so we asked 

experts to single out the remedies that are 

backed by science. Below, the three that 

doctors say are worth trying. “Just be careful 

not to overtreat a pre-cold,” says Levy. “Use 

natural meds exactly as directed, and if 

they’re not helping, try something else.” 
 

  ECHINACEA 
Several studies have found that echinacea 

boosts the production of certain molecules in 

the immune system. And many doctors, 

including Low Dog, think it’s worth trying 

this herb in an effort to stave off a cold. She 

recommends an echinacea tincture—a liquid 

herbal extract thought to be faster-acting than 

capsules or tea. 
 

  ZINC 
If you start taking zinc within 24 hours, it can 

shorten colds by a few days and make them 

less severe, says a review of 15 studies. 

There’s encouraging research on zinc 

lozenges in particular, says Low Dog. 75 mg 

per day shows the best results, but to avoid 

stomach upset, take small doses throughout 

the day, and have them with food. 
 

  ELDERBERRY 

Research suggests that elderberries can help 

relieve nasal congestion, and they have 

antiviral properties as well, says Lausier. A 

small but well-regarded Israeli study of 

people with early-stage coughs and 

congestion found that those who took 

elderberry syrup got over their symptoms an 

average of four days faster than those who 

didn’t. 
Reprinted from Dr. Oz: The Good Life Magazine, December 2014. 

Contributed by Jane McMillen, member. 

GOOD TO KNOW  

FOR POLIO SURVIVORS 
 

Electromyogram (EMG) and Nerve 

Conduction Studies 
An electromyogram (EMG) measures 

the electrical activity of muscles at rest and 

during contraction.  Nerve conduction studies 

measure how well and how fast the nerves can 

send electrical signals. 

Nerves control the muscles in the body 

with electrical signals called impulses.  These 

impulses make the muscles react in specific 

ways.  Nerve and muscle problems cause the 

muscles to react in abnormal ways. 

If you have leg pain or numbness, you 

may have these tests to find out how much 

your nerves are being affected.  These tests 

check how well your spinal nerves and the 

nerves in your arms and legs are working. 
 

An EMG is done to: 

Find diseases that damage muscle 

tissue, nerves, or the junctions between nerve 

and muscle.  These problems may include a 

herniated disc, amyotrophic lateral sclerosis 

(ALS), or myasthenia gravis (MG). (or 

Poliomyelitis damage) 
Find the cause of weakness, paralysis, 

or muscle twitching.  Problems in a muscle, 

the nerves supplying a muscle, the spinal cord, 

or the area of the brain that controls a muscle 

can cause these symptoms.  The EMG does not 

show brain or spinal cord diseases. 
 

A nerve conduction study is done to: 

Find damage to the peripheral nervous 

system, which includes all the nerves that lead 

away from the brain and spinal cord and the 

smaller nerves that branch out from those 

nerves.  This test is often used to help find 

nerve problems such as carpal tunnel 

syndrome or Guillain-Barre syndrome. (or 

Post-Polio Syndrome) 
Reprinted from Current Tides, FL, 2nd & 3rd Quarter 2015. 
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ALZHEIMER'S SIGNS – AND 

SOME FALSE ALARMS 

   
3 EXPERTS EXPLAIN THE 

DIFFERENCES 

 
By Fredrick Kunkle, The Washington Post 

   

For people of a certain age, it's not 

uncommon to seize on any forgetfulness as a 

symptom of Alzheimer's disease.  Lose the 

car keys, forget a name, read a Top 10 list of 

dementia's warning signs, and the worry 

begins.  

  "Even more epidemic than Alzheimer's 

itself is the fear of Alzheimer's," said Richard 

Lipton, who heads the Einstein Aging Study 

at the Albert Einstein College of Medicine 

in New York.  

   So in an attempt to offer some 

perspective, here's another list.  

   We interviewed three 

experts:  Lipton, who also 

heads the division of 

cognitive aging and 

dementia at Montefiore 

Medical Center; Ronald C. 

Petersen, director of the Mayo Clinic's 

Alzheimer's Disease Research Center; and 

Heather M. Snyder, director of medical and 

scientific operations at the nonprofit 

Alzheimer's Association.  

   Here are their thoughts about what you 

should watch for:  

   Memory lapses.  You shouldn't auto-

matically fret about dementia if your car keys 

go missing.  It's when you start forgetting 

truly important stuff that you should worry.  

