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NO JULY MEETING 
 

Let’s Do Dinner  
Tuesday, July 19 @ 5:00 PM 

 

Boons Asian Bistro [Thai] 

19605 A State Road 7 [441], Boca Raton 

561-883-0202 for directions 
[Boca Greens Plaza - West side of 441,  

just south of Yamato Road]  
 

 

 

 

 

 

 

 

 

 

NO AUGUST MEETING!! 
 

Dining Around:  August 16, 2016 
 

 

JUNE ’16 UNMINUTES 
 

  Jane & I decided again to have no 

June, July & August meetings. 

 We discussed the same 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, & of course, we will get 

together for dining around as we know it’s 

very popular with our group! We do invite 

you & our FL visitors to join us as we all 

have to eat anyway!!  

Locals/Snowbirds – please continue to 

save your plastic caps, and you can bring 

them to the dining around or September 

meeting! To learn more, go to 

www.capsoflove.com. It is a worthwhile 

cause that provides wheelchairs for children 

with disabilities in south Florida.  

For our Johnny-come-latelys, limited 

accessible staterooms are available for Cruise 

2017. A refundable deposit will hold a 

stateroom of your choice!   See Page 7.  

It has been an eventful year for 

BAPPG including the loss of some of our 

faithful members/friends. Please keep all in 

your prayers.  

BAPPG wishes you all a safe summer 

enjoying family & friends, traveling or just 

‘staying cool’ hanging around your home! 
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NEW PORTS!! 

CRUISE 2017!! 
 

 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 

from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.   The ship is 

accessible (as seen by my eyes). We have 

accessible staterooms 

reserved for our group. 

There are plenty 

of non-accessible 

rooms.  PPS is not a 

pre-requisite – why not 

invite a friend! 

Don’t miss the new ports of call & 

adventure!    Contact Maureen  at 561-488-

4473 or BAPPG@aol.com for questions, 

accessibility, roommates, scooter rentals & 

onshore tours. 

Your deposit is fully refundable by 

November 15, 2016 if you just think you’d 

like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

 

38 cruisers have already packed!! 
 
 

   

 

 

 

           

 

BAPPG appreciates the generosity of those 

who enable the printing of this newsletter. 

 
    

      

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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 

Bruce & Dianne Sachs 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

David & Margaret Boland 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Gary & Joan Elsner 

Diana Barrett     Jeanne Sussieck 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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A POLIO ADVENTURE IN 

NICARAGUA 
  

The ten-day trip to Nicaragua was a 

most enjoyable and successful trip, 

admittedly with some initial trepidation 

about accessibility aspects, which melted 

away. 

Jamie and I left December 1 on Delta 

Airlines from Savannah joined by my 

daughter, Galen, (who is fluent in Spanish) 

from New Jersey, and my younger stepsister, 

Jane, from London who has been a 

paraplegic in a wheelchair 

since a car accident at age 

17.  We arrived in 

Managua, the capitol, at 

8:30 pm and spent that 

night in a charming old 

colonial hotel, the Camino 

Real, near the airport.  We 

had accessible rooms with 

the hotel built all on one 

floor.  Through the years 

Jane has taught me a lot 

about being independent in her chair. 

She has no hesitation to ask for help 

getting in and out of cars, buses, buildings, 

etc.  I used to try to avoid airport vans, but 

now I just asked for "zeee boost" and a 

workable seat (the front seat if possible) into 

the van to the Camino Real. 

  The idea for the adventure started in 

2002, when I was hired to be an aviation 

consultant for a joint real-estate development 

project in the then-sleepy fishing village of 

San Juan del Sur, Nicaragua, which is 

located on the Pacific coast about 40 miles 

north of Costa Rica on a beautiful bay.  

Today it is more of a tourist destination, and 

they say it is what Costa Rica was 15 years 

ago.  In the long run the government 

prevented the development before I ever got 

there. 

  Delta has flown my Go-Go scooter and 

walker to many places at no charge and 

allows me to drive up to the airplane door.  I 

hang my carry-on and the scooter charger in 

separate bags on the scooter handlebar at the 

airports.  I also put a thick boating cushion 

between my legs on the scooter.  If I sit on 

the cushion on the airplane, I have a chance 

of standing myself up depending on the seat 

arrangement.  (The same goes for sitting in a 

wheelchair.)  Otherwise I get a flight 

attendant to help lift me 

up. 

 Frankly the thing 

that bothers me the most 

about travel is that I can 

only get up off a handicap 

toilet using my toilet seat 

booster with handles.  That 

devilish device travels in 

my checked luggage, and 

stays in my hotel room 

after arrival. 

Finding a hotel -- Central American 

cities and towns are definitely not handicap 

oriented.  We were discriminating about 

getting a reasonable hotel for around $100 to 

$150 a night in a good location.  It took some 

research using my contacts, phone calls, the 

internet, and a travel book to find one.  One 

hotel that really looked good on their Web 

site had the nerve to say they were handicap 

accessible.  We were tipped off that all of the 

bedrooms were on a second floor with stairs! 

  We ended up at the perfect hotel, the 

Victoriano, on the water at the southern end 

of San Juan del Sur.  Our 100+ year old 

wooden Victorian style hotel was all on one 

floor about 50 feet above its beachfront street 

with stairs all of the way, which put me off, 
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until we were told we could drive up the hill 

into a back entrance and be on the hotel 

level.  We were allowed to keep our car 

there, and a hotel security guard was always 

on hand to help us in and out.  We had their 

only two handicap rooms, and they were 

quite adequate for us.  We ate a delicious free 

breakfast on the veranda every morning with 

the harbor view in the attached picture.  The 

entire hotel staff was super even though few 

spoke English.  Weather was usually about 

88° F with light winds and sunny skies.  The 

region has a rainy season starting around 

March. 

  Because of the rainy season the 

sidewalk curbs in town are all a good 12 

inches high with very few ramps. 

For that reason Jane and I often used 

the streets because the cars usually drove 

slowly and considerately. 

