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WEDNESDAY 

June 8, 2011 

11:30 AM 

 

 

 

 

                Pizza, salad & cake for all! 

 
          
 

 Let’s Do Dinner . . . 

Tuesday, June 14 @ 5:00 PM 

Outback Steakhouse 
19595-A State Road 7 (441), West Boca 

  561-479-2526 for directions 
(Boca Green Plaza – west side of 441, 

just south of Yamato Road) 

 

 

 

 

 

Next Meeting 

    Date:  July 13, 2011 

Dining Around:  July 19, 2011 

MAY `11 MINUTES 
  

Twenty-three members enjoyed the 

meeting! We welcomed Neal Goldick & 

good seeing Jeff & Brenda Serotte. 

 Member Updates:  Jo Hayden’s dad 

passed on 4/29, and sympathy card sent.   

Items Donated: 3 collapsible walkers, 

bedside commode, 2 canes & aluminum 

crutches will be available at June meeting.  

NO AUGUST MEETING: There 

will be a newsletter and dining around.   

Dining Around: 6 people will join us 

for dinner at Macaroni Grill. How about you? 

Cheryl Elliott was born in Akron, 

Ohio, an only “Army brat” child, contracted 

Polio from another child in 1955 at age 2.  

She was paralyzed in both legs, underwent 

13 surgeries in NJ, OH & Germany thru her 

senior year in HS.  She was rehabbed at 

Children’s Hospital in Ohio and wore braces 

& crutches.  Not tolerating Ohio’s cold, at 19 

she & a friend packed up her VW and moved 

to AZ working with handicap children.  Two 

years later she returned to OH & worked for 

Goodyear Tire Corp. for 32 years & was 

married for 3 years, then divorced. Cheryl, 

forced into early retirement due to job 

elimination in 2006, moved to FL in 2009, 

finding WPB & BAPPG three months later. 

Currently looking for a place to live, 

Cheryl enjoys reading and stays active 

swimming, biking and walking her dog 

despite being in constant pain.  She wears a 

brace for walking long distances.  Cheryl has 

a sunny disposition & is a welcome addition 

to our group.  Thank you for pinch hitting!   
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      Myra Goldick began with a PowerPoint 

presentation, which focused on the value of 

creativity. Her love affair with creativity began 

at age five in kindergarten. Several years later 

when she was ten, she contracted polio. Myra 

believes that being creative aided her recovery 

from this debilitating disease.  

 She openly joked about her creative usage 

of her cane and scooter to perform simple daily 

tasks above and beyond the obvious.  

 Myra’s independence soared when she 

learned to drive at the age of 23. Learning to 

drive while making adjustments for her 

physical limitations, proved to be a serious 

challenge. Not only did she pass the test, she 

discovered that the examiner was also a polio 

survivor. Small world! 

 In 1993, she had to leave her profession 

as a manager in the cosmetic industry due to 

the onset of post-polio syndrome. Her mobility 

was now dependent on the use of a scooter. 

She felt embarrassed and feared being judged 

by others as less than capable, due to her 

dependency on the mobility device. She 

realized that it did not matter what other 

people thought after visiting the Hard Rock 

Cafe and saw a woman happily dancing in her 

power chair in the casino lounge. A lesson 

learned. 

 Myra shared many courageous and 

resilient experiences before opening up the 

microphone and had audience members share 

their own creative experiences. 

 “Be appreciative”, is Myra’s motto. Don’t 

take anything for granted.  Myra believes you 

must keep your spirits up, remember to smile, 

and never give up! 

Everyone in attendance enjoyed the 

presentation. 
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:  

Tom Jones  

Fran Clark 

Irv Glass & Rhoda Rabson 
In appreciation for all those who  

helped putting the monthly bulletin together 

Sid & Shirley Friedlander 

Harvey Finkelstein 

Larry & Enid Feldman 

Anne Treadwell 
In memory of Ray Butor 

Jo Hayden & Family 
In memory of Dad, Elio Cori 
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WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 

 

David & Arlene Rubin 

Theresa Jarosz 

Hansa May 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

Philomena C. Nardozzi 
In memory of “Aunt Frances” 

Jeanne Sussieck 

Anonymous (2) 

David & Margaret Boland 

Allen & Leta Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Aben & Joan Johnson 

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

Wildrose Polio Support Society 
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BEWARE VESICARE! 
NO POLIO SURVIVOR – NO ONE WITH 

BREATHING PROBLEMS SHOULD 

TAKE VESICARE. 
By Richard Bruno, PhD 

 

A polio survivor was given VESIcare on 

November 18th. Four days later she was too 

exhausted to leave the house. The next day, all 

she did was sleep. By Wednesday, she was 

unable to stay awake. When she was awakened 

she stared into space, unable to understand or 

respond to questions. Even more frightening, 

her ability to breathe was compromised and 

she was placed on a ventilator.  

      VESIcare was stopped on November 

24th. The next day, Thanksgiving, she was still 

unable to stay awake on her own but, when 

prompted, did try to eat. She discovered that 

her stomach and intestines had shut down.    

Unfortunately, VESIcare has an 

extremely long half-life. It would take her 

body anywhere from 10 to 14 days for the 

VESIcare to clear out. During those days, 

although she mostly slept, she became 

progressively more aware and mentally sharp 

when awakened, but she could only eat very 

small amounts.    

On the 15th day after VESIcare care 

was stopped, she awoke. She was able to stay 

awake on her own and was her usual 

intelligent and funny self, albeit easily tired. 

Today, one month after waking from her 

VESIcare-induced stupor, she is eating 

normally; still requires the ventilator at night; 

and at times throughout the day when her 

diaphragm is unable to push enough carbon 

dioxide out of her lungs. She will need the 

ventilator for the rest of her life.     

WHAT ARE THE MORALS OF THIS STORY? 

   

FIRST, no polio survivor – no one with 

breathing problems – should take VESIcare. 

