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NO JULY MEETING!! 
 

 

 

Let’s Do Dinner . . . 
Tuesday, July 14 @ 5:00 PM 

 

LongHorn Steakhouse 

1562 S. Federal Highway, Delray Beach 

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

 

 

 

 

  
NO AUGUST MEETING 

  
Dining Around: August 18, 2015          

 

 

JUNE `15 UNMINUTES 
  

I am sure you are all wondering why, 

after 19 years, we decided to also take off and 

have no June meeting as well.  
 

Jane & I discussed the looming 

‘summer’ issues – difficulty in obtaining 

speakers, dodging rainy weather, vacationing 

members, absence of snowbirds, and an 

already aging & dwindling membership. 
 

We will continue sending newsletters all 

summer long, and of course, we will get 

together for dining around as that is very 

popular with our group!  We do hope you can 

join us as we all have to eat!!    
 

Locals/Snowbirds – please continue to 

save your plastic caps, and you can bring them 

to the dining around! To learn more about it, 

go to www.capsoflove.com.  It is such a 

worthwhile cause that provides wheelchairs for 

children with disabilities in south Florida.  
 

For our Johnny-come-latelys, Judith 

advises me that we have accessible staterooms 

available for Cruise 2016. See details on Pg. 2. 
 

It has been a sad several months for 

BAPPG with the loss of so many of our 

faithful members & friends.  Please keep all in 

your prayers. 
 

BAPPG wishes you all a safe summer, 

and as The Happenings said so well, in their 

1966 song, See You In September!                    
 

Jane  & Maureen  

http://www.capsoflove.com/
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CRUISE 2016!! 
Come experience:  

Levitating Rising Tide Bar 
25 dining options 

Aqua Theatre ice show 
Broadway’s, Tony Award, Cats! 

 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  Twenty-one accessible staterooms 
are reserved. Ship is accessible (as seen by my 

eyes).  All inclusive rates begin at $910 

Inside; an assortment of balcony’s $1040  

Boardwalk View; $1180 Ocean View; & 

$1440 Central Park 

View, all based on 

double occupancy.  

Deposit is $250 

pp/$500 per stateroom 

and 100% refundable 

October 15, 2015.  
Staterooms are limited; early booking 

is recommended. There are plenty of non-

accessible rooms.  PPS is not a pre-requisite 

– why not invite a friend! 

So if you just think you’d like to go, a 

deposit will hold your stateroom.   Don’t 

miss the adventure!    
Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

Contact  Judith  at   561-447-0750  x102,          

1-866-447-0750 or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

40 cruisers have already signed up!! 
Connie & Marion need roommates. 

 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Teresa Russell 

Irv Glass & Rhoda Rabson 
(In memory of George Matthews) 

 

 

 

 

      

 

 

 

 

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Wilbur & Hansa May 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Paul Ritter, Jr. 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Dr. Leo & Maureen Quinn 

Mr. & Mrs. Daniel Yates 

Eddie & Harriet Rice 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

David & Margaret Boland 

Dorothy Flomen 

Mr. & Mrs. Jeff McGookey 
In memory of dad, Alexander Patterson 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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POST-POLIO MEDICAL CARE: 

POST-POLIO SPECIALISTS AND 

PRIMARY CARE PHYSICIANS 
Joan L. Headley, Executive Director  

Post-Polio Health International 

 

 

Post-Polio Health International created 

a survey asking polio survivors about their 

post-polio medical care. The survey, Post-

Polio Medical Care: Post-Polio Specialists 

and Primary Care Physicians, was posted 

online and a version was also published in 

Post-Polio Health (Volume 30, Number 2).  

Data was gathered from 632 people; 

496 completed the survey online and 136 

copies received by mail were entered 

manually. Partial information was also 

entered. 

Several expressed frustration at having 

to choose on the survey between seeing a 

post-polio specialist or seeing a primary care 

physician. Sheila Michael, California, said, 

“Over 20 years ago, I saw two post-polio 

clinic physicians (because of living in two 

separate locations) for evaluations and 

recommendations. These were shared (by 

me) with my primary physicians, as well as 

providing them information about the late 

effects of polio. Since then, my primary 

physicians have managed my post-polio 

care/needs with my input.”  

The results show that 53% have been 

seen by a post-polio specialist. Twenty-nine 

percent heard about the specialist at a support 

group meeting while 21% were referred by 

their primary care physician. Location 

proved to be the main reason a specialist was 

chosen, with 58% visiting the closest one 

geographically. “Heard they were the best” 

was the second reason given (38%).  

Northern California expert Carol 

Vandenakker-Albanese, MD, states, 

“Because there are very few polio specialists 

around the country, it is not surprising that 

many polio survivors have never seen a 

‘post-polio’ specialist. Most physiatrists do 

have basic knowledge of the effects of polio 

and PPS and are a good place to start if there 

are problems that a primary care doctor 

cannot manage.” 

Frederick Maynard, MD, Marquette, 

Michigan, adds, “Although there are no 

official criteria for designating or certifying a 

physician as a ‘post-polio specialist,’ the 

survey results suggest that the designation by 

reputation or by self-report is generally 

appropriate, since needs are being met, as 

judged by ‘patient satisfaction.’ ” 

Thirty percent had first visited a 

specialist more than 15 years ago. Twenty-

eight percent report their first visit within the 

last five years (15% in the last two years).  

Some 62% do not see a specialist on a 

regular basis, with “I moved,” “he moved or 

retired” and “distance and travel problems” 

as the reasons mentioned by one-third of the 

survivors.  

