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Wednesday 

June 13, 2012 @ 11:30 AM 

 

Happy 16
th

 Anniversary  

BAPPG! 
Come celebrate with pizza,  

salad, & cake for all! 

  

Let’s Do Dinner. . .  

Tuesday, June 19 

 @ 5:00 PM 

The Village  

Mediterranean Food & Pastries 
7128 Beracasa Way, Boca Raton 

561-465-2979 for directions 
(Del Mar Plaza – near Sweet Tomatoes 

N. side of Palmetto Pk., just west of Powerline Rd.) 
 

 
 

 

 

 
 

Next Meeting 
Date: July 11, 2012 

Dining Around: July 17, 2012 
 

NO AUGUST MEETING!! 

MAY ’12 MINUTES 
 Eighteen people braved the daily threat 

of rainy weather to hear our presentation. 

 We Welcomed: Phyllis Singer, Delray 

Beach. 

 Cruise 2013:16 already signed up! See 

Pg. 11 for details.  Don’t miss out!  

 Member update: We appreciate        

Pat Armijo’s minute-taking while we await a 

permanent volunteer.  Any takers? 

 Dining Around:  Show of hands: 10 

 Accessible Vans:  Let us know if you 

are selling as we have people in need to 

purchase. 

 Free Scooters/Power Chairs: Contact 

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

 Phyllis Singer was born in Bklyn. & 

contracted polio at age 9 in Ellenville, 

Catskills.  She spent 18 months in rehab at 

West Haverstraw, NY including school. Her 

left leg & hip were affected, wore a brace & 

had a muscle transplant for her drop foot.  She 

graduated New York State College for 

Teachers.  Phyllis married at age 20 & husband 

was shipped to Korea 7 weeks later.  Eighteen 

months later, were stationed in Tucson & had 2 

children.  In 1973, they moved from Chicago 

to Florida where every weekend, she & hubby 

raced sailboats coming in #3 in a fleet of 25. 

She has a daughter in Ft. Lauderdale 

with four children & a son in San Diego with 

two children.  Phyllis was blessed in becoming 

a great-grandma two weeks ago!  

Phyllis makes baskets for a Maternal 

Addiction Ward where her daughter is an RN 

& enjoys reading.  The last 8-9 years she’s had 

a rapid decline.  Phyllis is happy to have found 

our group & Barbara!  Welcome to BAPPG! 
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 Joel & Maureen opened their home in 

April to Ayuba Gufwan, from Nigeria, while 

he raised funds for his mission to get the 

polio “crawler” children off the ground to be 

educated, productive citizens through his 

hand-propelled bicycle wheelchairs.  

 What was to be a few days turned into 

2 weeks hosting & accompanying Ayuba to 

7 Rotary meetings from Singer Island to 

Boca; a Christian School in Hobe Sound and 

Churches in Stuart & Boca Raton.   What a 

very humbling eye-opener!! Joel & Maureen 

began their presentation using last month’s 

video as a backdrop. 

 Joel described Ayuba’s life in Nigeria 

as so different from ours.  Polio children are 

left by the river bank. If still there, they 

become beggars and of no use to their 

families.  They cannot be educated as their 

only means of transportation is crawling. 

 Ayuba’s vision is to see every Polio 

person educated, learn a trade or start a 

micro business through the use of these 

wheelchairs.  To date, he has distributed 

6,000 wheelchairs with a waiting list of 

many more thousands in remote areas!  

 Maureen reported how educated he 

was in U.S.  history, politics and economics.  

Being new to computers, he spent most of 

his down time surfing the net on hers. 

  He received three standing ovations at 

a church in Stuart; children at a Hobe Sound 

Christian school related to the kids in the 

video asking great questions; and was well-

received by our “last-minute” calls to local 

Rotary Clubs to do a 5-minute presentation. 
 Joel & Maureen answered numerous 

questions. Take 5 minutes & view this life-

changing video www.wheelchairsfornigeria.org 

& see how you can help.  You will be blessed! 
 

Minutes by Pat Armijo, Jane McMillen & Maureen Sinkule 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

Millie Virant 

Sharon Albert 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

*Names remain for 1 year. 

 

 

 

 

WITH MANY THANKS 

 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 

 

Alexander Patterson 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Hansa May 

Jeanne Sussieck 

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

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Dr. Leo & Maureen Quinn 

Steve Cirker 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

 

http://www.wheelchairsfornigeria.org/
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HAPPY FATHERS DAY 

WHAT MAKES A DAD? 

  
God took the strength of a mountain, 

The majesty of a tree, 

The warmth of a summer sun, 

The calm of a quiet sea, 

The comforting arm of night, 

The wisdom of the ages, 

The power of the eagle’s flight, 

 The joy of a morning in spring, 

 The faith of a mustard seed,  

The patience of eternity, 

The depth of a family need, 

Then God combined these qualities,  

When there was nothing more to add, 

He knew his masterpiece was complete, 

And so, He called it … Dad 

 Author unknown 

  
Source: Second Time Around, FL, June 2007. 

Reprinted from Polio News, AB, 2nd Quarter 2009. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FLAG DAY 2012 

 

OUR FLAG 

 
 

 

 

 

 

 

 

 

 

 This flag . . . the symbol of the hopes 

of man.  This cloth of dreams for freedom, 

justice and opportunity.  Its stars are like 

beacons guiding us through the shoals of 

adversity.  Its red stripes like wounds of 

struggle.  The good in it cannot be had for 

nothing . . . like any garden, it must be 

tended . . . like any loved one.  It must be 

held.  Hold this flag high and keep its 

promise bright, for in it lies the best hope for 

all of us. 

