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WEDNESDAY 

June 9, 2010 

11:30 AM 
 

 

Ten Minutes With . . . Patricia Siikarla 
 

 

Let’s celebrate!   In appreciation of  

BAPPGs support to Polio survivors 

Kat Wollam, PT & Peter Bukacheski, CO 

will provide a light lunch.  
 

  

Let’s Do Dinner . . . 

Tuesday, June 15 @ 5:00 PM 

Casey’s Restaurant   
23160 Sandalfoot Plaza Drive, West Boca  

561-482-1157 for directions 
(Sandalfoot Square - East side of 441  

at 18TH Street [Marina Blvd])   
 

 

 

 

 

 
 

 

Next Meeting 

Date:  July 14, 2010 

Dining Around:  July 20, 2010 

 

MAY `10 MINUTES 
  Twenty-three members came to enjoy 

the fellowship and hear our speaker. 

 Welcome back Charles Kravitz. Thank 

you for the “naughty” snacks – Ann Davis for 

donut holes & Charles Kravitz for pitzels.  

 Member updates:  Jane in Ireland, 

Barbara Chedekel to be back in June, Carolyn’s 

car altercation with 2 horses. Keep all in prayer.   

 Dining around:  A show of 6 hands. 

 Charles Kravitz shared his experience 

with a University of Miami doctor.  He is 

seeking transportation from East Fort Lauderdale 

[Galt Ocean Dr.] to our meetings–954-547-5005. 

  Scooter:  A “home” has been found. 

Contributed by Gloria Lieberman, Irvine, 

CA, 2/5/10 – I am 86 years old and contracted 

polio about age 7 in Chicago. I believe only one 

leg was affected.  Little was known about this 

terrible scourge but my mother used her own 

good sense to treat me.  Hot/warm towels and a 

woman came to the house and did massage and 

exercise.  I don’t remember missing any school 

but I remember not being able to walk.  So I 

went thru life always trying to cover up that I 

was “different” and filled with guilt that I was a 

laggard often perceived as “lazy”.  I had to 

hurry to keep up with life.  In ’47 I married, we 

had one wonderful daughter, a long marriage 

over 60 years I think.  In the last several years I 

heard “post polio syndrome” and wondered was 

that me???  I talked to more than one doctor 

none of which knew anything or heard about it.  

I love what you are doing, bringing enjoyment 

and information to many.  Wish I could meet for 

lunch and take part in a cruise adventure. You 

are helping make life worthwhile for many.  

Thank you.  
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Mary Tim Baggott, M.D., spoke about 

the early history of the Salk vaccine as 

related by her father, Herbert Ratner, M.D., 

in his book Nature, the Physician, and the 

Family. Dr. Ratner thought the vaccine had 

been introduced prematurely, and the 

community (Oak Park, Illinois) of which he 

was health officer did not participate in the 

mass immunization program of April 1955. 

Subsequent events supported this because 

live virus, causing paralysis, was found in 

what was supposed to be a killed-virus 

vaccine. Live monkey viruses were also in 

the Salk vaccine, and one of these (SV40) is 

now known to cause certain cancers. This 

problem continued in varying degrees until 

Salk’s vaccine was displaced by Sabin’s 

vaccine in the 1960s. 

 

The nature of polio virus was to confer 

immunity without causing illness in about 

95% of cases. The Salk vaccine was not 

designed to stop this spread, but to give 

immunity only against paralytic polio. Any 

credit the early Salk vaccine got for a 

decrease in polio can be attributed to live 

virus in the vaccine and to a change in the 

definition of paralytic polio that reduced the 

number of cases by over 50% with a stroke 

of the pen.  
  

Dr. Baggott answered many questions and 

brought several books that she happily 

autographed.  You can purchase a copy at 

Amazon.com. She also donated a signed copy 

for our library. 

 

 

Submitted by Rhoda Rabson 

 

 

Thanks Rhoda for volunteering  

to take the minutes. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

Nina Thompson 

Nanci Calderwood 

 Norman Senfeld       Barbara Resides 

    Charles Farrell       Anita Hernandez 

George Matthews 
 

                              

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 
Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous 

Aben & Joan Johnson 

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

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Glyn J. Smith 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Gary & Stacy Shapiro 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 
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THE HISTORY OF  

 BOCA AREA POST POLIO GROUP 
 

Carolyn and Maureen met at a support 

group in West Palm Beach in the summer of 

1994.   After talking to others, they knew that 

there was a need for such a support group in 

south Palm Beach County. 

The first organizational meeting of our 

support group was held on June 4, 1996.  Eight 

enthusiastic people attended – Anne  Cuskley, 

Effie Daubenspeck,  Carolyn DeMasi,  

Maureen Henriksen,  Jane McMillen, June 

Priest,  Gert Savith, and  Milly Sims.  Soon, we 

grew to 23 and needed a permanent place to 

meet. 

In the Fall of 1996, we became a 

ministry of Spanish River Church where we 

still continue to hold our monthly meetings.  

Our first meeting at this new location was held 

on September 11, 1996.  Twenty-seven people 

attended and the majority voted to name us the 

BOCA AREA POST POLIO GROUP.   

Topics and speakers were planned and the 

group was on its way! 

As a result of the dedication and 

generosity of members, families, sponsors, 

friends, and other community supporters, the 

BOCA AREA POST POLIO GROUP grew 

and is proud of its many accomplishments. 

More than 500 Polio survivors, family and 

friends have come and gone through our doors 

these past 14 years. Our monthly 

dining/lunching get-togethers have been 

extremely successful including our anniversary 

and holiday luncheons. A lending library has 

also been established.  

From its inaugural issue, October, 1998, 

our monthly newsletter Second Time Around, 

grew to reach over 400 worldwide. 

February 19, 2000 we hosted our first 

Post Polio Conference, Into the Millennium, 

with 272 attendees at The Embassy Suites 

Hotel in Boca Raton, FL.  