Other comments included, “surgery 

not feasible,” “surgery done,” “got the 

diagnosis of PPS, got on SSDI,” “found out I 

did not have PPS,” “advice was unrealistic – 

stop all walking,” “taught me how to manage 

my symptoms,” and “got the message – no 

cure. So, I will track my own gradual 

disintegration.”  

 Another 58% did not have an 

appointment in 2013. Forty-nine reported 

that the specialist did not report to their 

primary care physician. If they did, it was 

most often after the visit.  
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Evaluation factors  

The chart below represents what was part of 

the evaluation by a post-polio specialist. The 

percentage of what is typically included was 

both impressive and telling.  

 

Polio History 93% 

Evaluation of muscle strength 88% 

Thorough physician examination 76% 

Gait evaluation 74% 

Thorough examination by therapist 54% 

Examination of joints 53% 

Referral to rehabilitation therapist 39% 

EMG 36% 

Pulmonary function tests 31% 

Sleep study 25% 

Blood tests 23% 

Referral to another specialist 21% 

Evaluation of psychosocial issues 20% 

 

Many survivors added in the “other” 

category the recommendations they received. 

Bracing was listed most often, following by 

physical therapy and swallowing/sleep 

studies. Others received useful exercises and 

surgery. 

The top five benefits of visiting a 

specialist were:  
 

1.  Answered my questions fully/  

      satisfactorily (75%)  

2.  Access to assistive technology (braces,    

      wheelchairs, etc.) (60%)  

3. Provided assurance to me (57%)  

4. Specified optional exercises/activity  

      modifications to me (54%)  

5. Eliminated other neurological/  

      musculoskeletal conditions (40%)  

 

Other benefits included in the 

comments in this section were “have made 

contact in case I get worse and need a 

physician,” “got a disabled parking placard,” 

“guidance on diet and pacing,” “taken 

seriously,” “confirmed it was not just 

depression” and “the visit served as a 

‘photograph’ of my current strengths/ 

weaknesses.”  

 

Satisfaction factors  

When asked to rate their satisfaction with the 

care received by the designated post-polio 

specialist on a scale of 1-4, the average was 

3.32, with 54% rating their satisfaction as 

excellent.  

When asked what accounted for a 

good or excellent rating, the top chosen 

responses were:  
 

 Good communicator (65%)  

 Years of experience (63%)  

 Not in a hurry (63%)  

 Straightforward (63%)  

 Thorough (looks for causes/ symptoms)   

      (55%)  
 

Polio survivors who have not seen a 

post-polio specialist depend on their primary 

care physician. One-third report that they 

discuss their post-polio at every visit and 

43% discuss post-polio only when the need 

arises.  

About 40% list themselves as the one 

who helps manage their care. Others checked 

were orthopedist, neurologist, physical 

therapist, local physiatrist, pulmonologist and 

added to the list were pain specialist, spine 

specialist, massage therapist, chiropractor, 

acupuncturist and the Veterans 

Administration. 

 When asked to rate their satisfaction 

with their care received by their primary 

care physician on a scale of 1-4, the average 
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rating was 2.05, with only 9% rating it as 

excellent. One survivor reports that her 

primary visits her at home on occasion.  

 When asked what accounted for a 

good or excellent rating for their primary 

care physician, the top chosen responses 

were:  
 

 Good communicator (75%)  

 Not in a hurry (67%)  

 Refers when needed (66%)  

 Thorough (looks for causes/ symptoms) 

      (58%)  

 Problem solver; good analytical skills  

     (51%)  

The survey was constructed to find the 

positive experiences of our Members. All was 

not positive with some survivors feeling that 

they were not listened to or where not allowed 

enough time to be appropriately examined. 

Survivors also report problems of getting the 

attention of their physicians, some of whom 

have never heard of PPS and of others who 

admit lack of experience.  

One survivor definitely stated, “I would 

not go to a physician who does not want to 

learn.” Another commented, “I rely on Post-

Polio Health publications.”  

 

Communication skills are key  

Experienced post-polio specialist William 

DeMayo, MD, Johnstown, Pennsylvania, 

commented, “Responses to the question of 

what rates a good or excellent specialist are 

particularly interesting. Those who are looking 

for a post-polio specialist often cite a specific 

expertise as the main reason to see a specialist, 

yet nearly equal weight is given to 

communication skills, time spent, and being 

straightforward and thorough. It is possible 

that physicians with these traits gravitate 

toward post-polio as a specialty or that they 

simply have more interest in this population 

and that interest itself is meeting the patients’ 

needs. I myself love to hear about survivors’ 

life experiences, determination and their focus 

on improving function and to learn from them.  

“As for polio survivors who have not 

seen a post-polio specialist and depend on their 

primary care physician, I would encourage 

them to bring up that history every visit in 

some way. They may be severely 

underestimating how interested their physician 

might be in their life experiences. I have found 

individuals with polio, by and large, always 

focus on what they can do, not on what they 

can’t do. I wonder if it might be helpful in their 

relationships with primary care physicians to 

apply this same ‘can do’ attitude.”  

Dr. Maynard adds, “I would encourage 

polio survivors who believe their needs are not 

being met in their local communities to travel 

to a post-polio specialist’s clinic, hopefully, 

with all pertinent medical records from 

medical providers they have seen previously 

and with the support of their primary 

physician. (However, medical records of the 

acute disease are difficult to find and not 

necessarily that beneficial.)”  

Dr. Vandenakker reports that her team 

“has taught self-advocacy to all our patients 

with disabilities for years. It is important for 

everyone to be involved and direct their health 

care, especially individuals with conditions 

less familiar to many physicians and healthcare 

providers. I encourage my patients to find a 

primary doctor, who listens and is willing to 

work with them, because I rely on the primary 

doctor to evaluate other medical conditions 

that may contribute to symptoms of weakness 

and fatigue, such as heart disease, thyroid 

dysfunction or diabetes. I also encourage them 

to rely on other resources like Post-Polio 

Health International for post-polio specific 

information.” 
 