 

 
Written & contributed by Jack Briggs, member, 2010. 
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Most Common Symptoms in 

People with Post-Polio 

Syndrome 

 Fatigue, 86-87%                      

 Muscle pain, 71-86% 

 Joint pain, 71-79% 

 Weakness in previously 

affected muscles, 69-87% 

 Weakness in previously 

unaffected muscles, 50-

77% 

 Intolerance of cold, 29-

56% 

 Muscle atrophy, 28-39% 

Source:  Managing Post-Polio 

POLIO'S SECOND ACT 
 

Some who survived the disease decades ago 

are now facing a crippling syndrome. 
 

By Kate Nolan 

 

 Ina Pinkney has made the best of 

polio.  Her baked goods win national 

acclaim, and foodies wait for seating's at 

Ina's, her culinary star turn in Chicago, 

where she is known as “the 

breakfast queen”. 

 

 Diagnosed with polio at 

18 months in 1944, she was 

treated by the famed Australian 

nurse, Sister Elizabeth Kenny, 

whose then-controversial 

therapy involved boiling strips 

of wool, wrapping them around 

the affected limbs, and using 

massage to alleviate muscle 

spasms.  After a month of the 

painful regimen, Pinkney was 

walking again, but the disease 

had caused lasting damage.  For 

years, she exercised to retrain 

her muscles, but her right leg 

never caught up with the left.  

 

And her leg feels weak despite the 

exercises to strengthen it.  She reluctantly 

agreed to be fitted with an ankle-foot 

orthosis (a brace) and wore it home from the 

doctor's office.  Leaving the office, she fell 

in the street, Pinkney 67, calls the episode a 

“gut blow.”  “It told me I had a lot of work 

to do”, she says.”  “I had to learn to walk 

with the brace and, more important, I had to 

accept it.”  Pinkney's polio had not come 

back, but she had post polio syndrome, a set 

of debilitating symptoms that strikes 

survivors at least 15 years after they've had 

the disease.  As  many as 55 percent of an 

estimated 775,000 polio survivors in the 

United States may be at risk of developing it. 

         

Pinkney remembers going to a gala in 

New York as a young woman.  Count Basie 

played, and her idol, movie star Fred Astaire, 

was there.  She walked over to him, and 

Astaire said, “I see you have some difficulty 

walking.  Let's just pretend:  

“He took me in dance position, 

and we swayed, maybe 12 

times 12 sways with Fred 

Astaire, a very big moment,” 

she recalls.  

 

 “We'd see more support 

for polio eradication if people 

understood the long-range 

effects of the disease,” 

says District Governor Ann 

Lee Hussey, chair of the 

Rotarian Action Group for 

Polio Survivors and 

Associates.  Like a lot of 

Rotarians who had polio, she is 

a strong advocate for Rotary's 

US$200 Million Challenge.  

“Many survivors serve as their district Polio-

Plus chair and are active in fundraising.  I 

traveled to Hong Kong for an event that 

raised $250,000”.  Many people have not 

heard of post polio syndrome.  Compared 

with the 20
th 

century epidemics that spawned 

a national movement in the United States led 

by President Franklin D. Roosevelt, it's an 

understated illness.  Those who have post 

polio syndrome – an under-diagnosed, 

under-researched condition without broad-

based advocacy from patients – often don't 

realize it's related to the disease. 
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 “It has been 26 years since the 

syndrome was identified, but many doctors 

don't know how to 

diagnose or treat it,” 

Hussey says.  Because 

polio is viewed as a 

conquered disease in 

the United States, its 

aftermath has been relatively unexplored in 

the research and in medical schools.   

 

 Rotarian Action Group, addresses the 

dearth of information through a network at 

www.post-polio.org.  It connects patients 

with each other and the few health 

professionals experienced in treating the 

condition.  Most of the people who lived 

through the U.S. polio epidemics will die in 

the next 40 years – a fact that may offset the 

irony that the final phase of the most studied 

virus in history now gets modest public 

notice.  But even greater resources may be 

needed in the future, as a new tide of 

potential patients rises in the developing 

world.  “They're going to have horrible lives.  

Who will address their pain and mobility 

issues?” Hussey asks. 

 

 For Daniel J. Wilson, having post-

polio syndrome means managing a growing 

list of things he can't do anymore.  “I can't 

walk all over Paris and take the metro,” says 

Wilson, 60, a professor of history at 

Muhlenberg College in Allentown, PA, and 

the author of a well-regarded history of polio 

in the United States, Living with Polio:  The 

Epidemic and Its Survivors. 

 

 Wilson contracted the disease at age 

five, his mother caring for him with the hot 

packs that had become common.  The 

weakened muscles of his right torso led to 

scoliosis, a type of spinal disfigurement.  At 

10, he had spinal surgery that put him in a 

body cast for six months.  He completed fifth 

grade at home in Wausau, Wis., and 

regained his strength.  He later earned his 

doctorate from Johns Hopkins University. 

 

 The first sign of post-polio syndrome 

came in the mid 1980s, when Wilson had 

trouble lifting his right foot off the gas pedal 

to brake his car.  Soon his right leg began 

giving out while he walked, and he 

experienced increasing muscle pain.  His 

wife, Carol, started carrying packages for 

him.  Now he sits while he lectures, walks 

with a cane, and uses a scooter for longer 

distances.  When his beloved wheaten 

terrier, Abbey, died at 16 last year, he 

decided against getting another dog because 

he couldn't walk one anymore.  He installed 

a stair lift at home, preparing for when he 

can't handle stairs.  “I live with the certainty 

that I can't trust my body anymore,” Wilson 

says. 

 

 Abraham Lieberman, 72, medical 

director of the Muhammad Ali Parkinson 

Center at Barrow Neurological Institute in 

Phoenix, started to have difficulty walking in 

the late 90's and sometimes used a walking 

stick.  By 2001, his left leg was failing, and 

he diagnosed himself with post-polio 

syndrome.  He has no joint or muscle pain 

but suffers weakness in his legs.   

