
    

 

 

 

 

A Publication of the Boca Area Post Polio Group 
July 2012                                                                    “Sharing and Caring Together”                                                     Volume 15 Issue 7 

 

 

 

 

 

 

 
 

 

 

 
 

Wednesday 

July 11, 2012 @ 11:30 AM 

 

Ten Minutes With . . . Iliana Kalish 

 
Topic . . . Aging with PPS 

Share what works for you! 

 

Let’s Do Dinner . . .  

Tuesday, July 17 

 @ 5:00 PM 
 

Romano’s Macaroni Grill 
2004 NW Executive Center Circle, Boca Raton 

561-997-5492 for directions 
(West side of Military Trail, just N. of Glades Rd. overpass)  

 

 

 
 

NO AUGUST MEETING!! 
Dining Around: August 14, 2012 

 

Next Meeting:  September 12, 2012 

 

JUNE ’12 MINUTES 

Nineteen members came to celebrate 

BAPPG’s 16th Anniversary! 

 We Welcomed: Iliana Kalish, 

Plantation.  Great seeing Carolyn DeMasi, 

Richard and Marcia Globus, Hansa May,   

Marian Rosenstein & Tina Speer. 

 Cruise 2013:   18 already signed up! 

See Page 5 for details.  Don’t miss out!  

 Member update: We appreciate        

Pat Armijo’s minute-taking while we await a 

permanent volunteer.  Any takers? 

 Dining Around:  Show of hands: 10 

Free Scooters/Power Chairs: Contact 

Jim Veccia 843-837-1230.  Must pick up. 
 

NO AUGUST MEETING! 
    

We had a wonderful surprise as Carolyn 

DeMasi, BAPPG Cofounder, made her way 

down from Ocala to join us in the celebration 

of our 16th Anniversary.   

Stella’s Pizzeria promptly delivered 

cheese/pepperoni pizza & salad at 12:15 PM.  

Nancy Saylor brought the soft drinks and 

Maureen Sinkule the cake.   

While the food was being served by 

many helpers, Carolyn gave us the History of 

BAPPG – see page 3. 

Marion updated us concerning her 

husband’s condition and his recent acclamation 

in an assisted-living facility. 

There wasn’t a morsel left of pizza or 

salad.  Maureen made “doggy” bags of cake to 

go!  Everyone socialized, had a good time & 

left with a full belly! 

               Minutes by Pat Armijo & Maureen Sinkule 
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AAH, THE GOLDEN YEARS! 
SPECIAL POEM FOR OLDER FOLKS 

 

A row of bottles on my shelf 

Caused me to analyze myself. 

One yellow pill I have to pop  

Goes to my heart so it won't stop. 

A little white one that I take 

Goes to my hands so they won't shake. 

The blue ones that I use a lot 

Tell me I'm happy when I'm not. 

The purple pill goes to my brain 

And tells me that I have no pain. 

The capsules tell me not to wheeze 

Or cough or choke or even sneeze. 

The red ones, smallest of them all 

Go to my blood so I won't fall. 

The orange ones, very big and bright 

Prevent my leg cramps in the night. 

Such an array of brilliant pills 

Helping to cure all kinds of ills. 

But what I'd really like to know . . . 

Is what tells each one where to go! 
 

Reprinted from Polio News, AB, 1st Quarter 2011. 

 

PRIDE  POWER CHAIR  

 
 

 

 

 

 

 

 

 

 

 

 

 
 

Jazzy Select, like new, used a few times. 

  Joel 561-488-8924 - $200. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

Georgia Hall 

Shirley Leger 

Jeanette Moench 

Corrine Wank 

Harvey Finkelstein 

Faye Hutcherson 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

Dr. Leo & Maureen Quinn 

Hansa May 

Danny Kasper 

Alexander Patterson 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Jeanne Sussieck 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Steve Cirker 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 
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HAPPY 16TH 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 16 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/Celebrity ships. Our 

destinations included 

Eastern & Western 

Caribbean and Panama 

Canal attracting cruisers 

from CA, CT, FL, GA, HI, 

KS, MI, NJ, NY, OK, PA, 

RI, Canada and Italy, too! 

In 2012, our 9th cruise, we 

had a record high of 40 

cruisers including several 

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 270 members to now receive the 

newsletter electronically & only 237 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”.  

Today, June 13 2012 is our 170th 

meeting here at Spanish River Church. 

 

 

 
Jane, our Sunshine Lady, 

was in London during our 

anniversary. 

                    Maureen & Carolyn, CoFounders 
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ENERGY-SAVING BULB 

DANGERS 
By Lt. James L. Jester 

 

WARNING: 
This newsletter contains a GRAPHIC image 

 

By now, we 

have all seen them.  

We probably all have 

some in our homes. 

We most certainly 

have come into 

contact with them in 

the homes to which 

we respond.  I am 

talking about energy-

saving light bulbs. 

They have many different names; compact 

fluorescent lamp (CFL), compact fluorescent 

light, and compact fluorescent tube, all 

describe a fluorescent lamp designed to 

replace an incandescent lamp.  Compared to 

their incandescent brothers producing the 

same amount of visible light, CFLs consume 

less power (from 1/5 to 1/3) and have a 

longer service life (8 to 15 times). 

But the news in our quest to be better 

stewards of our planet is not all good. These 

CFLs have a  small electronic ballast in their 

base. There is a fire hazard associated with 

these ballasts, but that is a conversation for 

another day. Let’s talk about another danger 

posed by these “green” lamps: mercury 

exposure and poisoning. 