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

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

Any further reproduction must have permission from copyright holder. 
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YELLOW DOT PROGRAM  

TO HELP CRASH VICTIMS 

  

Rear window sticker points rescuers to 

medical information 
by Adam Sacasa, Staff Writer 

  

WEST PALM BEACH -- First responders 

rush to crash scenes every day trying to help 

victims.  But for the injured who can't speak 

and who have allergies or other medical 

conditions, efforts to help could end up 

causing more harm. 

  

So the Palm Beach County Fire Rescue 

Department and several community groups 

worked together to create the Palm Beach 

County Yellow Dot Program.  It involves 

drivers placing a yellow sticker on the rear 

driver's-side window to help notify first 

responders of important medical information 

found on a card in the vehicle's glove box. 

  

Some items on the card include a name, 

emergency contact, prescriptions and pre-

existing medical conditions that could help 

rescue workers determine how to treat a 

patient safely.  The free program kicked off 

Monday at a press conference at Palm Beach 

County Fire Rescue headquarters in West 

Palm Beach. 

  

Palm Beach County Fire Rescue Chief Jeff 

Collins got involved about three years ago 

after getting an angry phone call from a "very 

passionate individual from the Boca Raton 

area," he said at a press conference Monday.  

"She was really, really mad at me." 

  

On the other line was Sheri Scarborough, 

with the West Boca Community Council, 

wondering why Fire Rescue wasn't interested 

in the program. 

  

"It's not that we were opposed to the 

program, we just wanted to make sure that 

we got it right," Collins said. 

  

Scarborough's passion started after hearing 

about the program in Ohio, where 

Scarborough said West Boca Community 

Council Vice President Ellen Winikoff 

learned about the idea and wanted to start it 

here in Palm Beach County. 

  

From there, the idea spread to nearby groups 

such as the Alliance of Delray and the 

Coalition of Boynton West Residential 

Associations. 

  

The program was sponsored by a bill from 

state Rep. Irv Slosberg, D-Boca Raton and 

state Sen. Joe Abruzzo, D-Wellington, who 

both sat down with representatives from the 

West Boca Community Council and the 

Alliance of Delray in a Delray Beach coffee 

shop. 

  

Slosberg and Abruzzo sponsored the law, 

known as the Motorist Safety Bill, which was 

signed by Gov. Rick Scott in June. 

  

"When we passed the law, [we knew] this 

had the potential to affect every single 

county in the entire state of Florida," 

Abruzzo said. 

  

Since the program's start, Scarborough said 

60,000 dots have been handed out in Palm 

Beach County at various events and 

meetings. 
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The yellow dots and pamphlets will be 

available at 48 of the 49 fire stations across 

the county.  The only one not passing out the 

stickers is at Palm Beach International 

Airport where the public isn't allowed. 

  

While programs already exist such as ICE, or 

In Case of Emergency, which involves 

people storing emergency contacts in a 

phone, they can be a problem at a crash 

scene. 

  

"All your phones typically have security on it 

now with the four-digit pass code, so what's 

better than a great way to get information to 

our firefighters on emergency scenes than to 

put the information in your glove box?" 

asked Collins. 

  

Palm Beach County Sheriff's Capt. Jeff 

Lindskoog said one of the roles deputies play 

is gathering information before fire rescue 

gets there.  The yellow dot could help speed 

up that process. 

  

"Seconds count when it comes to saving a 

life," Lindskoog said. 

  

The materials for the program will also be 

available in all of the 15 Sheriff's Office 

districts.  Organizers of the program are still 

looking for sponsors to help distribute the 

materials to residents. 

  
For more information, visit PBCYellowDot.com 

asacasa@tribpub.com, 561-243-6607 or Twitter and 

Instagram @adamsacasa. 

  
Reprinted from Sun Sentinel, FL, December 2, 2014. 

  
Contributed by Jane McMillen, member. 

 

 

 

A POLIO-FREE INDIA – 

A MONUMENTAL MILESTONE 
  

On January 13, 2014 the BBC published 

an article declaring that "India hails a polio-

free milestone".  The last reported case of 

polio in India was in 2011.  In 

2012 the World Health 

Organization (WHO) 

took India off the list 

of countries where 

polio is endemic.  To 

be declared "polio-

free" a country must 

not have a reported 

case of newly-diagnosed polio 

for at least three years.  This massive success 

in a country that in the early 1980s was 

reporting upwards of 40,000 new cases 

annually, is due in large part to massive 

vaccination campaigns and efforts taken in the 

late 80s by the WHO and Rotary International 

to end polio.  
 

This incredible feat is a testament to the 

strong commitment India had at all levels of 

society to end polio. To achieve this, the 

government and its partners: 

 Invested close to $2 billion toward  

    eradication 

 Established a surveillance network of   

    33,000 reporting sites 

 Mobilized 2.3 million vaccinators during  

    national immunization days. 
  

Unfortunately, the news is not all 

positive.  Polio is still endemic in Afghanistan, 

Nigeria and Pakistan.  There has also been a 

re-emergence of the virus in Syria due to the 

ongoing conflict.  Much still needs to be done 

to see total global eradication. 
 

Source: Post-Polio Canada® Newsletter, Winter/Spring 2014 

 

Reprinted from Polio News, Wildrose Polio Support Society, Edmonton, 

AB, 4th Quarter, Volume 15, No. 4 

mailto:asacasa@tribpub.com
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IMAGINE THAT YOU HAD WON 

THE FOLLOWING *PRIZE*  

IN A CONTEST: 
 

       Each morning your bank would deposit 

$86,400.00 in your private account for your 

use. 