  

“I'm not happy about it, but I'm not 

going to die from it.  I'd be happier if I were 

10 years younger”, says Lieberman, who 

was hospitalized with polio in 1944 at age 

six in New York with nearly full-body 

paralysis.  His mother wrote to Roosevelt for 

help, and the sympathetic president wrote 

A new tide of 

potential patients 

rises in the 

developing world. 

http://www.post-polio.org/
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Most Common Challenges 

for People with Post-polio 

Syndrome 

1. Walking, 64-85% 

2. Stair climbing, 61-83% 

3. Dressing, 16-62% 

Source: Managing Post-Polio 

back, saying he would do what he could.  

Lieberman's young life became a cycle of 

braces, injury, and surgery but left him with 

strong hands and the ability to walk without 

assistance.  He finished medical school, 

served in the U.S. Air Force as a doctor in 

Japan, and later specialized in research on 

Parkinson's disease. 

 

 “You can 

manage the pain 

and fatigue, but 

there's no 

simple test for 

it;” says Julie 

Silver, Assistant 

professor at 

Harvard 

Medical School and former director of the 

International Rehabilitation Center for Polio 

at Spaulding Framingham Hospital in 

Massachusetts.  “It's a diagnosis of 

exclusion.”  After thyroid problems and 

sleep apnea have been ruled out as causes of 

fatigue, for instance, post-polio syndrome 

may be considered in a patient who has 

slowed down. 

 

 At the rehabilitation center and the 

handful of other facilities across the country 

specializing in post-polio syndrome, an 

assessment typically includes an 

examination by a doctor experienced with 

the condition, a nerve and muscle study, and 

sessions with physical and occupational 

therapist, a brace specialist, and a 

psychologist.  The psychological fallout of a 

diagnosis can be dramatic for patients.  “It 

feels like a double whammy,” says Silver, 

author of Post-Polio Syndrome:  A Guide for 

Polio Survivors and Their Families.  First, 

there's the shock of realizing that they aren't 

finished with polio, and then that no 

recovery from post-polio syndrome is in 

view.  Care recommendations can include 

home modifications, a brace, stress 

management for fatigue, lifestyle changes 

such as reduced work hours, and devices to 

help with breathing and mobility, alleviate 

pain, or prevent falls. 

 

 In the 1950s, polio survivors learned 

to exercise during rehabilitation, often in 

great pain.  The new field of physical 

therapy strongly linked determination with 

overcoming challenges.  Charles Atlas was 

telling men they could build a muscular body 

through willpower and isometric exercises, 

and Norman Vincent Peale in The Power of 

Positive Thinking was saying attitude was 

everything.  Both ideas were part of 

American culture. 

 

 “When you went into rehab, the 

emphasis was on pushing as hard as you 

could, like the Little Engine That Could.  

Physical therapists and families pushed polio 

survivors to achieve the maximum results, 

and in many cases substantial recovery was 

possible,” Wilson says.  “We had won World 

War II, and we were moving forward.  Men 

had a lot of concerns about masculinity and 

proving they could take it.  Dealing with 

painful physical therapy demonstrated you 

weren't a sissy.” 

 

 Pinkney recalls the pressure she felt 

from the public campaign against polio.  

“How could you let anyone down, with all of 

them on your side.  Polio children learned to 

be such good children,” she says.  Then, 

years later, came post-polio syndrome.  

Research showed that the exercise that had 

been recommended could come with harmful 
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side effects.  Unlearning the old rules was as 

much a cultural sin as a medical one, says 

Wilson, whose book devotes a chapter to the 

illness.  De-emphasizing exercise initially 

strikes many survivors as backward. 

 

 To overcome her post-polio fatigue 

and weakness, Pinkney went back to the old 

playbook.  “But it hurt me,” she says.  “I'd 

be in better shape now if I hadn't exercised.”  

Today she walks with a cane and predicts 

she will rely on a wheelchair full time within 

six years. 

 

 These realities are familiar to Lauro 

Halstead, director of the post-polio program 

at the National Rehabilitation Hospital in 

Washington, D.C., and a key figure in the 

story of post-polio syndrome.  In 1984, 

Halstead organized the first medical 

conference devoted to the condition.  In the 

1970s and '80s, survivors started reporting 

symptoms reminiscent of polio.  Patients and 

doctors feared the virus was back.  Other 

doctors suspected the chronic condition 

fibromyalgia or multiple sclerosis.  Some 

told patients the symptoms were in their 

heads.  To make sense of the reports, 

Halstead, then working at the Institute for 

Rehabilitation and Research at Baylor 

University in Houston, organized a national 

meeting of experts at the Roosevelt Warm 

Springs Institute for Rehabilitation in 

Georgia, the polio center founded by FDR. 

 

 A polio survivor in his late 40s, 

Halstead was having unexplained leg pains 

himself.  He had polio after his freshman 

year of college and split the next year 

between an iron lung and a wheelchair until 

he regained his strength.  He lost the use of 

his right arm and hand but taught himself to 

write left-handed and finished his schooling.  

Becoming a spinal cord injury specialist at 

Baylor, he assumed polio was behind him 

until the pain returned.  “The leg pains were 

very like the leg pains I experienced during 

the acute phase of polio.  Fortunately, there 

were a lot of hotshots at Baylor to look into 

it.  It wasn't polio, but nobody could figure 

out what it was,” says Halstead, 74, editor of 

Managing Post-Polio: A Guide to Living and 

Aging Well with Post-Polio Syndrome. 

 

 Then he read an article by David 

Wiechers, a researcher at Ohio State 

University who was working with 

electromyographic diagnosis, which 

monitors electrical activity in the muscles to 

diagnose neuro-muscular problems.  