Like all fluorescent lamps, CFLs 

contain mercury. This fact not only 

complicates their disposal under normal 

conditions, the problem is exacerbated when 

the lamp is broken and the mercury is 

allowed “out of its box.” The symptoms of 

mercury poisoning typically include sensory 

impairment (vision, hearing, and speech), a 

lack of coordination, skin discoloration, 

tingling, itching, burning or pain, and 

desquamation (shedding of skin). 

Mercury in lamps is typically present 

as either elemental mercury liquid, vapor, or 

both, since the liquid readily evaporates at 

room temperature. When broken indoors, 

lamps may emit sufficient mercury vapor to 

present health concerns. Breakage of 

multiple lamps presents a greater concern. 

Injection of mercury into the body through 

broken glass that is contaminated is of 

particular concern. 

Here is the scenario: 

You are dispatched to The Smith 

residence for a laceration to the foot. Routine 

run huh? Nope. What you were not told is 

that Mr. Smith uses CFL lamps in his home. 

One of those lamps burned-out, and Mr. 

Smith did not wait for the lamp to cool down 

before he stood on a chair and removed it. 

Because the lamp was hot to the touch, Mr. 

Smith dropped it. As the lamp hit the floor, it 

exploded. As Mr. Smith descended from the 

chair he stepped, bare-footed, into the 

broken glass and exposed mercury. 

Here is 

what Mr. Smith’s 

foot looked like 

during his 2-

week stay in 

ICU. 

At one 

stage it was 

feared that his 

foot would need 

to be amputated. 

Currently his 

foot is connected 
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to a vacuum pump to remove continuously 

dead tissue. 

 

The following are the recommended actions 

to take in the event of a broken CFL. 

 

 Evacuate the room, taking care not to 

step on the broken glass littering the 

floor 

 Ventilate the room for a MINIMUM 

of 15 minutes (EPA recommendation) 

 DO NOT clean the debris of the 

broken lamp with a vacuum cleaner as 

this will spread toxic mercury droplets 

throughout the house either 

immediately or upon the future use of 

the vacuum 

 Don protective gloves (I’ll be the one 

in SCBA too!); use a broom or brush 

to sweep the debris into a dustpan; 

empty the contents of the dustpan into 

a plastic bag; seal the plastic bag 

 DO NOT dispose of the plastic bag 

into an ordinary refuse receptacle 

 The debris is lawfully a Hazardous 

Material and must be disposed of 

accordingly 

 

Depending on the severity of the spill, 

a more thorough clean-up regimen may need 

to be employed. Private companies exist that 

specialize in this type of operation. 

Mercury is a toxin, and should be 

treated with the utmost of care and respect. 

A CFL may look benign, and make you feel 

good about “going green,” but once the 

poison is “out of its box” and able to cause 

an exposure, it’s a brand new deal. Stay Safe 

folks! 
 

Reprinted from Salisbury Fire Department Training Newsletter, MD, 

April 2012. 

 

Contributed by Sean & Joel Sinkule. 

 

CRUISE 2013 

WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity’s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible 

staterooms are reserved. Ship is accessible 

as seen by my eyes!   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, all based on double occupancy.  

GOOD NEWS!! – Celebrity will 

hold these staterooms until Sept. 1.     
So, if you just think you’d like to go, a 

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 

  
Eighteen people are already booked! 

 

 
Deposit is 100% refundable   

until October 1, 2012. 
 

 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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POOR SLEEP STRESS 

 
 The Dr. Mercola Website 16 March 2011 

also reported on recent research sited in Science 

Daily 27/2/11 on the stressful affects of poor 

and insufficient sleep with: 

 Lack of sleep due to over-crowded day 

planning, e-mail, web surfing, and other 

distractions take a toll on your health whether 

you realize it or not. 

 Poor sleeping habits also tends to raise 

your levels of corticosterone, the stress 

hormone.  When your body is under stress, it 

releases hormones that increase your heart rate 

and blood pressure.  Your muscles get tense, 

your digestive processes stop, and certain brain 

centres are triggered, which alter your brain 

chemistry.  Left unchecked, this stress response 

can eventually lead to a variety of health 

problems including: 

 Headaches 

 Indigestion 

 Increased anxiety 

 Depression 

 High blood pressure 

 

 Furthermore, according to a report in the 

Journal of the American Medical Association 

(JAMA), lack of sleep can further exacerbate 

other serious and chronic diseases, such as: 

 Parkinson disease (PD) 

 Alzheimer disease (AD) 

 Multiple sclerosis (MS) 

 Gastrointestinal tract disorders 

 Kidney diseases 

 Behavioural problems in children 

 

 So turn off computers and electronic 

gadgets once the sun sets, and avoid watching 

TV late at night.  The blue light emitted from 

TV's and computer screens mimic the blue light 

found in daytime sunlight, which can alter your 

melatonin production.  Sleep in total darkness!  

This is the “hidden” secret that most people tend 

to ignore. 

 Sleep when it's dark outside and get up 

when the sun comes up.   At minimum, strive 

to sleep between 10pm and 6am.  This means 

you should be in bed, with the lights out, by 10 

pm.  (i.e. 8 hours sleep). 

 How much sleep do you need? 

 The right amount for you is based on 

your individual sleep requirements.  Research 

has shown that chronically sleeping less than 

eight hours a night can have significant 

cumulative consequences.  If you feel tired or 

sluggish upon waking or during the day, you're 

likely not getting enough sleep. 

 Diabetes and heart risk - Both too little 

and too much sleep may increase your risk of 

type 2 diabetes.  A 15- year study of more than 

1,000 men found that those getting less than six 

or more than eight hours of sleep a night had a 

significantly increased diabetes risk. 

