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WEDNESDAY 

July 13, 2011 

11:30 AM 

 

Ten Minutes With . . . Stephanie McGee 

 

 

Guest Speakers . . . 

Alfred Rey, Storm Watch Hurricane     

                Protection 

Mike Vega, The Window Tint Guy 

 

Topic . . . Are The Doors & Glass In  

                 Your Home Hurricane-Ready?  

 
                       

 Let’s Do Dinner . . . 

Tuesday, July 19 @ 5:00 PM 

Longhorn Steakhouse Restaurant 
1562 S. Federal Highway, Delray Beach 

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

 

 

NO AUGUST MEETING!! 
Dining Around:  August 16, 2011 

 

JUNE `11 MINUTES 
  

Twenty-six members came to celebrate 

BAPPG’s 15
th

 Anniversary. We welcomed 

“newbie” Stephanie McGee, HI and good 

seeing Al Carbonari, Effie Daubenspeck, Lou 

& Minnie Nefsky, & a “surprise” appearance 

from Carolyn DeMasi, BAPPG Co-founder.   
  

Member Updates: No news – is good 

news!   
 

 Cruise 2012:  28 cruisers are packed.  

Very few accessible cabins left.  See pg 8.  

 

NO AUGUST MEETING: 

There will be a newsletter and dining around.   

 

Dining Around: 9 people will join us 

for dinner at Outback.  How about you? 

 

Written & submitted to BAPPG by 

Mable Porteous with her kind permission. 

Bill Porteous was 24 years old serving 

in WWII, Army Navy General Hospital in 

Hot Springs, Arkansas specialized in Polio.  

He had wonderful care for 2 years.  Iron lung 

– physical therapy every day.  Paralyzed 

from the neck down but improvements 

continued for days, weeks and months.   

He led an amazing full life in spite of 

limitations.  He was 90 when he passed away 

[August 11, 2010].  The last 3 years Post 

Polio Syndrome weakened many muscles.   

His 4 children, 9 grandchildren, 2 

great-grandchildren and loving wife all miss 

him but have a wealth of happy memories. 
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 Our 15
th
 Anniversary began with an 

original composition read by Cheryl Elliott 

reprinted on page 4.  

 The celebration began with the 

delivery of delicious Stella’s Pizza & tossed 

salad.  Many helped serve the food and soft 

drinks.   

 Patricia Siikula entertained us on her 

keyboard with classical and popular music 

before and after pizza.  Many thanks!! 

 Maureen read The History of BAPPG 

reprinted on page 3.  She asked for a show of 

hands of the original organizational members 

present.  Effie Daubenspeck, Carolyn 

DeMasi, Jane McMillen and Maureen 

Sinkule raised their hands.   

 She also asked who attended the first 

cruise in 2003 – Carolyn DeMasi, Jo 

Hayden, Maureen Sinkule and subsequent 

cruisers – Al Carbonari, Barbara Chedekel, 

Danny Kasper and Joel Sinkule. 

 A discussion ensued about our group, 

publicity, what we have learned, other post 

polio support groups, etc. 

 Kat Wollam, our ―resident‖ PT, joined 

us in our celebration.   

 Everyone enjoyed the yummy black and 

white cake with fresh strawberry filling from 

Publix.  Not a morsel was left! 

 Carolyn & Maureen thanked everyone 

for their continued encouragement, support 

and generosity.  Without ―you‖ there would 

be no group!   

 The remainder of the time was spent in 

fellowship with each other.    Here’s to the 

next 15! 

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:  

 

Norman & Irva Senfeld 

Sylvia Pretre      Ann Hart 

Yvonne Leard 

Harvey & Iris Sackstein 
In honor of Irwin Silverman 
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WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 

 

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Hansa May 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

Philomena C. Nardozzi 
In memory of “Aunt Frances” 

Jeanne Sussieck 

Anonymous (2) 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Aben & Joan Johnson 

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

Wildrose Polio Support Society 
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HAPPY 15
TH

 ANNIVERSARY!! 

 

THE HISTORY OF 

BOCA AREA POST POLIO GROUP 
Carolyn and Maureen met at a support 

group in West Palm Beach in the summer of 

1994. After talking to others, they knew that 

there was a need for such a support group in 

south Palm Beach County.  

The first organizational meeting of our 

support group was held on June 4, 1996. Eight 

enthusiastic people attended – Anne Cuskley, 

Effie Daubenspeck, Carolyn DeMasi, 

Maureen Henriksen, 

Jane McMillen, June 

Priest, Gert Savith, 

and Milly Sims. Soon, 

we grew to 23 and 

needed a permanent 

place to meet.  

In the Fall of 

1996, we became a 

ministry of Spanish 

River Church where 

we still continue to 

hold our monthly 

meetings. Our first 

meeting at this new 

location was held on 

September 11, 1996. Twenty-seven people 

attended and the majority voted to name us the 

BOCA AREA POST POLIO GROUP. Topics 

and speakers were planned and the group was 

on its way!  

As a result of the dedication and 

generosity of members, families, sponsors, 

friends, and other community supporters, the 

BOCA AREA POST POLIO GROUP grew 

and is proud of its many accomplishments. 

More than 500 Polio survivors, family and 

friends have come and gone through our doors 

these past 15 years. Our monthly 

dining/lunching get-togethers have been 

extremely successful including our 

anniversary and holiday luncheons. A lending 

library has also been established.  

From its inaugural issue, October, 1998, 

our monthly newsletter Second Time Around, 

grew to reach over 500 worldwide.  

February 19, 2000 we hosted our first 

Post Polio Conference, Into the Millennium, 

with 272 attendees at The Embassy Suites 

Hotel in Boca Raton, FL.  

November 2003 began our yearly 

―spirit of adventure‖ cruising the high seas 

aboard Royal Caribbean ships. Our 

destinations included 

Eastern & Western 

Caribbean and 

Panama Canal 

attracting cruisers 

from CA, CT, FL, 

GA, HI, KS, MI, NJ, 

NY, PA & Canada! 

