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 WEDNESDAY 

July 14, 2010 

11:30 AM 
 

 

Ten Minutes With . . . Charles Kravitz 

 
 

Guest Speaker . . . A FPL Representative 
 

Topic . . . Preparing For Hurricane Season- 

                FPL Has A Plan.  DO YOU? 

 

 

 Let’s Do Dinner . . . 

Tuesday, July 20 @ 5:00 PM 

Longhorne Steakhouse Restaurant   
1562 S. Federal Highway, Delray Beach  

561-278-1944 for directions 
(NW corner of Linton Blvd. & Federal Highway)   

 

 

 

 

 

NO AUGUST MEETING! 
Dining Around:  August 17, 2010 

 

JUNE `10 MINUTES 
   

Twenty-nine members came to celebrate 

BAPPGs 14
th

 Anniversary. 

 We welcomed Marilyn Brancaccio, son 

Eric and Bob & Carol Danyluck, all from Boca 

Raton.  Good seeing Millie Sims, Tina Speer & 

Daniel Yates. 

 Member updates:  Carolyn DeMasi was 

needed by family in NC & Kenny Voyles will 

have surgery soon    Keep them and all in prayer.   

 Dining around:  A show of 9 hands. 

 Items Donated:  Thanks to Marilyn 

Brancaccio, Geri Gerber & Kat Wollam for their 

items. A “home” is still needed for a bedside 

commode, crutches, wheelchairs. Braces/shoes 

are being sent to Haiti by Peter Bukacheski.  

Cruise 2010:  Wait list started – page 15.  

Patricia Siikarla contracted Polio in Chile 

at 7 mo. & came from a large family where 

music was very important. Her mother was very 

caring and took her for PT and back massages. 

Her father was a doctor, opera singer and sister 

was a dancer.  Introduced to piano at 7, had toe 

surgery at 10, enabling her to now depress the 

piano pedal. Patricia was the musical 

accompaniment to her family.  There were 6 

times in her life that she could not walk at all.   

She studied music, graduated from the 

University of Chile, Santiago in 1967.  In 1970, 

she attended Indiana U. , met and married Risto,  

who was supportive teaching her to drive & 

swim.  She was awarded the Fulbright grant 

enabling her to continue her music studies and 

received her Master’s in Music from SUNY, 

1972.  They were blessed with a son who is now 

24.  Patricia always comes to the meetings with 

a big smile and positive attitude! 
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 The celebration began with Maureen 

reading BAPPGs 14 year history, how it all 

began and noting this is meeting #150 at 

Spanish River Church.  There was a show of 

hands by a few of its original members – 

Eileen Kenney, Jane McMillen, Millie Sims, 

& Maureen Sinkule.   

  

In appreciation of BAPPG’s support to 

Polio survivors over the last 14 years, our 

own Kat Wollam, PT & Peter Bukacheski, 

CO provided a scrumptious lunch!  The menu 

consisted of a tossed green salad, baked ziti 

and garlic rolls.  Many of our members 

helped serve and distribute the plates of food.  

It was so good that most came back for 

seconds! 

  

Kat and Peter were introduced and 

encouraged to acquaint us with their 

specialties – physical therapy and orthotics, 

respectively. They each thoroughly explained 

what they have been doing for over 25 years 

for Polio survivors triggering numerous 

questions. 

  

A “yummy” celebratory cake was 

served. Kat & Peter were thanked for their 

generosity and support.  Many members went 

home with leftover “goodie” [food] bags to 

enjoy.   Jane and “company” did a knock up 

job setting/cleaning up as usual – zillions of 

thanks!!! 

 

 

 

Submitted by Rhoda Rabson 

 

 

Thanks Rhoda for volunteering 

to take the minutes. 
 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

     Ann Dodes          Lawrence Czech 

   Tina Speer          Lucille Steiner 

Geri Gerber          Myrna Dixon 

Sylvia Pretre          Dorothy Hood 

Julius & Beverly Lesser 

Danny Kasper 
 

 

                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 
Allen & Lita Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous 

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Glyn J. Smith 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 
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From Henry's Desk . . . 
 

THE BENEFITS OF WESTERN 

TRADITIONAL MEDICINE 
 

 Post-Polio Syndrome (PPS) is a chronic, 

often progressively debilitating neuromuscular 

condition that most survivors of paralytic and 

bulbar polio are experiencing in their later adult 

years.  No precise etiology for PPS has been 

found; although many theories seem plausible.  

Many treatment recommendations have been 

made over the years. These treatments involve 

conventional medical model approaches and 

numerous alternative treatments. I have 

personally heard lectures, seen demonstrations 

and witnessed some of the alternative 

treatments.  Examples would be magnets, 

chiropractor, therapeutic massage, acupuncture, 

the Feldenkrais method, holistic supplements, 

vitamin therapy, yoga, healing touch, chelation, 

dream analysis and spiritual approaches.  This 

article is not intended to be critical of any of 

these approaches except to say that most of 

them are not verifiable by the scientific 

method.  Modern western traditional medicine 

is based on the scientific method.  Any 

respected medical or surgical journal will 

reveal the scientific method in its articles. 
 

 The New England Journal of Medicine is 

one of the most highly respected medical 

journals in the world. It is published weekly 

and began in 1812.  All original research and 

clinical research articles in this journal follow 

the scientific method with a written background 

on reasons for the particular research or study, 

methods utilized in the study, which often 

include double blind studies, the results of the 

study, and finally the conclusions reached as a 

result of the study.  Jonas Salk and Albert 

Sabin used this very approach in their research 

on the development of an effective polio 

vaccine.  A massive double blind study was 

done with the Salk vaccine on school children 

in the United States from mid 1954 to April 

1955.  What did “double blind” mean in this 

study?  It meant that some of the children got 

the real Salk vaccine and some got a placebo, 

but the folks who gave and the children who 

received the vaccine did not know which was 

which.  After the time of the study was over, it 

was found that the children who really received 

the Salk vaccine had a much greater protection 

against polio than those who received placebo.  