However, this prize has rules. 

 

The set of rules: 

1.  Everything that you didn't spend 

during each day would be taken away from 

you. 

2.  You may not simply transfer money 

into some other account. 

3.  You may only spend it. 

4.  Each morning upon awakening, the 

bank opens your account with another 

$86,400.00 for that day. 

5. The bank can end the game without 

warning; at any time it can say, "Game Over!" 

It can close the account and you will not 

receive a new one. 

 

What would you personally do? 

         

      You would buy anything and everything 

you wanted, right? 

            

          Not only for yourself, but for all people 

you love. 

          

          Even for people you don't know, 

because you couldn't possibly spend it all on 

yourself, right? 

          

          You would try to spend every cent, and 

use it all, right?   

 

ACTUALLY This GAME is REAL! 

 

Shocked??  YES!! 

     

Each of us is already a winner of this 

PRIZE. We just can't seem to see it. 

             

  This PRIZE is *TIME*!! 

       

        1. Each morning we awaken to receive 

86,400 seconds as a gift of life, 

       2.  And when we go to sleep at night, 

any remaining time is NOT credited to us. 

       3.  What we haven't lived up that day is 

forever lost. 

4.  Yesterday is forever gone. 

5. Each morning the account is refilled, 

but the bank can dissolve your account at any 

time WITHOUT WARNING.... 

          

  SO, what will YOU do with your 86,400 

seconds? 

          

Those seconds are worth so much more 

than the same amount in dollars. Think about 

that, and always think of this: Enjoy every 

second of your life, because time races by so 

much quicker than you think.          

         

So take care of yourself, be happy, love 

deeply and enjoy life! 

 

Here's wishing you a wonderful and 

beautiful day. 

 
Contributed via email by Jo Hayden, member, 2/27/14. 
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6 WAYS TO EASE NECK PAIN 
  

Everyday life isn't kind to the neck.  You 

may be all too familiar with that crick you 

get when you cradle the phone between your 

shoulder and ear, or the strain you feel after 

working at your computer. 

  

Neck pain rarely starts overnight.  It usually 

evolves over time.  And it may be spurred by 

arthritis or degenerative disk disease and 

accentuated by poor posture, declining 

muscle strength, stress, and even a lack 

of sleep, says Dr. Zacharia Isaac, 

medical director of the 

Comprehensive Spine Care Center 

at Brigham and Women's 

Hospital, and director of 

interventional physical 

medicine and rehabilitation at 

Harvard Medical School. 

  

The following six tips can help 

you take care of your neck. 

  

1.  Don't stay in one position for too long.  

It's hard to reverse bad posture, Dr. Isaac 

says, but if you get up and move around 

often enough, you'll avoid getting your neck 

stuck in an unhealthy position. 

  

2.  Make some ergonomic adjustments.  
Position your computer monitor at eye level 

so you can see it easily.  Use the hands-free 

function on your phone or wear a headset.  

Prop your touch-screen tablet on a pillow so 

that it sits at a 45 degree angle, instead of 

lying flat on your lap. 

  

3.  If you wear glasses, keep your 

prescription up to date.  "When your 

eyewear prescription is not up to date, you 

tend to lean your head back to see better," 

Dr. Isaac says. 

 

4.  Don't use too many pillows.  Sleeping 

with several pillows under your head can 

stifle your neck's range of motion. 

  

5.  Know your limits.  Before you move a 

big armoire across the room, consider what it 

might do to your neck and back, and ask for 

help. 

  

6.  Get a good night's sleep.  

Sleep problems increase the 

risk for several different 

conditions, including 

musculoskeletal pain. 

  

Generally, neck pain is 

nothing to worry about.  But if 

it's occurring with other, more 

serious symptoms, such as radiating pain, 

weakness, or numbness of an arm or leg, 

make sure to see your doctor.  "Other key 

things that might make one more concerned 

are having a fever or weight loss associated 

with your neck pain, or severe pain.  You 

should let your doctor know about these 

symptoms," Dr. Isaac says. 

  
For more information on managing your neck pain, 

buy Neck Pain:  A troubleshooting guide to help you 

find relief, a Special Health Report from Harvard 

Medical School. 

  
Reprinted from HEALTHbeat, Harvard Medical School, November 22, 

2014. 

  
Contributed by Jane McMillen, member. 
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NEWSMAXHEALTH 

  

BEWARE OF THESE  

6 GERM HOT SPOTS 
By Michele Bender, November 23, 2014 

  

The world is a germy place, but you 

probably didn't realize how many disease-

causing microbes you come in contact with 

by simply going about your regular routine. 

Strep bacteria (sore throat, ear 

infections), rhinoviruses (colds), flu viruses, 

noroviruses (stomach flu), MRSA (skin 

infections), and many more lurk in high 

numbers in certain places. 

  That's why experts say it's important to 

wash your hands with regular soap often 

throughout the day.  Avoid using 

antibacterial products with triclosan, a 

chemical linked to hormonal problems. 

  Here are six hot spots that contain a 

high concentration of germs: 

   

Your desk:  Research from the University of 

Arizona found that the average office 

desktop plays hot to 400 times more bacteria 

than a toilet seat in that same office. 

  Germs can also hang out on your 

phone, keyboard, and 

computer monitor.  Using 

ammonium chloride 

disinfecting wipes can reduce 

bacteria by 99.9 percent. 