November 2003 began our yearly “spirit 

of adventure” cruising the high seas aboard 

Royal Caribbean ships.  Our destinations 

included Eastern/Western Caribbean and 

Panama Canal attracting cruisers from CA, CT, 

FL, GA, HI, KS, MI, NJ, NY, PA & Canada!  

 Beginning December 30, 2008, thanks 

to the generous, talented and creative efforts of 

member Jane McGookey, MI, we have a 

website, www.postpolio.wordpress.com,  thus 

enabling over 260 members to now receive the 

newsletter electronically & only 327 by mail 

saving printing costs and trees. 

Networking is a very important part of a 

successful support group.  Those of us who are 

experiencing these late effects of polio realize 

we're not alone because we are "sharing and 

caring” together. 

June 2010 will be our 150th meeting at 

Spanish River Church. 

 

 

 

 

 

 

 

 
                                       Maureen                           Carolyn 

                              Co-Founders 

 
 

 

 

 

 

 
       
               

Jane 
Sunshine Lady 

http://www.postpolio.wordpress.com/
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THE HISTORY OF THE 

POLIOMYELITIS VIRUS 

 
Adapted from a satire by Dr. Patrick Treacy for the 

Irish Medical News in 2001 

 

      I am “poliomyelitis virus”- and I have 

inhabited this planet for many more years 

than I care to remember. 

 

      I was already celebrating my 600
th
 

birthday with the ancient Egyptians long 

before 3100BC.  In fact, the finding of 

misshapen bones in some mummies show 

that I have been around and left my mark. 

 

      I must have liked the sunsets over the 

Nile, because you'll see me if you look at the 

stone relief of 1500 BC – those poor priests 

with their atrophied short legs, their muscle-

wasting, their crippled bone-growth. 

 

      Anyway, I decided I needed a Greek 

holiday and arrived there about the beginning 

of the fourth century, and who did I run into?  

The great Hippocrates himself!  I am even 

mentioned in his latest book under the title of 

'infant paralysis'. 

 

      By the way, my name is Greek – 

polios – (gray), myel – (marrow) and it is – 

(inflammation). 

 

      I was there with Romans but as the 

Roman Empire fell, unwashed barbarians 

descended upon my cities, looting and 

burning books. 

 

      So I went with the Irish, and the Celtic 

physicians called me 'the pestilence that is 

called lameness'. 

 

      For centuries I remained a mild 

disease, often ignored by physicians, until 

some bright spark abandoned the chamber 

pot for the modern flush toilet, unwittingly 

transformed me into a paralysing agent of 

epidemic proportion. 

 

      In 1916 I crossed the Atlantic to check 

out the new flushing toilets in New York!  I 

befriended thousands of young children in 

the city and panic erupted as thousands of 

families fled from Manhattan. 

 

      By the end of the summer, 2,000 

Manhattan children were dead, and I had 

paralysed 9,000 others. 

 

      By the time of the Great Depression, I 

was the most feared disease known on the 

planet and wherever sanitation improved, I 

had people hobbling around on crutches, 

rolling about in wheelchairs, lying immobile 

in giant iron lungs. 

 

      Things got so bad that President 

Franklin Roosevelt actually declared a war 

on me.  The tremendous resources of post-

war America were brought to bear in trying 

to develop a vaccine against me. 

 

     They tried mixing me with various 

chemicals and putting me in a fridge for two 

weeks.  The new 'attenuated' virus, I was 

called. 

 

      Salk also dipped me in Formaldehyde, 

but he also heated me up in an effort to find 

my weak spot.  You would have thought that 

after all those summers in Egypt and Greece, 

I would have been a bit more used to the 

heat. 
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FOR SALE 
 

Pride Quantum 600E Power Chair 

 

Harmar AL500 Platform 
                           
 

            
 

Contact Alex 561-271-8115 

      In 1952 Salk inoculated his wife and 

three sons with his mixture and they all 

began producing antibodies against me – and 

not one of them got sick! 

 

      In 1952, I befriended over 57,628 

people, making it the worst polio year yet in 

USA.  So in 1955 they decided to start mass 

vaccination of schoolchildren. 

 

      By the early 1960s, I was on the run, 

and when Albert Sabin started to produce 

different oral versions of me, I decided to go 

into hiding. 

 

      By 1964, approximately 100 million 

Americans had taken Sabin's vaccine on 

sugar cubes.  This oral version really had me 

licked in Western Society. 

 

      Soon, I was only a memory in most of 

the industrialized world.  The makers of iron 

lungs quickly went out of business. 

 

      I retreated to Third World countries 

such as Africa. 

 

      More recently, the World Health 

Organization and Rotary have taken umbrage 

against me and thought they would smoke 

me out and run me off the planet by 2005. 

 

      By 2000 I had dropped to causing only 

3,500 cases – a 99% decrease from the 

350,000 cases in 1988. 

 

      Millions of children are being 

immunized against me in third world 

countries. 

 

      I caused a scare in Indonesia in 2005, 

until they got themselves organized.  They 

think they have got me. 

 

      But I am hanging in there. 

 

     You'll still find me around – somewhere! 
 

Reprinted from Poliowa, Western Australia, Sept 2008. 
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ANDREW GOODYEAR 
Owner, Wheelchair Getaways and  

Movin' On Mobility 

by Kevin Kaminski 
 

      Andrew Goodyear didn't travel to 

West Palm Beach from Washington, D.C., in 

1988 with entrepreneurial intent.  He was in 

town for the wedding of a close friend – but, 

in the course of making it to the church on 

time, Goodyear found his calling as a 

businessman.  The C5-C6 quadriplegic 

paralyzed from the chest down and with 

limited use of his arms, 

needed a wheelchair-

accessible van.  He called 

rental car companies, 

medical supply stores, 

rehabilitation hospitals – 

even the local chamber of 

commerce.  Nobody rented 

vans for the disabled. 

      “I quickly realized 

there was a demand,” says Goodyear, 45. 

      In 1991, he met that demand. 

Goodyear, by then a Palm Beach County 

resident (he now lives just north of Jupiter), 

launched the second Wheelchair Getaways 

franchise in the United States.  What started 

as a two-van operation grew to eight in the 

first year alone.  Today, his Riviera Beach-

based business carries 17 vans and serves the 

entire tri-county – and his second franchise, 

covering the Fort Myers/Naples area, 

includes a fleet of five vans. 