      A similar pattern has also been observed in 

the relationship between sleep and coronary 

heart disease. 

     Cancer risk – Disruption of your circadian 

clock may influence cancer progression through 

changes in hormones like melatonin, which your 

brain makes during sleep, and melatonin is 

known to suppress tumor development. 

      Immune system – Research has found that 

when you are well-rested you are likely to have 

a stronger immune response to viruses than 

when you have not gotten enough sleep.  It's 

believed that the release of certain hormones 

during sleep is responsible for boosting your 

immune system. 

     Weight gain/loss – In addition previous 

research has also demonstrated that lack of sleep 

affects levels of metabolic hormones that 

regulate hunger.  When you are sleep deprived, 

your body decreases production of leptin, the 

hormone that tells your brain there is no need 

for more food.  It increases levels of ghrelin, a 

hormone that triggers hunger. 

 
Reprinted from Post Polio Newsletter, WA, March 2011. 
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WHAT IS CRAMPING YOUR 

STYLE?  STRAIGHT ANSWERS 

TO YOUR “CRAMPED” 

QUESTIONS 
 

Holly H. Wise, PT, PhD &  

Kerri A. Kolehma, MS, MD, 

Coastal Post-Polio Clinic  

Charleston, South Carolina 

 

 Tired in the morning?  Is it difficult to 

get comfortable for a good night of sleep?  A 

complaint often reported at the Coastal Post-

Polio Clinic in Charleston, South Carolina, is 

the inability to get to sleep at night due to leg 

pain, twitching or cramping. 

 

 Muscle cramping is a relatively 

common, painful and bothersome complaint 

among generally healthy adults, and is more 

common in women than men.  Some studies 

estimate as many as 50-70% of older adults 

may experience nocturnal leg and foot 

cramps (Abdulla, et.al.,, 1999).  Although, 

leg cramps are a common complaint in older 

adults, they must be taken seriously when 

the individual is a polio survivor. 

 

 What is a muscle cramp?  AKA 

“stitch,” “spasm,” “knot,” Charley-horse” 

or “twitch?” 

 Muscle cramping involves a 

physiological disturbance of muscle that 

produces an involuntary and painful 

contraction.  Cramps typically occur in the 

calf muscle and are accompanied by sudden 

excruciating pain and persistent muscle 

contraction.  Occasionally, both legs may be 

affected by cramping simultaneously.  

Although cramps often resolve 

spontaneously within minutes of onset, the 

episodes may continue for hours or days 

with no apparent pattern of frequency of 

duration. 

 Cramps can occur throughout the day 

but more often occur at night or when a 

person is resting.  Although it is not known 

exactly why cramps happen mostly at these 

times, it is thought that the resting muscle is 

not being stretched and is therefore more 

easily excited. 

 

 The basis for the theory that cramps 

occur more at rest, due to the muscle not 

being stretched, is that passive stretching can 

relieve muscle cramping.  Pain associated 

with cramping is likely caused by the 

demand of the overactive muscle exceeding 

its metabolic supply.  This excessive demand 

results in ischemia, or diminished blood 

flow, to the muscles, and the accumulation 

of metabolites (wastes products). 

 

Causes of Leg Cramps 

 Twitching and cramping can be 

caused by over-activity of nerves and 

muscles from faulty posture, shortened 

muscle length and excessive activity or 

exercise. 

 

 Other known causes of muscle 

cramping include diabetes mellitus, kidney 

failure, thyroid or neurological disorders, 

and poor blood flow or peripheral vascular 

disease.  In addition, certain medications and 

occupational routines can precipitate muscle 

cramping. 

 

 Recurrent cramps without a known 

cause are called idiopathic cramps.  These 

cramps are suspected to be the result of 

disruptions or imbalances of unknown 

origins anywhere in the central and 

peripheral nervous systems and may explain 
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the wide range of conditions in which the 

cramping occurs (Bentley, 1996). 

 

Seeking Answers 

 A thorough history and possibly a 

referral for screening labs will help 

determine the causes for leg pain and 

cramping.  Polio survivors can provide a 

description of their muscle cramps, 

identification of the time and place when 

they occur, and an activity log of the 24-48 

hours preceding the episode(s).  For 

example, if after a vigorous exercise session 

or a particularly long walk, a polio survivor's 

muscles are noticeably twitching, aching or 

painful, then the activity probably exceeded 

the strength of the muscle. 

 

 In addition, the physical examination 

should include: 
 

1. Observation of edema, or swelling in 

the legs, and an examination of the 

circulation, or vascular supply, to the 

legs.  Occasionally, a diagnostic 

ultrasound test (a Doppler) will be 

performed to determine the adequacy of 

blood flow in the legs. 

2. Baseline measurements of joint and 

muscle range of motion to establish if 

there are shortened muscle lengths and 

limited motion contributing to the 

cramping. 

3. Manual muscle tests (MMT) of the 

arms, legs and trunk muscles to identify 

which muscles, if any, are at risk for 

overuse and subsequent cramping.  In 

general, muscles with a strength grade 

less than a 3 on a 5-point scale are at 

risk for overuse. 

4. Posture, gait and/or a mobility 

assessment complements the 

information gathered from the MMT.  

Faulty posture is associated with 

cramping and particular attention 

should be given to inefficient patterns 

of movement due to muscle weakness. 