We never saw an accident in ten days.  

There were sidewalks throughout the small 

town, but their ramps were quite steep 

(maybe 30 degrees).  There was always 

someone to give us a boost up the ramp if we 

needed it. 

Unfortunately I could not get into 

many of the stores with steps and no 

railings.  The roads had potholes, small and 

large.  One evening after dark I was tooling 

along full speed as usual on the three-wheel 

Go-Go looking every way but ahead and -- 

bang – I hit a pothole and tipped over and the 

battery fell out.  No real damage to me or the 

scooter.  There were immediately about six 

young men helping me up and putting the 

battery back in. 

After many thanks we were on our 

way.  This goes to show how friendly, 

helpful and considerate the locals are. 

  The beach was a good 100 or more 

feet wide at low tide and hard-packed enough 

we could drive the scooter and chair on it 

(like Hilton Head).  If we got stuck there was 

always someone offering to help.  We could 

pull up to the beachfront of several nice 

restaurants with tables on the edge of dry 

sand and order food and drinks. 

You could hardly pay more than $12 

for a delicious meal.  We ate lots of fish in all 

varieties.  The local beer was excellent for $3 

a bottle, and the same price for a local rum 

drink. 

Renting a car -- This should have been 

easy but was complicated by the fact that 

some cars have different names in that 

market.  Their cars were mostly manual drive 

and diesel, which was noticeably cheaper 

than gas. 

There were four of us with luggage, 

scooter, chair, etc., plus a driver leaving 

Managua.  I thought we could get by with a 

mid-size SUV like the Toyota Highlander.  

Wrong!  They knew better and we were 

rented a large Toyota SUV called a Prado 

with manual shift and a high running board.  

I could not drive it, and Jane and I had to be 

lifted into the car each time.  However, my 

daughter, Gay could drive it and we did some 

rural sightseeing. 

To be safe and sensible, we had a 

driver drive us the next day the 200+ miles 

from Managua to San Juan del Sur, and he 

caught a bus home.  The same driver bused 

down and drove us back to the Camino Real. 

It was a rewarding, exciting adventure 

we all enjoyed.  I am going to try and get a 

four wheel Go-Go.  Feel free to send any 

questions. 

  
Richard Warden, rvwarden@hargray.com 

February 1, 2015 

  
Reprinted from The Lighthouse, Coastal Empire Polio Survivors 

Association, Inc., GA, March, 2015.  

mailto:rvwarden@hargray.com
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CANCER RISKS  

OVER AGE 75 STUDIED 
Reuters 

  

After age 75, recurrences of colon cancer are 

rare and risks of repeated colonoscopies may 

outweigh the benefits, according to new 

research. 

  

"Our study was different in that we 

specifically examined patients that were 

undergoing surveillance examinations 

because of a previous history of colonic 

polyps or cancer," said lead author Dr. An 

Hong Tran, of Kaiser Permanente Los 

Angeles Medical Center in California. 

  

"We found that recurrent colorectal cancer in 

this population was significantly less likely 

after age 75," Tran said. 

 

"We also found that the risk of post-

procedure hospitalization following a 

surveillance colonoscopy increased 

significantly after age 75 compared to 

younger patients, even after adjusting for the 

effects of chronic illnesses." 

  

People with colorectal cancer or high-risk 

polyps usually undergo repeat colonoscopies 

every few years to make sure the disease 

hasn't recurred. 

  

The United States Preventive Services Task 

Force recommends that most people start 

having regular colon cancer screening, 

including colonoscopies, at age 50, and if 

nothing seems amiss by age 75, the decision 

on whether to continue screening should be 

made on an individual basis. 

  

The American College of Physicians 

recommends that screening stop after age 75. 

  

But for a very specific group of patients – 

those who have had colon cancer or 

suspicious polyps – it's recommended they 

continue to get regular "surveillance" 

colonoscopies indefinitely. 

  

For the new study, Tran's team wanted to 

assess the risks and benefits of surveillance 

screening in older patients by looking at the 

number of cancer recurrences and the rate of 

adverse effects of screening. 

  

They defined these as hospitalizations within 

30 days of the surveillance colonoscopy. 

  
Reprinted from Sun Sentinel, FL, 8-14-14. 

  

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

 

CHECK OUT SUNNY'S BLOG 
 

Logging into www/sunnyroller.com will 

bring you "Conversations on Living Well 

with Polio -- and More," polio 

survivor Sunny Roller's new blog.  Well 

known in the polio community, Sunny has 

lived with polio for 63 years. 

 

She has worked on research programs with 

Frederick M. Maynard, MD, at the 

University of Michigan and is a member of 

Post-Polio Health International's Board of 

Directors.  So dial up and join the 

conversation. 

 
Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015. 
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A TRUE MASTERPIECE   

 
By the time the Lord made woman,  

He was into his sixth day of working 

overtime.  
    

An angel appeared and said, "Why are you 

spending so much time on this one?"  
    

And the Lord answered, "Have you seen my 

spec sheet on her?  
    

She has to be completely washable, but not  

plastic, have over 200 

movable parts, all 

replaceable and able to run 

on diet coke and leftovers, 

have a lap that can hold four 

children at one time, have a 

kiss that can cure anything 

from a scraped knee to a 

broken heart – and she will 

do everything with only two 

hands."  
    

The angel was astounded at the requirements.  

"Only two hands!? No way! And that's just 

on the standard model? That's too much work 

for one day. Wait until tomorrow to finish."  
 

But I won't," the Lord protested.  

"I am so close to finishing this creation that  

is so close to my own heart.  She already 

heals herself when she is sick AND can 

work 18 hour days." 
 

The angel moved closer and touched the 

woman.  "But you have made her so soft,  

Lord." 
  

"She is soft," the Lord agreed, "but I have 

also made her tough.  You have 

no idea what she can endure or accomplish."  
    
 

"Will she be able to think?", asked the angel.  
    

The Lord replied, “Not only will  

she be able to think, she will be able to 

reason and negotiate." 
 