VESIcare not only turns off the bladder, but 

also turns off the stomach and intestines and 

enters the brain. VESIcare is known to block 

activity brain areas damaged by the original 

polio infection, the brain activating system. In 

fact, the FDA has recently required VESIcare’s 

manufacturer to add “somnolence” to 

VESIcare’s list of side effects. (Somnolence? 

How about coma?)      VESIcare is also known 

to block brain diaphragm stimulating neurons. 

I am concerned that VESIcare will very likely 

have the same effect in other polio survivors, 

especially those who originally had bulbar 

polio or any polio survivors who have 

breathing problems, such as central sleep 

apnea. What’s more, I am also worried that 

individuals who have both difficulty breathing 

and bladder problems and might be prescribed 

VESIcare – those with muscular dystrophy, 

multiple sclerosis, traumatic brain injury – 

might have a similar reaction.  

SECOND, polio survivors can have 

difficulty blowing off carbon dioxide and 

should not be given oxygen without having 

their carbon dioxide monitored, since oxygen 

levels can be normal while carbon dioxide can 

become dangerously high.    

THIRD, a polio survivor should never 

take a drug that is anti-cholinergic or that 

enters the brain without your doctor 

researching the side effects. The coma you 

prevent will be your own. 
 

Richard Bruno, PhD is Chairperson of the International 

Post-Polio Task Force & PPS Institute. He may be 

reached for consultation at postpolioinfo@aol.com  
 

Contributed by Barb Mayberry, President, Naples PPSG, 

May 6, 2011. 

 

 

BAPPG EDITOR’S NOTE:  Be sure to 

have your Pharmacist check ingredients of 

similar prescription drugs, such as 

Detrol®, Ditropan®, etc. 

mailto:postpolioinfo@aol.com
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SISTER KENNY AND THE FIGHT 

AGAINST POLIO 
 

By Dick Stannard 
 

Symptoms Are Making a Comeback in Washington 

and Around the World 
 

 Two generations ago, infantile paralysis 

was the scariest disease in the United States.  

Then a tough minded, tough talking Australian 

nurse named Sister Elizabeth Kenny arrived in 

this country with a radically different kind of 

treatment that saved thousands in Seattle and 

throughout the United States from much of 

polio's crippling after effects. 

 Colleen Long of Seattle, a writer, poet 

and retired teacher, is eternally grateful.  In 

1943, when she was 10 years old, Colleen was 

completely crippled by the disease.  Then 

began the grueling Kenny treatment of 

extremely hot wool wraps followed by 

exercise and muscle movement, the exact 

opposite of conventional treatment.  Like 

everyone else who had them, Colleen has a 

vivid memory of the pain and agony of the hot 

packs.  But even more vivid is her memory of 

the successful treatment.  “Mine is a miracle 

story thanks to an Australian nurse . . . and the 

fact that I lived where there was a progressive 

hospital, Children's, using her treatment. 

 “As time went on, I could move more 

and more,” she wrote in a memoir, “Soon I 

was able to eat my meals sitting up . . . One 

wonderful day I shall never forget, I stood all 

by myself with no help from anyone.  The 

doctor said it was a miracle.”  Her mother 

continued the treatments at home, and within a 

few months, Colleen was walking normally 

and back in school. 

 John Clark of Spanaway has a similar 

story.  He was stricken in 1946 in Minneapolis 

when he was five and immediately began the 

Kenny treatment.  He even saw the famous 

lady.  “She came by and pounded on me a 

couple of times,” he recalled.  At first, John 

was completely paralyzed.  “My arms came 

back first.”  He spent 18 months in Sheltering 

Arms Hospital, getting the hot packs and 

exercises every day.  By the time he was 

seven, he was able to walk with a brace on one 

leg and using forearm crutches.  He, too, went 

on to a successful life as a teacher – 30 years in 

the Kent School District and seven more in a 

private school. 

 Before Sister Kenny, traditional 

treatment called for immobilizing the affected 

limbs, which nearly guaranteed permanent 

crippling.  Sister Kenny, who developed her 

methods as an outback nurse to aboriginals and 

isolated farm children in Australia, came to 

this country in 1940 with all the fervor of an 

evangelist to show American medicine a better 

way. 

 Grudgingly at first, then 

enthusiastically, doctors began using her 

revolutionary methods with the same 

remarkable success that she had achieved in 

Australia.  Minneapolis was the first Kenny 

polio center in the United States.  In 1942, 

Seattle Children's Orthopedic Hospital (now 

Children's Hospital), sent a doctor, a nurse and 

a physiotherapist to Minneapolis to learn the 

new techniques.  Seattle was one of the first 

areas in the U.S. to benefit from the Kenny 

treatment. 

 Thanks to the Kenny treatment, 

thousands upon thousands, mainly children, 

were spared a lifetime as cripples.  Older 

victims, like Franklin D. Roosevelt and Lionel 

Barrymore, never walked after they were 

stricken. 

 Now, with polio almost eradicated in the 

U.S., Sister Kenny is largely forgotten, but 

back in those days she was an international 

celebrity, guest of President Roosevelt and 

feted by Congress. 
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 Unfortunately, this is not a “lived 

happily ever after” story.  Colleen and John, 

and many thousands of other polio survivors, 

are now struggling with a totally unexpected 

problem which has come to be known as post 

polio syndrome.  Half or more of all polio 

victims, not just those treated with the Kenny 

method, have contracted post polio syndrome 

many years after they first became ill.  As John 

describes it: 

 “Fourteen years ago, post polio hit me 

like a bomb while I was teaching.”  He was 

able to continue teaching in a wheelchair for a 

while, but the growing crippling eventually 

forced him into retirement.  He is now on 

oxygen 24 hours a day, but continues to lead a 

full life with the help of his wife, Vivian. 

 Colleen has not been hit as hard.  She 

walks normally, but she can no longer stand or 

hold up her arms for any length of time, and 

tires easily.  Because she doesn't look disabled, 

she finds herself having to explain her growing 

physical limitations.  It's a problem she shares 

with many disabled people. 