      “This isn't Hertz or Avis, where you 

sign a rental contract, take the keys and walk 

to your car in space A-10,” he says.  “You're 

dealing with people [with special needs].  

When somebody rolls in the door, and they 

see me in a wheelchair, they know that I 

know what I'm talking about.” 

      Goodyear has been confined to his 

wheelchair since September 1981 when, just 

one month shy of his 18
th
 birthday, a single-

car accident changed his life.  The vehicle in 

which he was a backseat passenger motored 

through a stop sign on a country road in 

Princeton, N.J., and plowed into a field. 

      “I didn't have a scratch,” says 

Goodyear, who wasn't wearing a seatbelt.  

“But I'm so tall [6 feet 4 inches] that I hit my 

head on the ceiling; [the impact] broke my 

neck at the fifth cervical vertebrae.  I 

remember laying outside 

of the car and hearing the 

leaves rustling around me.  

There was no pain 

whatsoever.  I thought I 

was dreaming.” 

      When reality set in, 

Goodyear drew on the 

eternal optimism for which 

he always had been 

known.  He returned to high school – even 

though he already had graduated – and spent 

a full year mastering the skills that he would 

need to complete college, like taking notes 

with the pen modification that he uses.   

      The University of Virginia alum 

continues to challenge himself – he started 

Movin' On Mobility in 2004, a conversion 

company that evaluates the needs of disabled 

customers and customizes their vans with 

appropriate adaptive equipment.  But, more 

importantly, he refuses to live life on terms 

other than his own. 

      “I couldn't change what happened,” 

Goodyear says.  “It was either go forward 

with a chip on my shoulder – and have a 

miserable, painful life – or go forward and 

make the best of it.  I chose to make the best 

of it.” 
Reprinted from  bocamag.com, December 2008. 
Contributed by Jane McMillen, member. 

Graphic:  

http://seattletimes.nwsource.com/html/businesstechnology/200

8228696_rentavan05.html 
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THE ADA AMENDMENTS ACT 

OF 2008 

 
By Jacquie Brennan, Southwest  

ADA Center, Houston, Texas 

swdbtac@ilru.org 

 

 

 On September 25, 2008, the ADA 

Amendment Act (ADAAA) was signed into 

law and will become effective on January 1, 

2009.  The bill passed the House on a vote of 

402 to 17, and unanimously passed the 

Senate. 

 

 To understand what the ADAAA 

means, it's important to understand why the 

ADA needed amending in the first place.  

When it was passed back in 1990, the ADA 

had a definition of disability that was based 

on the definition used in the Rehabilitation 

Act of 1973.  An individual with a disability 

has a physical or mental impairment that 

substantially limits one or more major life 

activities, a record of such an impairment, or 

is regarded as having such an impairment.  

So Congress used that definition, which was 

originally in the Rehab Act, because it had 

worked well. 

 

 The Supreme Court, in 1999, started to 

narrow the definition of disability in 

unexpected ways.  In a case called Sutton v. 

United Air Lines, the court said that, when 

you determine whether an individual has a 

disability under the ADA, you have to 

consider the effects of mitigating measures – 

like corrective lenses, medications, hearing 

aids, and prosthetic devices – when deciding 

an impairment is substantially limiting.  The 

Court did one other thing in Sutton.  It 

essentially overturned an old Rehab Act case, 

School Bd. Of Nassau County v. Airline.  

Airline had broadly viewed the part of the 

definition of disability that mentions having a 

“record of” an impairment.  The Court in 

Sutton required a more restrictive view of 

that part of the definition, which practically 

eliminated it. 

 

 In 2002, in a case called Toyota v. 

Williams, the Supreme Court focused on the 

word “substantially” from the definition of 

disability, and said that it means 

“considerably” or “to a large degree.”  The 

Court also narrowed the scope of “major life 

activity,” stating that it must be something 

that was central importance to most people's 

daily lives. 

 

 Eventually, the definition of disability 

was narrowed to such a degree that most 

cases became more about whether a person 

met the definition of disability, rather than 

focusing on access or accommodation.  The 

EEOC had regulations that defined 

“substantially limits” as significantly 

restricts.”  So that is why Congress decided 

that the ADA needed to be amended. 

 

 The ADAAA has new rules for the 

definition of disability.  They include: 

 The definition of disability is construed in 

favor of broad coverage to the maximum 

extent permitted; and 

 The term “substantially limits” is to be 

interpreted consistently with the ADAAA; 

and 

 An impairment that substantially limits 

one major life activity need not limit other 

major life activities to be considered a 

disability; and 

 An impairment that is episodic or in 

remission is a disability if it would 

mailto:swdbtac@ilru.org
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substantially limit a major life activity 

when active; and 

 Mitigating measures shall not be a factor 

when determining whether an impairment 

substantially limits a major life activity.  

The only mitigating measures that can be 

considered are ordinary eyeglasses or 

contact lenses that fully correct visual 

acuity or eliminate refractive error. 

 People who are regarded as being disabled 

are not entitled to reasonable 

accommodations or modifications.  

Previously, courts had debated whether the 

ADA required having to accommodate a 

disability that didn't actually exist. 

 

 The ADAAA is not some 

revolutionary new law.  It simply attempts to 

bring the law back to what Congress intended 

it to be when it passed the ADA in 1990. 

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

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

further reproduction must have permission from copyright holder. 

  
Reprinted from SFBAPS, CA, Jan/Feb 2009. 

 
 

 

 

Contributed by Jo Hayden, member, 8/28/08. 

 

WHAT’S IN A NAME? 
 

Most identified viruses are named after 

the patient that carried the virus when it was 

first identified.  Where did the names come 

from?  The following are the names of the 3 

strains of Polio Virus. 

 First, there were 3 strains of poliovirus.  