The angel then noticed something, and 

reaching out, touched the woman's cheek. 

"Oops, it looks like you have a leak in this 

model. I told you that you were trying to put 

too much into this one."  
    
"That's not a leak," the Lord corrected, "that's 

a tear!"  
    
"What's the tear for?" the 

angel asked.  
 

The Lord said, "The tear is 

her way of expressing her 

joy, her sorrow, her pain, her 

disappointment, her love, 

her loneliness, her grief and 

her pride."  
 

The angel was impressed.  "You are a genius, 

Lord.  You thought of everything!  Woman is 

truly amazing." 
  

And she is! 
 

Women have strengths that amaze men. 

They bear hardships and they carry burdens, 

but they hold happiness, love and 

joy.  They smile when they want  

to scream. 
 

They sing when they want to cry. 

They cry when they are happy and laugh 

when they are nervous. 
 

They fight for what they believe in.  They 

stand up to injustice. They don't take "no" for 

an answer when they believe there is a better 

solution.  They go without so their family 

can have.  They go to the doctor with a 
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frightened friend.  They love uncon-

ditionally.  They cry when their children 

excel and cheer when their friends get 

awards.  They are happy when they hear 

about a birth or a wedding.   
 

Their hearts break when a friend dies. 

They grieve at the loss of a family member, 

yet they are strong when they think there is 

no strength left.  They know that a hug and a 

kiss can heal a broken heart. 
 

Women come in all shapes, sizes and  

colors.  They'll drive, fly, walk, run or  

e-mail you to show how much they care 

about   you.  The heart of a woman is what 

makes the world keep turning.  They bring 

joy, hope and love. 
     

They have compassion and ideals. They give 

moral support to their family and  

friends.  Women have vital things to say and 

everything to give. 
  

HOWEVER, IF THERE IS ONE FLAW IN  

WOMEN, IT IS THAT THEY  

FORGET THEIR WORTH.  
 

Contributed via email Barbara Chedekel, member, 2/13/15. 
 

 

Contributed by Nancy Saylor, member, 1/21/14 
 

SIX LITTLE STORIES 

                THAT SAY A LOT . . .  
 

1. Once all the villagers decided to pray for 

rain.   On the day of prayer all the people 

gathered, but only one boy came with an 

umbrella.  

That's FAITH  
 

 

2. When you throw a baby in the air, she/he 

laughs because she/he knows you will catch 

her/him.  

That's TRUST  
 

 

3. Every night we go to bed, without any 

assurance of being alive the next morning but 

still we set the alarms to wake up.    

That's HOPE  
 

 

4. We plan big things for tomorrow in spite 

of zero knowledge of the future.    

That's CONFIDENCE  
 

5. We see the world suffering, but still we 

get married and have children.    

That's LOVE  
 

 

6. On an old man's shirt was written a 

sentence, 'I am not 80 years old...I am sweet 

16 with 64 year’s experience.'    

That's ATTITUDE  
 

Have a Happy Day, and live your life like the 

six stories!  
 

 

Contributed via email, by Jo Hayden, member, July 17, 

2015. 
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EXPLORING EXERCISE 

  
Advising all polio survivors not to exercise is 

as irresponsible as advising all polio survivors 

to exercise. 

  

Current evidence suggests that exercises are 

often beneficial for many polio survivors 

provided that the exercise program is designed 

for the individual following a thorough 

assessment and is supervised initially by 

knowledgeable health professionals.  Polio 

survivors and their health professionals who 

are knowledgeable about the complete health 

status of the individual survivor should make 

the ultimate decision on the 

advisability of exercise and 

the protocol of the exercise 

program. 

  

Clinical research studies 

support exercise programs 

that are prescribed and 

supervised by a professional 

for many polio survivors, 

including those with the symptoms of post-

polio syndrome.  (See References.) 

  

Acute paralytic polio can result in permanent 

muscular weakness when the viral infection 

leads to death of anterior horn cells (AHCs) in 

the spinal cord.  Recovery from paralysis is 

thought to be due to the re-sprouting of nerve 

endings to orphaned muscle fibers creating 

enlarged motor units.  Recovery is also 

attributed to exercise that facilitates the 

enlargement of innervated muscle fibers.  For 

example, some polio survivors regained the 

use of their arms and have walked for years 

with crutches.  Others regained the ability to 

walk without the aid of braces, crutches, etc., 

and have continued to walk for decades. 

The increased muscle weakness recognized in 

those with post-polio syndrome is believed to 

occur from the degeneration of the sprouts of 

the enlarged motor units.  The premature death 

of some of the AHCs affected by the 

poliovirus is speculated to also cause new 

weakness, and some new weakness is caused 

by disuse, or a decline in activity or exercise. 

  

There is agreement that repetitive overuse can 

cause damage to joints and muscles, but can 

repeated overuse and excessive physical 

activity accelerate nerve degeneration or nerve 

death?  This is the crux of the physical 

activity/exercise debate. 

  

Physical activity is movement 

occurring during daily 

activities.  Exercise is 

defined as planned, 

structured and repetitive 

body movement.  

Therapeutic exercise is 

conducted for a health 

benefit, generally to reduce pain, to 

increase strength, to increase endurance and/or 

to increase the capacity for physical activity. 

  

Polio survivors who over-exercise their 

muscles experience excessive fatigue that is 

best understood as depletion of the supply of 

muscle energy.  But, some polio survivors' 

weakness can be explained by the lack of 

exercise and physical activity that clearly leads 

to muscle fiber wasting and cardiovascular 

deconditioning. 

  

The research supports the fact that many 

survivors can enhance their optimal health, 

their range of motion and their capacity for 

activity by embarking on a judicious exercise 

program that is distinct from the typical day-

to-day physical activities.  These same polio 
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survivors need not fear "killing off" nerve 

cells, but do need to acknowledge that the 

deterioration and possible death of some nerve 

cells may be a part of normal post-polio aging. 