  Also, "targeting other commonly 

touched items such as keyboards and phone 

receivers in the morning or before you leave 

at night will help to reduce the cycle of germ 

spread," explains Kelly A. Reynolds, 

associate professor of environmental health 

sciences and director of the Environment, 

Exposure Science and Risk Assessment 

Center at the University of Arizona. 

Water bottles:  "The surfaces of our 

teeth, tongues, and gums are 

covered in hundreds of 

different species of bacteria," 

says family and cosmetic dentist 

Jonathan Schwartz, associate professor of 

clinical dentistry at Columbia College. 

"The opening of a water bottle is 

probably the biggest hot spot.  The water 

transfers bacteria back and forth between the 

mouth and the bottle." 

  A pull-up spout can make matters 

worse since your hands can add to this 

collection of germs.  Don't reuse disposable 

bottles and wash the reusable kind regularly 

with soap and hot water. 

   

ATMs:  Cash isn't the only thing 

you can get at the automated 

teller machine.  "ATMs are 

frequently touched by lots of 

different hands and are rarely 

disinfected, so they can effectively spread 

germs among individuals," explains 

Reynolds.  

  Studies show that the buttons on these 

machines can be home to E. coli, salmonella, 

norovirus and rotavirus.  (The cash you get 

can also carry germs.)  Wash hands promptly 

after using an ATM. 

  

Gym equipment:  Cardio machines like 

treadmills, elliptical 

machines, and stationary 

bikes are major transfer 

points for germs because 

of users' sweat.  "MRSA 

is a concern here, as well 

as E. coli, salmonella, 

rhinovirus, and norovirus," says Reynolds.  A 

study in the Clinical Journal of Sport 

Medicine found that 51 percent of the cardio 



SECOND TIME AROUND, JULY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            11  

 

equipment tested was contaminated with 

viruses, most often the common-cold causing 

rhinovirus. 

  "Reduce your exposure by covering 

any skin that might come into contact with 

equipment surfaces or by using a towel 

barrier," explains Reynolds.  Also, wipe 

equipment down with paper towels and 

sprays most gyms provide before you 

workout.  Shower as soon as possible after. 

  

Reusable shopping bags:  Although 

healthier for the environment, they can carry 

germs. 

 "Reusable shopping bags provide an 

opportunity for germ cross-

contamination among food 

items," cautions Reynolds.  "If 

these bags are not routinely 

washed, germs will persist and 

may even grow."  A study at the University 

of Arizona in conjunction with Loma Linda 

University in California found E. coli on half 

of the reusable bags tested. 

  

Cell phones:  Cell phones go everywhere 

with us and pick up germs from all 

the places we go.  "A cell phone is 

the perfect storm for germ 

transmission," says Reynolds.  

  

Studies show that the average 

phone is home to more bacteria than the 

bottom of a pair of shoes.  Regularly clean 

your phone with disinfecting wipes.  Clorox 

Disinfecting Wipes and Lysol Wipes are 

generally safe, but you should check with the 

manufacturer of your device to make sure. 

  

Don't use bleach on touch screens. 
 

Source: http://www.newsmaxhealth.com/PrintTemplate/?nodeid=609131 

Contributed by Jane McMillen, member. 
 

Dr. Keith Roach 

Good Health 
  

BE CAUTIOUS WITH SIGNS OF 

SKIN CANCER 
  

Dear Dr. Roach:  I am fair-skinned and have had 

sunburns in the past, so I have been diligent about 

looking for rough, scaly skin patches that might turn 

into cancer and dark irregular patches that might be 

melanoma.  But I had not read anything about 

watching for a pore that bleeds, heals and bleeds 

again.  I have a place like that on my nose and just 

thought it was thin skin.  There was no bump, no 

redness, no scaling; just occasional bleeding. 

Then it would heal and everything seemed 

fine.  Now I find out from my dermatologist that it is 

basal skin cancer; it grows down into the skin, and I 

will have to have Mohs surgery to remove the cancer 

and plastic surgery to repair it.  I want everyone to 

know to watch for this kind of symptom and get to a 

doctor immediately if they have it.-- W.R. 

A basal cell carcinoma is a skin cancer, 

probably the most common cancer in the U.S., and is 

most common among light-skinned people.  It is 

more common in men, and increases in frequency 

with age.  As you note, sunlight is the major risk 

factor, although sunburns aren't necessary to develop 

BCC.  Use of tanning beds also greatly increase the 

risk for skin cancer, and I strongly discourage their 

use. 

BCC's can appear in several different forms.  

They often appear as a nodule on the face, with 

dilated blood vessels that can bleed and ulcerate.  On 

the trunk, they can appear as a superficial red patch.  

They also can appear as firm, deeper, scar-like 

lesions. 

Because they can appear in such a varied 

manner, ANY new skin lesions, especially in a light-

skinned person with sun exposure, should be 

evaluated by a professional.  Any non-healing sore 

or one that periodically bleeds is particularly at risk. 

  Although BCCs rarely, if ever, spread outside 

the skin, they can grow locally and be disfiguring. 
  

Reprinted from Sun Sentinel, FL, December 4, 2014. 

  

Contributed by Jane McMillen, member. 
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Dear Pharmacist 

Suzy Cohen 

  

SUPPLEMENTS WORTH A TRY 

AGAINST DEMENTIA 
  

Dear Pharmacist:  Recently I saw a major 

network news program about researchers 

looking for drugs to prevent Alzheimer's.  

The doctors interviewed held out so little 

hope and it really upset me that they didn't 

suggest diet and exercise.  Both my parents 

had dementia.  I'm scared of it.--A.F., Chicago 

  

Dear A.F.:  The doctors were right that at 

present there isn't a single drug on the market 

that can hold Alzheimer's at bay, but there 

are a host of things you can do to protect 

yourself. 