 

Prevention and Treatment of Leg Cramps 

 The treatment approach for non-

idiopathic cramps – cramps in which the 

underlying cause is known – is to treat the 

underlying cause.  The only proven strategy 

for the prevention and treatment of exercise-

induced muscle cramps is the avoidance or 

reduction of activities that cause cramping. 

 

 Strategies to reduce muscle overuse 

may include lifestyle changes, such as 

weight reduction, use of assistive and 

orthotic devices, and the adoption of energy 

conservation techniques.  Other strategies 

include advice from a physical therapist to 

create efficient mobility patterns and to 

intentionally pace day-to-day physical 

activities.  These approaches are designed to 

allow for sufficient rest of over-used muscles 

and to eliminate muscles twitching, 

cramping and pain. 

 

 As with the general population, 

nocturnal muscle cramping in polio 

survivors may also be idiopathic in nature 

and not just related to overuse of muscles 

affected by polio or the other known causes 

listed above.  The first line of treatment is to 

stretch the leg muscles before sleep, avoid 

caffeine in the evening, and eat foods high in 

potassium (bananas, orange juice, etc.). 

 

 To accomplish self-stretching, polio 

survivors can put their foot flat on the floor 

and slowly put weight on the foot.  This 

action stretches out the calf muscle, which 
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can also be done in bed by “pointing your 

toes towards your nose” until the cramping 

stops.  Applying heat and massaging the 

cramped muscles can provide relief, as can 

wearing night splints that help prevent 

muscle shortening.  Individualized 

intervention sessions with a physical 

therapist and/or referral to a certified 

Orthotist are usually required to correct 

muscle imbalance and faulty posture. 

 

 Although no treatment is conclusively 

effective, many people achieve temporary 

relief of symptoms with one or more of these 

treatments.  Success would include the 

reduction in the intensity of cramping 

episodes, number of cramps per episode, 

and/or in the number of nights free of 

cramps. 

 

What about quinine? Any new 

treatments? 

 The standard pharmacological 

treatment that has been used for over 50 

years is 300mg quinine taken at night.  The 

outcomes are substandard with about 40% of 

individuals getting relief (Diener, et. al., 

2002).  the medicine must be taken for one 

month to truly tell if it is going to work, and 

does have side effects: ringing in the ear 

(tinnitus), dizziness, blurry vision and 

headaches. 

 

 Newer treatments include vitamin E or 

calcium gluconate, both of which are 

available over the counter.  The beneficial 

effects of these non-prescription treatments 

on nocturnal cramping have not been studied 

in detail. 
Reprinted from The Lighthouse, GA, February 2001. 

 

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. 

RED FLAG WARNINGS: 

SYMPTOMS THAT CAN  

SAVE YOUR LIFE 
 

Neil Shulman, MD 

Emory University School of Medicine 

 

 Some symptoms are signs of a true 

emergency – but we put off getting prompt 

medical attention, thinking that if we wait a 

bit, they will go away.  Here, symptoms 

never to ignore . . . 

 

EMERGENCY SYMPTOMS 

 The following symptoms can indicate 

a potential emergency.  Call for an 

ambulance (usually 911).  If one is not 

available, have someone drive you to an 

emergency room. 

 

 Fever and significant pain (often tender 

to touch) in the center of the back (over 

the spine or bony area), especially with 

numbness down one or both legs.  There 

are many possible causes of fever and 

back pain – the fever could be due to a 

common ailment, such as the flu, and back 

pain due to another cause, such as back 

strain. 

 

 Possible danger:  There is a 

possibility of an infection near the spinal 

column, especially if there is numbness 

down one or both legs.  The back often is 

tender to the touch, and movement is painful.  

The infection can spread quickly to the rest 

of the body, causing a life-threatening 

emergency.  

 Important:  The emergency room 

(ER) doctor may order image studies of the 

back.  Other tests may include blood and/or 
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urine cultures and a spinal tap.  Antibiotics 

usually are effective. 

 

 Sweet or fruity-smelling breath often 

accompanied by confusion or 

disorientation.  Sometimes mistaken for 

alcohol, the smell may be a sign of 

accumulating chemicals in the blood 

caused by uncontrolled diabetes. 

Additional signs of out-of-control diabetes 

include frequent urination and extreme 

thirst. 

  

 Possible danger:  A diabetic attack 

(uncontrolled diabetes) can end in coma and 

death if untreated. 

 Important:  Victims may smell and 

act intoxicated (confused and/or disoriented), 

but it is important to rule out uncontrolled 

diabetes, rather than assuming intoxication 

from drugs or alcohol. In the ER, if your 

blood test indicates severe diabetes, you will 

be given an intravenous (IV) drip with 

fluids, insulin and minerals before being 

referred for comprehensive diabetic care. 

 

 Sudden, agonizing headache.  There are 

many causes of headache, including sinus 

infections, seasonal allergies, dehydration, 

caffeine withdrawal, eyestrain, lack of 

sleep and low blood sugar.  Take 

immediate action if you have the “worst 

headache of your life” that hits suddenly.  

It may be followed by sleepiness or 

confusion. 

 

 Possible danger:  Bleeding in the 

brain from any of a number of causes, 

including congenital weakness of a blood 

vessel, injury to the head or cocaine or 

amphetamine abuse causing a blood vessel 

to rupture.  At least 20% of people 

hospitalized with bleeding from a brain 

aneurysm (a weak point in a blood vessel 

that swells) dies. 

 Important:  Don't take aspirin – it 

prevents blood from clotting and may lead to 

more bleeding.  Usually the ER doctor will 

order an imaging study of the brain. 

