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Happy Father’s Day 
 

 

THURSDAY 
June 13, 2013    11:30 AM 

 

Ten Minutes With . . . Ruth Luro 

 
Guest Speaker . . . Jonathan Siikarla  

  Topic . . . I’ve Fallen & Help is on the Way 
 
 

Let’s Do Dinner . . . 
Tuesday, June 18 @ 5:00 PM 

 

Shorty’s Bar-B-Q  
9858 Clint Moore Road, West Boca Raton 

561-487-0024 for directions 
(The Reserve - SE corner of 441[SR7] &  

Clint Moore Road – enter driveway at 441) 
 

 

 

NO JULY OR AUGUST MEETING 
 

Dining Around: July 16, 2013 

Dining Around:  August 13, 2013 

Next Meeting:  September 12, 2013 

 

MAY `13 MINUTES 
  

Thirteen people came to be surprised. 

 Welcome back Paul Ritter and Arthur 

Spector.  We missed the rest of you. 

 Dinner – 10 people raised their hands. 

 Cruise 2014 – flyers available. 

 Member updates – Arlene Cohen’s 

mom, Victoria, passed away recently.   

 New Home Physical Therapist: 

Contact Jane McMillen for info.  

 NO JULY/AUGUST MEETINGS! 

 Irv Glass happily described the types 

of “balance” physical therapy he is receiving 

from Segal/Witt PT, 561-482-8007.     
           

Nancy Saylor continued her talk about 

her recent trip to Cape Town, South Africa.  

She sold jewelry and silverware enabling her 

to take this trip. Unfortunately the DVDs were 

not compatible with our player.  She stayed 

with a family allowing her to see how the 

locals lived and worked, not the big-time city 

people.  She described the two Safari Trips 

with 4 Jeep-like trucks, where she was allowed 

to sit up front giving her a birds-eye view of 

giraffes and numerous other animals roaming 

freely within the parks. She visited a Jewish 

and Apartheid Museums and a candle factory. 

 There is no public transportation; had 

double-decker buses for tourists.  There is a lot 

of crime in Cape Town. The money exchange 

was $1.00 = 8.63 Rand.  Nancy brought books 

and beaded bracelets to show us.    She has 

been traveling since 1959 and thoroughly 

enjoyed this trip and is now planning on going 

to India and Nepal next.  Nancy graciously 

answered questions from the members.            
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 As our May Topic was ‘TBA’,  Maureen 

opened up the floor to the members to share their 

travel adventures.   

Ruth & Palmer Luro began with their 50
th

 

Anniversary Cruise to Hawaii where they went 

parasailing; hot air ballooning in Jackson Hole, 

WY and a helicoptor ride w/Vietnam pilots and 

water rafting in Alaska. 

Arthur Spector described his recent 

medical experience, which began by passing out 

in Publix and ended up in hospital having his gall 

stones/bladder removed and spending 8 days in 

rehab.  He is making great strides. 

Al Carbonari shared his trip 20+ year old 

trip to New Zealand that he toured with his 

travel-agent wife, Edith.   

Danny Kasper talked about her recent 

crusises with BAPPG and her 30 years going to 

the Franciscan Guest Houses in Kennebunk Port, 

ME where she daily sat on a bench having a love 

affair with the sea! 

Maureen Sinkule described how she went 

bungee jumping while in Costa Maya, Mexico on 

her first cruise with BAPPG.  She also mentioned 

that her son’s hot air balloon adventure in 

Jackson Hole many years ago was cancelled due 

to thunder and lightening.   

Jane McMillen told about her recent 50
th

 

Anniversary trip with her family to England 

where they rode the London Eye, slept in castles, 

toured Westminister Abbey & the Roman Baths, 

saw Stonehenge, and enjoyed sightseeing 

throughout the English countryside.        

 All in all, our “TBA” meeting was a 

success for which members Irv Glass and Danny 

Kasper gave their kudo endorsements. 
 