 John's wife, Vivian, represents another 

aspect of this largely unknown problem.  

Vivian was a student at Franklin High School 

in Seattle in 1954 – ironically, just before polio 

vaccine became widely available – when her 

best friend came down with bulbar polio.  

Several months later, Vivian developed severe 

headaches and fatigue, and a high fever.  She 

got over it without further problems and never 

connected it to polio until the late 1980s when 

she came down with severe chronic fatigue, 

leg pains, muscle fatigue, chronic pain and 

headaches.  She consulted a rheumatologist 

who said she had fibromyalgia and handed her 

a brochure of the symptoms.  The first 

symptom listed was severe chronic fatigue, the 

second was “Did you ever have polio?”  The 

rest of the symptoms were similar to the late 

effects of polio.  It was only then that she made 

the connection to her friend's 1954 illness. 

“I'd been brushed by it and never knew.  

Many thousands of us have the same problem.  

We never knew we had polio, but the muscle 

and nerve damage lingered in our systems and 

erupted later in life.” 

 Polio survivors have not taken this new 

onslaught lightly.  There is an international 

network of polio support groups meeting to 

share problems, discuss treatments, and lend 

aid and comfort wherever they can.  

Washington State alone has 15 support groups.  

Vivian Clark writes a quarterly newsletter, 

Polio Outreach of Washington, and with John 

serves as the central contact point for people 

seeking information.  The phone number is 1-

800-609-5538. 

 Though this post polio scourge has been 

known to medicine for a number of years, it is 

almost unknown to the public.  With 

development of the Salk vaccine in 1955 and 

the Sabin vaccine in 1962, the disease has been 

largely eradicated and forgotten in this 

country.  What was not anticipated was the 

long term impairment of muscles and nerves 

which, as polio patients grew older, 

undermined their bodies.  It is not believed that 

post polio victims still carry the virus.  Doctors 

believe post polio syndrome adds as much as 

15 years to the victim's chronological age in 

terms of physical decline, although they do not 

think it shortens lives. 

 Little can be done for this problem 

except to get plenty of rest and good nutrition, 

and use pain control when required.  Post polio 

meetings help too – sharing, supporting and 

learning. 

 Despite their post polio symptoms, 

Colleen, John and thousands more continue to 

be grateful to that tough talking nurse, Sister 

Elizabeth Kenny.                Source:  Northwest Prime Time    

Reprinted from PPASS News, BC, Issue No. 2, 2010.     

Reprinted with the kind permission of author, Dick Stannard, 9/19/10. 
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Ask The Pharmacist, Suzy Cohen 

 

BOOSTING MEMORY  

THE NATURAL WAY 

 
 Dear Pharmacist:  My father was just 

diagnosed with Alzheimer's although mom 

has complained for years that he was 

forgetful.  This became crystal clear to our 

family when we sat down to Christmas 

dinner and he couldn't remember what 

holiday it was.  The doctor wants to prescribe 

Aricept for dad, but we are all fans of yours 

and hope you can recommend something 

natural to try before the medications. - H.C. 

Fort Lauderdale 

 

 Dear H.C.:  You have lots of choices.  

With your doctor's approval, you can try a 

couple of these, or look for a multi-tasking 

product that combines many of the 

ingredients below. 

 

 Huperzine A.  It's No. 1 on my list 

because research proves it has a beneficial 

effect on memory and cognitive function.  

The herb works by helping boost levels of 

the neurotransmitter, acetylcholine, a 

memory chemical that is deficient in people 

with Alzheimer's. 

 

 Acetyl-L-Carnitine.  It creates 

acetylcholine, a primary memory molecule. 

 

 DHA.  This is a type of essential fatty 

acid that improves learning and memory. 

 

 CoQ10.  This antioxidant, and its 

active form called ubiquinol, offers maid 

service to your brain cells.  Research 

suggests the cleansing action of CoQ10 

slows down dementia and memory loss. 

 

 Pregnenolone.  This improves nerve 

firing, protects brain cells and enhances a 

process called myelination, which protects 

nerve fibers.  It's made in your brain from 

cholesterol and if you take drugs to lower 

cholesterol, your memory function plummets 

right along with those triglycerides!  Ask 

your doctor if you can supplement with 

pregnenolone while taking your medicine, or 

if you can discontinue your medication. 

 

 Lithium orotate (5-10 milligrams 

daily).  This natural over-the-counter 

supplement may reduce feelings of 

anger/agitation and promote cheerfulness.  

This mineral helps reverse early Alzheimer's, 

improve spatial memory, Meniere's 

syndrome and migraines. 

 

 Phosphatidylserine or PS.  This fatty 

substance makes up cell membranes and 

declines with age. It easily slips into brain 

cells and helps preserve and/or enhance 

memory. 
 

Reprinted from Sun Sentinel, 3/7/10. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 
 
 
 

 
Happy Father’s Day 
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BLADDER INCONVENIENCES 
Lise Kay, MD, Urologist, PTU  

The Danish Society of Polio and Accident Victims 

Fjeldhammervej 8, DK_2610 Rodovre, Denmark 
 

Why should polio survivors experience 

bladder inconveniences? 

In order to see how the scene could be 

set for polio survivors to be at risk of having 

bladder inconveniences, we have to return to 

the acute phase of polio – is there evidence it 

affected the bladder and voiding process? 

From the epidemics of acute polio voiding 

disturbances are reported with a prevalence 

of around 20% (1-4), the prevalence being 

higher among adults than among children. 

The problem was by far urinary retention, but 

incontinence also occurred as did serious 

urinary stasis and urinary stones. Symptoms 

usually lasted for a week, but permanent 

damage occurred in 15% of the cases. 

Living with polio, however, also 

increased the risk of having bladder 

dysfunction. In order to understand that, we 

will have to have a look at bladder anatomy, 

bladder function, nerve supply and factors 

affecting the voiding process. 
 