In 2012, our 9th 

cruise, we’ve caught 

the attention of 

cruisers from DE, RI, 

& OK in addition to 

―newbies‖. 

Beginning 

December 30, 

2008, thanks to the generous, talented and 

creative efforts of member Jane McGookey, 

MI, we have a website, 

www.postpolio.wordpress.com, thus  

enabling over 275 members to now receive the 

newsletter electronically & only 235 by mail 

saving printing costs and trees.  

Networking is a very important part of a 

successful support group. Those of us who are 

experiencing these late effects of polio realize 

we're not alone because we are "sharing and 

caring‖ together.  

June 2011 is our 160th meeting at 

Spanish River Church.  

Maureen & Carolyn – Cofounders    Jane - Sunshine Lady 
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THE POLIO FAMILY 
By Cheryl Elliott, 6/4/11 

  

You are a polio survivor – you 

are unique, you are a warrior, and you 

have single handedly fought hostilities 

to survive the battle upon your body.  

You have bravely and positively 

shaped a crippled prejudice toward 

physically challenged people in our 

society.  You are strong! 

 I want you to know how much 

you inspire and give me strength for I 

also am a polio survivor; however, so 

far, I do not require the use of a 

wheelchair, a scooter, crutches nor the 

daily need of a brace in order to do the 

laundry or cook in the kitchen, as I 

know so many of you very brave spirits 

do require during your journey through 

life.  I know at this very moment 

someone is bedridden while reading 

this and I want you to know you are 

thought of, you are loved and you have 

not been forgotten. 

 It is my personal spiritual belief 

that we have been given isolated time 

to bond with nature and rise above 

toward God’s creations . . . we have 

been given a gift of hours to watch the 

clouds form, the trees bloom and to 

feel the softness of breezy days while 

the flowers burst into abundance . . . 

does anyone breathe it any longer with 

today’s technology, does anyone watch 

the sunrise or sunset or hear the earth 

rustle around them?  I believe many of 

you who are polio survivors do!  You 

have lived and broken the barrier of 

―handicapped‖ ridicule . . . even from 

your bed you can stand on imperial 

mountainsides and be amazed at God’s 

work . . . how many people can achieve 

such a miracle in one lifetime? 

 It may hurt people’s feelings to 

point out defects, but our defects make 

us special – make YOU special 

because it is my personal spiritual 

belief that great souls choose physical 

adversity.  I want you to know, you 

currently reading this, that YOU are a 

remarkable and advanced soul . . . you 

may move at a slower rate, but you 

vibrate at a faster speed than most and 

give me pride and thanks for being a 

part of the polio family!  
 

Cheryl Elliott is a recent new member of 

BAPPG.  She read this at our 15
th
 

Anniversary meeting on June 8, 2011. 
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SURVIVORS WHO BEAT 

POLIO MUST FIGHT AGAIN 
Michiganders seek records for clues to 

resurfacing ailments 
By Robin Erb, Free Press Medical Writer 

 
            

Somewhere, someone may have the 

records. In some file cabinet, warehouse or 

library.  

For a survivor of what was once a 

whispered horror— polio— those documents 

might fill in gaps of a childhood fractured by 

comas and surgeries, isolation rooms and 

iron lungs, braces 

and grueling re-

habilitation. 

They also    

might provide clues 

for doctors trying to 

understand Post- 

polio syndrome, a 

disorder that 

develops decades 

after the virus is 

gone. It happens when disease-weakened 

nerves and muscles — and even their 

stronger counterparts—finally give out.  

          Many survivors are now returning to 

the braces and crutches they had worked so 

hard to leave behind. 

          Bruce Sachs, one of Michigan’s 

estimated 12,000 polio survivors, said 

parents today can’t understand the fear that 

seized the nation before 

April 12, 1955 — the day 

a University of Michigan 

epidemiologist let the 

world know that Dr. Jonas 

Salk’s vaccine was 

working.  Six days later, 

the first Detroit kids lined 

up for shots.   

Sachs, 71, of Mt. Clemens, who wears 

braces again, began looking for his records 

in 2003, about the time post-polio syndrome 

set in. 

He’s had more success than others, 

locating 15 pages from a northern Michigan 

hospital — documents that outline surgeries, 

including one in which ivory was used to 

even the lengths of his legs. 

          ―I think a lot of it goes to the fact that 

for so many years, we denied it,‖ he said. 

―Now we all want to know more, to fill in 

the blanks from something that we tried to 

leave in our past.‖ 

 Dianne Dych-Sachs was in denial 

until her ankle snapped.   

For years, the medical technologist 

noticed her muscles weakening and her body 

tiring much earlier than her colleagues’.  

Sure, she had heard of post-polio syndrome; 

her sister — also a polio survivor — had sent 

her clippings and research articles. 

But after all these decades, could her 

childhood polio still exact such damage? 

―You’re afraid. You’re afraid to go 

back into braces,‖ the 59-year-old Mt. 

Clemens woman said. ―You become 

successful, you go to college, you get 

married, and you have children, and you 

work, and you give your 100%.  You don’t 

want to go back.‖ 

          But the syndrome, for which there is 

no cure, leaves no choice for up to half of the 

440,000 polio survivors in the U.S. today. 

It’s unclear what triggers it.  The 

syndrome can include new pain or weakness 

and daytime fatigue. It’s generally diagnosed 

when doctors rule out other medical 

problems, said Dr. Ann Laidlaw, who cares 

for polio survivors at the University of 

                                   Hygeia  

Bruce Sachs is shown as a 

boy when he fought polio. 
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Michigan’s Physical Medicine and 

Rehabilitation clinic. 

The poliomyelitis virus is long gone 

from their bodies, of course, but once-

weakened nerves and muscles are finally 

giving out. 

Some theorize that to cope with the 

original disease, the body rewired some 

neurons to muscles that were weakened or 

disabled during the original infection.  Those 

nerves served those muscles well for years, 

but essentially were overworked, Laidlaw 

said. 