Only those who set up the study were aware of 

who got what.  Thus, the givers of the vaccine 

or placebo and the children receiving the same 

were both “blind” as to the real contents of 

each syringe.  This method greatly added to the 

objectivity of the study and made it more likely 

that other researchers could repeat it and get the 

same results.  Albert Sabin did the same thing 

except he used Russian children to conduct his 

clinical studies.  The scientific method is the 

backbone or the basis of western traditional 

medicine.  This method is used in every 

accredited medical/research/teaching center in 

the United States as well as used by the 

pharmaceutical industry.  The Federal Food 

and Drug Administration attempts to keep us 

safe by the same approach.   
 

 How has this approach benefited the 

world?  Disease prevention is a major example.  

The scientific method has provided the world 

population with numerous effective vaccines.  

Many of you are aware of this if you have 

traveled to Africa, Asia, and other continents.  

Our children are protected from many 

childhood contagious diseases because of 

vaccines.  The scientific method has brought 

about many effective pharmaceutical 

treatments and curative surgical procedures.  

The skills and instruments to aid in making a 

correct diagnosis have progressed immensely 

in terms of technology.  Magnetic resonance 

imaging is a wonderful tool for the early 

diagnosis of some potentially terrible disorders.    
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Technological advances are happening 

almost every day.  No physician is 100% 

correct in making a diagnosis and 

recommending a treatment, but the rational 

scientific approach has helped us more than 

any other approach.  I challenge the reader to 

name any know disease entity that has been 

uncovered, diagnosed, and successfully treated 

as a result of any other method than the 

scientific method. 
 

 How does the placebo effect influence 

the effectiveness of various therapies?  What is 

the placebo effect?  The Wikipedia Internet 

Encyclopedia defines placebo as follows:  “A 

placebo is a substance or procedure a patient 

accepts as medicine or therapy, but which has 

no verifiable therapeutic activity.  The placebo 

effect (or placebo response) is a therapeutic 

effect following administration of a placebo, or 

more generally: is the psychosocial effect of 

medical treatment.  Effective on 30% of 

humans and only for some conditions, it is also 

known as the non-specific effect or subject-

expectancy effect.” 
 

 Thus, one could question whether the 

reported or experienced therapeutic effect of 

alternative therapies may be largely due to the 

placebo effect.  In double blind drug studies a 

drug can be evaluated for its therapeutic effect 

if it has a positive effect beyond the effect of 

placebo (beyond 30%).  In therapies or 

treatments that are not verified by the scientific 

method, the placebo effect may be quite 

significant or it may be less significant.  

Particularly in chronic medical conditions such 

as fibromyalgia, degenerative arthritis, tension 

headache and PPS, the placebo effect may be 

more significant.  Surgical procedures are also 

judged more effective only if they result in a 

better result with less risk than previously 

accepted surgical treatments. 
  

Western physicians are trained by this 

method to this day.  Every college student who 

would like to go to medical school must do 

well in the premedical required courses, do 

well on the standardized Medical College 

Admission Test (MedCAT), and get accepted 

to at least one accredited medical school.  Then 

this same student must be highly motivated, 

energetic and intelligent enough to learn an 

immense amount of subject matter in the first 

two years of medical school.  During the last 

two years this student must learn an equally 

difficult amount of clinical material by means 

of lectures by practitioners, making hospital 

rounds, and serving on clinical rotations in the 

hospital or community facilities.  Then after all 

of this the testing never seems to end.  There is 

the state board of medicine exam, the national 

board of medicine exam, the specialty board 

exam and endless continuing education 

requirements in order to maintain one's license.  

The challenge is to never become complacent, 

but to continue to learn more. 
 

 I for one believe that the traditional 

western approach to the study and practice of 

medicine in utilizing the process of research, 

diagnosis, treatment and prevention of disease 

has and will continue to be the leader in the 

progress toward a healthy life for more and 

more people throughout the world.  Admittedly 

there is much to fix in the delivery of health 

care to everyone, but the scientific methods of 

the past continue to be effective. 
 

Reprinted from Polio Deja View, VA, Jan/Feb 2009. 
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DON'T EVER  

     STOP 

          DREAMING 

 
Don't ever be reluctant 

to show your feelings, 

when you're happy, give in to it. 

When you're not, live with it. 

 

Don't ever be afraid to 

try to make things better, 

 you might be surprised at the results. 

 

Don't ever take the weight of the  

world on your shoulders. 

 

Don't ever feel threatened by the future, 

take life one day at a time. 

 

Don't ever feel guilty about the past, 

what's done is done. 

Learn from any mistakes  

you might have made. 

 

Don't ever feel that you are alone, 

there is always somebody there 

for you to reach out to. 

 

Don't ever forget that you can achieve 

so many of the things you can imagine . . . 

It's not as hard as it seems. 

 

Don't ever stop loving. 

Don't ever stop believing. 

Don't ever stop dreaming your dreams. 

 
Source: E-mail from Beverly Schroll, 2005, Florida East Coast Post-Polio 

Support Group, March/April 2009. 

 

Reprinted from Post Scripts, FL, April 2009. 

MY PHILOSOPHY ON 

HOUSECLEANING! 
Unknown Author 

 

 I don't do windows because . . . I love 

birds and don't want one to run into a clean 

window and get hurt. 
 

 I don't wax floors because . . . I am 

terrified a guest will slip, hurt themselves, I'll 

feel terrible and they may sue me. 
 

 I don't mind the dust bunnies because . 

. . they are very good company, I have named 

most of them, and they agree with everything 

I say. 
 

 I don't disturb cobwebs because . . . I 

want every creature to have a home of their 

own. 
 

 I don't Spring Clean because . . . I love 

all the seasons and don't want the others to 

get jealous. 
 

 I don't pull weeds in the garden 

because . . . I don't want to get in God's way, 

he is an excellent designer. 
 