  

For starters, you can put 

curcumin, the active ingredient of 

the common spice turmeric, at 

the top of your list of Alzheimer's 

preventives. Seriously.  Scientific 

studies have been published on 

the antioxidant and anti-

inflammatory properties of curcumin.  One 

Japanese study showed symptom 

improvement after supplementing with 

turmeric capsules for one year.  Two 

participants with severe cases were able to 

recognize family members by the study's 

conclusion. 

  

In 2008, researchers in India published a 

paper reviewing the major research done on 

curcumin as a treatment for Alzheimer's.  

They noted that curcumin apparently has the 

ability to help a component of the immune 

system (macrophages) clear away amyloid 

plaques from the brain. 

The take-home point is that turmeric and 

curcumin supplements are readily available, 

affordable and worth a try. Since 

supplements are hard to absorb, you can eat 

the spice.  It's popular in curry dishes.  

Sprinkle it on everything, because it's good 

for heart disease, arthritis and breast health. 

  

Other food items you should add to your 

shopping list are colorful fruits and 

vegetables, with a special emphasis on blue 

and purple, which indicates the presence of 

anthocyanins, a pigment that scientists are 

looking at as a possible 

Alzheimer's preventive.  In fact, 

I suggest eating blueberries 

several times a week. 

  

Other memory-booting supplements include 

citicoline, phosphatidylcholine and Acetyl-L 

carnitine. 

  

There's a tight association with memory loss 

and damage from popular foods, so I often 

recommend either the Paleo Diet or Doug 

Kaufmann's "Phase One" Diet.  You can also 

read about the dangers of gluten in the new 

book, "Grain Brain," by Dr. David 

Perlmutter. 
 

This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com. 
  

Reprinted from Sun Sentinel, South Florida, 3-16-14. 

  

Contributed by Jane McMillen, member. 
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WISH LIST. .  .FOR SENIORS 
 

Wouldn't it be great if we could put ourselves 

in the dryer for ten minutes; come out 

wrinkle-free and three sizes smaller! 

 

Last year I joined a support group for 

procrastinators.  We haven't met yet!  

 

I don't trip over things, I do random 

gravity checks! 

 

I don't need anger management.  I need 

people to stop pissing me off!  

 

Old age is coming at a really bad 

time!  

 

When I was a child I thought Nap 

Time was a punishment ... now, as a 

grown up, it just feels like a small 

vacation!  

 

The biggest lie I tell myself is ... "I don't need 

to write that down, I'll remember it. 

 

Lord grant me the strength to accept the 

things I cannot change, the courage to change 

the things I can & the friends to post my bail 

when I finally snap!  

 

I don't have gray hair.  I have "wisdom 

highlights".  I'm just very wise.  

 

My people skills are just fine.  It's my 

tolerance to idiots that needs 

work.  

 

If God wanted me to touch my toes, he 

would've put them on my knees.  

The kids text me "plz" which is shorter than 

please.  I text back "no" which is shorter than 

"yes".  

 

I like my middle finger best because it 

always sticks up for me!  

 

When did it change from "We the people" to 

"screw the people"? 

 

I've lost my mind and I'm pretty sure my 

kids took it!  

 

Even duct tape can't fix stupid ... 

but it can muffle the sound!  

 

Why do I have to press one for 

English when you're just gonna 

transfer me to someone I can't 

understand anyway?  

 

Lord, Give me patience and give it to me 

NOW.  

 

Of course I talk to myself, sometimes I need 

expert advice.  

 

At my age "Getting lucky" means walking 

into a room and remembering what I came in 

there for. 
 

 

Contributed via email by Nancy Saylor, member, 12/26/14. 
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JOINING FACEBOOK AFTER 60 
 

When I bought my Blackberry, I thought 

about the 30-year business I ran  

with 1800 employees, all without a cell 

phone that plays music, takes videos, pictures 

and communicates with Facebook and 

Twitter.  I signed up under duress for Twitter 

and Facebook, so my seven kids, their 

spouses, my 13 grandkids and 2 great 

grandkids could communicate with me in the 

modern way.  I figured I could handle 

something as simple as Twitter with only 140 

characters of space.  

That was before one of my grandkids 

hooked me up for Tweeter, Tweetree,  

Twhirl, Twitterfon, Tweetie and Twitterific, 

Tweetdeck, Twitpix and something that 

sends every message to my cell phone and 

every other program within the texting 

World.  

   My phone was beeping every three 

minutes with the details of everything  

except the bowel movements of the entire 

next generation.  I am not ready to live like 

this. I keep my cell phone in the garage in  

my golf bag.  

  The kids bought me a GPS for my last 

birthday because they say I get  

lost every now and then going over to the 

grocery store or library.  I keep that in a box 

under my tool bench with the Blue tooth [it's 

red] phone I am supposed to use when I 

drive.  I wore it once and was standing in line 

at Barnes and Noble talking to my wife and 

everyone within 50 yards was glaring at me.  

I had to take my hearing aid out to use it, and 

I got a little loud.  

I mean the GPS looked pretty smart on 

my dash board, but the lady inside that 

gadget was the most annoying and rudest 

person I had run into in a long time. Every 10 

minutes she would sarcastically say,  

"Re-calc-u-lating."  You would think that she 

could be nicer. It was like she could barely 

tolerate me.  She would let go  

with a deep sigh and then tell me to make a 

U-turn at the next light.  Then if I made a 

right turn instead.  Well, it was not a good 

relationship...  

When I get really lost now, I call my 

wife and tell her the name of the  

cross streets and, while she is starting to 

develop the same tone as  

Gypsy, the GPS lady, at least she loves me.  