Wiechers had tested some polio survivors 

who had the same symptoms and noticed 

surprising neurological changes.  His work 

raised more questions than it answered, 

though. 

 

 Media were riveted to the notion that 

polio was back, which generated plenty of 

publicity for Halstead's conference.  But the 

triumph of the event was setting a research 

agenda.  Studies would show that polio was 

not back.  Fragments of the virus were found 

in patients but weren't reinfecting them.  

Researchers soon named the new disorder 

and clarified its characteristics.  Now the 

pathology is clear.  During the acute phase of 

polio, patients can lose motor neurons, the 

nerves that carry signals to the muscles.  

More than 50 percent of them can experience 

weakness and possibly paralysis.  The 

neurological system makes adaptations that 

can wear out the surviving motor neurons. 
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Imagine a right arm attacked by polio 

and an unaffected left arm, Halstead says.  

The right arm’s dead nerve cells no longer 

stimulate the muscle, so the muscle atrophies 

but still sends out a chemical signal that 

instructs the healthy left arm to develop 

more “axon sprouts” – the endings on the 

motor neurons where chemical changes take 

place for muscle stimulation.  

Catastrophically, the number of sprouts 

increases.  “Think of the tremendous 

metabolism it takes to generate the 

chemicals needed by each axon sprout.  The 

motor neurons get worn out.  That accounts 

for the new weakness in the muscle,” 

Halstead says.  Exercise is thought to spur 

the unwanted growth of new sprouts. 

 

 Questions about post-polio syndrome 

still outnumber the answers:  Why do some 

people get it while others don't?  What might 

cure the condition?  Can it be prevented?  

There's not much new in the research.  Post-

polio syndrome has always been an orphan 

condition – the crisis of the few since polio 

became a footnote in U.S. history. 

 

 Before the illness was even identified, 

the once polio-centric March of Dimes had 

changed its focus to birth defects.  Some 

work continues.  The John P. Murtha 

Neuroscience and Pain Institute in 

Johnstown, PA, are exploring non-fatiguing 

exercises and stress-reduction behaviors at 

its polio-survivors clinic.  Studies in Canada, 

France, Norway, and Sweden show that the 

immune system may have an influence on 

post-polio syndrome, and interest in a long-

term U.S. clinical trial to replicate them is 

growing. Research may lead to a gamma 

globulin shot to reduce symptoms. 

 

 Halstead says studies have fallen off 

in the past 5 or 10 years, as U.S. polio 

survivors die and the medical complications 

of aging make it harder to research them.  

But the syndrome could continue for years.  

“It is just now becoming an issue in India, 

and it will be eventually in all areas of the 

developing world as the average lifespan 

increases,” says Hussey, of the Rotarian 

Action Group.  While Rotary's eradication 

efforts have dramatically slowed the rate of 

polio infection, the World Health 

Organization estimates that survivor’s 

number between 10 and 20 million 

worldwide.  “Long after the last polio case, 

post-polio syndrome will persist as a 

significant personal, social, medical, 

financial, and political challenge,” Hussey 

says. 
 

Source:  September 2010 The Rotarian 37. 

 

Reprinted from Polio News, AB, 3rd Quarter 2011. 
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THE DAFFODIL 

PRINCIPLE 

 
 Several times my 

daughter had telephoned to say, “Mother ... 

you must come to see the daffodils before they 

are over.”  I wanted to go, but there was 

always something else to do and it was a two-

hour drive.  “I will come on Tuesday.”  I 

eventually promised.  It was raining and 

unseasonably cold that day.  But I had 

promised so I went. 
 

 It was a treacherous drive, swirling on 

wet roads, getting lost, rain down our necks.  I 

was miserable and pronounced, “Forget the 

daffodils.  The road is invisible in these clouds 

and fog, and there is nothing in the world 

except you and these children that I want to 

see badly enough to drive another inch!”  But 

my daughter insisted we press on, “You will 

never forgive yourself if you miss this 

experience.”  Minutes later, we turned onto a 

gravel road and I saw a small church.  On the 

far side was a hand-lettered sign with an arrow 

that read, “Daffodil Garden”.  We got out of 

the car and followed a path.  As we turned a 

corner, I looked around and gasped.  Before 

me lay the glorious sight, as though someone 

had taken a great tank of gold and poured it 

over the mountain and slopes.  The flowers 

were planted in majestic, swirling patterns, 

great swaths of deep orange, creamy white, 

lemon yellow, salmon pink, and saffron and 

buttery sunshine.  Each color was planted in 

large groupings, swirling and flowing like its 

own river in its unique hue.  There were five 

acres of flowers! 
 

 “Who did this?”  I asked.  “Just a 

woman who lives in the little A-frame house”.  

We walked to the humble cottage sitting in the 

midst of all this glory.  On the patio a poster 

said  “Answer to Questions I Know You Are 

Asking”.  50,000 bulbs; one at a time, by one 

woman; began in 1968. 
 

 That moment was a life-changing 

experience.  I thought of this woman who 

years before had begun to bring her idea of 

beauty and joy to an obscure mountain top.  

Planting one bulb at a time, year after year, 

this unknown woman had forever changed the 

world in which she lived.  One day at a time, 

she had created something of extraordinary 

magnificence, beauty and inspiration. 
 

 Her daffodil garden teaches us one of 

the greatest principles of celebration:  learn to 

move toward your goals and desires one step 

at a time, often just one baby step at a time, 

and learn to love the doing; learn the treasures 

of the accumulation of time.  When we add 

tiny pieces of time and its small increments of 

daily effort, we too will find we can 

accomplish magnificent things.  We can 

change the world.   
 