Normal bladder function and voiding 

process  

The bladder is a balloon situated in the 

pelvis. The detrusor muscle is situated in the 

bladder wall, and by contraction, it is able to 

create pressure and empty the bladder for 

urine. A successful voiding requires, 

however, that the sphincter relaxes at the 

same time. The sphincter is part of the pelvic 

floor and supported by it. The bladder has 

two functions: storage of urine controlled by 

the sympathetic nervous system and voiding 

controlled by the parasympathetic nervous 

system. In the baby these two functions 

automatically follow each other: the bladder 

fills, when it is full it empties. The first years 

of life the central nervous system matures 

and makes it possible for the individual to be 

conscious of the bladder and to control the 

voiding process. However, voiding is 

influenced by several additional factors other 

than intact nerves and muscles: Urine 

production, bladder capacity, opportunity, 

disease, upbringing, culture, habits, and 

psychological factors contribute as follows: 

Urine production: depends on the amount of 

fluid in the body, consequently on the intake 

of fluid. The production is in general 1-1.5 

litre per 24 hours, and the normal voiding 

volume 200cc. Urine production is normally 

reduced at night under the influence of 

antidiuretic hormone. 

Bladder capacity: normally the first desire to 

void is felt at about 200cc, but suppression of 

voiding can be held to up to half a litre or 

more. A small capacity gives frequent 

voiding, and a large capacity – with some 

exceptions – gives infrequent voiding. 

Opportunity: If you do not have nearby 

toilets with easy access, you might come into 

trouble. Certain occupations as bus drivers 

are at known risk of having problems on this 

account. 

Habits, upbringing, and culture: your 

decision of when is it appropriate to void is 

influenced by these factors. 

Physchological factors: stress and excitement 

gives a tendency to void while engagement 

tends to make you forget to void. 

Disease: infection and tumors may give 

frequent voiding. 
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How do polio survivors have an increased 

risk of bladder dysfunction? 

Impaired muscles and nerves: a weak 

detrusor muscle may result in incomplete 

voiding, leaving residual urine behind. The 

bladder is as a consequence soon full again, 

and voiding becomes frequent. It may 

become so frequent that incontinence will be 

the experience. At worst there is no detrusor 

muscle contraction at all, and a total retention 

of urine develops. 

A weak sphincter/pelvic floor results 

in impaired ability to keep tight and dripping 

of urine will occur, especially in connection 

with jumping, laughing and coughing (stress 

incontinence). 

The autonomic (sympathetic and 

parasymapthetic) nervous system, that 

controls body functions other than striated 

muscles, may be imbalanced and give rise to 

difficulties in inhibiting voiding desire (urge-

incontinence) (parasympathetic 

preponderance) or difficulties in initiation of 

the voiding process (sympathetic 

preponderance). 

Disease: urine is a wonderful media 

for bacterial growth and sets the scene of 

frequent infections 

Upbringing: in the forties and fifties 

the attitude in good nursing was to keep 

things on a fixed schedule, and for voiding 

this meant that children in hospitals were 

brought up to suppress their need for voiding 

until it was scheduled. Bad habits and 

overstretched detrusor muscle fibres could be 

the consequences. 

Opportunity:  weak muscles in arms and legs 

may make it difficult to get to toilet in time 

to avoid an accident. 

Bladder capacity: weak detrusor muscle, 

hospital upbringing, bad opportunities and 

habit result in large bladder capacity, where 

as sympathetic preponderance may give a 

small bladder volume. 

Urine production: in paralysed legs edema 

builds up during the day. When the force of 

gravity is reduced in bed, retained fluid is 

mobilised and excreted, resulting in larger 

urine production at night.  

 

Work-up for bladder dysfunction 

Primary work-up: comprises of 3 

simple tests and a screening for other 

diseases. First of all a drinking/voiding chart 

for three days should be fulfilled by the 

patient: 

 

Time Drinking 

volume 

Voiding 

volume 

Leakage/activity 

 cc cc  

 cc cc  

 cc cc  

 cc cc  

A measurement of the velocity of the 

urinary flow is done by having the patient 

urinate into a flow meter, and the residual 

urine (the volume of urine left after voiding) 

is measured by an ultra sound. Screening for 

disease is done by urinary stick (blood, 

infection), vaginal-rectal examination and 

ultra sound. 
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This work-up is often enough to get to 

diagnosis and treatment. If further work-up is 

needed, the patient should be referred to an 

urologist for a full urodynamic investigation. 

 

Treatment 

General advice: intake of liquid should be 

around 2 litres a day, less in the evening or 

before critical events (as going out). Voiding 

should also be performed before critical 

events (as going out or to bed) and with a 

frequency that gives a voiding volume of 2-

300 cc with around 3 hours interval in the 

day time. Easy access can be important; in 

order to reach the toilet in time from the first 

desire to void until voiding is possible. This 

can implicate adjustments of both house and 

clothing. 

Edema: If the patient presents with edema of 

the legs and the voiding chart shows a large 

urine production at night, edema can be 

prevented in the daytime by elevation of the 

legs and/or an elastic stocking and 

supplemented by a mild diuretic at 5 p.m. 

when necessary. 

Residual urine: first step in the treatment of 

incomplete emptying (residual urine> 100cc) 

is to double void (i.e. Void once again at the 

same visit to the toilet). If this is not 

sufficient, Clean Intermittent Self-

catheterisation should be initiated. Most 

patients are able to do that with the 

supervision of an experienced urological 

nurse. The last choice is a permanent 

catheter, preferably as a suprapubic catheter 

inserted above the pubic region. This way of 

insertion gives less discomfort especially in 

connection with physical activities. 

Urinary flow: if the urinary flow is low 

(<15/cc/sec) or if it is impossible to obtain 

volumes > 100cc the patient should be 

referred to a full urodynamic investigation. 

Incontinence: stress incontinence may be 

treated by training of the sphincter/pelvic 

floor, where as urge incontinence may be 

treated by bio-feedback and/or 

parasympatolytica (Darifenacin, Oxybutynin, 

Solifenacin, Tolterodin). 
 