―It’s like hooking up wires to 50 

different appliances instead of three. After a 

time, they burn out,‖ 

Laidlaw said. 

As they deal with 

the syndrome, survivors 

search for medical 

records that are a half 

century or more old. 

They’ve had limited 

success individually but 

are beginning to share 

stories and dig deeper 

through the Michigan 

Polio Network. 

Survivors hope 

the records provide 

insight into treatment for 

the syndrome, though doctors are skeptical. 

But the records still might offer an important 

starting point for doctors born into a post-

polio world, said Bonnie Levitan of Grosse 

Pointe. 

When Levitan’s right hand began 

losing its grip several years ago and her 

fingers began freezing in awkward 

directions, doctors were perplexed. 

Her 1951 admissions records from 

Children’s Hospital of Michigan held the 

clue: Childhood polio paralysis had first 

settled in her right hand. 

―When I went to doctors, they 

couldn’t tell me what was going on,‖ said 

Levitan, 70.  ―Now I could tell them.‖ 

Locating the decades-old records is 

like the proverbial search for a needle, but 

it’s unclear where the haystack moved or 

even whether it exists anymore because of 

the many mergers and closings of hospitals 

over the years. 

Plus, state law allows for medical 

records to be destroyed after seven years. 

        Children’s Hospital of Michigan, which 

was affiliated with the former Michigan 

Hospital School, 

began destroying polio 

patient records years 

ago because of space 

issues, officials said. 

Some 

documents and 

pictures from the 

Sister Kenny Hospital 

— part of a larger, 

national program that 

was located at the 

Michigan Hospital 

School — were 

transferred to the 

Bentley Historical 

Society at the University of Michigan.  

Patient records were not, but it’s unclear 

why. 

Some patient records ended up in 

storage lockers or transferred as one doctor 

left his or her practice for another. 

When it comes to finding records, 

―some are lucky, some are not,‖ said Sue 

Hoyt, a staff member who fields survivor’s 

calls at the Minnesota-based Sister Kenny 

Foundation. 

Bruce Sachs, 71, and 59-year old twin sisters Debby 

Bookout of Warren and Dianne Dych-Sachs look through a 

scrapbook at Sachs' and Dych-Sachs' home in Mt. Clemens 

last week.  All three are polio survivors now dealing with 

post-polio syndrome, which causes pain weakness and 

mobility issues. 
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Trying to be normal 

A return of physical failings is 

especially difficult for survivors still haunted 

by childhood horrors — they were 

sometimes cut off from their parents by 

doctors who felt the visits were disruptive. 

Many remember spinal taps and hot 

wool soaked in boiling water and wrapped 

around their bodies to try to improve 

circulation and relax muscles. 

―There are survivors who, to this day, 

can’t stand the smell of wet wool,‖ said 

Levitan, who remembers her hospital 

isolation room and the sight of her parents 

looking at her through a tiny round window 

in the door. 

The goal as a kid with polio was clear: 

Be a ―passer,‖ said Levitan, a retired high 

school paraprofessional. ―Your parents 

wanted you out of the hospital, to come back 

and become a passer . . . You wanted to 

become as normal-looking as possible, to 

pass for normal.‖ 

At the St. John Providence Post-Polio 

Clinic in Warren, Dr. Daniel Ryan’s patients 

are history lessons. 

Some happily recall days at summer 

camps for disabled children, support through 

the national March of Dimes campaign and 

kind neighbors. 

They bring photos. Sometimes they 

cry.  It takes a while, he said: ―A lot of them 

are in denial.  They were ostracized as 

children.‖ 

 

At last, a cure 

In 1952, fear surged like never before: 

Reported cases peaked at 57,628 that year. In 

Michigan, doctors reported 3,912 new cases; 

213 people died. 

But on April 12, 1955, in the 

Rackham Building on the U-M campus — at 

a news conference crammed with reporters 

from around the country — news broke with 

nine words:  ―The vaccine works. It is safe, 

effective and potent.‖ 

U-M epidemiologist Dr. Thomas 

Francis, Jr. had been given $7.5 million by 

the National Foundation for Infantile 

Paralysis — money primarily collected 

through the March of Dimes — to put Dr. 

Jonas Salk’s breakthrough polio vaccine 

through field tests.  The announcement was 

carefully guarded; the information was 

delivered by police car. 

The U.S. licensed the vaccine the 

same day. 

Later, Salks’ vaccine would be 

replaced by Albin Sabin’s vaccine, carrying 

the live poliovirus and licensed in 1960. The 

two men would be forever credited with 

essentially eradicating the virus from the 

country and most of the world. The last case 

of polio reported in Michigan was in 1986. 

All this was too 

late for Dych-Sachs 

and Debby Bookout, 

then 13-month-old 

twins from what is 

now Eastpointe.  

Dych-Sachs was 

diagnosed and 

hospitalized. A 

visiting nurse later 

saw her sister limping. 

Both spent their 

childhood in braces 

paid for by the March 

of Dimes, the 

campaign created by 

another polio survivor, President Franklin D. 

Roosevelt. 

Now Bookout is in a wheelchair and 

legally blind. Those and other health 

Bookout and Dych-Sachs 

are seen in a Jan. 11, 1953 

photo published in The 

Detroit News about how the 

twin sisters had both 

contracted polio.  Both 

spent their childhood in 

braces. 
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problems, she said, are part of tangled 

diagnoses of post-polio syndrome and 

multiple sclerosis. The latter — she’s 

convinced — was brought on because of her 

polio-weakened body she had tried so hard 

to strengthen decades ago. 

―Your dream as a kid is growing and 

being out of these braces,‖ she said. 

Dan Matakas, 74, who contracted 

polio when he was 2 years old and later 

became a designer for Ford, remembers the 

day he ditched his crutches. 