 

DANGER SIGNS 

 The following symptoms usually are 

not a 911 emergency, but they should be 

evaluated by a physician  as soon as 

possible. . .  

 

 Fever, often with a headache and/or 

muscle pain, within a few weeks of 

spending time in a wooded 

area.  Sometimes there 

are pink-to-dusty-red 

spots (darker on the skin of 

African Americans) on the 

palms of the hands and the 

bottoms of the feet or other 

body parts.  However, this rash often 

appears later, or may not appear at all. 

  

 Possible danger:  There is a risk that 

you have Rocky Mountain spotted fever, 

which is transmitted to humans by tick bites.  

It usually occurs between April and 

September.  If untreated, this condition can 

be fatal.   

Important:  The doctor will order 

blood tests to help make a diagnosis.  

Antibiotics can eliminate the infection. 

 

 Blood in stool or on toilet tissue.  The 

blood may make the stool appear maroon 

or black.  It can originate anywhere from 

the mouth to the anus. 
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 Possible danger:  Blood may come 

from an open sore in the gastrointestinal (GI) 

tract, such as an ulcer or a small bulging sac 

called a diverticulum, but cancer is also a 

possible cause.  Cancer of the GI tract, most 

often involving the stomach or colon, is 

potentially fatal. 

 Important:  Even if you have 

hemorrhoids (swollen and inflamed veins in 

your anus or lower rectum), the bleeding still 

could be caused by cancer, so have any 

bleeding checked. 

 Possible emergency:  Depending on 

the severity of the bleeding and how long 

you have been bleeding, this could be an 

emergency.  Also, the elderly and those with 

other severe illnesses may be especially 

prone to complications.  If you feel dizzy, 

light-headed or weak, call 911.  If necessary, 

the doctor will order screening tests.  Any 

growths will be biopsied and examined for 

cancer. 

 

 Blood in the urine, without pain.  The 

usual causes of blood in the urine are 

kidney stones or a bladder or prostate 

infection, typically accompanied by pain.  

When there is no discomfort, people 

sometimes take a “wait and see” approach.  

Women may think that they are having an 

irregular period. 

 

 Possible danger:  Cancer of the 

uterus, kidney, ureter, bladder or prostate, 

which can be fatal if not treated early. 

 Important:  Do not dismiss bleeding 

from the vagina as an irregular period or 

blood from the rectum as hemorrhoids.  You 

may have cancer of the uterus or the GI tract.  

A family doctor or internist can determine 

whether the blood is coming from the 

vagina, rectum or urinary tract so that you 

can obtain the appropriate evaluation and 

care. 

 Yellow tinge to the skin and/or whites 

of the eyes, often with insomnia, fatigue, 

loss of appetite and/or generalized itching. 

 

 Possible danger:  A blocked bile 

duct, due to cancer of the duct, cancer of the 

pancreas, liver disease, a breakdown of red 

blood cells or other conditions.   

Important:  Blood work and an 

ultrasound (an imaging study) of the liver 

and bile ducts usually are the first tests. 

 

 Cold fingers that can last for hours or 

even days after exposure to cold water 

or air.  Lingering coldness in the fingers 

can be caused by anemia or by Raynaud's 

syndrome, in which the small blood 

vessels that supply blood to the tips of the 

fingers narrow. 
 

 Possible danger:  Raynaud's can 

indicate rheumatoid arthritis, lupus or other 

serious autoimmune disorders.  Anemia can 

indicate cancer and other serious problems.  

Or you may have serious heart and/or lung 

problems.   

          Important: Your doctor will perform 

an exam and order test to make a diagnosis.   

 
 

  
Bottom Line interviewed Neil Shulman, MD, 

associate professor of internal medicine at Emory 

University School of Medicine, Atlanta.  He is 

coauthor of Your Body's Red Light Warning Signals:  

Medical Tips That May Save Your Life (Dell) and 

author or coauthor of more than 30 other books, as 

well as more than 100 scientific papers.  

www.redlightwarningsignals.com 
 

 

 

Reprinted from The Sunshine Special, FL, Nov/Dec 2010. 
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Good Health 

Dr. Phil Donohue 

  

A GLASS OF WINE TO YOUR 

HEART, CANCER 

  
Dear Dr. Donohue:  I am thoroughly 

confused.  Several months ago, I read of the 

benefit of wine for women.  The conclusion 

was that it reduced a woman’s chances of 

heart attack and stroke by 30 percent.  My 

husband and I have started to drink one glass 

of wine a day. 

  

 Now comes a new report that says just 

one glass of wine a day increases the 

chances for breast cancer:  Should I be 

concerned – M.T. 

  
Dear M.T.:  Welcome to the army of nutrition 

confusion.  What’s good one day might be 

life-threatening the next.  I don’t rely on one 

report.  I stick to what the majority says.  If the 

majority changes its mind, then I change. 

  

 Wine and other alcoholic drinks lower 

the incidence of heart disease and, 

apparently, strokes.  That’s the current 

majority thinking.  Moderate drinkers of 

alcohol – wine in particular – have a lower 

overall mortality rate than do alcohol 

abstainers and heavy drinkers.  “Moderate” 

drinking is one glass of wine, one 12-ounce 

can of beer or 1.5 ounces of whiskey for 

women; it’s two for men. 

  

 The role of wine (or alcohol) in 

promoting breast cancer is less clear.  

Analysis of 40 studies shows an increase in 

breast cancer for women downing three or 

more drinks a day.  The same studies suggest 

that even one or two daily drinks might pose 

a slight danger. 

  

 Other studies show an increase in 

lobular breast cancer with one drink a day, 

but no increase in ductal breast cancer:  

Ductal cancer is the most common kind of 

breast cancer. 