Exercise programs should be designed and 

supervised by physicians, physical therapists 

and/or other health care professionals who are 

familiar with the unique pathophysiology of 

post-polio syndrome and the risks of excessive 

exercise.  Professionals typically create a 

custom-tailored individualized exercise 

program that is supervised for two-four 

months.  During this period, they will monitor 

an individual's pain, fatigue and weakness and 

make adjustments to the protocol, as needed, to 

determine an exercise program that a polio 

survivor can follow independent of a 

professional. 

  

When designing a program, these general 

principles are followed to achieve specific 

goals and/or maintenance levels. 

  

 The intensity of the exercise is low to 

moderate. 

 The progression of the exercise is slow, 

particularly in muscles that have not been 

exercised for a period of time and/or have 

obvious chronic weakness from acute 

poliomyelitis. 

 Pacing is incorporated into the detailed 

program. 

 The plan should include a rotation of 

exercise types, such as stretching, general 

(aerobic) conditioning, strengthening, 

endurance or joint range of motion exercises. 

  

Polio survivors who experience marked pain or 

fatigue following any exercise should hold that 

exercise until contacting their health 

professional. 

  

Researchers and clinicians cannot make a more 

definite statement until additional studies on 

the long-term effects of exercise and the 

effects of exercise on function and quality of 

life are undertaken. 

  

Criteria for diagnosis of post-polio syndrome   

  

 Prior paralytic poliomyelitis with evidence 

of motor neuron loss, as confirmed by history 

of the acute paralytic illness, signs of residual 

weakness and atrophy of muscles on 

neurologic examination, and signs of 

denervation on electromyography (EMG). 

 

 A period of partial or complete functional 

recovery after acute paralytic poliomyelitis, 

followed by an interval (usually 15 years or 

more) of stable neurologic function. 

 

 Gradual or sudden onset of progressive and 

persistent new muscle weakness or abnormal 

muscle fatigability (decreased endurance), with 

or without generalized fatigue, muscle atrophy, 

or muscle and joint pain.  (Sudden onset may 

follow a period of inactivity, or trauma or 

surgery.)  Less commonly, symptoms 

attributed to post-polio syndrome include new 

problems with breathing or swallowing. 

 

 Symptoms persist for at least a year. 

 

 Exclusion of other neurologic, medical and 

orthopedic problems as causes of symptoms. 
  

 

 

References are available at http://www.post-

polio.org/edu/pphnews/pph19-2a.html 
 

 
Prepared for Post-Polio Health International's 11th Conference:  Promoting 

Healthy Ideas, May 31-June 3, 2014. 

 

 

Reprinted from The Lighthouse, April, 2015.  

 
 

http://www.post-polio.org/edu/pphnews/pph19-2a.html
http://www.post-polio.org/edu/pphnews/pph19-2a.html
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10 COMMANDMENTS OF PPS 
  

By Richard L. Bruno & Nancy M. Frick, PhDs 
  

After 15 years of searching, 

archaeologists from The 

Post-Polio Institute have 

unearthed the "command-

ments" for treating Post-

Polio Sequelae (PPS) . . . 
  

1)  Listen to Yourself! 

Polio survivors often turned themselves off from 

the neck down after they got polio.  The first 

step in treating PPS is to listen to yourself:  to 

what you feel, physically and emotionally, when 

you feel it and why.  Our most powerful tool in 

treating PPS is the daily logs our patients keep 

that relate activities to their symptoms.  

However, polio survivors sometimes listen too 

much to vitamin salesmen saying some herb or 

spice will "cure" PPS, to other polio survivors 

who warn that you will eventually have every 

possible PPS symptom, and to friends and 

family members (and the voices in your own 

head) saying you're lazy and that you must "use 

it or lose it."  Polio survivors need to listen to 

their own bodies, not to busybodies. 
  

2)  Activity is Not Exercise! 

Polio survivors believe that if they walk around 

the block five times a day, spend an hour on the 

exercise bike and take extra trips up and down 

stairs, their muscle weakness will go away.  The 

opposite is true:  the more you overuse your 

muscles the more strength you lose.  Muscles 

affected by polio lost at least 60% of their motor 

neurons; even limbs you thought were not 

affected by polio lost about 40%.  Most 

disturbing is that polio survivors with new 

muscle weakness lose on average 7% of their 

motor neurons per year, while survivors with 

severe weakness can lose up to 50% per year!  

You need to substitute a "conserve it to preserve 

it" lifestyle for the "use it or lose it" philosophy.  

Stretching may help pain and non-fatiguing 

exercise for specific muscles can prevent you 

from losing the strength you have after you get a 

brace.  But polio survivors need to work smarter, 

not harder. 
  

3) Brake, Don't Break. 

The follow-up study of our patients showed that 

taking two 15 minutes rest breaks per day - that's 

doing absolutely nothing for 15 minutes - was 

the single most effective treatment for PPS 

symptoms.  Another study showed that polio 

survivors who paced activity -- that is worked 

and then rested for an equal amount of time -- 

could do 240 percent more work than if they 

pushed straight through.  Our patients who took 

rest breaks, paced activities and conserved 

energy had up to 22% less pain, weakness and 

fatigue.  But polio survivors who quit or refused 

therapy had 21 percent more fatigue and 76% 

more weakness.  For polio survivors, slow and 

steady wins the race.   
  

4) A Crutch is Not a Crutch . . .  

. . . and a brace is not a sign of failure or of 

"giving up."  You use three times less energy 

(and look better walking) using a short leg brace 

on a weakened leg.  Overworked muscles and 

joints hurt and nerves die after decades of doing 

too much work with too few motor neurons.  So 

why not use a brace, cane, crutches (dare we say 

a wheelchair or a scooter) if they decrease your 

symptoms and make it possible to finally take 

that trip to Disney World?  We know, you'll 

slow down and take care of yourself "when 

you're ready."  And you'll use a wheelchair 

"when there's no other choice."  Well, you don't 

drive your car until it's out of gas.  Why drive 

your body until it's out of neurons? 
 