References: 
Caverly, C.S.: Primary report of an epidemic of paralytic 
disease occurring iVermont. Yale M.. 1984 

Toomey: J.A. Intestine and urinary bladder in polio. 

Am.J.Dis.Child. 4:1211, 1933 

Wreight BW: Urinary complications in an epidemic of polio, J 

Urol 35: 618, 1936 

Erik Skinhoj: Some Problems of Acute Anterior poliomyelitis 

and its dequelae. Elinar Munksgaards forlag, Copenhagen 1949 

Reprinted from Post-Polio Health 10
th

 International Conference, April 

2009. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graphics:  http://www.righthealth.com/topic/Picture_Of_Bladder 
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UNIVERSAL LAWS 

 
 Law of Mechanical Repair – After your 

hands become coated with grease, your 

nose will begin to itch and you'll have to 

pee. 

 Law of Gravity – Any tool, nut, bolt, 

screw, when dropped, will roll to the least 

accessible corner. 

 Law of Probability – The probability of 

being watched is directly proportional to 

the stupidity of your act. 

 Law of Random Numbers – If you dial a 

wrong number, you never get a busy signal 

and someone always answers. 

 Law of the Alibi – If you tell the boss you 

were late for work because you had a flat 

tire, the very next morning you will have a 

flat tire. 

 Variation Law – If you change lines (or 

traffic lanes), the one you were in will 

always move faster than the one you are in 

now (works every time.) 

 Law of the Bath – When the body is fully 

immersed in water, the telephone rings. 

 Law of Close Encounters – The 

probability of meeting someone you know 

increases dramatically when you are with 

someone you don't want to be seen with. 

 Law of the Result – When you try to 

prove to someone that a machine won't 

work, it will. 

 Law of Biomechanics – The severity of 

the itch is inversely proportional to the 

reach. 

 Law of the Theater and Hockey Arena – 

At any event, the people whose seats are 

furthest from the aisle, always arrive last.  

They are the ones who will leave their 

seats several times to go for food, beer, or 

the toilet and who leave early before the 

end of the performance or the game is 

over.  The folks in the aisle seats come 

early, never move once, have long gangly 

legs or big bellies, and stay to the bitter 

end of the performance. The aisle people 

also are very surly folk.  

 The Coffee Law – As soon as you sit 

down to a cup of hot coffee, your boss will 

ask you to do something which will last 

until the coffee is cold. 

 Murphy's Law of Lockers – If there are 

only two people in a locker room, they 

will have adjacent lockers. 

 Law of Physical Surfaces – The chances 

of an open-faced jelly sandwich landing 

face down on a floor, are directly 

correlated to the newness and cost of the 

carpet or rug. 

 Law of Logical Argument – Anything is 

possible if you don't know what you are 

talking about. 

 Brown's Law of Physical Appearance – 

If the clothes fit, they're ugly. 

 Oliver's Law of Public Speaking – A 

closed mouth gathers no feet. 

 Wilson's Law of Commercial Marketing 

Strategy – As soon as you find a product 

that you really like, they will stop making 

it. 

 Doctors' Law – If you don't feel well, 

make an appointment to go to the doctor, 

by the time you get there you'll feel better.  

But don't make an appointment, and you'll 

stay sick. 

 
Source: Conrad Garlo, Member of FECPPSG, FL 

 

Reprinted from FECPPSG, FL, May-August 2010. 
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BLUEBERRY JUICE MAY 

IMPROVE MEMORY 
 

By Jennifer Davis 

 

 February 1, 2010 – A new study 

suggests that a daily dose of blueberry juice 

could improve memory. 

 

 Though small, this new study, which 

was published in Journal of Agricultural and 

Food Chemistry, is the first to 

show potential benefit of 

blueberries in improving memory 

in older adults at risk for dementia. 

 

 Researchers had 16 

participants, all of whom were in 

their 70s and having memory 

lapses, drink either 20 ounces of 

blueberry juice or 20 ounces of 

another beverage that had no fruit 

juice in it each day for 12 weeks.  

The blueberry juice was made 

from commercially available frozen wild 

blueberries. 

 

 They found that the group that drank 

blueberry juice showed a significant 

improvement in memory function and 

learning and memory test – including word 

association and list learning – compared to 

the placebo group. 

 

 “It's definitely an interesting finding 

and something that indicates (the effects of 

blueberries) should be pursued,” says lead 

researcher Robert Krikorian, PhD, in the 

department of psychiatry at the University of 

Cincinnati Academic Health Center in Ohio. 

 

 Researchers say blueberries are chock 

full of phytochemicals, chemical compounds 

that occur naturally in plants and have 

antioxidant and anti-inflammatory effects. 

 

 “In and of itself it doesn't prove 

anything, but in the context of the relatively 

large animal literature, there's a lot of basic 

science support for this in animal studies that 

supports the idea that blueberries or 

constituents of blueberries can 

have beneficial effects on 

inflammation and metabolic 

benefits,” Krikonian says. 

 

 This was a very small 

testing group.  Researchers say 

that's because it was one of the 

first human studies ever done 

with blueberries and they were 

looking for positive signals to do 

more research. 

 

 They believe they got that 

and now they have funding to do two other 

studies on the benefits of blueberries.  But 

Krikorian says there's likely nothing wrong 

with changing your drinking habits now to 

include blueberry juice based on these initial 

findings. 

 

“I don't see any problem with drinking a cup 

a day.  There's no known negative effect.  

That's the wonderful thing about fruits and 

vegetables.  They are beneficial and don't 

have adverse side effects.  Given that and the 

animal data and existing human data, it 

seems like a good bet without any penalty,” 

he says. 

 

 Michele MacDonneli, a registered 

dietician and the Clinical Nutrition Manager 



SECOND TIME AROUND, JUNE 2011 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         12  
 

at New Milford Hospital in Connecticut says 

she sees one potential problem – the calories. 