Type 1- Brunhilde, Type 2- Lansing, and 

Type 3, Leon.  Type 1- Brunhilde was named 

after a chimpanzee used in recovering the 

original strain from a patient in Baltimore, 

MD.  Type 2 – Lansing – from a boy in 

Lansing, Michigan whose fatal virus was first 

adapted into a cotton rat.  Type 3 – Leon, from 

a Los Angeles boy. 
 

Source:  This information comes from the book ―Four Million Dimes,‖ by 

Victor Cohn.  It was a series of articles published by the Minnesota Star 

and Tribune in April, 1955.  You can find copies of the book on line.  It's 

well worth reading.  It's a history of Polio, and the development of the 

March of Dimes and the vaccines. 

 

Reprinted from Polio Epic, Inc, AZ, Feb/March 2009.  

 

 
AUTISM-VACCINE DEBATE 

BACK IN THE NEWS 
 

 A Huffington Post essay on why you 

should vaccinate your kids has sparked yet 

another raging debate, DON'T RISK GOING 

UNVACCINATED.  “If anything, the number 

of parents choosing to delay or withhold or 

separate vaccines is increasing.  So what will it 

take?  Certainly, as more and more children 

contract measles and pertussis, deaths from 

these diseases will follow.  And it's not a leap 

to believe that we could see other deadly 

diseases, like polio and diphtheria; both of 

which still occur commonly in some areas of 

the world: and both of which are only a plane 

ride away from causing outbreaks in relatively 

un-vaccinated communities in the United 

States”. 
 

Source:  Huffington Post, 1/22/09. 

Reprinted from Polio Epic, Inc., AZ, Feb/ Mar 2009. 
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BEST KEPT PRODUCT  

SECRETS REVEALED 

 
Having the right health and beauty products on hand 

can help keep you as young as you feel. 

 

      Toothpaste – Research shows that 

people with severe gum disease are at 

increased risk of heart disease, stroke and 

other vascular diseases.  So look for a 

fluoridated toothpaste that prevents tarter 

(which can lead to gum disease), has stain-

removing power, strengthens weak enamel, 

and helps keep your pearly whites white. 
 

      Restless Leg Cream – Restless leg 

syndrome (RLS), a jittery, burning, tingling 

or aching feeling in your legs that happens 

during periods of inactivity, can keep you up 

at night.  Many people with RLS also 

experience leg twitching during sleep, which 

makes it difficult to fall asleep or stay asleep.  

An over-the-counter restless leg cream may 

provide temporary relief, and is a good first-

line treatment for this bothersome condition. 
 

      Lubricant Eye Drops – Dry 

eye syndrome, which can result in 

discomfort and blurred vision, is 

most common in people 40 and 

older.  Treating a mild case is 

often as simple as using over-the-

counter lubricating drops.  Using the drops 

before you begin an activity that can 

aggravate your symptoms, such as driving, 

reading or flying, can also help. 
 

      Vitamins – Nutritional needs may 

change once you're over 50.  While the first 

place to start to meet these needs is with wise 

food choices, dietary supplements may also 

help you get the nutrients you need.  

Consider vitamins formulated with age, and 

even gender, in mind. 
      
 Aspirin – Having aspirin on hand 

could be a life saver – literally.  According to 

the American Heart Association, studies 

show that aspirin helps prevent heart attack 

and stroke in people who are at high risk. 
 

Consult your doctor in cases of restless leg 

syndrome or dry eye syndrome, and before 

starting a vitamin or aspirin routine. 
 

Reprinted from Best, a Walmart publication, Summer 2008. 

 

 

 

 

 

 

     SMILING . . . 

 
Smiling is infectious,  

you catch it like the flu.   

When someone smiled at me today,  

I started smiling too. 

 

I passed around the corner, 

and someone saw my grin. 

When he smiled, I realized,  

I'd passed it on to him. 

 

I thought about that smile, 

then I realized its worth.   

A single smile, just like mine, 

could travel around the earth. 

 

So if you feel a smile begin,  

don't leave it undetected –  

let's start an epidemic quick 

and get the world infected. 
 

Author Unknown  
 

Reprinted from Post Polio Newsletter, WA, June 2008. 
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SEDENTARY LIFESTYLE IS 

DANGEROUS TO YOUR HEALTH 
 

Physical Inactivity Is Hazardous to Your 

Health 
 

 Despite the 

well-established 

physical and 

emotional 

benefits 

associated with 

regular 

participation in 

moderate physical 

activity, most Americans are not getting 

enough of this important and life sustaining 

behavior to reduce their risk of various 

illnesses.  And for the more than 50 million 

Americans with disabilities who are 

demonstrably at much greater risk for 

developing health problems associated with a 

sedentary lifestyle, they are getting even less 

physical activity because of the numerous 

barriers they face in becoming physically 

active.  One very important way to avoid the 

hazards of unhealthy living is to obtain a 

regular dose of physical activity.  Here are a 

few reasons why: 

 

 People who are physically inactive have 

an increased risk of colon and breast 

cancer.  One study showed a 40% 

decrease in cancer mortality in persons 

who were physically active compared to 

those who were inactive. 

 

 Physical activity helps prevent insulin 

resistance, the underlying cause of type 2 

diabetes.  A recent study reported that for 

every 2 hours that a person watched TV, 

the risk of type 2 diabetes increased 14%. 
 
 

 Regular physical activity helps reduce the 

risk of cognitive decline.  One study 

reported that there was a 50% reduction in 

the risk of dementia in older persons who 

maintained regular bouts of physical 

activity. 
 

 People who are sedentary have the highest 

rate of heart attack.  In the Nurses' Health 

Study, women who were physically active 

3 hours or more per week (half an hour 

daily) cut their risk of heart attack in half. 
 

 Stroke, which is often referred to as a 

brain attack, affects approximately 

730,000 people annually.  Data from the 

Aerobics Research Center in Dallas, 

Texas, found that physically active men 

lowered their risk of stroke by two-thirds.  

And in the Nurses' Health Study, 

physically active women decreased their 

risk of stroke by 50%. 
 