5) Just Say "No" to drugs, unless . . .  
Five studies have failed to find that any drug 

treats PPS.  And there have been no studies 

showing that herbal remedies or magnets reduce 

symptoms.  Polio survivors shouldn't think that 

they can run themselves ragged, apply a magnet 

or pop a pill, and their PPS will disappear.  Pain, 
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weakness and fatigue are not-so-subtle messages 

from your body telling you that damage is being 

done!  Masking symptoms -- with magnets or 

morphine -- will not cure PPS.  However, two 

studies have shown that polio survivors are twice 

as sensitive to pain as everyone else and usually 

need more pain medication for a longer time 

after surgery or an injury (see 10 below). 
  

6) Sleep Right All Night. 

The majority of polio survivors have disturbed 

sleep due to pain, anxiety or sleep disorders, 

such as sleep apnea (not breathing) or muscles 

twitching and jumping all over your body during 

the night.  However, polio survivors are usually 

not aware that they stop breathing or twitch!  

You need a sleep study if you awaken at night 

with your heart pounding, anxiety, shortness of 

breath, choking, twitching, or awaken in the 

morning with a headache or not feeling rested.  

"Post-polio fatigue" may be due to a treatable 

sleep disorder. 
  

7) Some Polio Survivors Like It Hot 

Polio survivors have cold and purple "polio feet" 

because the nerves that control the size of blood 

vessels were killed by the poliovirus.  Actually, 

polio survivors' nerves and muscles function as 

if it's 20 degrees colder than the actual outside 

temperature!  Cold is the second most commonly 

reported cause of muscle weakness and is the 

easiest to treat.  Dress in layers and wear socks 

made of the silk-like plastic fiber polypropylene 

(sold as GORTEX or THINSULATE) that holds 

in your body heat. 
  

8) Breakfast Is the Most Important Meal of 

the Day. 

For once Mom was right.  Many polio survivors 

eat a Type A diet:  No breakfast, coffee for lunch 

and cold pizza for dinner.  A recent study shows 

that the less protein polio survivors have at 

breakfast the more severe their fatigue and 

muscle weakness during the day.  When our 

patients follow a hypoglycemia diet (have 16 

grams of low-fat protein at breakfast and small, 

non-carbohydrate snacks throughout the day) 

they have a remarkable reduction in fatigue.  

Protein in the morning does stop your mid-day 

yawning. 
  

9) Do Unto Yourself as You Have Been Doing 

For Others. 

Many polio survivors were verbally abused, 

slapped or even beaten by therapists or family 

members when they had polio to "motivate" 

them to get up and walk.  So polio survivors 

took control, becoming Type A super-achievers, 

"the best and the brightest," doing everything for 

everyone except themselves.  Many polio 

survivors do for others and don't ask for help 

because they are afraid of being abused again.  

Isn't it time that you got something back for all 

you've done for others?  Accepting assistance is 

not the same as being dependent.  Accepting 

assistance can keep you independent.  But 

appearing "disabled," by not doing for others, 

asking for help or using a scooter, will be 

frightening.  Remember:  If you don't feel guilty 

or anxious you are not taking care of yourself 

and managing your PPS. 
 

10) Make Doctors Cooperate Before They 

Operate. 

Polio survivors are easily anesthetized because 

the part of the brain that keeps them awake was 

damaged by the poliovirus.  Polio survivors also 

stay anesthetized longer and can have breathing 

trouble with anesthesia.  Even nerve blocks 

using local anesthetics can cause problems.  All 

polio survivors should have lung function tests 

before having a general anesthetic.  Your 

complete polio history and any new problems 

with breathing, sleeping and swallowing should 

be bought to the attention of your surgeon or 

dentist - and especially your anesthesiologist 

long before you go under the knife.  Polio 

survivors should NEVER have same-day surgery 

or outpatient tests (like an endoscopy) that 

require an anesthetic. 
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The Golden Rule for Polio Survivors: 

If anything causes fatigue, weakness, or pain, 

Don't Do It! (or do a lot less of it) . . . and . . . 

 

The Golden Rule for Polio Survivors' Friends 

& Family: 

See no evil, hear no evil . . . and help only when 

asked.  Polio survivors have spent their lives 

trying to look and act "normal."  Using a brace 

they discarded 30 years ago and reducing their 

super-active daily schedule is both frightening 

and difficult for them to.  So, friends and family 

need to be supportive of life-style changes and 

accept survivors' physical limitations and new 

assistive devices.  Most important, friends and 

family need to be willing to do the physical tasks 

a polio survivor should not do, but only when 

the polio survivor asks.  Friends and family need 

to know everything about PPS but say nothing:  

neither gentle reminders nor well-meaning 

nagging will force survivors to use a new brace, 

sit while preparing dinner or rest between 

activities.  Polio survivors must take 

responsibility for taking care of themselves & 

ask for help when they need it.  
 

Richard L. Bruno, PhD, Chairperson International Post-

Polio Task Force and Director The Post-Polio Institute 

Englewood Hospital & Medical Center Englewood, NJ  
  

Nancy M. Frick, PhD, Executive Director Harvest 

Center, Inc. and Director of Education International Post-

Polio Task Force  
  

Source:  New Mobility, June 1999. Reprinted from APPA News, GA, Spring 

2015.  

 

 

 

 

 
 

 

            

      

 

    

 

 

 

 

DRINK WATER EVERY DAY -  

WATER IS LIFE! 
  

Good information to know:  

How many folks do you know who say they 

don't want to drink 

anything before going 

to bed because they'll 

have to get up during 

the night!! 

          Something else I 

didn't know . . . I asked my Doctor why do 

people need to urinate so much at night time. 

Answer from a Cardiac Doctor:  

Gravity holds water in the lower part of your 

body when you are upright (legs swell).  

          When you lie down and the lower body 

(legs and etc.) seeks level with the kidneys, it 

is then that the kidneys remove the water 

because it is easier.  

   This then ties in with the last statement!  

   I knew you need your minimum water 

to help flush the toxins out of your body, but 

this was news to me.  