 “If I had thought of a wonderful goal 

thirty, forty years ago and had worked away at 

it “one bulb at a time” all those years, imagine 

what I might have been able to achieve”, I said 

sadly to my daughter.  She hugged me and 

replied “Start tomorrow”.  There is no better 

time than right now to be happy.  Happiness is 

a journey, not a destination.  So work like you 

don't need money.  Love like you've never 

been hurt, and dance like no one's watching.  

Use the Daffodil Principle.  Stop waiting 

until... your car or home is paid off, you get a 

new car or home, your kids leave, you go back 

to school, you finish school, you clean the 

house, you organize the garage, you clean off 

your desk, you lose ten pounds, you get 

married, you have kids, the kids go to school, 

you retire, summer, spring, winter, fall, you 

die . . . Begin now! 
 

Source:  The Internet – submitted by Marie Kunec 
Reprinted from Polio News, AB, 3rd Quarter 2011. 
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“RESTLESS LEG SYNDROME – 

CREEPY CRAWLIES” 

By Peter Eckhart, MD 
www.restlesslegsyndromecure.com/cause.htm1 

  

Restless Leg Syndrome is caused by 

Magnesium deficiency and  

Vitamin B6 deficiency. 

  

 Magnesium deficiency tenses leg 

muscles and causes the urge to move them.  

The burning creeping crawling sensation is 

due to a Vitamin B6 deficiency neuropathy 

(nerve disease).  Chemical estrogens 

(xenoestrogens) absorbed mainly through the 

skin cause Estrogen Dominance and cause a 

Magnesium Deficiency and Vitamin B 

deficiency.  Restless Leg Syndrome is a 

feeling that you have to move your legs.  

There may also be a creeping, crawling or 

burning sensation of the legs. 

  

   Magnesium deficiency causes “twitching” 

of Restless Leg Syndrome. 

  

 Typically, but not always, the urge 

to move your legs is caused by a 

Magnesium deficiency.  Magnesium causes 

relaxation of the muscles in the entire body 

including the legs.  A lack of Magnesium 

causes the muscles of the legs to tense up. So 

the solution is to take Magnesium.  Make 

sure to take a Magnesium that is easily 

absorbed.  Take a Magnesium that is 

chelated (the absorption rate is 40%).  Do 

NOT take Magnesium Oxide (absorption 

rate is only 4%).  Be careful to spread your 

dose out over the entire day.  Magnesium 

may cause loose stools since it relaxes the 

muscles of the intestine.  So if you get loose 

stools just cut back on the dose of 

Magnesium.  Magnesium will relax the 

muscles of the leg and reduces the urge to 

move your legs. 

  

 Chocolate has one of the highest 

levels of Magnesium.  That is the reason that 

Restless Leg Syndrome patients may have 

Chocolate cravings.  If you have chocolate 

cravings, it is a sign that your Restless Leg 

Syndrome is caused by a Magnesium 

deficiency. Taking Magnesium can help 

prevent your chocolate cravings. 

  

 Other less common causes of Restless 

Leg Syndrome may include chemicals that 

stimulate the nervous system like plastics, 

pesticides or new building materials.  These 

chemicals are neurotoxic and may stimulate 

the muscles to contract and twitch. 

  

  Vitamin B6 deficiency causes “Creepy 

Feeling” of Restless Leg Syndrome. 

  

  The creeping, crawling or burning 

sensation of Restless Leg Syndrome is 

caused by a Vitamin B deficiency.  

Vitamin B6 deficiency causes a neuropathy 

meaning a disease of the nerves.  Pellagra is 

a Vitamin B3 deficiency that is characterized 

by a rash on the backs of the hand, insomnia, 

aggression, weakness, and a beefy red 

tongue.  Similarly the creeping, crawling, 

burning sensation of Restless Leg Syndrome 

is caused by a Vitamin B6 deficiency.  

Burning feet can often be alleviated by 

taking Vitamin B5.  The solution is to take 

appropriate doses of these B Vitamins in the 

morning.  B Vitamins are water soluble, and 

there is no danger of overdosing on Vitamin 

B.  Always take your B vitamins in the 

morning, NOT at night.  Taking Vitamin B6 

at night will give you vivid dreams.  So to 
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avoid vivid dreams, take Vitamin B6 in the 

morning. 

  

 In other research: “Researchers found 

iron deficiency, with or without anemia, is 

an important contributor to the development 

of restless legs syndrome in elderly patients 

and iron supplement can produce a 

significant reduction in symptoms.” 

  

 Other supplements that can help this 

condition are Vitamins E and B12, calcium, 

potassium and zinc. 

  

Diagnostic criteria for  

Restless Legs Syndrome 
  

1)              An urge to move the legs (and occasionally the 

arms or other body parts) usually, but not always, 

accompanied by uncomfortable or unpleasant 

sensations. 

2)        The symptoms begin or worsen during periods of 

rest or inactivity such as lying or sitting. 

3)        Movement such as walking or stretching partially 

or totally relieves the symptoms at least as long as 

the activity continues. 

4)    The symptoms are worse or only present in the 

evening or at night. 

  

Reprinted from POLIOWA, Western Australia, June 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CRUISE 2013 

WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity’s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible 

staterooms are reserved. Ship is accessible 

as seen by my eyes!   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, all based on double occupancy.  

GOOD NEWS!! – Celebrity will 

hold these staterooms through July. 
So, if you just think you’d like to go, a 

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 
  

Sixteen people are already booked! 
 

 
Deposit is 100% refundable   

until October 1, 2012. 
 

 

 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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ROAD TRIP ALONE 
 

By Astrid Gallegher 

 

 I love to drive.  But in recent years the 

PPS changes have curtailed what I could do.  