 Lack of physical activity increases the 

loss of lean muscle tissue, making 

activities of daily living (dressing and 

bathing) and instrumental activities of 

daily living (grocery shopping, 

performing transfers) much more difficult 

to perform.  Loss of vital lean muscle 

tissue also makes it more difficult to 

maintain body weight. 
 

 Bones, like muscles, require regular 

exercise to maintain their mineral content 

and strength.  Bone loss progresses much 

faster in people who are physically 

inactive. 
 

 People who don't perform regular 

physical activity are more likely to 

become depressed.  Physical activity is a 

good way to reduce mood swings and 

helps a person maintain a sense of 

emotional well being. 
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 People who don't get regular physical 

activity are more likely to gain excess 

weight.  One study showed that an hour of 

walking daily cut the risk of obesity by 

24%. 
 

 People who get regular physical activity 

have a more efficient immune system, 

which helps ward off various disease and 

illnesses such as colds and the flu. 
 

 For more information on how to get 

started in a physical activity program that is 

right for you, contact one of our information 

specialists at 1-800-900-8086. 
 

This fact sheet was last updated on 09-08-2006. 
 

Disclaimer:  “The information provided here is 

offered as a service only.  The National Center on 

Physical Activity and Disability, University of 

Illinois at Chicago, the National Center on 

Accessibility, and the Rehabilitation Institute of 

Chicago do not formally recommend or endorse the 

equipment listed.  As with any products or services, 

consumers should investigate and determine on their 

own which equipment best fits their needs and 

budget.” 
 

Source:  MCPAD, Mar 2007. 

Reprinted from Post Scripts, FL, April 2009. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MAGNESIUM BUILDS BONES 
  

You may already know that potassium 

is important for healthy bones and preventing 

osteoporosis, but magnesium benefits bones, 

too.  One large study published in the 

American Journal of Clinical Nutrition and 

using subjects for the 

Framingham Heart 

Study found people 

who ate diets high in 

potassium and mag-

nesium had higher bone 

density readings and 

stronger bones than those who didn't. 

 “Magnesium is important for bone 

mineralization and many arthritis patients 

have demineralized bone, so it would benefit 

them to include lots of magnesium-rich foods 

in their diet,” says Carol Henderson, PhD, 

assistant professor at Georgia State 

University in Atlanta.  This isn't difficult 

since magnesium is in so many foods – and 

as a bonus, many of those foods are good for 

you in other ways, too.  

 One of the best sources of magnesium 

– and one of the easiest snacks to grab – is 

nuts.  Magnesium also is plentiful in legumes 

like kidney beans and lima beans, whole 

grains, green vegetables, bananas, potatoes 

and dairy foods.  These foods are also rich in 

potassium and calcium, two other nutrients 

that along with magnesium work to 

strengthen and protect bone. 

 Unsure if you're getting enough 

magnesium benefits?  You might consider 

magnesium supplements.  Talk to your 

doctor about whether magnesium 

supplements are appropriate for you. 

 
Source: Arthritis Today, March 2009. 

 

Reprinted from Post Scripts, FL, April 2009. 
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BAKING SODA MAGIC  

 
By Joan Wilen and Lydia Wilen 

 

 Baking soda (the commercial name for 

sodium bicarbonate) is versatile and 

inexpensive.  Unlike many products used 

around the house, it's not a harsh chemical. 

 

 Easy and effective ways to use it: 

 

 Odor absorber.  You probably know 

that baking soda absorbs smells.  You may 

even have an open box in your refrigerator.  

But did you know that humidity in the fridge 

causes a crusty layer to form on the surface, 

preventing the bicarb from doing its job? 

 

 Every few weeks, stir the box's 

contents, and replace the box after two 

months.  Don't bother buying the newer peel-

down box – the original box works just as 

well and is cheaper.  Pour the old baking 

soda down the sink drain with hot water to 

help break up grease that causes clogs. 

 

 Don't limit the smell-neutralizing 

talents of baking soda to the fridge.  

Sprinkle it in smelly 

sneakers, on the 

bottom of garbage 

cans and in litter 

boxes.  You can even sprinkle it on your dog 

– then brush or comb it out. 

 

 Underarm deodorant.  When you 

have dried off after a shower, pour about a 

half teaspoon of baking soda in your left 

hand and distribute it on your right armpit.  

Do the same with your right hand and left 

armpit.   

 Bean de-gasser.  Here's how to make 

beans more tolerable – or make you more 

tolerable when you eat beans.  Put dried 

beans in a pot, cover with water, bring to a 

boil, then remove from the heat.  Add one 

tablespoon of baking soda for every eight 

ounces of dried beans.  Let the beans soak 

overnight on the counter.  Next day, drain off 

the water, add fresh water, bring to a boil, 

then reduce the heat and simmer until tender. 
  

Roach and silverfish killer.  Mix 

equal parts of baking soda 

and sugar, then fill jar lids 

and bottle caps with the 

mixture and place them around the problem 

areas. Next day, vacuum up the dead insects.  

Caution:  Do not use this roach eradicator if 

you have children or pets that can get at it. 
 

 Microwave cleaner.  In a one-quart 

microwavable bowl, mix two tablespoons of 

baking soda with one cup of water.  Zap it in 

the microwave for three minutes.  Using a 

paper towel, wipe off the condensed steam 

on the microwave's inside walls and door.  

Finish by wiping it again with a damp cloth. 
  

Car washer.  Prepare a solution of 

one-quarter cup baking soda in one quart of 

warm water.  

Apply with a 

sponge or soft 

cloth to remove 

road grime, tree sap, bugs and tar from car 

lights, chrome, windows, tires, etc.” 

 
Lydia Wilen and Joan Wilen are sisters who are folk-

remedy experts based in New York City.  The sisters are 

coauthors of many books, including Bottom Line's 

Household Magic (Bottom Line Books, 800-678-5835.  

www.BottomLineSecrets.com/store). 
 

Source:  BottomLineSecrets, January 1, 2009. 
Reprinted from Polio Survivor News, CO, February 2009. 