 

 “The amount used was 15 to 20 ounces 

a day.  That's a lot and that adds calories 

which can lead to weight gain,” she says.  

“So before everyone goes out and starts 

drinking 20 ounces of blueberry juice a day, 

they need to account for that and decrease 

calories in other areas to avoid weight gain.” 

 

 So if you don't want to drink the 

blueberry juice, is it OK to just eat a bunch of 

the berries?  “I don't think anyone knows the 

answer if it's better to eat or drink it.” Dr. 

Krikorian says.  “Both are beneficial but it's 

not clear if it's better to eat the fruit, drink the 

juice or have another preparation.” 

 

 MacDonneli also points out that this 

study was very limited with only nine 

participants, but she still finds it interesting. 

 

 “I'm going to tell my mom to start 

eating more blueberries,” she says.  “It's 

definitely interesting and definitely has some 

potential, and it again confirms we should be 

eating lots of fruits and vegetables.  

Blueberries and all berries are really healthy 

for us. 

 
Source:  Arthritis Today, February 2010 

 

Reprinted from Post Scripts, FL, March 2010. 

 

 
 

          
 

 

SPINACH  

VS.  

ROMAINE: 

NUTRITION     SMACKDOWN 

 
Romaine and spinach often side by 

side at the salad bar, but one stands taller. 

 “The darker the green, the 

more nutrient-dense it’s 

going to be,” said Heather 

Mangieri, a spokeswoman 

for the American Dietetic 

Association.   

Spinach contains more 

vitamin C (an antioxidant), iron (helps 

prevent anemia), magnesium (can help 

protect against heart disease) and vitamin K 

(good for bones and blood).  Spinach also 

packs calcium, but there’s a catch. 

“We don’t think of spinach being a 

great source of calcium because it’s high in 

oxalates, which bind with calcium and make 

it unavailable,” Mangieri said.  Boiling 

spinach releases the oxalates, but also many 

nutrients into the cooking water. 

Romaine is on the milder 

end of the greens spectrum, 

but still nutritious.  “It’s 

definitely a step up from 

iceberg lettuce,” Mangieri 

said. 

 If you’re bored even with 

spinach, advance to bitter arugula or try 

trendy kale.  Drizzle it with olive oil, dash 

with pepper and bake, said Mangieri.  And 

forget that it once was relegated to lining the 

salad bar. 
 

To compare nutritional value of foods, see the USDA’s National 

Nutrient Database at nal.usda.gov/fnic/foodcomp/search. 

- Wendy Donahue, Tribune Newspapers 
 

Reprinted from Sun Sentinel, February 24, 2011. 
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Dr. Paul Donohue 

   

SPINAL STENOSIS 

TREATMENTS 
 

      Dear Dr. Donohue:  I am 78 and have 

been diagnosed with spinal stenosis.  The 

doctor says I am not ready for an operation.  I 

take ibuprofen for pain. 

 

      What would an operation 

entail, and what kinds of results 

could be expected?  My 

husband says that the doctor 

said if I don't do anything, I 

will be in a wheelchair later. - 

M.F. 

 

      Dear M.F.:  The spinal 

cord contains nerve cells and 

connections to and from the 

brain.  It's as wide as your little 

finger and is extremely 

delicate, so nature protected it 

by encasing it in the backbones 

(vertebrae, the spinal column). 

 

          Spinal stenosis is a narrowing of the 

spinal canal.  Such narrowing puts pressure 

on the spinal cord and the nerves that emerge 

from it.  Depending on which nerves or 

which section of cord is compressed, pain 

results.  Most often, the narrowing takes 

place in the lower back. 

 

          Surgery isn't the only treatment.  

Physical therapy, injections of steroids into 

the canal to suppress inflammation and 

reduce swelling, anti-inflammatory drugs like 

your ibuprofen and the application of hot or 

cold packs can relieve spinal stenosis pain. 

 

          When the pain is intolerable, then 

thoughts turn to surgical treatment.  The 

surgeon enlarges the spinal canal and 

sometimes unroofs parts of the spinal column 

to afford the spinal cord and its nerves more 

room.  You won't wind up in a wheelchair by 

delaying surgery.  You might never need it. 

 

           

 

          Dear Dr. Donohue:  

What is the difference 

between ruptured, herniated, 

slipped and bulging disks in 

the back.  Is surgery always 

recommended? - M.S. 

 

          Dear M.S.:  Back disks 

are cushions sandwiched 

between adjacent backbones 

to shield the backbones from 

the daily stresses they have to 

endure.  They're circular 

affairs, with a tough outer ring 

and a soft inner core.  When 

the outer ring develops a crack or split, as it 

often does, the inner core protrudes through 

it.  That's a ruptured, herniated, slipped or 

bulging disk, whichever term you want to 

use. 

 

          If the bulge presses on a nerve, pain 

results.  Surgery is recommended for pain 

that doesn't yield to conservative treatment 

like physical therapy.  It's also recommended 

when the bulge presses on nerves that control 

bladder and bowel function. 

 

 
Reprinted from Sun Sentinel, FL, 6/23/08. 

 

Contributed by Jane McMillen, member. 
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HOW TO . . . CHOOSE AN 

ASSISTED LIVING FACILITY 
 

Services ease transition from living on your own. 

 

 If you or a loved one suddenly has a 

need for an assisted living facility, there are a 

lot of options to consider before making a 

selection. 

 First, it is important to understand that 

assisted living is not a nursing home, but a 

bridge to that step from living on your own.  

Assisted-living residences are designed to 

meet special personal services and housing 

needs, and sometimes healthcare needs as 

well. 

 When selecting a facility, choices can 

include single or double rooms and 

sometimes even suites and apartments. 

 Typical services that may be provided 

include meals, assistance with daily living 

activities such as bathing and dressing, help 

with medications, housekeeping, laundry, 

transportation and shopping. 

 When the time comes to make that 

transition, research is the best way to ensure 

that you make the right selection for your 

loved one. 