I've had someone come with me, who would 

haul luggage and medical equipment into 

hotels, move furniture, find outlets and set 

up the Bi-Pap breathing machine and 

chargers.  All I did was use the toilet and get 

into bed, never an easy item, and far more 

difficult since most transfers have become 

impossible. 

 I wanted to attend the high school 

graduation ceremonies of a grandson in 

Washington, DC.  Driving was my only real 

option.  Though I'd driven often in a camper, 

I'd never driven by myself staying in motels.  

I learned a lot from this trip. 

 

Motels:   The simplest is Motel 6.  Their 

accessible room is 

alike in every 

case: a queen 

bed, big 

bathroom, easily 

accessible outlets, regular height bed.  

However, they are usually gone by 5:00 PM, 

sometimes earlier.  If you know where you 

will stop, call in the morning to book your 

room. 

 Days Inn, Super 8 slightly more 

expensive than Motel 6, vary a bit in their 

configuration.  Outlets hidden and too much 

furniture.  Ask for a single bed as this will 

get you more space to maneuver. 

 Quality Inn, Holiday Inn Express, 

high end (bigger room, higher bed, more 

furniture and some free goodies).  Ask for 

one bed.  This will be a king.  It is a struggle 

to get into the higher bed. 

 Marriot and many motels under the 

Marriot label, besides being more expensive, 

beds are 3 foot higher and impossible to get 

into. 

 There isn't a perfectly accessible 

motel.  Therefore, I suggest bringing a 

“survival kit:” a small flashlight, a short 

grabber, a toilet seat extender, a container of 

Wet Ones, or some similar product, and most 

important, a cell phone. 

 If there are no accessible rooms left, 

ask the receptionist to call other motels in 

the area. 

 

Weather:  We Californians aren't used to 

high humidity, which combined with high 

heat creates hazards for the disabled.  

Bathroom tiles become slick as ice.  There 

are floor mats that work in these conditions.  

Try them out by taking them along. 

 Some car air conditioners get very 

cold, uncomfortable for PPSers.  Try 

regulating the temperature with a touch of 

heat.  Turning off the AC leads to very slick 

pedals, hard to control and dangerous.  If this 

happens, stop and dry off your shoe and the 

pedals. 

 

Clothing:  I keep my suitcase on the back 

seat, and take out just what I need for the 

next day so I don't have to haul it in and out.  

On occasion I do a bit of hand washing at 

night and roll it in a towel to dry.  Mostly it 

dries in the car the next day. 

 

Gas:  Ask anyone 

at a gas station to 

go in and ask for 

help for you.  No 

one has ever 

refused, and often they'll pump the gas. 
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Food:  Take along a few dry snacks; nuts, 

fruit and lots of water.  I drink McDonalds 

senior coffee and eat an Egg 

McMuffin, and their salads. 

 

Timing:  Setting up at night can take 2-3 

hours and 2 in the morning.  That leaves at 

most 10 hours to drive.  At 75 years old I no 

longer drive 75 mph, so 500 miles is the 

upper limit of my endurance.  Plus, frequent 

rest stops make the drive much less tiring. 

 

Problems:  This was the first cross country 

drive where my car performed 

perfectly.  But I have in the past 

gotten stuck on the road.  

Make sure you have a car 

charger for your cell 

phone.  This time the heat 

and humidity caused me to fall 

on a bathroom floor.  I called 911 on 

the cell phone.  This is where keeping your 

motel door unlatched or unchained is the 

safest for you. 
 

Source:  The Post-Polio Support Group of Orange County Newsletter, 

Irvine, CA. 

 

Contributed by Ruth Olsen, President and reprinted from The Polio Post, 

FL, Sept. 2010. 

 

Graphic:  

http://www.mcdonalds.com/us/en/food/full_menu/breakfast.html 

 

 

 

 

 

 

 

 

 

 

LIFE-THREATENING WA 

NUROFEN STUDY 
 

      We describe four patients who 

presented with profoundly low potassium 

levels and muscle weakness associated with 

excessive ibuprofen (Nurofen, Advil etc.) 

ingestion.  (NB Low Potassium can also 

cause heart attacks.) 

      Ibuprofen cessation and supportive 

management resulted in complete 

biochemical resolution within a few days.  

These cases remind practitioners about 

potential complications of unmonitored use 

of over-the-counter analgesics, including 

those with potential for misuse due to their 

codeine content. 
 

Source:  Medical Journal of Australia 2011; 194: 313-316. 

Reprinted from Post Polio Newsletter, Western Australia, March 2011. 

 
 

A little 3-year old 

boy is sitting on the toilet.  

His mother thinks he has 

been in there too long, so 

she goes in to see what is 

up.  The little boy is 

sitting on the toilet 

reading a book.  But every 30 seconds or so 

he puts the book down, grips onto the toilet 

seat with his left hand and hits himself on the 

head with his right hand. 

      His mother says: “Billy, are you 

alright?  You've been in here for awhile.” 

      Billy says: “I'm fine Mommy.  I just 

haven't done it yet.”   

      Mother says: “OK.  You can stay here 

a few more minutes.  But, Billy, why are you 

hitting yourself on the head?”    Billy says:  

“Well it works on the tomato sauce bottle!” 
 

Reprinted from Post Polio Newsletter, WA, March 2011. 
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EATING 

CHOICES 

AFFECT 

AGING WELL 

WITH PPS 
By Carol Prellberg 

 
 What you eat can help determine if you 

will be “aging well with PPS.”  This was the 

message from Beth Young, MS, RD, as she 

explained the importance of good nutrition at 

the PNNJ annual conference on the late effects 

of polio.  Ms Young is a registered dietician 

and nutrition consultant and is president of 

Princeton Health Systems, Inc.  She explained 

that several symptoms of PPS, including 

fatigue, muscle weakness, and sleeping and 

swallowing problems, are related to nutrition 

and may be minimized with proper diet. 