SECOND TIME AROUND, JUNE 2010—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         13 

                                                                                                                                                       

 

NURSE'S HEART ATTACK 

EXPERIENCE 
 

By Gail S. Pohl 

 

 Women and heart attacks (Myocardial 

infarction).  Did you know that women 

rarely have the same dramatic symptoms 

that men have when experiencing heart 

attack?  You know, the sudden stabbing pain 

in the chest, the cold sweat, grabbing the 

chest & dropping to the floor that we see in 

the movies.  Here is the story of one woman's 

experience with a heart attack. 

 'I had a heart attack at about 10:30 PM 

with NO prior exertion; NO prior emotional 

trauma that one would suspect might have 

brought it on.  I was sitting all snugly & 

warm on a cold evening, with my purring cat 

in my lap, reading an interesting story my 

friend had sent me, and actually thinking, 'A-

A-h, this is the life, all cozy and warm in my 

soft, cushy Lazy Boy with my feet propped 

up. 

 A moment later, I felt that awful 

sensation of indigestion, when you've been in 

a hurry and grabbed a bite of sandwich and 

washed it down with a dash of water, and 

that hurried bite seems to feel like you've 

swallowed a golf ball going down the 

esophagus in slow motion and it is most 

uncomfortable.  You realize you shouldn't 

have gulped it down so fast and needed to 

chew it more thoroughly and this time drink 

a glass of water to hasten its progress down 

to the stomach.  This was my initial sensation 

– the only trouble was that I hadn't taken a 

bite of anything since about 5:00 pm. 

 After it seemed to subside, the next 

sensation was like little squeezing motions 

that seemed to be racing up my SPINE (hind-

sight, it was probably my aorta spasms), 

gaining speed as they continued racing up 

and under my sternum (breast bone, where 

one presses rhythmically when administering 

CPR). 

 This fascinating process continued on 

into my throat and branched out into both 

jaws. 'AHA!! NOW I stopped puzzling about 

what was happening – we all have read 

and/or heard about pain in the jaws being one 

of the signals of an MI happening, haven't 

we?  I said aloud to myself and the cat, Dear 

God, I think I'm, having a heart attack! 

 I lowered the foot rest dumping the cat 

from my lap, started to take a step and fell on 

the floor instead.  I thought to myself, if this 

is a heart attack, I shouldn't be walking into 

the next room where the phone is or 

anywhere else . . . but, on the other hand, if I 

don't nobody will know that I need help, and 

if I wait any longer I may not be able to get 

up in a moment. 

 I pulled myself up with the arms of the 

chair, walked slowly into the next room and 

dialed the Paramedics . . . I told her I thought 

I was having a heart attack due to the 

pressure building under the sternum and 

radiating into my jaws. 

 I didn't feel hysterical or afraid, just 

stating the facts.  She said she was sending 

the Paramedics over immediately, asked if 

the front door was near to me, and if so, to 

un-bolt the door and then lie down on the 

floor where they could see me when they 

came in. 

 I unlocked the door and then laid down 

on the floor as instructed and lost 

consciousness, as I don't remember the 

medics coming in, their examination, lifting 

me onto a gurney or getting me into their 

ambulance, or hearing the call they made to 

St. Jude ER on the way, but I did briefly 

awaken when we arrived and saw that the 

radiologist was already there in his surgical 
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blues and cap, helping the medics pull my 

stretcher out of the ambulance.  He was 

bending over me asking questions (probably 

something like “Have you taken any 

medications?) but I couldn't make my mind 

interpret what he was saying, or form an 

answer, and nodded off again, not waking up 

until the Cardiologist and partner had already 

threaded the teeny angiogram balloon up my 

femoral artery into the aorta and into my 

heart where they installed 2 side by side 

stints to hold open my right coronary artery. 

 I know it sounds like all my thinking 

and actions at home must have taken at least 

20-30 minutes before calling the paramedics, 

but actually it took perhaps 4-5 minutes 

before the call, and both the fire station and 

St. Jude are only minutes away from my 

home, and my Cardiologist was already to go 

to the OR in his scrubs and get going on 

restarting my heart (which had stopped 

somewhere between my arrival and the 

procedure) and installing the stints.  Why 

have I written all of this to you with so much 

detail?  Because I want all of you who are so 

important in my life to know what I learned 

firsthand. 

 Be aware that something very different is 

happening in your body not the usual 

men's symptoms but inexplicable things 

happening (until my sternum and jaws got 

into the act). It is said that many more 

women than men die of the first (and last) 

MI because they didn't know they were 

having one and commonly mistake it as 

indigestion, take some Maalox or other 

anti-heartburn preparation and go to bed, 

hoping they'll feel better in the morning 

when they wake up . . . which doesn't 

happen.  My female friends, your 

symptoms might not be exactly like mine, 

so I advise you to call the Paramedics if 

ANYTHING is unpleasantly happening 

that you've not felt before.  It is better to 

have a “false alarm” visitation than to risk 

your life guessing what it might be! 

 Note that I said “Call the Paramedics.”  

And if you can take an aspirin. Ladies, 

TIME IS OF THE ESSENCE!  Do NOT 

try to drive yourself to the ER – you are a 

hazard to others on the road.  Do NOT 

have your panicked husband who will be 

speeding and looking anxiously at what's 

happening with you instead of the road.  

Do NOT call your doctor – he doesn't 

know where you live and if it's at night 

you won't reach him anyway, and if it's 

daytime, his assistants (or answering 

service) will tell you to call the 

Paramedics.  He doesn't carry the 

equipment in his car that you need to be 

saved.  The Paramedics do, principally 

OXYGEN that you need ASAP.  Your Dr. 

will be notified later. 
 

Don't assume it couldn't be a heart 

attack because you have a normal cholesterol 

count.  Research has discovered that a 

cholesterol elevated reading is rarely the 

cause of an MI (unless it's unbelievably high 

and/or accompanied by high blood pressure).  

MIs are usually caused by long-term stress 

and inflammation in the body, which dumps 

all sorts of deadly hormones into your system 

to sludge things up in there.  Pain in the jaw 

can wake you from a sound sleep.   
 