 I don't put things away because . . . My 

husband will never be able to find them 

again. 
 

 I don't do gourmet meals when I 

entertain because . . . I don't want my guests 

to stress out over what to make when they 

invite me over for dinner. 
 

 I don't iron because . . . I choose to 

believe them when they say “Permanent 

Press”. 
 

 I don't stress much on anything because 

. . . a, “A Type” personalities die young and I 

want to stick around and become a wrinkled 

up crusty ol' woman!!!! 
Reprinted from Lincolnshire Post-Polio Network, December 2004. 
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MINNESOTA DEPARTMENT  

OF HEALTH  
News Release – April 14, 2009 

 

Polio virus associated with oral vaccine 

reported in Minnesota resident.  Patient 

who died has weakened immune system, 

multiple other health conditions 

 

 State health officials are investigating a 

case of infection associated with the polio 

virus in a Minnesotan who died last month.  

The patient was infected with a virus strain 

found in the oral polio vaccine.  The oral 

vaccine, which is no longer used in the U.S., 

contained live polio virus.  The injected polio 

vaccine now in use contains only inactivated 

virus.  The patient had a weakened immune 

system and multiple health problems.  The 

patient most likely acquired the vaccine-

derived polio virus from someone who had 

received the live-virus, oral poliovirus 

vaccine (OPV) before the use of OPV was 

discontinued nine years ago. 

 

 This type of polio infection is very 

rare, officials stressed.  In rare instances, a 

person who has either never been vaccinated 

or has certain immunodeficiencies can 

acquire the polio virus from someone who 

has been vaccinated and is excreting the virus 

in their stool.  Sometimes these infections 

result in illness, as happened in this situation.  

Only 45 cases of vaccine-derived polio 

disease in persons with immunodeficiencies 

have been reported in the world since 1961. 

This is the second instance of a polio 

infection caused by a vaccine strain of virus 

in the United States since 2000, when use of 

live-virus oral polio vaccine was discontinued 

in the U.S. All polio vaccinations in the U.S. 

are now done with an injected, killed-virus 

vaccine.  The other instance of vaccine-

derived polio infection also occurred in 

Minnesota, in 2005, but was very different 

from this case.  It occurred in an un-

immunized child from a community that had 

high levels of non-immunization and that 

case was not associated with neurological 

symptoms. 

 

 “We suspect that one reason why 

Minnesota has detected both cases in the 

United States in the last 10 years is because 

of the high level of cooperation among astute 

clinicians, a network of clinical laboratories 

and the Minnesota Department of Health, 

which in turn has a Public Health Laboratory 

that looks for such rare agents as polio virus,” 

Lynfield said.  Naturally-occurring polio has 

been eradicated in the western hemisphere.  

The last case of naturally-occurring (not from 

vaccine) paralytic polio disease occurred in 

the United States in 1979. 

 

 Although members of the general 

public are not at risk, MDH officials say this 

unusual case should serve as a reminder to 

make sure that all of your immunizations are 

current and that children receive 

immunizations as recommended.  “It's always 

a good idea to check with your physicians or 

health care providers to be certain all of your 

vaccinations are current,” DeVries said.  

“Make sure you're protected and your 

children are protected.”  Most people in the 

United States have been vaccinated against 

polio and healthy people have developed full 

immunity to the disease.  An estimated 94 

percent of Minnesota's two-year-olds have 

had the full primary series of three polio 

shots, which are usually administered in 

infancy. 

 
Reprinted from Polio Epic, Inc., AZ, June/July 2009. 
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SMOOTHING YOUR 

LIFESTYLE 

 
 We are delighted to report that our 

efforts at conservation are working!  Fewer 

catalogs arrive in the mail because we have 

quit “witching and gritching” and done 

something about it.  Most catalogs have an 

800 telephone number or an e-mail address 

on them somewhere. 

 

 We started by using the 800 telephone 

number to request that our name and address 

be removed from their catalog mailing list.  

For those who have computer access (or 

library access), the e-mail number works just 

as well as the telephone.  Having at hand your 

address and customer number or code number 

(that appears in the address area of the 

catalog) helps speed your request. 

 

 Every time the mail is delivered, we 

receive fewer catalogs.  Eventually we will 

receive only the few we actually use. 

 
Source:  Jeane Dille, PPSG member, Pueblo, CO.      
 
Reprinted from Polio Survivor News, CO, March 2009. 

 
 

 

            

      

 

    

 

 

 

 

 

      

           

 

 

COFFEE MAY BOOST LIFE SPAN 

 
 New finding:  When dietary data for 

127,950 healthy, middle-aged men and 

women were traced for 18 to 24 years, 

researchers found that those who drank two to 

three cups of caffeinated coffee daily had an 

18% lower rate of death from all causes – 

especially those deaths related to 

cardiovascular disorders – compared with 

people who did not drink coffee.  Those who 

consumed two to three cups of 

decaffeinated coffee daily had an 

11% lower risk of dying from 

heart disease.  Theory: 

Antioxidant compounds in 

coffee curb inflammation 

that may lead to 

cardiovascular disease. 

 
Esther Lopez-Garcia, PhD, assistant professor of 

epidemiology, Universidad Autonoma de Madrid 

School of Medicine. 
 

Source:  Bottom Line, March 2009. 

 

Reprinted from Polio Survivor News, CO, March 2009. 

 

 

 

THE MIRACLE OF FRIENDSHIP 
 

There is a miracle called Friendship 

that swells within the heart, 

and you don't know how it happens 

or when it even starts. 

 

But the happiness it brings you 

always gives a special lift, 

and you realize that Friendship 

is God's most precious gift. 

 
--Jean Kyler McManus-- 

 
Reprinted from The Seagull, NC, February 2009. 

 

In Memory of .  . . 

Mrs. Mary Brancaccio 

November 4, 2009 
(BAPPG member since October 1999) 
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EYE FLOATERS 
 

What Are Eye Floaters?   