He had just started at Cass Technical 

High School in Detroit, and the young teen 

left his crutches at home, opting for a slower, 

grueling gait so he wouldn’t have to juggle 

crutches with heavy books.  He has always 

been active — using his stronger muscles 

when he swam or bowled to compensate for 

those weakened by polio. But within the past 

year, he has noticed he can no longer lift his 

stronger, left leg to his bike pedal. He uses 

crutches again. 

The drive that was built into kids with 

polio, he said, also makes them unwilling 

today to give up easily on a search for 

medical records. 

―A lot of polio survivors have a 

stubborn streak or a survival streak,‖ he said. 

―Polio was a black mark on you, and so you 

tried to be as normal as you could. If they 

told us we couldn’t do something, we’d find 

a way to do it.‖ 
Contact Robin Erb:  313-222-2708 or rerb@freepress.com 

Reprinted from Sunday Free Press, June 12, 2011. 

 

Editor’s Note:  Bruce & Dianne Sachs are 

Michigander snowbird members of BAPPG. 

 

 

YEP!  WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  ninth  trip  –  

an amazing 7-night cruise to the Eastern 

Caribbean. Celebrity’s Solstice will depart 

on Saturday, 

January 29, 

2012 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Puerto 

Rico, St. Thomas 

& St. Maarten.  
 

Twenty-eight accessible cabins are 

reserved.  RATES JUST REDUCED –  

starting at $879.83 per person which 

includes all tax and port charges. Ship is 

accessible as seen by my eyes!   
 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rental. 
 

Jerry from NJ needs a roommate.  

Anyone interested?   
 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers & mention BAPPG. 
 

As accessible cabins are limited, early 

booking is recommended as cruise line will 

not hold cabins that are not deposited.   So, if 

you just think you’d like to go, a deposit will 

hold your stateroom.   Don’t miss out!    
 

Your RCCL status is honored on 

Celebrity Cruise Line. 
 

Thirty cruisers have booked already!! 
 

Deposit fully refundable until 11/1/11. 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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LEG SWELLING 
 

By Professor Elizabeth Dean 
 

 Swelling in the legs is a common 

complaint of polio survivors.  Muscles act like 

a pump.  When they contract, blood returns to 

the heart after being pulled downwards by 

gravity.  Legs with muscle weakness or 

paralysis have less capacity to perform this 

pumping action, either when you are walking 

or when you contract these muscles in the 

sitting position.  Swelling in the legs can be a 

serious problem for several reasons.  First, 

engorgement of tissue with fluid can be 

uncomfortable, making clothing fit difficult; it 

can become chronic and it is important to 

bring it to your doctor's attention.  Here are 

some things to try to reduce leg swelling after 

your doctor has ruled out other causes. 

 

 If you are able, move your 

ankles up and down when you are 

sitting, and bring your knee up 

towards your chest.  These 

movements will be helpful. 

 

 If you are unable to actively move your 

leg, a family member or friend can passively 

move the leg for you, so your hip and knee 

bends; this is best done when you are lying 

down so the fluid can move towards your 

chest cavity more easily.  The leg should be 

moved in a rhythmic fashion. 

 

 Put your feet up whenever you are 

sitting down.  Don't be proud – just ask for a 

stool or another chair.  Before long, people 

will be anticipating your request and have one 

waiting for you when you sit down.  When 

you lie down for a rest or sleep, put pillows 

under the leg so that it is higher than your 

heart. 

  

Have a family member massage your 

leg so the fluid moves up towards your heart.  

Again, this is best done when you are in a 

lying position so the fluid can move towards 

your chest.  This massage should not be 

vigorous, as tight swollen skin is more at risk 

of abrasion, breaking down, inflammation and 

cellulitis.  The leg should not be massaged if 

skin breakdown or redness is present. 

 

 Avoid restrictive clothing, including 

corsets, tight underwear, tight socks and shoes.  

Consider support stockings (for both men and 

women) that extend up over your knee.  If you 

have extensive swelling, the stocking will 

have to go up to your groin; otherwise 

―ballooning‖ of the fluid will occur where the 

stocking ends.  These stockings must be 

properly fitted by a physiotherapist to ensure 

that they are an appropriate fit, that they are 

not too loose or too tight, and to teach you 

how to apply it so it does its job properly, 

when to wear it for a period of time, 

then take it off for a period 

of time and then reapply it. 

 

Passive mobilizers of the legs are 

available as well as what is called an 

intermittent pneumatic stocking.  These, 

however, are not typically available to the 

public, but may be used by a therapist if your 

swelling is extensive or does not resolve the 

problem with suggestions above. 

  

 If you are a diabetic or have glucose 

intolerance, your skin is even more at risk of 

breakdown and infection.  Your doctor should 

be following you closely.  Both your doctor 

and physiotherapist should make 

recommendations regarding foot care. 
 

Professor Dean is head of the Post Polio Clinic at 

the University of British Columbia. 
 

Reprinted from Post Scripts, FL, May 2010 and Polio Deja View, VA. 
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TO EXERCISE OR NOT TO 

EXERCISE? 
 

 It is well documented that for every mile 

that you jog, you add one minute to your 

life.  This enables you, at age 85, to spend 

an additional 5 months in a nursing home 

at $5,000 per month. 

 My grandmother started walking 5 miles a 

day when she was 60.  She is now 97 and 

we don't know where on earth she is. 

 The only reason I would take up jogging 

is so that I could hear heavy breathing 

again. 

 I joined a health club last year, spent about 

$400. Haven't lost a pound. Apparently 

you have to show up. 

 I have to exercise early in the morning 

before my brain figures out what I am 

doing. 

 I don't exercise at all.  If God meant us to 

touch our toes, he would have put them 

further up our body. 

 I like long walks, especially when they are 

taken by people who annoy me. 

 I have flabby thighs, but fortunately my 

stomach covers them. 

 The advantage of exercising every day is 

that you die healthier. 

 If you are going to try cross country 

skiing, start with a small country. 

 I don't jog – it makes the ice jump right 

out of my glass. 
 

Reprinted from Post Scripts, FL, February 2009. 