Let's be careful and be aware.  The 

more we know the better chance we could 

survive. 
 

Gail S. Pohl, GSP Business Services, LLC 

PO Box 75 

2 Live Oak Drive 

Isle of Palms, SC 29451 

Phone 843-886-6226     Fax 843-886-4327 
Reprinted from Forward Motion, FL, May 2009. 
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Dr. Paul Donohue 
  

HIP PAIN HAS MANY CAUSES 
 

          Dear Dr. Donohue:  About a year ago, 

you told a letter writer that his hip pain was 

bursitis.  I have daily pain in the lower 

buttocks for the first two hours after getting out 

of bed each morning.  I get relief from a hot 

shower and Tylenol.  In today's paper, your 

reply to another hip question was that it was 

probably osteoarthritis.  Is bursitis more likely 

my problem, or is it osteoarthritis? - L.R.   

          Dear L.R.:  Osteoarthritis and bursitis 

are only two causes of hip pain.  There are 

many others.  I'll describe both, but only your 

doctor, with a hands-on examination, can 

provide a definite answer. 

          Bursas are small, fluid-filled disks that 

prevent friction when tendons and muscles 

glide over bones.  There are more than 150 of 

them scattered strategically throughout the 

body.  Inflammation of a bursa is bursitis.  In 

the hip region, there are four important bursas, 

and any of them can become inflamed – 

usually from overuse of the legs.  The pain of 

hip bursitis is a dull ache that can radiate to the 

buttocks or the outer part of the thigh.  The hip 

is tender and stiff.  Stair-climbing worsens hip 

bursitis, as does sleeping on the side where the 

pain is.  Rest is a must for healing.  Heat helps.  

Tylenol can bring pain relief, as can aspirin or 

a drug like ibuprofen.  Sometimes a cortisone 

shot is necessary to end the pain and 

inflammation. 

          Osteoarthritis is another big cause of 

hip/buttock pain.  It comes on more slowly 

than bursitis.  Aging is one of its chief causes.  

Cartilage within the hip joint crumbles, and 

bone then rubs against bone.  The pain is a 

deep ache in the hip or buttocks, and 

sometimes it travels to the groin.  The joint is 

very stiff and painful upon rising from bed, 

and both pain and stiffness lessen as time 

passes during the day.  A hot shower often 

brings relief.  The treatment for bursitis also 

works for osteoarthritis.  Tylenol can be quite 

helpful. 

          An x-ray of the hip discloses 

osteoarthritis, but not bursitis. 

          Your doctor has to make this call for 

you.  A long-distance diagnosis isn't in your 

interest.  If what you're doing works for you, 

keep doing it. 
 

Reprinted from Sun Sentinel, Fl, 3/3/08. 

Contributed by Jane McMillen, member. 

 

 
 

HERE WE GO AGAIN!!! 
 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean’s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Colombia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes). As all accessible cabins are now 

reserved, a wait-list has been started.  There 

are plenty of non-accessible ones. 
 

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

or judith@travelgroupint.com & mention 

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

already packed.  So if you just think you’d 

like to go, a deposit will hold your stateroom.   

Don’t miss out!    

Deposit fully refundable until 09/1/10. 

mailto:judith@travelgroupint.com
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USA AIR CARRIER ACT 

 

Aircraft Accessibility 

 
New regulations that came into force in 

America in May 2009 have further improved 

air travel for those with disabilities.  The 

changes include: 

 For aircraft of 30 or more passengers, for 

new aircraft or those being fitted with 

accessible seats, at least one half of the 

aisle seats must have movable arm rests in 

which people with mobility impairments 

are allowed to sit under safety rules. 

 In aircraft with more than one aisle in 

which lavatories are provided there must 

be at least one accessible lavatory, which 

can be accessed, with privacy, by means 

of the onboard wheelchair. 

 For aircraft of 60 or more seats, there 

must be an onboard wheelchair if there is 

a lavatory designated as accessible.  An 

onboard wheelchair can be requested prior 

to departure to permit use of the standard 

lavatory. 

 On any aircraft with 100 or more 

passenger seats, there must be priority 

space in the cabin capable of stowing one 

typical adult-sized folding wheelchair, not 

in the regular overhead lockers or under 

seat stowage areas. 

 All new audiovisual material used for 

safety and informational purposes must 

have high contrast captioning in the 

predominant language used on the flight 

(effective November 2010). 

 Aircraft accessibility features must be 

maintained in proper working order. 

 No refurbishing of an aircraft should 

reduce the accessibility of any of these 

features. 
 

Reprinted from The Survivor, Ireland, Spring 2010. 

WHEELCHAIRS FOR NIGERIA 
Nigeria has more polio than anywhere in 

the world. There are tens of thousands of 

children and adults who spend their lives 

crawling on the ground. Millions of dollars has 

been donated by Rotary International, the Gates 

Foundation and 

others for polio 

eradication. But 

virtually nothing is 

being done for the 

victims. 

Ron Rice and 

his partner, Ayuba 

Gufwan, have built 

and donated almost 

3000 wheelchairs to these disabled children and 

adults, far, far more than any organization in 

Nigeria, a country with half the population of the 

U.S. and four times that of Canada. 

Ron and Ayuba have their own shop in 

Jos, Nigeria, with 21 employees, where they 

build these 3-wheeled self-pedaled carts made of 

bicycle parts for $150 each. 

For $150, children’s lives are absolutely 

transformed, from crawling on hands and knees, 

unable to go to school unless they are carried, to 

now having mobility, able to go to school and 

having hope for the future. 

          Visit our website and 5-minute video: 

www.WheelchairsforNigeria.org   
For more information, contact Dr. Ron Rice at 
RonRice@ronrice.us or call 206-932-6129. 
Contributed by Dr. Ron Rice, WA, April 22, 2010. 