Correct time to drink water. . . Very 

Important. From A Cardiac Specialist!  

   Drinking water at a certain time 

maximizes its effectiveness on the body:    
 

 2 glasses of water after waking up - helps 

activate internal organs 

 1 glass of water 30 minutes before a meal - 

helps digestion  

 1 glass of water before taking a bath - helps 

lower blood pressure  

 1 glass of water before going to bed - 

avoids stroke or heart attack  

           I can also add to this . . . My Physician 

told me that water at bed time will also help 

prevent night time leg cramps.  Your leg 

muscles are seeking hydration when they 

cramp and wake you up with a Charlie Horse.     
 

Contributed via email Jo Hayden, June 5, 2015. 

 

In Memory of .  . . 

Mrs. Nanci Calderwood 

June 6, 2016 
(BAPPG cruiser since October 2012) 
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PROMOTING POSITIVE 

SOLUTIONS 
 

Q:  I worked so hard to walk again after acute 

polio. I have extreme pain in my hip in my 

weaker leg and since I had a knee replaced, my 

back pain when standing is also extreme. I use a 

cane sometimes and I know I should use a 

scooter or a wheelchair, but I just can’t 

overcome that horrible feeling of being a failure 

if I do. Besides that I have gained weight and if I 

don’t move some, I will gain even more. Help! 
 

Response from Rhoda Olkin, PhD: 
Ohhhh, been there! I have pain in my 

knee area, my back hurts, I can’t stand for more 

than a minute, and I spent my formative years 

doing everything possible to remain ambulatory. 

Now I use a wheelchair or scooter 90% of the 

time, crutches the remaining 10%, starting about 

10 years ago. My weight gain has been alarming, 

and I no longer see in the mirror the person I 

think I am from the inside (who seems to be 

much younger, cuter, thinner and with great 

hair!). But I do not see a failure, only flaws that I 

can address. The flaws do not include the fact 

that I use a wheelchair, because doing so got me 

my life back. Pain and limited ambulation were 

forcing a reduction in activities that narrowed 

my world.  

We get so many messages from 

everywhere about how walking is good and how 

the need for any sort of assistive devices is bad. 

Consider the language often used: “Wheelchair 

bound” (with the emphasis on the inability to get 

out of the wheelchair), “non-ambulatory” (not 

able to walk), “suffers from polio” (as if that’s 

all you are). What if we said “uses a wheelchair” 

and “fully mobile” (by whatever means!) 

instead? A wheelchair is not a failure, but a 

window into a wider world of options. Imagine 

you lived in a poor country with no access to 

wheelchairs. In such circumstances people 

devise their own sets of wheels, and getting a 

real wheelchair would not represent failure, but 

wings to fly. 

 Try an experiment. Go to a big store that 

has a scooter for customers to use. Do not use it. 

Go up and down each aisle. Note your level of 

fatigue and pain. Now go on another day and use 

the scooter, again going up and down each aisle, 

and again noting your level of fatigue and pain. 

What do the results tell you?  

 Okay, I’m not going to gloss over the 

significance of using a wheelchair. First, using a 

wheelchair often means less overall body 

movement, which can lead to secondary 

conditions (weight gain, decubitus ulcers, 

lassitude of some muscles). You have to be 

careful to avoid these. Since you can walk, do so 

a bit, or get on the floor and move/exercise, or 

do chair exercises. (Once a day I walk with 

crutches from my office to the bathroom and 

back, a total of 100 steps. I notice I feel better 

when I do this.) Second, it’s a change in body 

image. People everywhere start reacting to you 

differently, and that feedback forces some 

recalibration of the self. Third, it can be harder 

to maintain or lose weight. Make sure you don’t 

have another condition (hypothyroid, sleep 

apnea) and then find a balance in intake and 

output that you can live with. And when you do, 

write me, so I can use it as well!  

Do not let anyone – family, friends, 

doctors, rehabilitation specialists, physical 

therapists – lead you to believe using a 

wheelchair represents failure. It is an alternate 

means of mobility and does not change the 

fundamental you. 

 
Dr. Rhoda Olkin is a Distinguished 

Professor of Clinical Psychology at the 

California School of Professional 

Psychology in San Francisco, as well as 

the Executive Director of the Institute on 

Disability and Health Psychology.  

She is a polio survivor and single mother 

of two grown children. 
 

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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MURDER AT COSTCO 
 

Tired of constantly being broke and stuck in 

an unhappy marriage, a young husband 

decided to solve both problems by taking out 

a large insurance policy on his wife with 

himself as the beneficiary and then arranging 

to have her killed.  

A 'friend of a friend' put him in touch with a 

nefarious dark-side underworld figure who 

went by the name of 'Artie.' Artie explained 

to the husband that his going price for 

snuffing out a spouse was $10,000.  

The Husband said he was willing to pay that 

amount but that he wouldn't have any cash on 

hand until he could collect his wife's 

insurance money.  

Artie insisted on being paid at least 

something up front, so the man opened his 

wallet, displaying the single dollar coin that 

rested inside.  

Artie sighed, rolled his eyes and reluctantly 

agreed to accept the dollar as down payment 

for the dirty deed.    

A few days later, Artie followed the man's 

wife to the local Costco Supermarket. There, 

he surprised her in the produce department 

and proceeded to strangle her with his gloved 

hands.  As the poor unsuspecting woman 

drew her last breath and slumped to the floor, 

the manager of the produce department 

stumbled unexpectedly onto the murder 

scene.  Unwilling to leave any living 

witnesses behind, ol' Artie had no choice but 

to strangle the produce manager as well.    

However, unknown to Artie, the entire 

proceedings were captured by the hidden 

security cameras and observed by the shop's 

security guard, who immediately called the 

police.  Artie was caught and arrested before 

he could even leave the premises.  

Under intense questioning at the police 

station, Artie revealed the whole sordid plan, 

including his unusual financial arrangements 

with the hapless husband who was also 

quickly arrested.    

The next day in the newspaper, the headline 

declared...  

(You're going to hate me for this....)  