 

 

 
 

 

 
 

 

 
 

 

 

 

Dr. Paul Donohue 
 

NEUROPATHY MAY  

EXPLAIN FOOT PAIN   
 

          Dear Dr. Donohue:  I have a burning 

pain in my right foot, and nothing makes it go 

away.  My doctor says it's a nerve thing and 

little can be done for it.  Do you know of any 

treatment? - M.O. 

          Dear M.O.:  This ―nerve thing‖ is likely 

peripheral neuropathy.  Neuropathy is a nerve 

disorder with many causes.  ―Peripheral,‖ in 

this instance, points mostly to nerves of the 

legs and arms.  Nerves transmit messages 

from the brain to muscles instructing them 

how to move and how fast and how strongly to 

move.  Those nerves are motor nerves.  

Damage to motor nerves brings about muscle 

weakness.  As an example of this, a person 

with peripheral motor neuropathy to the foot 

can't raise it with each step. 

          Nerves transmit information from the 

body to the brain.  These are sensory nerves. 

They tell the brain that a breeze is blowing on 

the cheek, or that an ankle has been sprained 

and it hurts.  Peripheral neuropathy can cause 

numbness, tingling or a burning pain.  You 

have a sensory peripheral neuropathy that 

makes your foot feel like it's burning. 

          Diabetes is a frequent cause of 

peripheral neuropathy.  Blood-vessel 

inflammation, vitamin deficiencies, excessive 

alcohol consumption and many inherited 

conditions are other causes. 

          You should consult a neurologist.  

Sometimes, simple things bring great rewards.  

Soaking your foot in cool water three or four 

times a day might lessen the pain.  Medicines 

such as amitriptyline, Cymbalta (duloxetine), 

Lyrica (pregabalin) and Tegretol 

(carbamazepine) are just a few examples. 
     Contact The Neuropathy Association at 800-247-6968 or 

visit neuropathy.org.           Reprinted from Sun Sentinel, FL, 12/1/08. 

Contributed by Jane McMillen, member. 
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SEVEN 

WHEELCHAIRS:   

A LIFE BEYOND 

POLIO 
 

In 1959, seventeen-year-old Gary 

Presley was standing in line, wearing his 

favorite cowboy boots and waiting for his final 

inoculation of Salk vaccine. Seven days later, 

a bad headache caused him to skip basketball 

practice, tell his dad that he was too ill to feed 

the calves, and walk from barn to bed with 

shaky, dizzying steps. He never walked again. 

By the next day, burning with the fever of 

polio, he was fastened into the claustrophobic 

cocoon of the iron lung that would be his 

home for the next three months. Set among the 

hardscrabble world of the Missouri Ozarks, 

sizzling with sarcasm and acerbic wit, his 

memoir tells the story of his journey from the 

iron lung to life in a wheelchair. 

Presley is no wheelchair hero, no 

inspiring figure preaching patience and 

gratitude. An army brat turned farm kid, newly 

arrived in a conservative rural community, he 

was immobilized before he could take the next 

step toward adulthood. Prevented, literally, 

from taking that next step, he became cranky 

and crabby, anxious and alienated, a rolling 

responsibility crippled not just by polio but by 

anger and depression, ―a crip all over, starting 

with the brain.‖ Slowly, however, despite the 

limitations of navigating in a world before the 

Americans with Disabilities Act, he builds an 

independent life. 

Now, almost fifty years later, having 

worn out wheelchair after wheelchair, 

survived post-polio syndrome, and married the 

woman of his dreams, Gary has redefined 

himself as Gimp, more ready to act out than to 

speak up, ironic, perceptive, still cranky and 

intolerant but more accepting, more able to 

find joy in his family and his newfound 

religion. Despite the fact that he detests pity, 

can spot condescension from miles away, and 

refuses to play the role of noble victim, he 

writes in a way that elicits sympathy and 

understanding and laughter. By giving his 

readers the unromantic truth about life in a 

wheelchair, he escapes stereotypes about 

people with disabilities and moves toward a 

place where every individual is irreplaceable.  
 

Gary Presley was born in 1942 in Long Beach, 

California; he now lives and writes in Springfield, 

Missouri. Between 1965 and 2000 he worked in 

insurance sales and commercial radio. His essays 

have been published in the Springfield News-

Leader, Ozark Mountaineer, Missouri Review, 

Salon.com, Notre Dame Magazine, and New 

Mobility. 
Source: http://www.uipress.uiowa.edu/books/2008-fall/presley.htm 

 
 

 
 

 

 
 

 

 

HAPPY 4TH OF JULY! 

 
 Once again we will celebrate our 

independence on the 4
th
 of July.  All of 

America is still celebrating the fact that we 

are the land of the free, and by the grace of 

God we will always answer to ―ONE 

NATION UNDER GOD‖. 

 May your 4
th

 be filled with love of 

country and family and friends. 

 Together we make a whole nation.  

Let us remain strong throughout all time. 

 May God Bless You and your 

families, remember our service men and 

women where ever they are. 

 The Flag, which we honor and under 

which we serve, is the emblem of our unity, 

our power, our thought and purpose as a 

nation. 
 

Written by Jack Briggs, member. 
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NEW VACCINE TO BE CRITICAL 

IN WIPING OUT POLIO:   

WHO – WORLD HEALTH 

ORGANIZATION 
 

Stephanie Nebehay, Reuters – Published: Tuesday, 

December 15, 2009 

 
 GENEVA – A new vaccine against 

polio, being used for the first time on children 

in Afghanistan this week, will be critical in the 

drive to eradicate the crippling virus, the 

World Health Organization said on Tuesday. 

 The bivalent oral polio vaccine, known 

as bOPV, is made by Europe's biggest drug 

maker GlaxoSmithKline, the first of five 

manufacturers to be licensed, it said. 

 

Today in Pictures 
 Some 2.8 million children under the age 

of five are being inoculated in a three-day 

campaign which began on Tuesday in the 

southern and eastern regions of Afghanistan, 

according to the United Nations health agency. 