  Eye floaters.  It sounds like something 

related to fishing, right?  Maybe something 

you'd see in the ocean...  well, not exactly.  

Eye floaters have everything to do with your 

eyes, and nothing to do with the sea, (though 

they may affect what you “see”).  Are you 

confused yet?  Don't worry, let's “clear” 

things up a bit . . . 
 

 Have you ever seen a cloud floating 

about your eye?  Have you ever wondered 

what those squiggly lines are 

that float across your line of 

sight?  Perhaps you have 

never experienced this 

unusual phenomena.  If not, 

sounds like your vision is in 

good shape.  But even if you 

do occasionally see squiggly 

lines or floating objects 

across your line of sight, 

don't worry.  It's not 

necessarily a sign something 

is wrong with your vision.  In fact, eye 

“floaters” are quite common, and even a very 

interesting phenomena. 
 

 Eye floaters are hard to describe.  

Some view them as tiny flecks or “wormy” 

substances floating about their field of vision.  

These flecks, specks, clouds, worms or other 

term you may hold dear refer to eye floaters.  

Eye floaters are easily seen when you look at 

a blank document or background.  Many 

people notice them as tiny grayish objects 

floating in their primary field of vision.  They 

often move slowly across your eyes, 

disappearing, only to reappear within minutes 

or hours.  Most people are able to “tune out” 

small floaters that appear on occasion. 

Benign Eye Floaters and more.   

 Many people develop a condition 

called eye “floaters” or spots as they age.  

Floaters can also be caused by injury or strain 

to the eye.  Eye floaters are however, actually 

a relatively common occurrence for people.  

While sometimes benign (known as benign 

eye floaters), they can also be a sign that 

something more complicated is occurring 

within the eye.  Typically floaters are 

substances that clump in the eye and appear 

to float within the eye as we attempt to see.  

They result from tiny clumps of cells that 

form inside the fluid surrounding the inside of 

the eye.  Most people see 

shadows of floaters appearing 

across their eye rather than 

actual floaters or clumps of 

tissue. 
  

Signs and Symptoms of Eye 

Floaters 
 During your annual 

eye exam, your optician or 

ophthalmologist will likely 

ask you if you see eye 

floaters or have problems with things 

“floating” in your line of sight.  How do you 

know if you actually have eye floaters?  The 

most common signs and symptoms for eye 

floaters include: 
 

 Seeing small objects floating in one’s line 

of sight or vision. 

 Noticing that various objects appear or 

disappear within one's line of sight. 

 Noticing floating objects in the eye 

accompanying a migraine or cluster 

headache. 

 Seeing floating objects or spots 

accompanied by a flash of light. 
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 Sometimes patients experience 

symptoms they confuse with eye floaters, like 

flashing lights.  These often accompany other 

conditions.  Flashing lights in one’s field of 

vision often result from expansion or spasms 

of the blood vessels in the brain, and 

commonly accompany migraine headaches.  

Other patients may experience jagged lines 

often referred to as “heat waves” that come 

with or without headache. 

 

 The good news is usually eye floaters 

are not a serious condition requiring 

treatments.  If you do not notice them, 

however, your eye doctor will likely check 

your eye more thoroughly to rule out any 

serious conditions or damage to your eye that 

may be resulting in eye floaters.  If your eye 

floaters do result from injury to the eye, your 

eye care professional may recommend some 

treatment.  If you notice that the number of 

floaters or flashing lights you see increases, it 

is important you rule out other more serious 

conditions that may require surgery. 

 

Who's At Risk For Eye Floaters? 

 Just about anyone and everyone will 

develop some eye floaters during their 

lifetime.  As we age we are all more at risk 

for seeing “floaters” in our line of sight.  

Some people including those that are near 

sighted are more at risk for developing eye 

floaters than others.  If you have had cataracts 

surgery or YAG laser surgery you are also 

more at risk for seeing floaters, as these 

conditions may alter the jelly like fluid 

surrounding the eye.  Chronic eye infections 

or inflammation may also contribute to eye 

floaters.  If you play sports that involve rough 

contact, you may also be more at risk for 

injury to your eye, so consider wearing safety 

glasses to reduce your risk of injury (and 

developing eye floaters). 

 

 Many people notice that floaters get 

better or disappear on their own with time.  

For many people floaters are nothing more 

than a minor annoyance or something they 

observe when they are not paying attention to 

much else.   

  

Some people even consider eye floaters 

something fun to play around with.  The next 

time you are bored, try staring at a blank wall 

or up at the sky.  You may start to notice a 

few eye floaters in your own line of sight.  

You can usually move them around.  They 

are there all the time, but most of the time 

people simply don't notice eye floaters 

because their eyes are too busy focusing on 

other objects.  It's only when we have nothing 

else to look at that eye floaters usually 

become apparent. 

 

 If you start to develop new floaters, 

however, or the spots in your vision become 

worse or come with vision loss, you may be 

developing a more serious condition.  Various 

vascular problems including retinal 

hemorrhages or diabetic retinopathy can 

result in the sudden appearance of multiple 

floaters.  Other possibilities include retinal 

detachment.  Always consult your doctor or 

eye care professional if your vision changes 

significantly, you notice bleeding in your eye 

or the number of flashes or floaters appearing 

in your line of sight suddenly increases.  With 

prompt treatment your doctor may be able to 

preserve your vision or correct a burgeoning 

problem. 
 

Source:  EyeDoctorGuide.com 

 

Reprinted from The Seagull, NC, February 2009. 