 Ms Young began by identifying the 

basics of a healthy balanced diet, giving 

information about carbohydrates, protein, fat, 

water, vitamins, and minerals, and explaining 

the role that each plays in good health.  She 

said that carbohydrates found in milk, 

vegetables, fruit, and starches are the primary 

source of energy and should compose about 

50% of the daily calorie intake. 

 She added that the fiber found in many 

of these foods is very important and that a 

good diet includes about 25 grams of fiber per 

day.  She cautioned, though, that foods 

containing refined sugars, such as candy, 

baked goods, soft drinks, and alcohol provide 

no nutritional value and should be limited. 

 

Proteins may help muscle weakness of PPS 

 Proteins, Ms Young explained, are the 

building blocks for tissues and cells and may 

help with the muscle weakness of PPS.  She 

recommended that 15-20% of the calories in a 

healthy diet should come from proteins found 

in meat, dairy products, nuts, and beans, but 

cautioned against consuming too much 

protein, which can sap calcium from the body.  

She added that amino acid supplements do not 

get absorbed well so are not a good substitute 

for real food. 

 Ms. Young explained that fats, 

especially poly-unsaturated fats found in plant 

sources, are important to polio survivors 

because they help cushion organs and the 

spinal cord, provide stored energy, and help 

with endocrine function.  She said that fats 

should make up about 25% of our daily calorie 

intake per day (or 56 grams of fat in a 2000 

calorie diet), but that saturated and partially 

hydrogenated fats should be avoided because 

they are harmful to the circulatory system. 

 

Weight management 

 Weight management, Ms Young 

explained, starts with determining a goal 

weight based on height and frame size, and 

establishing an appropriate calorie range (goal 

weight x 11 for a person with little exercise 

who is trying to lose weight).  She added, 

though, that it is important to be realistic about 

what really works for each individual's life 

style for the long run. 

 She said that planning and journaling 

food intake, eating frequently (5-6 times a 

day), balanced meals, exercise, and drinking 

fluids (8 glasses of non-caffeine beverages) 

are the keys to weight management.  Food 

choices should always be as close to natural as 

possible, and should be varied with lots of 

“color.” 

 In closing, Ms. Young explained that 

the measurement of success from good 

nutrition is that, even if your weight does not 

change, your health will improve. 

 For more information about good 

nutrition, go to the American Dietetic 

Association at www.eatright.org. 
 

Reprinted from the Polio Network of New Jersey Newsletter, NJ, Winter 

2010. 

http://www.eatright.org/
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Although two years old, this article still deserves 

recognition. 

HAPPY ANNIVERSARY 

ROTARY’S POLIO PLUS 

PROGRAM 
By Joan Toone, President PPASS BC 

 

PPASS is delighted to recognize the 

25th anniversary of Rotary International's 

Polio Plus Program.  In l985 Rotary took on 

the awesome task of immunizing the 

children of the world against polio.  Polio is 

one of the smallest and most 

aggressive viruses in the world. It 

does not matter who one is. . .where 

one lives. . .or how old one may be. 

. .but it does prefer children.  Polio 

will lame you for life. . .take the 

breath from your lungs. . .it can kill 

you. 

  Before the Polio Plus 

Program    began . . . 1,000 children were 

paralyzed each day but since that time. . .and 

not counting the increase in our world's 

population, over 8,000,000 children have 

been protected from paralysis.  The total 

number of children that have been protected 

from polio is simply staggering. 

  When Rotary International announced 

their program, they made a solemn promise 

that they would continue until all children 

were safe from the ravages of polio and they 

have held true to that word.  No one could 

have foreseen all the problems that Rotary 

and Rotarians have had to face.  There were 

some who thought this was a plot from the 

West to sterilize people.  One explanation 

for that may be that the crates containing 

vaccine were marked with the word 

"sterile".  There were problems of language 

and culture, distance and terrain, trust and 

fear but Rotarians continued to work for 

children. 

  Rotarians have seen the good and the 

bad of polio.  They have attended National 

Immunization Days to the heartbreak of 

those who did get polio.  Many are 

"crawlers" who are condemned to put 

sandals on their hands and pieces of tire on 

their knees as they drag through the dirt 

begging for their very existence.  Then there 

is that magic moment when a Rotarian puts 

those two precious drops of protection into a 

child's mouth and knows they have 

protected this one from polio.  It 

just doesn't get any better than 

that!  Every year, Rotarians meet 

for District Conferences, District 

Assemblies and for the World 

Convention. Every year, Rotary 

International states that polio 

eradication is their number one 

priority and makes their promise again to 

stay until the job is done.  That is the essence 

of Rotary – doing good in the world. 

  As survivors of polio, we salute the 

work of Rotary International and its    

partners – UNICEF, World Health 

Organization and the US Centers for Disease 

Control.  We acknowledge the generosity of 

the Bill and Melinda Gates Foundation for 

wishing to be involved.  We know all too 

well the importance of your task.  We also 

know that when you protect children from 

polio, they will not be faced with the 

devastating effects of Post Polio Syndrome 

later in life. 

  There is no greater task than 

protecting a child. 
   

GOOD BYE POLIO – THANK YOU 

ROTARY! 
 

Reprinted from PPASS News, Sidney, BC Canada, 10/2010. 
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A DAY IN THE LIFE   

OF YOUR NECK 
  

By Amy Capetta 

  

Soothe the strain with some simple daily 

adjustments. 
  

That small area between your head and your 

shoulders can be a big source of pain: in fact, 

two out of three people 

suffer from neck pain at 

some point in their life, 

reports a study 

published in the British 

Journal of General 

Practice. The reasons 

vary: Poor posture, 

sleeping in an awkward 

position, and stiffness 

from anxiety all contribute to the tight 

muscles that cause neck pain. Your weight 

may also be a factor, since a larger 

midsection can throw off the alignment of 

your neck, spine, and pelvis, leading to neck 

pain. Whatever the cause, the result is 

usually the same: soreness around the neck 

that can last for hours or days and leave you 

suffering - and reaching for pain relievers. 