 Because the new vaccine is effective 

against both types of polio still in circulation, 

the WHO said: ―This will vastly simplify the 

logistics of vaccination in the conflict-affected 

parts of this country.‖ 

 The WHO expects the oral vaccine to 

be ―a critical new tool‖ in the global 

eradication initiative and intends to use it on 

tens of millions of children in India and 

Nigeria by late January, spokesman Rod 

Curtis said. 

 ―What we have developed with this 

new bivalent vaccine is the ability to go into a 

country and to tackle both types of circulating 

polio virus at once,‖ he told a news briefing. 

 Panacea Biotec of India has also been 

licensed to make the new vaccine for future 

campaigns, with three other drug makers to 

follow. 

 The WHO, UNICEF, Rotary 

International and the U.S. Centers for Disease 

Control and Prevention have been working 

since 1988 to eradicate polio, but their initial 

target of the year 2000 proved elusive. 

 Four countries - Afghanistan, India, 

Nigeria and Pakistan – have been unable to 

stop the spread of polio, which attacks the 

nervous system and can cause irreversible 

paralysis. 

 Access to children in Afghanistan has 

improved in the past year, but up to 60 per 

cent remain out of reach in Kandahar and 

Helmand provinces in the south due to 

insecurity, Curtis said. 

 Some 31 people have been found to be 

paralyzed by polio in the country this year. 

 Efforts to eradicate polio in Africa have 

faced setbacks from the virus spreading out of 

its northern Nigerian stronghold and causing 

outbreaks in neighbouring countries that had 

previously wiped it out. 

 Fifteen African countries were 

reinfected from Nigeria in 2008/2009 and 

polio is still present in four – Angola, Chad, 

Democratic Republic of Congo and Sudan – 

according to WHO. 

 But Curtis said the infection rate in 

Nigeria has ―fallen dramatically in the past six 

months,‖ thanks in part to local leaders 

supporting immunization campaigns. 

 Some 386 polio cases have been 

recorded in Nigeria so far this year, against a 

total of 798 for last year, he said. 

 ―We are very excited about the 

opportunity in Nigeria that the bivalent 

vaccine provides, because we have both types 

circulating,‖ Curtis said. 
 

Reprinted from PPASS News, BC, 2010. 
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ACID-ALKALINE BALANCE – 

PAIN AND DISEASE 
 

Written by Tessa Jupp RN, Western Australia 

 from a talk given to OSWA on 1 May 2010  

by Dr Igor Tabrizian MBBS 

 

 Dr. Tabrizian began his talk by saying 

that the subject of acid-alkaline balance is 

not new.  Open any medical text book or 

anatomy and physiology book and you will 

find this covered in great detail.  Here is the 

opening paragraph in one such text book I 

have that was printed in 1979. 

 “Acid-base (alkaline) balance is one 

of the most important of the body 

homeostatic mechanisms.  The term refers to 

regulation of hydrogen ion concentration in 

the body fluids.  Even slight deviations from 

the normal pH range will result in 

pronounced, potentially fatal changes in 

metabolic activity.  Precise regulation of pH 

at the cellular level is necessary for 

survival.” 

 And in another text book I have that 

was printed in 1989:  “The nervous system 

is particularly sensitive to pH fluctuations, 

(nerve function) becoming depressed in 

acidosis and hyper-excitable in alkalosis.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Tabrizian says more simply on his 

website:  “Ordinarily our bodies work 

transparently to us, just like a motorcar.  We 

turn the key, the engine starts and we never 

have to understand about transistors, 

ignition, fuel injection, pistons, exhausts etc.  

We only take note when something goes 

wrong.  Bodies are the same.  Symptoms are 

cells crying out for help.”     

 

Medical literature tells us that 

1. “the basis of all chronic illness is 

inflammation” and 

2. “the basis of all inflammation is 

acidity.” 

 

 This means that we can change many 

diseases we might have, like asthma, 

diabetes, high blood pressure, depression, 

thyroid disease, even cancer, by reducing 

inflammation in our bodies – and we can 

reduce inflammation by making sure we 

are not too acidic, by in fact increasing 

alkalinity. 

 Inflammation causes thickening and 

swelling which narrows and restricts normal 

flow. 

 

 

Free Radicals Toxic Metals Acidic Foods 

Pollution lead Processed foods 

radiation copper Animal protein 

Cigarette smoke mercury sugar 

herbicides aluminum Artificial sweeteners 

infection cadmium Soft drinks & coffee 

Normal cell metab barium Grains and legumes 
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If we are acidic our body tissues can't 

use nutrients properly and we can't get rid of 

toxins easily either.  The more acidic we 

become the more pain we get and more 

body functions fail to work as they are meant 

to. The body becomes dysfunctional.  We are 

diagnosed with more ―diseases‖. 
 

So what makes us more acidic? 

 It is not acidic fruits and veggies that 

people tend to avoid like citrus, tomato, 

grapefruit, onion.  These foods are actually 

alkaline forming i.e. once digested they 

become alkaline but their original acidity 

helps in digesting other foods we are eating.  

So use lemon juice as a digestive aid. 

 Body acidity is increased by free 

radicals, toxic metals, acidic foods, 

predisposing factors and lessened by 

increasing our alkaline foods and minerals. 

 

How can we become more alkaline? 

         We need to balance our meals better. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 An acidic breakfast would be coffee 

with toast or cereal. 

 We need to change to lemon water 

with fruit or veg.  That might be fine for A1 

blood group and AB but A2, O and B would 

need some protein.  O blood group people 

are probably not ready for breakfast until 10 

am anyway so might be right with fruit/veg 

and picking thru' the day with a good 

balanced meal of meat and veg for tea.  A2 

and B might have bubble and squeak (left-

over veg with an egg, meat or fish), 

vegetable fritters with egg or lamb's fry. 

 Lunch might be assorted vegetable 

soups with meaty soup bones or salad with 

cold meat/fish/eggs/cheese. 

 Evening meal should be meat and veg 

of some sort. 

 Snacks could be fruit, nuts, seeds, 

vegetable sticks. 