 

Graphic:  http://www.allaboutvision.com/conditions/spotsfloats.htm 
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Ask The Pharmacist 

 Suzy Cohen 

 

PICKING A BLOOD PRESSURE 

MEDICINE  

 
          Dear Pharmacist:  I have high blood 

pressure.  I don't believe in vitamins, but my 

medicine makes me feel terrible.  I've tried 

four different prescriptions, but I always get 

sick, dizzy or tired from these drugs.  Can 

you teach me more about blood pressure 

medicines so I can find one that's right for 

me?                                   - D.S., Tulsa, OK 

 

          Dear D.S.:  Blood pressure meds 

actually multitask, so finding one with the 

right “personality” is sort of like playing 

matchmaker.  For example, men who are 

balding might want “minoxidil” because it 

lowers blood pressure and spurs hair growth.  

Minoxidil is sold over-the-counter as a liquid 

solution for hair growth called Rogaine. 

 

          Consider Clonidine (Catapres) which 

works in the brain to reduce blood pressure, 

and also helps attention deficit and 

withdrawal symptoms from nicotine, alcohol 

and addictive drugs. 

 

          Here's some information about the 

most popular blood pressure medications at 

the pharmacy: 

 

 Diuretics or water pills:  These force your 

kidneys to dump salt (and water), making 

you go to the bathroom more frequently.  It 

reduces the amount of fluid coursing 

through your blood vessels, thereby 

reducing blood pressure. 

 

 

 Beta-blockers:  These slow down your 

heart rate and widen the arteries, taking 

some pressure off your pipeline.  Popular 

ones include metoprolol 

(Lopressor/Toprol), atenolol (Tenormin) 

and propranolol (Inderal). 

 

 Calcium channel blockers:  These are 

drugs that prevent calcium from getting 

inside arterial cells and squeezing them off. 

Because they widen blood vessels, 

including those that surround the heart, 

these drugs are perfect for chest pain 

(angina).  Popular ones include amlodipine 

(Norvasc), verapamil (Calan), nifedipine 

(Procardia) and diltiazem (Cardizem). 

 

 ACE inhibitors:  ACE (angiotensin 

converting enzyme) is a powerful hormone 

that raises blood pressure so any drug that 

inhibits or blocks ACE is great.  Popular 

ones include captopril (Capoten), lisinopril 

(Zestril), enalapril (Vasotec) and 

benazepril (Lotensin).  Generally speaking, 

drugs affecting ACE are preferred for 

people with kidney compromise. 

   
Reprinted from Sun Sentinel, FL, 6/26/08. 

 

Contributed by Jane McMillen, member. 
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BANANAS MUST BE THE 

REASON MONKEYS ARE SO 

HAPPY ALL THE TIME! 
 

 A professor at CCNY for a 

physiological psych class told his class about 

bananas.  He said the expression “going 

bananas” is from the effects of bananas on the 

brain.  Read on: 
 

 Never, put your banana in the 

refrigerator!!  This is interesting. 
 

 After reading this, you'll 

never look at a banana in the same way 

again. 
 

 Bananas  contain three natural 

sugars – sucrose, fructose and glucose 

combined with fiber.  A banana gives an 

instant, sustained and substantial boost of 

energy. 
 

 Research has proven that just two 

bananas provide enough energy for a 

strenuous 90-minute workout.  No wonder the 

banana is the number one fruit with the 

world's leading athletes. 
 

 But energy isn't the only way a banana 

can help us keep fit.  It can also help 

overcome or prevent a substantial number of 

illnesses and conditions, making it a must to 

add to our daily diet. 
 

 Depression:  According to a recent 

survey undertaken by MIND amongst people 

suffering from depression, many felt much 

better after eating a banana.  This is because 

bananas contain tryptophan, a type of protein 

that the body converts into serotonin, know to 

make you relax, improve your mood and 

generally make you feel happier. 

 PMS:  Forget the pills – eat a banana.  

The vitamin B6 it contains regulates blood 

glucose levels, which can affect your mood. 
 

 Anemia:  High in iron, bananas can 

stimulate the production of hemoglobin in the 

blood and so helps in cases of anemia. 
 

 Blood Pressure:  This unique tropical 

fruit is extremely high in potassium yet low 

in salt, making it perfect to beat blood 

pressure.  So much so, the US Food 

and Drug Administration has just 

allowed the banana industry to 

make official claims for the 

fruit's ability to reduce the risk 

of blood pressure and stoke. 
 

 Brain Power:  200 students at a 

Twickenham (Middlesex) school were helped 

through their exams this year by eating 

bananas at breakfast, break, and lunch in a 

bid to boost their brain power.  Research has 

shown that the potassium-packed fruit can 

assist learning by making pupils more alert.  
 

 Constipation:  High in fiber, including 

bananas in the diet can help restore normal 

bowel action, helping to overcome the 

problem without resorting to laxatives. 
 

 Hangovers:  One of the quickest ways 

of curing a hangover is to make a banana 

milkshake, sweetened with honey.  The 

banana calms the stomach and, with the help 

of the honey, builds up depleted blood sugar 

levels, while the milk soothes and re-hydrates 

your system. 
 

 Heartburn:  Bananas have a natural 

antacid effect in the body, so if you suffer 

from heartburn, try eating a banana for 

soothing relief. 
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 Morning Sickness:  Snacking on 

bananas between meals helps to keep blood 

sugar levels up and avoid morning sickness. 
  

Mosquito bites:  Before reaching for 

the insect bite cream, try rubbing the affected 

area with the inside of a banana skin.  Many 

people find it amazingly successful at 

reducing swelling and irritation. 
 

 Nerves:  Bananas are high in B 

vitamins that help calm the nervous system. 
 

 Overweight and at work?  Studies at 

the Institute of Psychology in Austria found 

pressure at work leads to gorging on comfort 

food like chocolate and crisps.  Looking at 

5,000 hospital patients, researchers found the 

most obese were more likely to be in high-

pressure jobs.  The report concluded that, to 

avoid panic-induced food cravings, we need 

to control our blood sugar levels by snacking 

on high carbohydrate foods every two hours 

to keep levels steady. 
 