 It is a good idea to visit several 

assisted-living residences before making a 

choice.  Ask those who live in the 

community to be 

sure the facility 

and the owner 

or sponsor 

have a good 

reputation.  

Talk with 

residents about life in the facility.  Be sure 

the staff is respectful and friendly.  Also, 

make sure the activities are appropriate for 

your individual needs.  Find out how much 

input you will have in your daily life and 

care, and how much flexibility there is in the 

schedule.  For example, if you need 

assistance with bathing, will you be able to 

choose when and how often? 

 Requirements for staff and 

administrators for assisted-living facilities 

vary from state to state.  Many assisted-living 

facilities have very minimal hiring standards.  

Some of these may include: 
 

 Administrator must be at least 18 years of 

age. 

 Workers may have a high school diploma 

or GED. 

 Some previous experience working with 

the aged. 

 

 When you begin your search, consider 

the following questions as a starting point: 

 

 What kinds of services are available and 

are services provided by the facility's 

employees, or are arrangements made 

with other agencies? 
 

 What types of accommodations are there? 
 

 Do family and friends have unlimited 

and/or convenient visitation? 
 

 What is included in the daily or monthly 

rate?  What services are available for 

extra charges? 
 

 Can furniture and other personal items be 

brought from home? 
 

 What kinds of activities and recreation are 

available and how often? 
 

 What happens if you need additional 

assistance later on?  Do you have to 

move, or can the facility provide the care 

you need? 
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 In addition, pay attention to physical 

aspects of the facility, including cleanliness.  

Look for features designed for safety, such as 

well-lit stairs and halls, handrails in 

bathrooms, exits that are well marked, and a 

way to summon help if needed. 

 Another major consideration when 

selecting an assisted-living facility is cost.  

Depending on the services and 

accommodations offered, costs could range 

from $1,800 a month to $3,200. Some states 

have funding available for those who cannot 

afford assisted living. 

 Check to see if your state has an 

American Association of Homes and 

Services for the Aging (AAHSA) affiliate. 
 

 

CONSUMER TIPS 

 

 Talk with residents about life in the 

facility and be sure the facility is handicap 

accessible.  Take note if the staff is 

respectful and friendly. 
 

 Look for features designed for safety, 

such as well-lit stairs and halls; handrails 

in bathrooms should be attached to two 

sides of shower/bathtub as well as the side 

of the commode; exits that are well 

marked, and a way to summon help if 

needed. 
 

 Make sure the activities are appropriate 

for your individual needs. 
 

 Find out how much input you will have in 

your daily life and care, and how much 

flexibility there is in the schedule. 
 

 If cost is an issue, check to see if your 

state has funding available. 
 

Source:  Dayton Beach News-Journal, Health Section, June 12, 2005 

 

Reprinted from FECPPSG, FL, May-August 2010. 

YEP!  WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  ninth  trip  –  an 

amazing 7-night cruise to the Eastern 

Caribbean. Celebrity’s Solstice will depart 

on Saturday, 

January 29, 

2012 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Puerto 

Rico, St. Thomas 

& St. Maarten.  
 

Twenty-eight accessible cabins are 

reserved.  RATES JUST REDUCED –  

starting at $879.83 per person which includes 

all tax and port charges. Ship is accessible as 

seen by my eyes!  
 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rental. 
 

Jerry from NJ needs a roommate.  

Anyone interested?   
 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers & mention BAPPG. 
 

As accessible cabins are limited, early 

booking is recommended as cruise line will 

not hold cabins that are not deposited.   So, if 

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

hold your stateroom.   Don’t miss out!    
 

Your RCCL status is honored on 

Celebrity Cruise Line. 
 

Twenty-eight cruisers have  

booked already!! 
 

Deposit fully refundable until 11/1/11. 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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$$  BUY USA  $$ 

 
 This may be useful to know when 

grocery shopping, if it's a concern to you: 

 The whole world is afraid of China-

made “black hearted goods”.  Can you 

differentiate which one is made in Taiwan or 

China?  If the first 3 digits of, the barcode are 

690, 691 or 692, the product is 

MADE IN CHINA. 

 417 is Made in 

Taiwan. 

 This is our right 

to know, but the 

government and related 

departments never educate the public.  

Therefore we have to RESCUE ourselves. 

 Nowadays, Chinese businessmen 

know that consumers do not prefer products 

“MADE IN CHINA”, so they don't show 

from which country it is made.  However, 

you may now refer to the barcode, remember 

if the first 3 digits are: 

 

 690-692 . . . MADE IN CHINA 

 00-09     . . . USA & CANADA 

 30-37     . . . FRANCE 

 40-44     . . . GERMANY 

 47          . . . TAIWAN 

 49          . . . JAPAN 

 50          . . . UK 

 

 BUY USA by watching for “0” at the 

beginning of the number.  We need every 

boost we can get!  In our current economic 

situation, every little thing we buy or do 

affects someone else and perhaps even their 

job. 

 My grandson likes Hershey's candy.  It 

is marked made in Mexico.  I do not buy it 

any more.  My favorite toothpaste Colgate is 

made now in Mexico.  I switched to Crest.  

You have to read the labels on everything. 

 This past weekend I was at Kroger.  I 

needed 60w light bulbs and Bounce dryer 

sheets.  I was in the light bulb aisle and right 

next to the GE brand I normally buy was an 

off brand labeled, “Everyday Value.”  I 

picked up both types of bulbs and compared 

the stats.  They were the same except for the 

price.  The GE bulbs were more money than 

the Everyday Value brand but the thing that 

surprised me the most was the fact the GE 

was made in MEXICO and the Everyday 

Value brand was made in – get ready for this 

– the USA in a company in Cleveland, Ohio.  

So throw out the myth that you cannot find 

products you use every day that are made 

right here in the USA. 