          To be perfectly frank, I am still trying 

to learn how to use the cordless phones in 

our house.  We have had them for 4 years,  

but I still haven't figured out how I lose three 

phones all at once and have to run around 

digging under chair cushions, checking 

bathrooms, and the dirty laundry baskets 

when the phone rings.  

The world is just getting too complex 

for me.  They even mess me up every time I 

go to the grocery store.  You would think 

they could settle on something themselves 

but this sudden "Paper or Plastic?" every 

time I check out just knocks me for a loop.  I  

bought some of those cloth reusable bags to 

avoid looking confused, but I never 

remember to take them with me.  

          Now I toss it back to them.  When they 

ask me, "Paper or plastic?"  I just say, "It 

doesn't matter to me. I am  

bi-sacksual." Then it's their turn to stare at 

me with a blank look.  I was recently asked if 

I tweet.  I answered, No, but I do fart a lot."  
 

We senior citizens don't need any more  

gadgets. The TV remote and the garage 

door remote are about all we  

can handle.  
Contributed via email by Steve Matheo, Plantation, FL 

9/17/14. 
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FROM THE EDITOR 
  

Dear Readers, 

  

Like many of you, I watched Ken Burns' 

documentary, "The Roosevelts:  An Intimate 

History."  In Episode 4, Franklin Delano 

Roosevelt (FDR) wakes up one morning in 

August 1921 and discovers he cannot move 

his legs.  Overnight, he has become disabled 

with Polio. 

  

Much of Franklin Roosevelt's remarkable 

history as President is familiar and 

legendary.  What I had never seen before, 

were the 11 hidden years when he grappled 

with adjusting to his disability.  FDR 

exercised intensely, became depressed, and 

then travelled to a resort in Warm Springs, 

Georgia to bathe his legs in mineral springs. 

At Warm Springs, I was deeply touched to 

see FDR laughing, playing and exercising in 

the pool with others who had Polio - freely 

showing his thin legs.  This FDR is very 

different from the man who fiercely hid all 

traces of his disability when in public. 

  

It's now 93 years later and I wonder how 

much society's beliefs and attitude toward 

disability have changed.  How many people 

with disabilities feel safe to discuss their 

disability openly?  Perhaps we have 

experienced awkward silences and 

discrimination when we talked about our 

disability.  Like FDR, many of us wait until 

we are in a community with others who have 

disabilities to freely talk about this part of 

ourselves. 

  

I wonder what would have happened if FDR 

had more openly "disclosed" his disability.  

Would he have been elected?  Would he have 

been a less respected and effective 

President?  Or, would he have led our 

country to see people with disabilities as 

competent, capable human beings who can 

be respected and beloved leaders? 

We'll never know. 

  

What we do know is, bold progress has been 

made since FDR was President.  As 

individuals and as a community, we have 

claimed our value and worth.  Elmer Bartels 

helped people with disabilities live "like 

anyone else," qualified individuals with 

disabilities are being offered jobs at Hiring 

Fairs, Ronald Kahn is openly sharing his 

experience with PTSD and alcoholism, 

Disability Images is taking photos of people 

with disabilities living positive lives, and 

people of all ages and abilities are showing 

up at "Let's Talk Dirty" workshops.  I think 

FDR would have learned a lot from us on 

how to live more freely as a person with a 

disability.                     Marianne DiBlasi, Editor 

  
Reprinted from  Disability Issues, Spaulding Hospital Cambridge, MA, 

Vol. 34 No. 4, Fall 2014. 
 

 

 

 

 

 

 
 

Contributed by Jo Hayden, member, 2/6/2015. 

 



SECOND TIME AROUND, JULY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            16  

 

Wellness Q & A 

Drs. Oz and Roizen 

  

SLEUTHING OUT THE SOURCE 

OF CHRONIC ITCH 
  

    Q.  For several months, I've had 

persistent itchiness on my back, arms 

and hands.  I've tried lotions, 

antihistamines and cortisone cream, 

but nothing helps completely!  What 

can I do?--Charlie P., Davenport, IA 

  

    A.  There's good news for you, 

Charlie, and for millions of others 

who are afflicted.  Researchers have 

started figuring out what chronic itching 

is all about.  Washington University in St. 

Louis has even opened The Center for the 

Study of Itch, which has made some 

surprising discoveries. 

     Here's a brief rundown: 

     Itches resulting from histamine 

reactions may be triggered by allergic contact 

dermatitis.  Antihistamines and cortisone 

creams often are effective.  But most of the 

time, chronic itching isn't caused by a 

histamine reaction.  It's often associated with 

an overactive thyroid, eczema, psoriasis, dry 

skin, kidney or liver failure, certain cancers, 

or a pinched or damaged nerve. 

     Itch messages go from skin cells to 

your brain.  Along the way, they can come in 

contact with pain pathways.  If itching goes 

on long enough, it can take over neurons that 

transmit pain, which may be why chronic 

itch is so agonizing.  

     What stimulates the itch in psoriasis is 

likely different from what stimulates the itch 

associated with nerve damage.  Each type 

calls for its own remedy. 

     So, first you and your doc have to 

identify the underlying cause of your 

itching.  Are you anemic?  Do you have 

undiagnosed or uncontrolled diabetes or 

thyroid disease?  How's the health of your 

liver and kidneys?  Get a thorough workup. 

     We also know that certain 

medications used for other 

conditions may help, depending 

on your itch trigger.  For 

example, some folks get relief 

from SSRIs, used to treat 

depression; gabapentin used to 

treat restless leg syndrome, 

seizures and nerve pain; pregabalin 

used to treat fibromyalgia and nerve 

pain; paroxetine used to treat 

obsessive compulsive disorder; and 

opioid antagonists used to counter 

opiate overdoses.  We hope 

you and your doctor can find 

the right solution to your itch 

soon!  