  

 I am positive that equally confusing 

information will be forthcoming. 

  

 The best advice I have read is this:  If 

a woman truly savors drinking wine, one 

glass a day is relatively safe in regard to 

breast cancer.  The benefits of heart health 

and prevention of stroke are not so great that 

they should induce anyone to change from 

being a non-drinker to a drinker. 
 

Reprinted from Sun Sentinel, FL, 2/12/11. 
  
Contributed by Jane McMillen, member. 
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A PHYSIOTHERAPIST 

REMEMBERS 
 

By Marie O'Donohue, M.C.S.P. 

 

 Some time ago I heard someone on 

RTE TV say that all the doctors and 

physiotherapists who treated polio patients in 

the pre Salk vaccine days were now dead.  

Well, I am still very much here, and I 

thought I should share with you my 

experiences before I join the category 

referred to above. 
 

 In 1951, I was a 

newly qualified Physio-

therapist working in the 

Royal Victoria Hospital 

in Belfast.  In June of that 

year there was a serious 

outbreak of Polio all over 

the North of Ireland.  All 

the patients were brought 

to the Fever Hospital 

called Purdysburn, about 

5 miles outside Belfast.  

 They had no physios, so they asked 

the Royal for help – three of us agreed to go 

and were worked there from the June of 51 

until the February of the following year.  

Remember this was pre Salk days so our 

only protection was a gown, mask and plenty 

of hand washing! 
 

 Hundreds of patients were admitted, 

many requiring treatment in an iron lung.  

These machines helped patients whose 

respiratory system was affected and initially 

they were in the iron lungs at all times.  As 

they improved we stopped the lungs for a 

short time, a few times during the day, 

gradually increasing their time out, so 

weaning them off total dependency wherever 

possible.  
 

 These iron lung machines were 

donated to every hospital in the United 

Kingdom by the industrialist and 

philanthropist. Lord Nuffield.  He was the 

man who made his money in the first place 

by designing and building Morris cars – 

remember the Morris Minor? 
 

 There was a large map of the province 

in the doctors' residence, 

and a small flag was 

pinned on it marking 

where each patient came 

from.  This was an effort 

to see if there was any 

connection between 

cases, but the patients 

came from all over the 

province and no 

connections were ever 

established. Sadly, there 

were some mortalities, 

but gradually most patients improved, and as 

they did we increased their activities. 
  

 Equipment was basic, and 

physiotherapy consisted of passive 

movements, stretching the non-affected 

muscles (to prevent contractions) and 

sensory stimulation of the paralysed 

muscles, and then gradually increasing the 

activity for the affected muscles by balance 

exercises and walking. 
  

When the epidemic was over, and 

there no new admissions, we moved out of 

the hospital to a few wooden huts at the 

Back Gate.  Here things were more relaxed 

and we had good fun with the children. 
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 Rehabilitation was well organised; an 

orthopaedic team came once a fortnight from 

Musgrave Park Hospital.  The team 

consisted of an orthopaedic surgeon, Mr. 

Wilson, and two orthopaedic nurses.  One of 

the nurses, Miss Morris, was a marvelous 

woman – she was both an orthopaedic nurse 

and a Physiotherapist (later in her life she 

was given an OBE from the British Crown, 

in recognition of all her work over the 

years).  We did muscle tests and between us 

agreed on the splints required and Miss 

Morris made them then and there on the 

premises. 
 

 In the months and years following the 

epidemic the same orthopaedic team from 

Musgrave Park Hospital travelled all over 

Northern Ireland to the major towns where 

the patients were brought in to be seen – this 

ensured continuity of care and treatment. 
 

 We were looked after very well by the 

Purdyburn staff and hospital.  The food was 

good and much appreciated by someone 

living in digs as I did then.  To get to work I 

and the other two physiotherapists took a 

country bus out from the city every day, and 

the bus driver would wait for us if we were 

late in arriving! 
 

 It is all a very, very long time ago and 

despite everything I look back with fond 

memories, and wonder what happened to all 

those children we cared for, as well as 

wondering whether I am the last of that care 

team.  Perhaps I will never know, but then 

again – perhaps you the reader will know 

otherwise. 
 

Reprinted from The Survivor, Ireland, Autumn 2010. 

Graphic: http://americanhistory.si.edu/polio/howpolio/ironlung.htm 

 

EMIRATI MAN UNDERTAKES 

200-MILE DESERT JOURNEY IN A 

SOLAR-POWERED WHEELCHAIR 
Anything is possible with determination 

and a little help from modern technology.  That's 

the message of Haidar Taleb's inspirational 200-

mile journey across the desert of the UAE in a 

solar-powered wheelchair of his own design.  

Completion of the voyage on December 2 will 

break the world record for distance traveled in a 

solar-powered wheelchair a – record he already 

holds for a 14-hour, 80-mile trip from Abu 

Dhabi to Sharjah.  That trip was taken mere 

weeks ago, yet Taleb is already setting off 

again, in honor of the UAE National Day. 

          Taleb was diagnosed with polio at the 

age of four and has been confined to a 

wheelchair for the 43 years since.  His solar-

powered chair design was funded by Masdar, a 

company in the UAE that focuses on renewable 

energy and clean technology. 

          Masdar is known for its ambitious 

projects:  Telab's previous expedition kicked off 

at Masdar City, Masdar's ongoing project to 

create a zero-carbon, sustainable community.  

The chair can travel at maximum speeds of 9-12 

mph.  Its solar panels, in addition to charging 

four 20-watt batteries, provide the rider shade 

from the sun's power-giving rays. 