 On to another aisle:  - Bounce Dryer 

Sheets.  Yep, you guessed it.  Bounce cost 

more money and is made in Canada.  The 

Everyday Value brand was less money and 

MADE IN THE USA!  I did laundry 

yesterday and the dryer sheets performed just 

like the Bounce Free I have been using for 

years and at almost half the price! 

 So my challenge to you is to start 

reading the labels when you shop for 

everyday things and see what you can find 

that is made in the USA.  The job you save 

may be your own or your neighbors! 

 If you accept the challenge, pass this 

on to others in your address book so we can 

all start buying American, one light bulb at a 

time!  Stop buying from China.  (We should 

have awakened to this a decade ago.) 

 Let's get with the program.  Help our 

fellow Americans keep their jobs and create 

more jobs here in the good “ole” USA!!! 
 

Source: Sandy White 

 

Reprinted from The Sunshine Special, FL, Mar/Apr 2010. 
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10 FOODS THAT HELP  

PROTECT VISION 

 
 Eating fish and other foods rich in 

omega-3 fatty acids, such as certain 

vegetables and nuts, may help lower your 

risk of developing advanced age-related 

macular degeneration (AMD), the leading 

cause of vision loss in older adults.  

 

 A review of nine studies including 

more than 88,000 participants – of which 

3,203 had AMD – showed that high dietary 

intake of omega-3s is associated with a 38-

percent reduced risk of developing AMD, 

according to research published in the June 

2008 issue of Archives of Ophthalmology. 

 

 “Omega-3s are shown to protect 

against the growth of abnormal blood 

vessels, a condition that characterizes some 

forms of retinopathy,” says Caroline Bohl, 

MS, RD, a registered dietitian at New York-

Presbyterian Hospital/Weill Cornell.  “There 

is some evidence omega-3s may play a role 

in reducing macular degeneration.  Its other 

functions, such as reducing inflammation, 

helping maintain fluidity of cell membranes, 

and its effects on blood clotting, also may 

play a role.” 

 

 While researchers stopped short of 

saying that a diet high in omega-3s can ward 

off AMD, they did suggest that people can 

benefit from consumption of fish and plant 

sources with high omega-3 levels because the 

fatty acids form an important part of the layer 

of nerve cells in the retina.  And because the 

outer cells of the retina are continually shed 

and regenerated, a deficiency in omega-3s 

could make people more susceptible to AMD 

and other eye diseases. 

 

Omega-3 sources 

 Because omega-3 fatty acids aren't 

manufactured by the body, they must be 

consumed through diet.  

 

 Fortunately, there are a variety of 

sources, including flaxseeds, walnuts, 

vegetables and seafood.  Bohl recommends 

getting your omega-3s from food sources 

rather than supplements, although people 

with cardiovascular disease are sometimes 

advised to add omega-3 supplements to their 

medication regimen. 

 

 Bohl cautions that because omega-3s 

can inhibit blood clotting, too much can raise 

your stroke risk.  “Anyone, especially those 

with blood-clotting disorders, should ask 

their doctor before consuming high levels of 

these foods or supplements,” Bohl says. 

 
Source:  Food and Fitness Advisor 

 

Reprinted from Women's Health Reporter, February 2009.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECOND TIME AROUND, JUNE 2011 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         18  
 

 

 

       COMMENTS 
 
 

 

 

Jan Moench, Tampa, FL:  I really enjoyed 

this on line newsletter. Great pictures and 

write ups. Sorry I can't make even the 

meetings but can't drive that far.  I'm stuck in 

Venice.  Also have a very bad back & for the 

last 7 wks have a pinched sciatic nerve.  

Good luck to all of you & it looks like you're 

really enjoying yourselves. 
 

Anita Wolfe, Boca Raton, FL & Elkins 

Park, PA:   Hi Maureen, hope all is well . . . 

please thank one and all for our [60
th

] 

anniversary  wishes, it was most thoughtful 

and deeply appreciated . . . have a great 

summer, will be in touch . . . Love, Anita 
 

Linda Guikema, Fremont, MI: I look 

forward to getting this every month and read 

it as soon as I have a few minutes.  Thanks 

again. 
 

Tom Jones, Oklahoma City, OK:  Thank 

you for the wonderful monthly newsletters.  

It always surprises me how you manage to 

find so many articles that often, even after 

having sent so much literature, you still find 

new and fresh articles.  Yvonne [Leard] 

sends her best wishes to all your group.  

Sorry for not having a lot of money but 

disability will do that.  You ladies are really 

champs.  
 

Sid & Shirley Friedlander, Manhasset, 

NY:  Thank you for sending me "Second 

Time Around".  It is most enjoyable and 

informative.  Good Luck!  

Larry & Enid Feldman, Long Beach, NY 

& Boca Raton FL:  Have a healthy 

Summer/Spring! 

 

Fran Clark, Moro, IL:  Thank you so much 

for all of the wonderful help you gave me on 

the phone today.  I appreciate it very much 

and all of the work you and your friends do 

to get us all of the great info in your 

newsletter.  The cruise sounds great.  I will 

see what I can work out!  I would love to 

meet you. 

 

Jo Hayden & Family, Parkland, FL:  To 

all my friends from BAPPG. This [donation] 

is a little remembrance of my Mom & Dad 

and a thank you for your thoughtful card.  

God Bless you all. 
 

 

 

 

 

MARK YOUR CALENDAR! 
 

Abilities Expo:  July 8-10, Chicagoland 

Schaumburg Convention Center, August 26-

28, Houston Reliant Center; November 18-

20, San Jose Convention Center; February 

17-19, 2012, GA World Congress Center and 

March 30-April l, LA Convention Center. 
310-450-8831 x130 or www.abilitiesexpo.com 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

The Michigan Polio Network will host 

Aging Wisely With PPS, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, 

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

 

Central VA Post-Polio Support Group will 

host its 11
th

 Annual Fall Retreat, Friday, 

October 14-16, 2011, Holiday Inn Express 

Hotel & Suites, Ashland, VA.  Contact Linda 

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

mailto:ChatNLinda@aol.com


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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