   "It's also not necessarily forgetting 

where your keys are, in fact...It's forgetting 

what keys are for.  Or not knowing what a 

key is for until you put it in your freezer," 

Snyder said.  "It's that type of change in 

memory."  

   The Alzheimer's Association's list says 

you should be concerned about memory loss 

that disrupts daily life.  Lipton goes further, 

distinguishing between retrieval problems 

and storage problems.  Even a high school 

student can have trouble retrieving an algebra 

formula now and then.  Such retrieval 

problems also increase with natural aging.    

But the key is, the memory is there.  

   "When you meet somebody at a party, 

you can't remember their name and then you 

say to your partner, 'Well, what was that 

person's name?' and they say, 'Harry 

Schwartz,' and you say, 'Oh, yeah, that's 

right,' "Lipton said, "that's not what I would 

call a primary memory problem.  It's a 

retrieval problem."  

   That's not a warning sign of 

Alzheimer's, Lipton said.  A warning 

sign is when you don't remember 

Harry Schwartz at all.  

   "And so that's a distinction 

that these lists often don't 

make," Lipton said.  

"When. . . you say, 'Oh, 

yeah,' you should also 

say, 'Oh, thank goodness.' "  

 Sometimes it's not even a retrieval 

problem.  In today's frenzied, multitasking 

world, people don't always form memories in 

the first place.  Petersen said that focusing 

more attention on tasks at hand might be 

more helpful than obsessing over what you 

can't remember.  

   Inability to do tasks one used to do 

well.  A person who could never balance his 

checkbook shouldn't worry if he has trouble 

doing so at age 65.  But a retired accountant 

who always balanced his checkbook to the 

penny and no longer can do that might want 
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to see a physician.  Difficulty planning and 

executing familiar tasks can signal deeper 

cognitive problems.  

   "Sometimes you get signs that mom or 

grandma has always hosted Thanksgiving 

dinner, and she just can't do it anymore.  She 

just can't conceptualize getting all the pieces 

together at the same time," Petersen said.  

"As people age, they need some help; that's 

part of normal aging.  But when it becomes  

more than that, and they just can't cope with 

it, that becomes more worrisome."  

  Confusion about time or place, or 

trouble getting around.  It's worrisome if a 

person becomes lost in a familiar place or 

goes into a grocery store and becomes 

confused about how to leave.  People also 

may have trouble with visual images or 

spatial perception.  Noticeable changes in 

physical mobility -- your gait (how you 

walk), the length of your stride and how fast 

you walk -- also might be a tipoff to 

cognitive decline.  

   "And we've also seen links to falls," 

Snyder said.  "But again, it's very dependent 

on the individual."  

   Change in mood, personality.  

Significant changes in mood also might 

indicate cognitive decline.  Symptoms such 

as apathy, irritability and agitation, which are 

similar to those of depression and other 

psychiatric disorders, may signal dementia's 

onset if they are pervasive and out of 

character, Petersen said.  Another telltale 

sign is withdrawal from family or social life.  

  "If you're sitting around at a dinner 

table and everyone is talking about things, 

and you're actually having a difficult time 

following the conversation and remembering 

the flow of the conversation, you're maybe 

more likely to not participate," Snyder said.  

Keep perspective.  Of course, it's 

possible that other health problems could be 

causing symptoms associated with 

Alzheimer's.  Conditions such as 

hyperthyroidism, hormonal imbalances, 

interactions between medications -- even 

poor nutrition or Lyme disease -- can mimic 

signs of cognitive decline. And many of 

those conditions are easily reversible.  

   "That's why it's so important to talk to 

a healthcare provider if you're noticing those 

sorts of changes in yourself or a loved one," 

Snyder said.  

   All three experts agree that the 

common denominator is change -- significant 

differences from one's lifelong habits of 

behavior.  But it's also important to keep 

things in perspective.  

   "The hard message, on the one hand, is 

be more attentive and be more aware of 

these, but don't go overboard, and don't 

obsess," Petersen said.  "You have kids in 

their 20s who forget things.  They laugh it off 

and you laugh.  Somehow when you do that 

in your 60s and 70s, you can't laugh it off. 

Maybe some of it we should."  
   

Reprinted from Sun Sentinel, FL, April 19, 2015.  