 Ulcers:  The banana is used as the 

dietary food against intestinal disorders 

because of its soft texture and smoothness.  It 

is the only raw fruit that can be eaten without 

distress in over-chronicler cases.  It also 

neutralizes over-acidity and reduces irritation 

by coating the lining of the stomach. 
 

 Temperature control:  Many other 

cultures see bananas as a “cooling” fruit that 

can lower both the physical and emotional 

temperature of expectant mothers.  In 

Thailand, for example, pregnant women eat 

bananas to ensure their baby is born with a 

cool temperature. 
  

Seasonal Affective Disorder (SAD):  

Bananas can help SAD sufferers because they 

contain the natural mood enhancer 

tryptophan. 
 

 Smoking & Tobacco Use:  Bananas 

can also help people trying to give up 

smoking.  The B6, B12 they contain, as well 

as the potassium and magnesium found in 

them, help the body recover from the effects 

of nicotine withdrawal. 
 

 Stress:  Potassium is a vital mineral, 

which helps normalize the heartbeat, sends 

oxygen to the brain and regulates your body's 

water balance.  When we are stressed, our 

metabolic rate rises, thereby reducing our 

potassium levels.  These can be rebalanced 

with the help of a high-potassium banana 

snack.  
 

 Strokes:  According to research in The 

New England Journal of Medicine, eating 

bananas as part of a regular diet can cut the 

risk of death by strokes by as much as 40%! 
 

 Warts:  Those keen on natural 

alternatives swear that if you want to kill off a 

wart, take a piece of banana skin and place it 

on the wart, with the yellow side out.  

Carefully hold the skin in place with a plaster 

or surgical tape! 
 

 So, a banana really is a natural remedy 

for many ills.  When you compare it to an 

apple, it has four times the protein, twice the 

carbohydrate, three times the phosphorus, 

five times the vitamin A and iron, and twice 

the other vitamins and minerals.  It is also 

rich in potassium and is one of the best value 

foods around.  So maybe it’s time to change 

that well-known phrase so that we say, “A 

banana a day keeps the doctor away!” 
 

Source:  Arthritis Today Magazine 

Reprinted from Iowa Polio Survivors Group Oct/Nov/Dec 2008 &  

Post Scripts, FL, March 2009. 
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Information Briefs: 
 

BAILOUT PROVIDES MORE 

MENTAL HEALTH COVERAGE 
 

 More than one-third of all Americans 

will soon receive better insurance coverage 

for mental health treatments because of a new 

law that, for the first time, requires equal 

coverage of mental and physical illnesses.  

The requirement, included in the economic 

bailout bill enacted in October has been 

described as a milestone in the quest for civil 

rights, an effort to end insurance 

discrimination and to reduce the stigma of 

mental illness. 

 

 Most employers and group health plans 

currently provide less coverage for mental 

health care than for the treatment of physical 

conditions like cancer, heart disease or 

broken bones.  They will need to adjust their 

benefits to comply with the new law, which 

requires equivalence, or parity, in the 

coverage.  The Congressional Budget Office 

estimates that the new requirement will 

increase premiums by an average of about 

two-tenths of 1 percent.  Businesses with 50 

or fewer employees are exempt. 

 

 By wiping away such restrictions, 

doctors said, the new law will make it easier 

for people to obtain treatment for a wide 

range of conditions, including depression, 

autism, schizophrenia, eating disorders, 

alcohol and drug abuse.  Federal officials said 

the law would improve coverage for 113 

million people, including 82 million in 

employer-sponsored plans that are not subject 

to state regulation.  The effective date for 

most health plans will be January 1, 2010. 
Source:  New York Times 

 
Reprinted from Disability Issues, Vol. 28, No. 4, Winter 2008-2009. 

PRESIDENT BUSH SIGNS ADA 

AMENDMENT ACT 

 
 In late September 2008 President Bush 

signed into law the ADA Amendments Act of 

2008.  The purpose of the new law is to 

reverse the effect of judicial decisions that 

have excluded and left vulnerable individuals 

who should have been covered under the 

current ADA law. The courts' interpretations 

have over time excluded from protection 

many people whose disabilities can be 

controlled or who only experience their 

effects occasionally.  

 

 In a nutshell, the ADA Amendments 

Act strikes a balance between protections for 

individuals with disabilities and the 

obligations and requirements of employers.  

The law specifically overturns Supreme Court 

decisions that have caused many people with 

disabilities whom Congress intended the 

ADA to cover to lose important protection.  It 

makes clear that Congress intended the 

ADA's coverage to be broad and to cover 

anyone who faces unfair discrimination 

because of a disability.  The law clarifies the 

current requirement that an impairment must 

substantially limit a major life activity in 

order to be considered a disability.  It 

prohibits consideration of mitigating 

measures in the determination of whether an 

individual has a disability, with the exception 

of ordinary eyeglasses and contact lenses.  

And, while it affords broad coverage for 

individuals “regarded as” having a disability 

under the ADA, it also includes a provision to 

make clear that accommodations need not be 

made to someone who is disabled solely 

because he or she is “regarded as” having a 

disability. 
 

Reprinted from Disability Issues, Vol. 28, No. 4, Winter 2008-2009. 
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OFFICE OF CONGRESSIONAL 

ACCESSIBILITY SERVICES 

ESTABLISHED 

 
 In September, 2008, the Capitol Visitor 

Center Act of 2008 (H.R. 5159) passed the 

Senate by unanimous consent and established 

an Office of Congressional Accessibility 

Services (OCAS).  OCAS is charged with 

providing and coordinating accessibility 

services for people with disabilities and 

providing information and training to staff 

regarding accessibility.  Directed by a 

Congressional Accessibility Services Board, 

composed of the Sergeant of Arms and 

Doorkeeper of the Senate, the Secretary of 

the Senate, the Sergeant at Arms of the House 

of Representatives, the Clerk of the House of 

Representatives and the Architect of the 

Capitol, the law is intended to result in 

greater accessibility to Congress and its 

activities. 
 