 Processed foods from grains might be 

occasional treats.  

 

 

Predisposing acid Alkaline Foods Alkaline Minerals 

Medical drugs fruit molybdenum 

Pain killers vegetables iodine 

Kidney disease Seeds & nuts zinc 

Respiratory disease Sea salt manganese 

Emotional stress Bicarb soda Magnesium  

fatigue Lemon water calcium 

Lack of sleep  potassium 

Lack of Vit D  sodium 

Lack of Vit C  iron 
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VALUE OF SLEEP 

 Dr. Tabrizian emphasized the 

importance of sleep.  This is the time that 

body repair, detox, renewal, excretion of 

end-products of the day's activities takes 

place. 

 Since the advent of electricity allows 

us to stay up later at night and over the last 

50 years particularly with the greater 

availability of entertainments like TV, video, 

DVD, the Internet, computers and computer 

games, the amount of time people are awake 

has increased and we are getting at least 2 

hours less sleep per night. 

 All cells in the body make acid as part 

of the metabolic processes and as part of 

creating energy for the body to work.  

Antioxidants in our foods like Vit C and 

Vit E and others work by stabilising uneven 

electrons that result from cell metabolism 

thus making the body safe from damage.  

But excess acid can make us too acidic so 

the kidneys and the lungs work together to 

maintain the correct pH balance by releasing 

it from the body. 

 Acid made by the body is excreted by 

the kidneys in urine, by the lungs as carbon 

dioxide, by the skin in perspiration and by 

the stomach as stomach acid.  Research has 

shown that we get rid of excess acid while 

we are asleep at night so that our first 

morning urine is the most acidic and we 

make the most stomach acid at 4 am in the 

morning! 

  

OTHER WAYS TO INCREASE 

ALKALINITY 

 Get more sleep – 8 hours ideally – varies 

per person 

 Don't take antacid drugs   

 Take Bicarb Soda at least 30-60 minutes 

after meals 

 Drink alkaline water – add some lemon 

juice, etc. 

 Balance acid alkaline foods in diet 

 Increase antioxidant foods – colored 

vegetables are Nature's gift for health. 

 Get rid of toxic metals 

 Check Alkaline minerals status, esp 

Iodine & Vit D 

 

 “If it is not in the soil, it's not in the food.  

Western Australia has been noted as one of the most 

trace element deficient provinces in the world”. 

                                                             Bettenay 1979 
 

 Magnesium intake has fallen as 

fertiliser use has grown.  Vitamin D is 

inactive if your levels of boron (borax) are 

low.  There are Vit D receptors on all cells of 

the body.  Vit D is needed to reduce 

inflammation.  Iodine is particularly 

important as an alkaliser and to detox toxic 

metals.  Take supplements if needed. 

 Our thanks to Dr. Tabrizian for the use 

of his diagrams. 
 

The rest of your nights  

determines the rest of your days! 

 
Reprinted from Post Polio Newsletter, WA, June 2010. 
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NEW KNOWLEDGE ABOUT 

CHOLESTEROL DRUGS AND 

MUSCLE PROBLEMS 
 

By Edward P. Bollenbach, BA, MA  

Winsted, CT 

ebollenbach6400@charter.net 

 
 Statin drugs are one of the great health 

breakthroughs of the 20th century, dramatically 

lowering cholesterol and helping to prevent 

heart attacks and strokes.  Taken by millions 

of people, statins are one of the most effective 

and widely prescribed medications ever.  But 

they're not risk free.  The most common 

problem reported is muscle pain.   

 

 PHI asked polio survivor Edward A. 

Bollenbach, a retired professor of 

microbiology and chemistry, to explain why 

this occurs and to discuss how it may relate to 

post-polio people. 

 

 PHI:  What is this new knowledge 

about muscle problems, and which cholesterol 

drugs are involved? 

 EB:  There have been studies at 

Harvard and Beth Israel in Boston with statins, 

such as Lipitor and Crestor, which were 

published last year.  This work points at a 

single chemical, normally produced along 

with cholesterol, as the lynchpin in the 

development of new muscle problems. 

 

 PHI:  So you are saying that when 

cholesterol is normally formed in the body this 

chemical is formed with it? 

 EB:  Yes, and when drugs like Lipitor, 

Zocor, Crestor, Mevacor (1), among others, 

are used, they slow the speed of cholesterol 

formation, and the amount of cholesterol in 

the blood and muscles decreases.  

Geranylgeranyl pyrophosphate, the chemical 

responsible for preventing muscle problems, 

also decreases, and it does not function as it 

normally does.  This decrease is very likely 

the cause of muscle-related problems. 

 

 PHI:  What happens to the muscle to 

make it sore from the decreased amount of 

chemical? 

 EB:  Apparently there is a gene which 

becomes active in the muscles of the body if 

there is a decrease in the normal function of 

the chemical mentioned above.  The gene 

produces a substance which stops muscles 

from rebuilding themselves after use so 

muscles cannot repair normal wear and tear.  

But remember, this happens to a small 

minority of patients. 

 

 PHI:  How can this new knowledge 

help polio survivors? 

 EB:  There are different forms of this 

gene, so one form may be more damaging than 

others.  Soon we may be able to test for which 

version of the gene is present.  Also, work is 

now underway to determine exactly what 

happens to the chemical that is decreased, 

which results in the activation of the atrophy 

gene, called atrogen, and so named because it 

results in muscle atrophy. 

 

 PHI:  Are there any other 

developments on this subject? 

 EB:  In 1997, the New England Journal 

of Medicine reported that 60 percent of people 

who develop muscle problems from statins 

have a double copy of another gene we can 

designate as C.  So, if you inherited a C gene 

from your mother and a C gene from your 

father, you will be CC.  If you have neither C 

but two of an alternative gene, your chance of 

developing muscle problems is very low. 

 

mailto:ebollenbach6400@charter.net
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 PHI:  Between the atrogen gene and the 

C gene how does this change the picture for 

people experiencing the late effects of polio? 