Contributed by Jane McMillen, member.  
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WE DOCTORS CAN SAVE 

EVERYONE A FORTUNE 
By Andrew Lam, MD, retinal surgeon 

 

I’m a doctor with a miracle drug. 

Three of them, in fact. Their names are 

Avastin, Lucentis and Eylea. I use them to 

treat the No. 1 cause of blindness in 

Americans over 65: wet age-related macular 

degeneration. 

Calling them a miracle is no 

understatement. If your doctor delivers the 

unlucky news that you’ve developed wet 

AMD, it means blood vessels under your 

macula have started to leak or bleed, robbing 

you of the sight you rely on. 

Enter the miracle drugs — eye 

injections that limit those leaking submacular 

vessels, giving us our first treatment capable 

of bringing vision back. But somehow, these 

drugs have become among the most 

controversial in all of medicine. 

All three treat wet AMD very 

effectively. Their most significant difference 

is cost. Lucentis and Eylea cost 

approximately $2,000 and $1,850 per dose, 

respectively. Avastin? Only $50. 

Medicare covers them all, so retina 

doctors and their patients are free to choose 

whichever medication they wish. A recent 

survey showed 64.3 percent of us choose 

Avastin as our first-line drug. Yet about 35 

percent continue to use the expensive 

medicines as their first treatment of choice. 

Why? 

 Most likely, because they feel these 

drugs are better than Avastin. After all, we’re 

taught to adhere to the ethical duty to “treat 

patients the way we’d treat our mothers, or 

ourselves,” right? 

 

But what if, in addition to an ethical 

duty to do what we feel is best, we also had 

an ethical duty to recommend the most cost-

effective care? 

This isn’t the way it works now. No 

one questions that Avastin is by far the most 

cost-effective choice. But I think doctors 

who choose Lucentis and Eylea do so 

because they feel any perceived benefit, no 

matter how small, obligates them to do so. 

But in a health-care system with 

limited resources, the decision to use a 

medicine that costs $50 or an alternative that 

costs 40 times more has an enormous impact 

on our collective future. 

I’ll never forget the atmosphere at the 

2005 meeting where Lucentis’ clinical trial 

results were first announced. The crowd of 

typically bored ophthalmologists suddenly 

came alive. This drug was going to change 

everything. 

 Then we learned the drug’s maker, 

Genentech, would charge $2,000 for each 

dose of Lucentis. Treating monthly, as 

recommended, would cost a jaw-dropping 

$24,000 per year, per eye. 

 But then something happened that 

Genentech didn’t expect. Doctors tried 

treating with Avastin, another Genentech 

medicine with the same mechanism of 

action. And guess what? Studies showed it 

worked just as well as Lucentis. More recent 

studies included Eylea, which was shown to 

match Lucentis’ efficacy for wet AMD. 

 Doctors who favor the expensive 

medications do so for a variety of reasons. 

They may believe patients with certain 

clinical characteristics respond better to 

them. 

 Lucentis, Avastin and Eylea are 

commonly given at four, six and eight-week 

intervals, respectively — so Eylea could be 
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given less frequently. Avastin is prepared by 

compounding pharmacies and does not come 

straight from the company itself. Using 

Avastin is considered “off-label,” since 

Genentech did not seek FDA approval for its 

use in the eye. 

But I honestly think most doctors who 

choose Lucentis and Eylea do so because 

they sincerely feel they are more beneficial. 

The question is — do these benefits justify 

the more expensive choice? 

 A 2014 Health Affairs study showed 

that Medicare, and American taxpayers, 

could save $18 billion over the next 10 years 

if doctors switched to Avastin. 

I believe doctors should contemplate a 

new ethical duty: to spend health-care dollars 

cost-effectively. Our resources are limited, 

and health-care costs continue to escalate. 

Doctors should remain free to 

prescribe Lucentis and Eylea; but, in most 

cases, we can fulfill our ethical duty to both 

patients and society by recommending the 

most economical choice. 

Some physicians and patients may fear 

these ideas threaten our autonomy. I think if 

we do not each begin to seriously consider 

the impact of our decisions on the health-care 

system as a whole — if we do not try to 

contain costs where it is in our power to do 

so — it won’t be long before our autonomy 

truly is in peril. 
 

Reprinted from The Washington Post, Dec. 12, 2015. 