"Artie Chokes 2 for $1.00 @ Costco"  

Oh, quit groaning!   

I don't write this stuff!    

Contributed via email, Pat Armijo, member, 9/20/15. 

 

 

 

 

 

 

BERRIES FOR  

BLOOD PRESSURE 
 

Older women who 

ate a cup of blueberries a 

day for eight weeks saw a 

modest drop in their 

blood pressure, a new Florida State 

University study found.  The berries 

decreased both the top and bottom numbers 

in blood pressure readings for women ages 

45 to 65 with mild hypertension. Researchers 

think it's because blueberries contain nitric 

oxide, a natural compound that helps widen 

blood vessels. 
 

SOURCE:  aarp.org/bulletin, March 2015. 

Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015. 
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10 THINGS GROCERY STORES 

WON'T TELL YOU 
by Catey Hill 

   

1.  'We're terrified of Costco and Wal-Mart'  

The average American housewife makes 1.6 

trips a week to the grocery store and spends 

$102.90 a week, according to the Food 

Marketing Institute, a food-retail industry 

group.  So it's no surprise that groceries and 

supermarkets are a huge business, with $574 

billion in revenue expected this year.  

   But they're having a special on financial 

anxiety in Aisle 1.  Supermarket revenue 

growth is expected to be well 

under 1% annually over the next 

five years, according to market-

research firm IBISWorld.  For 

that, the grocers can in part blame 

competition from low-price 

retailers and warehouse clubs, such 

as Costco Wholesale and Wal-Mart 

Stores, which have pressured grocers 

to cut prices.  

   The grocery stores are 

fighting back.  Several supermarket chains 

have merged so they can better compete. Some 

have also implemented cost-cutting measures, 

including replacing cashiers with self- 

checkout aisles. According to an FMI survey, 

supermarkets are still the primary food-

purchasing location for 54% of grocery 

shoppers.  

   

2.   'Our carts will make you spend more 

money...' Supermarket designers are experts at 

luring customers to spend more.  It starts with 

the carts:  Over the past 25 years, they've 

doubled in size, says Martin Lindstrom, a 

brand advisor to Fortune 500 companies.  

"When you have a big cart, you feel you 

haven't bought as much," he says – which 

makes you likely to add more items.  

What's more, many stores are designed so that 

customers enter toward the right and then walk 

counterclockwise through the store.  "Because 

most of us are right-handed, we grab more 

with our right hand than our left hand," Mr. 

Lindstrom says.  

   

3.   '... even though they're filthy.' The toilet 

seat in the supermarket bathroom may be 

cleaner than your grocery cart, says Charles 

Gerba, a professor of soil, water and 

environmental science at the University of 

Arizona.  

   That's partly, he says, 

because store bathrooms get 

regular cleanings while carts don't.  

In 2011, Dr. Gerba and other 

researchers swabbed grocery carts in 

four states for bacteria.  Nearly three 

in four had fecal bacteria on their 

handles.  

   Of course, there are plenty of 

other places (including your office 

kitchen and door handles) rife with 

germs. FMI notes that many 

supermarkets now provide antibacterial wipes 

to shoppers, while some steam-clean their carts 

to cut down on pathogens.  
   

4.   'Our "fresh" produce may be anything but.' 

Fruits and veggies that masquerade as just-

picked may be months – even a year – old.  

According to a study conducted in 2010 by Mr. 

Lindstrom, the average apple in some 

supermarkets is 14 months old – picked more 

than a year earlier and then kept in cold storage 

for months before being shipped to the store.  

   Berries and other fruits often meet the 

same fate, and pre-chopped fruit packages are 

often made from less-fresh fruits that the store 

has removed from the shelves.  

Supermarkets note that these less-than-

fresh foods still meet federal regulations 

ensuring that they're safe to eat.  
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5.   'We're tracking you at every turn.' You 

may think you're perusing the grocery aisles 

incognito, but chances are you're being 

watched.  

   Ronald Buschur, an executive with 

business analytics and intelligence company 

NexVisionIX, says many grocery chains use 

technology such as heat sensors and cameras to 

see how consumers move about the store, the 

better to figure out product placement and 

what deals to offer.  

   A spokesman for Kroger, one of the 

chains that uses infrared sensors, says this 

helps stores predict when they'll have surges of 

customers so that managers can staff checkout 

lanes appropriately.  

   Stores also use your loyalty card to learn 

your habits, notes Mr. Lindstom.  "Then, they 

send you coupons and emails and smartphone 

messages designed around your past purchase 

behavior."  
   

6.   'Nearly identical items may have vastly 

different prices.' The price you pay for certain 

items can range widely – even if you buy them 

at the same time from the same store.  For 

example, prices for cheese in the dairy, deli or 

cheese-specialty sections can vary by up to 

50%, says Phil Lempert, CEO of grocery-info 

site SupermarketGuru.com.  

   Each department of a supermarket has 

different overhead, which they build into their 

prices.  The dairy department may have lower 

overhead, Mr. Lempert explains, because it 

doesn't have dedicated employees (and thus the 

prices are often cheaper there), while the deli 

and specialty departments do (so prices may be 

higher).  

 

7.   'We want you to spend more time with us.' 

Consumers may want to get their shopping 

done fast, but stores do their best to prevent 

that – because the longer you linger, the more 

you buy.  

 Since children often join their parents 

on grocery trips, many stores offer balloons, 

cookies or carts with a built-in truck or car 

design, keeping them occupied so mom or dad 

is in less of a hurry.  

   Since bananas, bread, eggs and milk are 

four of the most commonly bought items, the 

typical supermarket spreads them throughout 

the store, keeping you in the aisles longer, says 

Mr. Lindstrom.  
   

8.  'We're not a great place to work.' Full-time 

grocery-store cashiers and deli-counter clerks 

typically make less than $30,000 a year, 

according to Salary.com – and even those in 

the 90th percentile of pay barely approach 

$35,000.  What's more, these kinds of jobs are 

drying up:  "Many operators reduced their 

employee count over the past five years,"  

IBISWorld notes.  