 

An update:  Ayuba has received two $50,000 matching 

grants from the Rotary Foundation. A badly needed 

generator for the shop has been purchased, as well as a 

used delivery truck for transporting the bulky 

wheelchairs, four welding machines and other tools, and 

bicycle parts and steel tubing for hundreds of 

wheelchairs. Ayuba and Pastor Rice have to raise money 

for the labor costs and other expenses. Rotary has raised 

hundreds of millions of dollars for polio eradication over 

the years, but this is one of their first grants for polio 

victims.                                   By Dr. Rice, May 24, 2010 
 

Editors Note:  Joel & Maureen Sinkule met Ayuba Gufwan at 

the Post Polio Conference at Warm Springs, GA, April 2009.  

http://www.wheelchairsfornigeria.org/
mailto:RonRice@ronrice.us
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THE MAYONNAISE JAR 
 

When things in your life seem almost too 

much to handle, when 24 hours in a day are 

not enough, remember the mayonnaise jar 

and 2 cups of coffee: 
 

A professor stood before his 

philosophy class and had some items 

in front of him. 
 

When the class began, 

wordlessly, he picked up a very 

large, empty mayonnaise jar and 

proceeded to fill it with golf balls. 
 

He then asked the students if 

the jar was full.  They agreed that it 

was. 
 

The professor then picked up a box of 

pebbles and poured them into the jar.  He 

shook the jar lightly, and the pebbles rolled 

into the open areas between the golf balls. 
 

He then asked the students again if the 

jar was full.  They agreed it was. 
 

The professor next picked up a box of 

sand and poured it into the jar.  Of course, 

the sand filled up the remaining space. 
 

He asked once more if the jar was full.  

The students responded with a unanimous 

“yes.” 
 

The professor then produced two cups 

of coffee from under the table and poured the 

entire contents into the jar, effectively filling 

the empty space between the grains of sand.  

The students laughed. 
 

“Now,” said the professor, as the 

laughter subsided, “I want you to recognize 

that this jar represents your life. 

 

The golf balls are the important things 

– family, children, health, friends and 

favorite passions – things that if everything 

else was lost and only they remained, your 

life would still be full. 
 

The pebbles are the other things 

that matter, like your job, house and 

car.  The sand is everything else – 

the small stuff.  If you put the 

sand into the jar first,” he 

continued, “there is no room for 

the pebbles or the golf balls.   
 

The same goes for life.  If 

you spend all your time and 

energy on the small stuff, you will 

never have room for the things that 

are important to you. 

 

So . . .  
 

Pay attention to the things that are 

critical to your happiness. 

 

 Play with your children. 

 Take time to get medical check-ups. 

 Take your partner out to dinner. 
 

There will always be time to clean the 

house and fix the disposal. 
 

Take care of the golf balls first – the 

things that really matter.  Set your priorities.  

The rest is just sand.” 
 

One of the students raised her hand 

and inquired what the coffee represented. 
 

The professor smiled.  “I’m glad you 

asked.  It just goes to show you that no 

matter how full your life may seem, there’s 

always room for a couple of cups of coffee 

with a friend.” 
 

Contributed via email by Christine Luginbuehl, Switzerland, 5/4/10. 
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REMEMBER TO WHISPER 

―THANKS‖ 
 

By Mary Ann Haske 

 
 This past weekend, while I was watching 

tributes to Ted Kennedy, my thoughts went to a 

time in the 90's when I went with members from 

my Delaware PPS Group to a Congressional 

hearing in Washington.  I was offered a ticket to 

the hearing room and I felt privileged to watch 

Newt Gingrich and Ted Kennedy fight for a bill 

that would allow Medicaid patients to receive 

nursing care in their homes rather than have to 

live in a nursing home.  The room was filled 

with people with disabilities and their relatives.  

The whole process was very moving. 

 In 1999, I demonstrated at the Supreme 

Court Building when the court was considering 

the legality of that bill.  At that time, I was 

privileged to hear Justin Dart, the “Father” of 

ADA speak.  (Justin Dart, who contracted polio 

in 1948 when he was 18, was a wheelchair-

bound heir to Walgreen Drugs.)  When I heard 

Justin speak, he had on his signature cowboy hat 

and boots.  He was a Texan to the core. 

  When I was living in Maryland, I was 

privileged to hear Hugh Gallagher speak at 

Washington Hospital and at Washington College 

in Chestertown, Maryland.  (Our PPS Group had 

had Hugh speak but that was before I moved to 

Richmond.) 

 All of these memories came back to me as 

I watched Ted Kennedy's funeral on TV.  These 

men had one thing in common.  They all worked 

tirelessly for the passage of the ADA.  This is 

not about politics.  This is about men who saw a 

need and gave their all to see that the need was 

met.  When you pull into a handicap parking 

space or use a curb cut or have a door swing 

open automatically, pause and whisper a 

“thanks” to these men who made it possible for 

us to go through life with fewer barriers. 
 

Reprinted from Polio Deja View, VA, Oct/Nov 2009. 

 
 

 

           COMMENTS 
 

Nanci Calderwood, Tulsa, OK:  I volunteer at 

St. John’s Hospital in Tulsa and met this man 

[Danny Zummer] who would love your 

wonderful newsletter. 
 

Charles Farrell, Grafton, NY:  Polio touched 

me 69 years ago when I was 7 years old.  Two 

years in hospitals, surgery and months of rehab; 

polio was in the past.  Little did I know it would 

return years later in the form of failed neurons 

and overused muscles and tendons.  When I first 

received your newsletter, it was like a 

revelation.  My neurologist briefly mentioned 

Post Polio Syndrome.  Your newsletter gave me 

hope, knowledge and confidence that I could 

deal with what so many others were 

experiencing. Please accept my enclosed 

donation and thanks to all of you for your 

dedication and commitment. 
 

Judy Querfeld, Longmont, CO:   I enjoy every 

single issue, and expect you to continue to let us 

know when additional funds are needed from 

those of us who enjoy the benefits of the Second 

Time Around. 
 

Florence Shore, Delray Beach, FL:  Thank 

you Maureen for remembering me with your 

wonderful newsletter.  It is so informative. I 

love receiving it.  Hope sometime in the 

future to rejoin. 
  

 

 

 

 

 Happy 
 Father’s  
 Day! 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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