Source:  JFA 

 

Reprinted from Disability Issues, Vol. 28, No. 4, Winter 2008-2009. 

 

 

 

 

 

 

 

 

SECRETS TO GRILLING SAFELY 
 

By Linda Richards 

 

 No matter how savory those steaks 

may smell, grilling meat at high temperatures 

isn't a good thing.  The high temps cause a 

number of cancer-causing compounds to 

form. 

 HCAs, or heterocyclic amines, form 

when meat, poultry, fish or game is seared 

over a high flame.  PAHs, or polycyclic 

aromatic hydrocarbons are created when fat 

drips onto hot coals.  Smoke and flare-ups 

then can deposit them on the meat. 

 But that doesn't mean you need to 

chuck your Char-Broil.  Minimize your risk 

with simple techniques.  Even cutting off 

charred bits before you eat will help.  Other 

tips to try: 

 Marinate.  Marinating meat before 

grilling can reduce the amount of HCAs 

formed by up to 99 percent. 

 Keep it short.  Grill smaller cuts – 

think kebabs – to cut down on cooking time. 

 Precook.  Microwave or bake meats, 

then toss them on the grill for just a minute 

for flavor. 

 Go low and flip.  Cook at a lower 

temperature, and turn meats frequently.  

Research shows they'll cook faster that way, 

without forming HCAs. 

 Cover.  Cover the grill grate with 

punctured foil to cut down on drips and 

lessen smoke. 

 Go lean.  Select lean cuts, and trim fat 

and skin, so that there's less fat to drip.   

 And the one foolproof way to grill 

safely?  Cook all the veggies you want -they 

don't form either HCAs or PAHs. 
 

Reprinted from Post Scripts, FL, March 2009. 
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Dr. Paul Donohue 
  

HYDRATION KEY TO FIGHT 

ITCHY SKIN 
 

          Dear Dr. Donohue:  My dad is 88, and 

he lives with us.  He is active, alert and is out 

of the house socializing more than I am.  His 

trouble is itching.  He scratches all the time, 

and sometimes there's blood on his sheets 

from the scratching he does at night.  

How can he put an end to 

this? - E.S. 
 

          Dear E.S.:  

Itching is a common 

complaint of older 

people.  With age, 

the skin's oil glands 

dry up, and so does 

skin without oil.  Oil forms an undetectable 

film that keeps the skin hydrated.  Dry skin 

itches.  Itching usually gets worse in the 

winter, when central heating warms a house 

and lowers the humidity. 

          Your dad should shower or bathe only 

three times a week, and he should use a mild 

soap.  The water temperature should be tepid.  

Hot water aggravates itching. 

          When he's through, he should pat 

himself with a towel but leave some 

dampness on the skin.  Then he should apply 

a moisturizer – Moisturel, Curel or Eucerin 

are some commonly available moisturizers.  

Petroleum jelly is good and cheap, and the 

white variety is less greasy. 

          He has to control the scratching. A bath 

in which 8 ounces of colloidal oatmeal is put 

in the water soothes itchy skin.  An 

antihistamine at night also would help. 

          Dry skin is not the only cause of an 

itch.  Some very terrible illnesses can cause 

it.  Hodgkin's disease (lymph node cancer), 

lymphoma (another lymph node cancer), 

stomach and lung cancer, kidney failure, 

thyroid malfunction and diabetes are possible 

causes.  Psoriasis and scabies also cause 

itching.  If, after a trial of skin hydration, the 

itch doesn't leave your dad, he has to see a 

doctor for the outside possibility of one of the 

important causes of itchiness. 
 

Reprinted from Sun Sentinel, FL, 8/26/08. 

 

Contributed by Jane McMillen, member. 

 

 
HERE WE GO AGAIN!!! 

 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean’s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Colombia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes). As all accessible cabins are now 

reserved, a wait-list has been started.  There 

are plenty of non-accessible ones. 
 

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

or judith@travelgroupint.com & mention 

BAPPG. Thirty-six raring-to-go people have 

already packed.  So if you just think you’d like 

to go, a deposit will hold your stateroom.   

Don’t miss out!    

Deposit fully refundable until 09/1/10. 

mailto:judith@travelgroupint.com
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A  LIFE CHANGING INJURY AND 

A NEW CALLING 
 

By Kristin Harmel 

 

David Heim, 47, Marlborough, Mass. 
 

 After a night out drinking, David Heim 

didn't think twice about getting in his car on 

Sept. 18, 1995.  He paid a devastating price:  

Crashing into a tree, he suffered a spinal cord 

injury that, doctors said, meant paralysis from 

the neck down.  “I felt like dying,” he says.  

“And I did it to myself.” 

 

 Defying the odds, he regained partial 

movement in his upper body, hands and arms.  

A power wheelchair helped him get around 

and go out with pals.  Though insurance paid 

for his chair, David realized many people 

could never begin to afford a good power 

chair, which start at $8,000.  So in 2000 the 

former machine-shop manager founded the 

Wheelchair Recycler (www.wheelchairrecycler.org). 

 

 Today, David and son Joseph, 20, have 

repaired or rebuilt 700 wheelchairs that 

they've given away or sold for a few hundred 

dollars to low-income and under-insured 

users.  In 2004, Christopher Reeve's widow, 

Dana, gave David one of the late actor's 

power chairs; with her blessing, he used the 

parts to rebuild six others.  Peter Wilderotter, 

head of the Christopher and Dana Reeve 

Foundation, says “David is a modern-day 

Superman.”  No one agrees more than Hayley 

Sweeney, 15, a Vermont farm girl with spina 

bifida, whose Heim-built power chairs with 

headlights allow her to visit her grandmother 

at night.  “David,” she says, “changed my 

life.” 
 

Contributed by Jane McMillen, member 
Reprinted from People, April 27,2007. 

ABOUT BATHING SUITS 
 

By Turlya Raheem, Capitol Heights, Md. 
 