   There are still some well-paying jobs in 

supermarket management, human resources 

and other professional arenas.  FMI notes that 

"a significant percentage of the grocery 

industry's leadership started out bagging 

groceries or stocking shelves."  
   

9.  'We waste millions of tons of food a year.' 

Nearly one-third of the food stocked at grocery 

stores -- 44 billion pounds a year, in all – is 

eventually wasted, according to the federal 

Economic Research Service.  

   While the ERS notes that "some loss is 

inevitable because food is inherently 

perishable," it also notes that stores could 

employ "more efficient inventory 

management" to reduce their waste. Of course, 

much of this food isn't truly wasted:  FMI 

notes that "more than 40% of wasted food 

from grocery stores is donated or recycled."  

 

10.   'The produce mister is not your friend.'  

Apples, lettuce and other produce positively 

glisten in grocery stores that place them under 
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mist machines. These misters are designed to 

keep the produce fresh and prevent wilting, 

dehydration and shrinkage, according to the 

FMI.  

   But misters have some less happy side 

effects.  "The produce absorbs that water, and 

you'll pay for that," Mr. Lempert explains -- 

since a lot of produce is sold by weight.  

Furthermore, some produce items rot more 

quickly if they're kept wet.  
 

Reprinted from Sun Sentinel, Sunday, December 7, 2014;  Source: The 

Wall Street Journal Sunday, December 7, 2014.  

 

Contributed by Jane McMillen, member. 

 

 
 

 

 
 

 

 
 

 

 
 

 

UNIVERSAL HAND-FREE 

PHONING 
  

For those with limited arm movement who 

can't use touchscreens, Tecla is a burgeoning 

technology that allows you to use your 

wheelchair's auxiliary controls on your cell 

phone.  So now you can use your phone as 

easily as your wheelchair.  It's Android, 

iPhone, and iPad compatible.  Go to 

www.gettecla.com. 
 

SOURCE:  New Mobility, September 2014. 

 

BENADRYL CAN UP YOUR RISK 

OF ALZHEIMER'S 
   

Need help with allergies – or sleeping?  

Be careful:  A new study finds that some 

sleeping aids and allergy pills, including 

Benadryl and Nytol, are associated with an 

increased risk of developing 

Alzheimer's disease.  

The study looked at 

"anticholinergic" drugs, 

which block acetylcholine, a 

nervous system chemical 

transmitter, thus causing 

drowsiness and other side effects.  

They found that people who took at least 10 mg 

per day of doxepin (a tricyclic antidepressant), 5 

mg per day of oxybutynin (like bladder control 

treatment Ditropan), or 4 mg per day of 

diphenhydramine (the aforementioned Nytol and 

Benadryl) for more than three years were more 

likely to develop Alzheimer's or another form of 

dementia, the Guardian reports, noting that those 

would be considered "higher doses" of the drugs.  

   Why the link?  It's not clear, but people 

with Alzheimer's have a shortage of 

acetylcholine, the transmitter these drugs block, 

and the researchers also note that in animals, 

anticholinergic effects are known to increase 

beta-amyloid protein levels, another 

characteristic of Alzheimer's.  But, experts 

caution, it is still not known whether these drugs 

actually cause dementia, and the lead author of 

the study notes, "no one should stop taking any 

therapy without consulting their healthcare 

provider," though there are alternative therapies 

available that do not have anticholinergic effects, 

such as SSRI antidepressants and antihistamines 

like Claritin.  Medical Daily notes that other 

common drugs, including cardiovascular and 

gastrointestinal medications, also have 

anticholinergic effects.  (A recent study found 

that some lost memories could be restored.)  
   

Source:  Internet -- MSN Health & Fitness, January 27, 2015.  

Contributed by Jane McMillen, member.  

http://www.gettecla.com/
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COMMENTS 

 

 
 

Professor Mike Kossove, Whitestone, NY:  
via email - Yesterday I went in for 

arthroscopic surgery of my right knee. I 

asked the Nurse Anesthetist here if she 

knows anything about polio, or PPS and 

anesthesia.   She just looked at me.   I asked 

again, she said: “no.”  Then I said that you 

can’t be my anesthetist.  I want an MD or 

DO anesthesiologist. Now the place is 

buzzing.  Five minutes later a senior female 

anesthesiologist came and I asked her if she 

knew anything about…u know.   She said 

that she has put many polio survivors to sleep 

including those that were in an iron lung.   I 

told her that she can put me to sleep.  She 

then says that she will put me to sleep, but 

the nurse anesthetist will monitor me.  She’ll 

be next door with a more complicated 

procedure.  If the NA needs her, she’ll come 

in.  I said that if it’s a complicated procedure, 

you will not be able to come in.  I either get 

an anesthesiologist or I am not having 

surgery. 

Now the buzzing gets louder.    Then 

here comes my surgeon.   “You’re making 

trouble again,” he says with a smile.   He 

says, “Good for you.  I’ve taken care of it.”   

I don’t know who put me to sleep, but I 

know it wasn’t either one of them.    He 

[doctor] probably dragged in a buddy 

finishing a case, to do me.  I forgot to ask 

him, but I will. 

I told the Nurse Anesthetist to study up 

on the effects of anesthesia in polio or PPS 

patients so you will not be embarrassed next 

time. 

Wilbur & Hansa May, Boynton Beach, 

FL: I have pleasure to make a donation to 

your Group.  My appreciation for all the 

good work you are doing. With love. 

 

 
 

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 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

MARK YOUR CALENDAR 
 

 

Colorado Post-Polio will host a retreat, 

Easter Seals’ Rocky Mountain Village 

Summer Camp, August 14-19, 2016.  

Contact  Nancy Hanson 303-233-1666 x237 

or nhanson@eastersealscolorado.org or  

website – www.easterseals.com/co/shared-

components/document-library/rocky-

mountain-village.pdf. 

mailto:bappg@aol.com
mailto:nhanson@eastersealscolorado.org


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 
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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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