Contributed by Eddie Rice, member, Canada. 

 

 

 

 

 

 

QUESTIONS THAT 

HAUNT ME! 
 

Why does Goofy stand erect 

while Pluto remains on all fours? They're 

both dogs! 
 

If Wile E. Coyote had enough money to buy 

all that ACME crap, why didn't he just buy 

dinner?  
 

If corn oil is made from corn, and vegetable 

oil is made from vegetables, what is baby oil 

made from?  
 

If electricity comes from electrons, does 

morality come from morons?  
 

Do the Alphabet song and Twinkle, Twinkle 

Little Star have the same tune? Why did you 

just try singing the two songs above?  
 

Why do they call it an asteroid when it's 

outside the hemisphere, but call it a 

hemorrhoid when it's in your butt?  
 

Did you ever notice that when you blow in a 

dog's face, he gets mad at you, but when you 

take him for a car ride, he sticks his head out 

the window?  
 

Why, Why, Why do we press harder on a 

remote control when we know the batteries 

are getting dead?  
 

Why do banks charge a fee on 'insufficient 

funds' when they know there is not enough 

money?  
 

Why does someone believe you when you 

say there are four billion stars, but check 

when you say the paint is wet?  
 

Why do they use sterilized needles for death 

by lethal injection? 
Reprinted from Post Scripts, FL, Fall 2015. 
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COMMENTS 
 

 
 

 

 
Danny Kasper, Deerfield Beach, FL:  At  

this – Thanksgiving time – here’s giving 

thanks for belonging to the BAPPG and – in 

appreciation – enclosing a donation in support 

of its Newsletter.  
 

Barbara Chedekel, Delray Beach, FL:  At 

last month’s meeting you mentioned that 

BAPPG is subsidizing each person’s meal    

for our holiday party, because the cost has 

gone up.  I am enclosing a check to help that 

situation.  Enjoy your Thanksgiving.  See you 

at the party. 
 

Doris Austerberry, MI:  Thank you so much 

for the very helpful and interesting Newsletter, 

and also for the beautiful 2017 calendar and 

pen!  I send sincere best wishes to you, your 

nice husband, and of course Carolyn, and 

everyone in the Boca Area Post Polio Group, 

for a blessed holiday and a most happy New 

Year:) Your friend for life in Michigan. 
 

Christine Luginbuehl, Zurich, Switzerland:  
I really enjoy reading them every month and 

have gotten good tips and information from 

them. 
 

Diana Barrett, Palm Beach, FL:  
Thanks...great letter...I will come to the 

meeting in January! Question...did the PT 

person address the concern that we are all told 

NOT to try to strengthen muscles affected by 

polio? 

Marilyn Rowan, Clifton, NJ:  Thank you so 

much for the beautiful calendar and lovely pen.  

I hope to someday meet you and Joel and 

Carolyn.  Happy Holidays. 
 

Betty Thompson, Rossmoor, CA:  Thank you 

and your group for the fine monthly 

newsletters. I always find helpful and 

interesting information in each month's 

mailing.  Your work is greatly appreciated by 

me. Best wishes for a fine and blessed holiday 

season. 
 

Joyce Sapp, Carlsbad, CA:  I do enjoy The 

Second Time Around. After I have read it, I 

pass it along to a neighbor who passes it along 

to a couple at her church.  I have been a g-pal 

with Jo Hayden.  How is she doing?  I will 

have to write to her a note soon.  My hands are 

not working well so I have to use the 

computer.  Our weather has turned into winter 

this last week or so.  Take Care. 
 

Alfred Gorlick, Boynton Beach, FL:    
Absolutely great articles on vehicle 

accessibility and Doc Pomus. Thanks.  
 

Albert Carbonari, Boca Raton, FL:  Over 20 

years!!  Thank you. 

 
 

 

 

 

MARK YOUR CALENDAR 
 

NY Metro Abilities Expo, New Jersey 

Convention & Expo Center, May 5-7, 2017. 
 

Polio Network of NJ will host its 27th 

Conference on Post-Polio Syndrome, Sunday, 

October 15, 2017, Bridgewater Marriott Hotel, 

Bridgewater, NJ. 
 

Colorado Post-Polio will host a Wellness 

Retreat in 2018.  



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

  

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  

‘newbie’ Phyllis Dolislager – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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