  
Mehmet Oz, M.D. is host of "The Dr. Oz Show," and 

Mike Roizen, M.D., is chief wellness officer and 

chairman of the Wellness Institute at Cleveland 

Clinic. Email your questions to 

youdocsdailly@sharecare.com  
  

 

Reprinted from Sun Sentinel, 3-23-14.       

 

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

BET YA DIDN'T KNOW … 
 

Ladies wore corsets, which 

would lace up in the front. A 

proper and dignified woman, as 

in 'straight laced' wore a tightly 

tied lace. 
 

Contributed by Nancy Saylor, member, 11/6/13. 

mailto:youdocsdailly@sharecare.com%27
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EXERCISE GUIDELINES FOR 

POLIO SURVIVORS 
 

By Carol Albanese-Vandenakker, MD 

UC Davis Post-Polio Clinic, October 19, 2013 

 

Exercise is defined as planned, 

structured, and repetitive body movement.  

Physical activity is movement occurring 

during daily activities.  

A therapeutic exercise program is 

designed for health benefit – generally to 

reduce pain, increase strength, increase 

endurance and increase the ability to do daily 

activities.  

Not all polio 

weakness is due to overuse, 

often lack of exercise and 

physical activity leads to 

muscle wasting and 

cardiovascular decondition-

ing.  

 Research supports a 

carefully designed thera-

peutic exercise program for 

most polio survivors to enhance optimal 

health and function.  The program should be 

individualized and modified if problems 

arise.  

   

Important principles to follow are:  

 

1.   Start very slowly.  Often 3-5 minutes is 

all that can be tolerated initially if muscles 

have not been exercised for a period of time.  
   

2.   Interval exercise, short bouts of exercise 

alternating with rest periods, can be very 

effective.  
   

3.   Progression should be slow, especially in 

polio-affected muscles.  
   

4.   Intensity should be low to moderate.  

5.   The plan should include a rotation of 

different types of exercise such as stretching, 

cardiovascular (aerobic) conditioning, 

strengthening, and range of motion exercises.  
   

6.   Pacing should be incorporated into the 

program with at least one day of rest between 

strengthening exercise sessions.  
   

7.   Aquatic exercise is often ideal as the 

buoyancy of the water helps to support weak 

muscles and unweighted joints while 

providing mild resistance to muscles.  

Remember it is easy to overdo in the pool 

because it is so much 

easier to move!!  
   

8.   Be aware that signs of 

overuse can occur 24-48 

hours after too strenuous 

exercise or an overly active 

day. Symptoms of 

overuse indicate a need to 

decrease the amount of 

exercise or decrease the 

frequency of activity. The 

symptoms to watch for are:  muscle cramps 

and spasms, muscle twitching, muscle pain 

and extreme fatigue.  

   

REMEMBER THAT YOU CAN 

EXERCISE SAFELY AND IMPROVE 

YOUR CONDITION IF YOU APPROACH  

IT WITH PATIENCE AND 

CONSISTENCY!!  

                                                                       
Reprinted from San Francisco Bay Area Polio Survivors, CA, Newsletter, 

Volume 24, Issue 3, April, 2014.  
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                COMMENTS 
 

Phyllis Dolislager, Lantana, FL:  Just read the 

newsletter. A LOT of helpful info. Thanks so 

much.  And thanks for the ad re the cabin. No 

phone calls so far. 
 

Irv Glass & Rhoda Rabson, S. Burlington, 

VT:  George [Matthews] – your partners at the 

monthly meetings doing the mailings – miss 

you.  We had lots of laughs putting the 

newsletter together.  God bless you.  
 

Ayuba Gufwan, Jos, Nigeria:   Thank you my 

people in Boca Raton. I am really very pleased 

to associate with your group. It has been a big 

blessing and I always look forward to coming 

back again and again. Your support has gone a 

long way in helping these poor polio kids. I may 

be coming to the USA in August if I am able to 

find help with my plane tickets. I plead with you 

all to always keep me in your prayers. 
 

Teresa Russell, Woodbury, NY:  I received 

your publication and found it very informative as 

a child of a ‘polio’ parent.  Enclosed is a 

donation to defray some of your printing costs.  

Thank you. 
 

Lois Kurta, Troy, MI:  Nancy and I want to 

thank you for sending the nice pictures of us 

from Bruce and Dianne [Sachs].  What great 

memories!  It was a wonderful cruise, perfect 

weather, fantastic ship and such a friendly group 

of people.  We felt lucky to be a part of it.  

Thank you for all the time and effort you put 

into all of the information and arrangements.  I 

loved hearing the "stories" at the Sunday 

meeting of all the polio survivors.  It meant a lot 

to me after growing up with Jane Marcum [her 

sister] all those years.  Thanks so much.  
 

Rick Zucchero, St. Louis, MO: Thanks 

Maureen, interesting article on exercise etc. 

Doris Austerberry, Farmington Hills,   

MI:  Another GREAT newsletter:  full of 

wisdom and important facts! Many thanks!  
                 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 
 

 

RIDES NEEDED TO MEETINGS! 
 

Rosie Haritash, near Coral Springs Mall 
954-752-0543 

 

Charles Kravitz – A1A, Commercial & Oakland 
954-306-8311 

 

Thank you for your help! 
 

 
 

MARK YOUR CALENDAR 
 

Post Polio Support Group of Maine will 

host their annual meeting, Saturday, Oct. 3, 

2015, Le Club Calumet Banquet Hall, 

Augusta, ME.  Call 207-623-8211.  

mailto:bappg@aol.com


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      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 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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