          Over the course of his trek across all 

seven Emirates, Taleb plans to stop at schools 

and centers for the disabled, spreading 

awareness about disability, and sustainable 

energy.  You can follow his journey on your 

computer if you go to: www.bewithhaidar.com. 

  Haidar completed his journey across the 

seven Emirates on 2nd December 2010, the UAE’s 

39th National Day, as planned.  Two young girls 

who had been waiting to greet him handed him the 

UAE flag.  His accomplishment is now featured in 

the Guinness Book of Records.  We followed 

Haidar's progress on his website and there are many 

photos there also.  We sent a congratulatory 

message to him on behalf of our Group and it was 

repeated on Facebook.            
Reprinted from PolioHappenings, NZ, June 2011. 
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I LOVE YA!!! 

 
 One day a woman's husband died, and 

on that clear, cold morning, in the warmth of 

their bedroom, the wife was struck with the 

pain of learning that sometimes there isn't 

“anymore”.  No more hugs, no more special 

moments to celebrate together, no more 

phone calls just to chat, no more “just one 

minute.”  Sometimes, what we care about the 

most gets all used up and goes away, never 

to return before we can say good-bye, say “I 

love you.” 

 

 So while we have it, it’s best we love 

it, care for it, fix it when it's broken and heal 

it when it's sick.  This is true for marriage. . . 

And old cars . . . And children with bad 

report cards, and dogs with bad hips, and 

aging parents and grandparents.  We keep 

them because they are worth it, because we 

are worth it. 

 

 Some things we keep – like a best 

friend who moved away or a sister-in-law 

after divorce.  There are just some things that 

make us happy, no matter what. 

 

 Life is important, like people we know 

who are special.  And so, we keep them 

close! 

 

 I received this from someone who 

thought I was a 'keeper'!  Then I sent it to the 

people I think of in the same way.  Now it's 

your turn to send this to all those people who 

are “keepers” in your life, including the 

person who sent it, if you feel that way.  

Suppose one morning you never wake up, do 

all your friends know you love them? 

 

 I was thinking . . . I could die today, 

tomorrow or next week, and I wondered if I 

had any wounds needing to be healed, 

friendships that needed rekindling or three 

words needing to be said. 

 

 Let every one of your friends know 

you love them.  Even if you think they don't 

love you back, you would be amazed at what 

those three little words and a smile can do.  

And just in case I'm gone tomorrow. 

 

I LOVE YA!!! 

 

 Live today because tomorrow is not 

promised. 

 
Source:  Gary Fredericks good friend of Barbara Goldstein.  He said it 

was “A KEEPER”. 

 

Reprinted from FECPPSG, FL, Jan/Feb 2011. 
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CANCEL YOUR CREDIT CARD 

BEFORE YOU DIE . . . 
 

 Be sure and cancel your credit cards 

before you die. 

 This is priceless, and so, so easy to see 

happening, 'customer service' being what it is 

today. 

 A lady died this past January, and 

Citibank billed her for February and March, 

for their annual service charges on her credit 

card, and added late fees and interest on the 

monthly charge.  The balance had been $0.00 

when she died, but now amounted to 

somewhere around $60.00.  A family member 

placed a call to Citibank. 
 

HERE IS THE EXCHANGE: 
Family Member:  'I am calling to tell you she 

died back in January.' 
  

Citibank:  'The account was never closed and 

the late fees and charges still apply.' 
  

Family Member:  'Maybe, you should turn it 

over to collections.' 
 

Citibank:  'Since it is two months past due, it 

already has been.' 
 

Family Member:  So, what will they do when 

they find out she is dead?' 
 

Citibank:  'Either report her account to frauds 

division or report her to the credit bureau, 

maybe both!' 
 

Family Member:  'Do you think God will be 

mad at her?'  
 

Citibank:  'Excuse me?' 
 

Family Member:  'Did you just get what I 

was telling you – the part about her being 

dead?' 
 

Citibank:  'Sir, you'll have to speak to my 

supervisor.' 

Supervisor gets on the phone: 
 

Family Member:  'I'm calling to tell you, she 

died back in January with a $0.00 balance.' 
 

Citibank:  'The account was never closed and 

late fees and charges still apply.' 
 

Family Member:  'You mean you want to 

collect from her estate?' 
 

Citibank:  (Stammer) 'Are you her lawyer? 
 

Family Member:  'No, I'm her great nephew.' 

(Lawyer info. was given) 
 

Citibank:  'Could you fax us a certificate of 

death?' 
 

Family Member:  'Sure.'  (Fax number was 

given.) 
 

After they get the fax: 
 

Citibank:  'Our system just isn't setup for 

death.  I don't know what more I can do to 

help.' 
  

Family Member:  'Well, if you figure it out, 

great!  If not, you could just keep billing her. 

She won't care' 
 

Citibank:  'Well, the late fees and charges will 

still apply.' 
 

(What is wrong with these people?!) 
  

Family Member:  'Would you like her new 

billing address?' 
 

Citibank:  'That might help...'  (really now, 

can you believe this?!) 
 

Family Member:  'Odessa Memorial 

Cemetery, Highway 129, Plot 69.' 
 

Citibank:  'Sir, that's a cemetery!' 
 

Family Member:  'And what do you do with 

dead people on your planet???' 
Reprinted from FECPPSG, Sept/Oct 2010. 
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EXECUTIVE DIRECTOR’S REPORT:  

HOTEL BOOKING TIPS 
  Recently, we have had visitors with 

disabilities from around the US, Italy and 

Belarus.  They found us in a variety of ways 

including our website, Facebook page and word 

of mouth.  What they all had in common was a 

sense of adventure and a willingness to 

overcome their fear of traveling. 