 EB:  First of all, muscle problems seem 

to be controlled by genetic factors, so whether 

you are a polio survivor may not be likely to 

have much of an effect on whether you 

develop increased problems from statins.  It 

seems we may all be in the same boat.  

Secondly, it is very possible that in the near 

future we will develop interventions to make 

the probability of muscle side effects 

extremely unlikely for everyone even though 

such effects are already infrequent.  When 

they do occur, they are usually transitory.  

 

 PHI:  Are there any other practical 

issues that we should be aware of to reduce the 

chance of muscle damage due to statin drugs? 

 EB:  I think physicians should 

probably, if they do not already, take into 

account other medications that a patient is 

using when prescribing a statin drug.  

 

 PHI:  Why is that? 

 EB:  Because Lipitor, for example, is 

broken down in the liver by a different 

chemical than Crestor or some of the other 

statins.  Other medications are also broken 

down in the liver by other chemicals.  If 

medications, like the heart drug amiodarone or 

the hypertension drugs called calcium channel 

blockers, are taken together with a particular 

statin like Lipitor, the chemical that breaks 

down both drugs is the same, so the statin will 

not be broken down as quickly and will 

increase in the blood.  This may cause muscle 

soreness. 

 PHI:  Are there other medications to 

watch out for? 

 EB:  Some medication interactions are 

stronger than others.  One particularly 

powerful interaction is with anti-fungal drugs 

called azoles.  Using them while using statins 

can increase the amount of statin in the blood 

significantly and increase the probability of 

muscle problems. 

 

 PHI:  Can you summarize the essence 

of what you just described? 

 EB:  Sure, since there are several 

different statins that use different liver 

decomposition chemicals, patients should use 

a statin that is processed by a chemical that is 

not being used by another medication they are 

taking. 

  

 PHI:  It seems a lot can be done to 

lessen the likelihood of problems with statins.  

Is there anything else we should know? 

 EB:  One principle is that low doses of 

statins rarely cause problems and that muscle 

problems increase as the dose of statin 

increases.  So it is prudent to make diet and 

lifestyle changes and use low doses of statin 

rather than continue to eat lots of cholesterol-

generating fatty foods and rely on a big dose 

of a statin to reach your cholesterol target. 

 

Sidebar at end: 

Lipitor, Zocor, Crestor and Mevacor are the 

trade names of statin drugs produced by 

Pfizer, Merck & Co. and AstraZeneca. 
 

     *Edward P. Bollenbach is a retired professor of 

microbiology and chemistry at Northwestern 

Connecticut Community College. He earned BA and 

MA degrees in biology from State University of New 

York at New Paltz.  He holds National Science 

Foundation Certificates for NSF courses in 

cryptogamic botany, holistic health and origins of 

life.  He contracted polio in 1954 and is now 

experiencing post-polio syndrome. 
 

Reprinted from SFBAPS, CA, March 2010. 
 

Source: Post-Polio Health (formerly called Polio Network News) with 

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

further reproduction must have permission from copyright holder. 
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       COMMENTS 
 
 

 

Sylvia Pretre, Parrish, FL:  Your 

newsletter certainly keeps my spirits up; 

knowing others have like bodily issues.   So, 

I do not feel so alone, as here in our area 

there seems to be no PPS support active 

group that I am aware of. . . Enclosed is my 

check for your wonderful, helpful newsletter.  

God bless you all!  
 

Yvonne Leard, Oklahoma City, OK:  I’m 

at a loss for words to tell you how much 

your newsletter means to me.  I learn 

something new every month. It helps me to 

help my Polio Support Group.  I’ve 

encouraged my group to send a donation to 

receive your newsletter.   I only wish we had 

access to the same kind of speakers as your 

group.  Our group continues to get smaller as 

people get unable to come; however, we 

seem to continue to get new members.  I also 

am getting weaker and recently celebrated 

my 82
nd

 birthday.  I was thinking of retiring, 

but it means so much to our group to meet 

once a month, if only to eat lunch and visit 

and share our feelings.  I love each and every 

member of our group and would miss them 

terribly if I did not see them every month.  

Keep up the good work and give my regards 

to Maureen.                       Pres, PPSG of OK 
 

Mable Porteous, Reed City, MI:  Please 

remove William Porteous from your mailing 

list as he passed away in August, 2010.  The 

Post Polio Issue was a blessing and a ―Labor 

of Love‖ and we send many thanks. 
 

Ann Hart, Delmar, NY:  Thanks for the 

newsletter! 

Jean Creech, Four Oaks, NC:  Thank you 

so very much for the ―Second Time Around‖ 

information.  I have never known nor read 

anything so helpful and interesting to me. . .  

I have not been able to find a support group 

in NC near me.  I shall continue to look.  

Thank you so much for helping me.  May 

God Bless you.  Peace & Blessings. 
 

Norman Senfeld, Parkland, FL:  Enclosed 

you will find a small token of my 

appreciation for the informative stories and 

information, contained in your wonderful 

pamphlet.  My wife and I look forward to 

receiving this every month.  Keep up the 

good work and stay well!  With sincerest 

wishes. 
 

 
 

 

 
 

 

 

 

 

 

MARK YOUR CALENDAR! 
 

Abilities Expo:  August 26-28, Houston 

Reliant Center; November 18-20, San Jose 

Convention Center; February 17-19, 2012, 

GA World Congress Center and March 30-

April l, LA Convention Center. 310-450-8831 

x130 or www.abilitiesexpo.com 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

The Michigan Polio Network will host 

Aging Wisely With PPS, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, 

MI.  Contact Bonnie Levitan–313-885-7855. 
 

Central VA Post-Polio Support Group 
will host its 11

th
 Annual Fall Retreat, Friday, 

October 14-16, 2011, Holiday Inn Express 

Hotel & Suites, Ashland, VA.  Contact 

Linda ChatNLinda@aol.com  804-778-7891. 

mailto:ChatNLinda@aol.com
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SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second 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:  www.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. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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