The good news?  A few tweaks in your daily 

routine can help offset your risk of neck 

pain. Check out the chart at right for the 

daily details. 

  

TIME TO CALL THE DOC?  If your neck 

pain shoots down your arm or back or fails 

to subside after a week, call your physician. 

You may need an x-ray, which may reveal 

narrowing of the space between the spinal 

bones, slipped discs, or fractures. Your doc 

may also refer you to an osteopath or 

physical therapist for further treatment. 

When you’re. . . Neck check 

brushing your 

teeth 

bend from the hip – not 

from the neck – as you 

lean over the sink. 

driving gently rest your head on 

the headrest; don’t 

stretch your neck too far 

forward or back. 

working at your 

computer  

make sure the center of 

your screen is slightly 

below eye level.  If you 

have to lean forward to 

see, pull the monitor 

closer or enlarge the 

font. 

walking stand up straight – 

slouching puts extra 

pressure on your neck 

watching 

movies 

avoid the front row.  If 

you have no other 

option, ease down in 

your seat so that you’re 

not craning your neck 

too far forward. 

reading in bed  prop up your head and 

neck with firm pillows.  

Then bend your knees 

and rest your book or 

magazine against your 

legs. 

sleeping lie on your side, not on 

your back.  Also, opt for 

an under stuffed pillow. 

Overstuffed ones raise 

your neck too high off 

the bed. 
   

Experts: Esther Gokhale, Acupuncturist and Author 

of 8 Steps to a Pain-free Back (Pendo Press, 2008); 

Lisa Morrone, Physical Therapist and Author of 

Overcoming Back and Neck Pain (Harvest House, 

2008). 
 

Reprinted from Weight Watchers Magazine, Sept/Oct 2010. 
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Laughter is still the best medicine! 
 

      Little Barry came into the kitchen 

where his mother was cooking dinner.  His 

birthday was coming up and he thought this 

was a good time to let his mother know what 

he wanted:  “Mum, I want a bike for my 

birthday.” 

      Now little Barry was a bit of a 

troublemaker.  He was always getting into 

trouble at school and at home.  So Barry's 

mother asked him if he thought he deserved to 

get a bike for his birthday.  Little Barry, of 

course, thought he did. 

       Barry's mother, being a Christian 

woman, wanting him to reflect on his behavior 

over the last year, told him he must write a 

letter to God, telling God why he thought he 

deserved a bike for his birthday. 

      So little Barry stomped up the steps to 

his room and sat down to write God a letter.  

He started with:   
 

          LETTER 1: 

       But Barry knew this wasn't true.  He 

had not been a very good boy this year, so he 

tore up the letter and started again. 

 

           LETTER 2: 

 Barry knew this wasn't true either.  So 

he tore up this letter too and started again. 

 

 LETTER 3: 

  

          Barry knew he could not send this letter 

to God either.  He was very upset.  He went 

downstairs and told his mother he wanted to 

go to church. 

      Barry's mother thought her plan had 

worked because Barry looked very sad.  “Just 

be home in time for dinner,” his mother said. 

      Barry walked down the street, into the 

church and up to the altar.  He looked around 

carefully to see if anyone was there.  Then 

picking up a statue of the Virgin Mary, he 

quickly slipped it under his shirt and ran hell 

for leather out of the church, down the street, 

into his house, and up to his room. 

 Gasping for breath, he shut the door to 

his room and quickly stuffed the statue in the 

very back of his wardrobe under a pile of 

clothes.  Sitting himself down once more with 

a new piece of paper he picked up his pen and 

began to write his last letter to God. 

 

          LETTER 4: 

 

Reprinted from Post Polio Newsletter, Western Australia, March 2011. 

Dear God, 

I have been a very good boy this year and 

I would like a bike for my birthday.  I 

want a red one.  

Your friend, Barry. 

Dear God, 

This is your friend Barry.  I have been a 

pretty good boy this year and I would like 

a red bike for my birthday. 

Thank you, Barry. 

 

Dear God, 

I have been an OK boy this year and I 

would really like a red bike for my 

birthday. 

Your friend, Barry. 

 

Dear God, 

I'VE GOT YOUR MUM. 

IF YOU WANT TO SEE HER AGAIN 

SEND THE BIKE!!!!!  Barry. 
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             COMMENTS 

 

 

 
Millie Virant, Sebastian, FL:  Enclosed is a 

small donation towards the newsletter.  I 

appreciate getting it since I moved and can’t 

get to meetings.   

 

 

Terri Daley, Greenlawn, NY:  I thought 

you would like to have this book The Polio 

Journals:  Lessons from My Mother to add to 

your Post Polio Library.  I wish you 

continued success with your very interesting 

and informative publication.  You and your 

group deserve a big ‘thank you’ for all the 

work you do in getting out the newsletter 

each month.  

 

 

Sharon Albert, Dawsonville, GA:  I am a 

72 year old with PPS and greatly appreciate 

the newsletter. I contracted polio at age 4 

mainly in left leg. After surgery at 15, I have 

been able to do anything I wanted until the 

last few years.  I worked as an RN for 51 

years.  A little something to help with costs. 

 

 

Ginger McGinty, Deerborn, MI & 

Boynton Beach, FL:  Excellent newsletter. 

Sorry I will miss this meeting. See you in 

September.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

MARK YOUR CALENDAR! 

 

BAPPG – No August 2012 meeting!  

We will get together for dinner on 

August 14
th 

at 5 PM. 

 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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