  We all have fears and have different 

ways of coping with them.  For me, I find 

inspiration in the people I have met that go 

beyond their fears.   Traveling is exciting when 

you open yourself up.  Planning is the key! 

  When booking accessible hotel rooms, 

consider the following: 

         Be specific.  Don’t book a room just 

because it has been rated accessible.  Identify 

your needs and ask detailed questions.  For 

example, many accessible rooms do not have a 

roll-in shower. 

        Ask about the distance in between walls if 

you travel with special equipment. 

        Ask for the height of the sink (low level 

sink is ideal for wheelchairs) and if cabinets are 

underneath. 

   If you use a wheelchair, ask about the height 

of the closet, AC control panel, mini-bar and 

any other relevant items. 

   Be wise when booking accessible rooms 

online.  It is preferable that you call directly the 

hotel to reserve the room to ask specific 

questions based on your needs. 

   Ask if the bathroom is equipped with grab 

bars by the toilet, tub, shower and sink. 

   If needed, ask if the mini bar can be used to 

store special medication. 

   Ask if accessible parking is available. 

   Many multi-story hotels put their 

“accessible” rooms on upper floors.  ASK.  

Remember, in case of fire, the elevators don’t 

work. 

        Make sure the bathroom door opens OUT. 
More information can be found at www.fdoa.org. 
Reprinted from No Barriers, FL, Summer 2011. 

ASSISTIVE 

TECHNOLOGY  

MOBI-CHAIR 

  

 Do you want to 

go to the beach or get 

wet in the ocean or a swimming pool?  There 

is a new innovative amphibious wheelchair 

that makes accessibility for people with 

disabilities simple and fun. 

  The design of the Mobi-Chair provides 

comfort and convenience for people with 

disabilities.  Transfers to and from wheelchairs 

are made easier by the rounded corner design 

and by lifting the armrest with the removal of 

one pin.  The armrests are a floatation device 

and also have handles to offer additional 

security for the rider. 

  The Mobi-Chair can easily and quickly 

be assembled/disassembled (without any 

tools) which allows it to fit in any vehicle.  

The aluminum and stainless steel frame and 

parts, as well as the non-allergenic, UV and 

water resistant seat fabric have been 

specifically designed for people to use at the 

beach or pool. 

  Mobi-Chair is not a boat, and is not 

intended for use in strong waves or current.  

Upon entering the water, the chair does 

become buoyant and floats.  A life jacket is 

recommended during use in the water.  The 

backrest is adjustable for individual comfort.  

The large tires offer comfort, stability, and 

easy mobility while riding over land. 

  Some counties in Florida have these 

chairs available for use by the public, usually 

at county parks.  Check with local beach 

authorities or lifeguards to find out if the 

Mobi-Chair is available near you. 

  It‘s time to take the entire family to 

visit the beach! 

 More info at www.mobi-chair.com. 
 

Reprinted from No Barriers, FL, Summer  2011. 
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             COMMENTS 

 
Danny Kasper, Deerfield Beach, FL:  In 

appreciation of belonging to the BAPPG – 

on this its 16
th

 anniversary – and in giving 

thanks to you, Maureen, and to you, Carolyn, 

for its founding, enclosed is a donation in 

support of its Newsletter.  May God continue 

to bless you and your work. 
 

Patricia Benavides, Santiago, Chile:  
Thank you for your continued support and 

mailings to my brother, Arturo Benavides, 

who very recently passed away in his home 

here in Santiago at the age of 65.  Arturo had 

a good life in his early years - much to do 

with the fact that he grew up in the U.S., and 

was always encouraged to overcome 

his handicap.  In his youth and early adult 

life he was very successful and actively 

participated in the life of his country, but 

unfortunately his ill-health took a toll too 

great and in the past ten years he 

became increasingly isolated from many of 

his friends and family in Chile. I knew of 

your group through him and how much he 

admired your work. Unfortunately in Chile 

we do not yet have such a support group and 

I know how much a burden such as PPS can 

be when the outside world is not aware or 

sympathetic to so much that he was 

previously successful in overcoming. 

Sharing the grief and very often the 

overwhelming difficulties faced were a 

momentary balm in his life so - again - thank 

you. 
 

Corrine Wank, Boynton Beach, FL:  
Thank you for being you. 

Georgia Hall, Shawnee, OK:  We have a 

very good “Post Polio Group” in Oklahoma 

City.  Several of them speak very highly of 

your newsletter and I would like to receive 

it.  Thank you. 
 

Hansa May, Boynton Beach, FL:  Happy 

Anniversary. 
 

Shirley Leger, Brooksville, FL:  I enjoy 

your newsletter so much.  I read it as soon as 

it comes.  Thank you for all the good 

information. 
 

Jeanette Moench, Venice, FL:  I enjoy 

reading your “Second Time Around” very 

much.  I had polio in 1941.  I’m in an 

electric scooter all the time.  My biggest 

problem and most painful is restless leg.  

Any new info on that? 
 

Faye Hutcherson, Tulsa, OK:  I would like 

to receive your newsletter. 

 
                                                                                                                        

 
 

 
                                                                                                                                                                                                                                                                                                                                                           

MARK YOUR CALENDAR! 

 

BAPPG– No August 2012 meeting!  

We will get together for dinner on August 

14
th 

at 5 PM. 
 



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

  

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 
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