 Most of us 50+ers don't give a darn about 

how we'll look in a bathing suit.  We're not 

getting anything nipped or tucked so we can wear 

the latest fashions.  We didn't start any special 

diet on New Year's to prepare for the big beach 

body-fest this summer.  We're not 

having anything custom-made for 

our huge-breasted-small-

hipped (or vice versa) bodies.  

We see bodies like ours all year at 

our swimming or water 

aerobics classes.  After class, 

we sit unashamed in the locker 

room, some completely naked, 

catching up on grandchildren, 

sharing cake recipes and discussing things we've 

read, etc.  We have no bathing suit dread, we've 

tried them all and find skirted is best or we might 

have to resort to a T-shirt over shorts.  Most of us 

are too happy about being able to swim – in a 

bathing suit or anything else we darn please – to 

worry about how we look doing it.  See ya at the 

pool! 
 

Source: Unknown 

Contributed by Ann Rich, Murfreesboro and reprinted from Polio 

Hero News, TN, April 2009. 

Graphic:  

http://www.travelsmith.com/jump.jsp?itemID=282&itemType=PRODUCT

&sortBy=0&referring_url=CMSHP014&cm_mmc=Comparison%20Shopp

ing-_-Nextag-_-Women's%20%3e%20Swimwear%20%3e%20Shirts-_-

3620 

 

 

 

 
 

 

 

 

 

 

 

http://www.wheelchairrecycler.org/
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Eat Smart by Juliana Goodwin 

 

10 HEALTHFUL FOODS FOR 

CENTS A SERVING 

 
 Yes, you can eat well on a tight 

budget.  In fact, these nutritionist-

recommended foods cost just cents per 

serving.  Unless noted, a serving is ½ cup or 

one medium fruit. 

 

Canned pumpkin is loaded 

with vitamin A and C as well as 

fiber. It also has anti-

inflammatory properties. 

 
 

Beets are high in folate, potassium, fiber and 

vitamins A and C.  Eat canned beets on 

salad or in a delicious borscht. 
 

 

Spinach is a nutrition powerhouse.  Eat it on 

salads and sandwiches, in eggs 

and soups, or as a side dish.  

Uncooked, a serving is 1 cup. 

 
 

 

Kiwi has vitamins E and K, and it's packed 

with C.   
 

 

Sweet potatoes are high in vitamins A and 

C, and they're a good source of fiber.  Avoid 

boiling; it leaches out vitamins.  Try baking 

or microwaving.  Be sure to eat the skin. 
 

 

Frozen berries are full of antioxidants.  Top 

yogurt or cereal with them, or use in 

smoothies or salads. 

 

Canned tuna or salmon is packed with 

protein, inexpensive and has good omega-3 

fat.  A serving is 3 ounces. 

 
 

Oranges are very high in vitamin C and 

potassium.  Eat the pith, too, because it 

holds a lot of vitamins. 

 
 

Yogurt is calcium packed.  Sometimes it's 

fortified with vitamins A and D and has 

probiotics to improve gut health.  Eat plain 

or top with fruit. 

 

 

Beans and other legumes are 

high in fiber and a great 

source of protein. 

 
Reprinted from USA Weekend, Feb 13-15, 2009. 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contributed by Jo Hayden, member, June 21, 2006. 
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           COMMENTS 
 

Shari Fiksdal, Medford, OR:  I appreciate 

your sending me your great newsletter.  I just 

wanted to let you know you can take me off 

of the snail mail list and save some money.  

Thank you and hope this finds you well. 
                       Co-President & Co-Founder IPPSO 
 

Sylvia Pretre, Parrish, FL:  What a blessing 

to receive the wonderfully put together 

newsletter.  All the information is current and 

so relevant to all of us Post-Polio folks.  I 

always read it from cover to cover and then 

share with hubby Bob and we then pass it on 

to a friend with numerous health issues and it 

also helps her to relate to how weak muscles 

affect more than the PP community.  

Enclosed is my donation and appreciation.  

God Bless you all. 
 

Myrna Dixon, Tamarac, FL:  Enjoy your 

newsletter.  Have just found recently how 

hostile and opposed doctors appear to be at 

mention of PPS.  Will look forward to 

attending a future meeting. 
 

Phyllis Nardozzi, Williston Park, NY:  This 

latest issue [May 2010] was particularly 

interesting since it discussed some of my own 

physical problems and provided more 

information that my pool of MD's.  I will 

print it and show it to my internist who is one 

of my former students!   
 

Danny Kasper, Deerfield Beach, FL & 

Kennebunk, ME:  It is that time once again 

to head up North and to express appreciation 

and support of this Newsletter with the 

enclosed.  Wishing you and “Mr.” Joel a 

good summer. 

Carter Piche, N. Fort Myers, FL:  No need 

to send paper copy.  Your newsletter is the 

best!!!  
 

Lucille Steiner, Delray Beach, FL:  You 

amaze me each month with your vitality and 

doggedness.   
 

Dorothy Hood, Freeport, IL:  Thank you 

for your monthly messages of wisdom.  You 

have helped me in many ways. 
 

Lawrence Czech, Delanson, NY:  Just a 

quick note to say Hi, how much I enjoy “The 

Second Time Around”, and a small donation 

to help defray your expenses.  Keep up the 

good work!  Even though I was diagnosed 

with PPS over 12 years ago, I have learned 

more from your newsletters in the last 1½ 

years. Thanks–the calendar was a nice touch.  

 

 

MARK YOUR CALENDAR! 
 

The 59
th

 Annual All Florida Competition 

& Exhibition, Boca Raton Museum of Art, 

Boca Raton, FL, juried Dee Clark, painter & 

polio survivor. “In Iraq” was one of 1398 

submissions, 500 from FL.  Exhibit through 

August 8, 2010.  For details/tickets call     

561-392-2500 or info@bocamuseum.org.   
 

 

 
 
 
 
 
 
 
 
 

 
 
 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

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:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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