                Minutes by: Jane &  Maureen   

 
About our Speaker:  Jonathan Siikarla, Sales Consultant for 

Mobile Help, has been with the company for almost two years.  

He was born in Santiago, Chile and has made Boca Raton, FL 

his home since 1990.  Jonathan received his BA in Public 

Relations from University of Central Florida in 2009. He enjoys 

family, sports, plays the piano, attends church, recently engaged 

and is the son of BAPPG member Patricia.  Contact Jonathan  at 

1-800-800-1710 x529 or www.MobileHelpNow.com.  

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

Irv Glass & Rhoda Rabson 

Central AR Polio Survivors 

Barbara Colling 

Larry Czech 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Dorothy Flomen 

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

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Bruce & Dianne Sachs 

Alexander Patterson 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

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

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Wilbur & Hansa May 

David & Margaret Boland 

Triad Post Polio Support Group 

Danny Kasper 
 
 



SECOND TIME AROUND, JUNE, 2013 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            3  

 

HAPPY FATHER’S DAY  

TO ALL OUR  

DADS, GRANDADS AND UNCLES 

  
 When the good Lord was creating 

fathers, he started with a tall frame. 

 An angel nearby said, “what kind of a 

father is that?  If you’re going to make 

children so close to the ground, why have you 

put fathers up so high?  He won’t be able 

to shoot marbles without kneeling, tuck 

a child in bed, without bending, or even 

kiss a child without stooping.”  God 

smiled and said, “Yes, but if I make 

him child size, who would children 

have to look up to?” 

 And when God made a 

father’s hands, they were large and sinewy.  

The angel shook her head and said, “Do you 

know what you’re doing?  Large hands are 

clumsy.  They can’t manage diaper pins, 

small buttons, rubber bands on pony tails, or 

even remove splinters caused from baseball 

bats.”  Again God smiled and said, “I know, 

but they’re large enough to hold everything a 

small boy empties from his pockets, yet small 

enough to cup a child’s face in them. 

 Then God molded long slim legs and 

broad shoulders and the angel nearly had a 

heart attack.  “Boy, this is the end of the 

week, all right,” she chuckled.  “Do you 

realize you just made a father without a lap?”  

How is he going to pull a child close to him 

without the kid falling between his legs?”  

God said, “A mother needs a lap.  A father 

needs shoulders to pull a sled, to balance a 

boy on a bicycle or to hold a sleepy head on 

the way home from the circus.” 

 When God was in the middle of 

creating the biggest feet any one had ever 

seen, the angel could not contain herself any 

longer.  “That’s not fair.  Do you honestly 

think those feet are going to get out of bed 

early in the morning when the baby cries?  Or 

walk through a small birthday party without 

crushing at least three of the guests?”  God 

again smiled and said, “They will work.  You 

will see.  They will support a small child who 

wants a piggyback ride or scare off mice at 

the summer cabin, or display shoes that will 

be a challenge to fill.”  God worked 

throughout the night, giving the father 

few words, but a firm authoritative 

voice; eyes that see everything, but 

remain calm and tolerant. 

 Finally, almost as an 

afterthought, He added tears.  Then 

He turned to the angel and said, 

“Now are you satisfied he can love 

as much as a mother can?”  The angel said 

nothing. 
Reprinted from Polio News, AB, 2nd Quarter. 

 

 

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 stream, 

The generous soul of nature, 

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, and 

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 is Unknown 

 

Source:  Polio News, AB, 2nd Quarter 2009. 
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ARE YOU AT HIGH RISK FOR 

SERIOUS ILLNESS FROM THE 

FLU? 
  

 If you are at high risk, flu vaccination is 

especially important to decrease your risk of 

severe flu illness.  Get your flu vaccine today! 

  

The Flu Can Be Serious 

 Influenza, commonly called the “flu,” 

is a contagious viral infection that affects the 

respiratory system – your nose, throat and 

lungs.  The flu can be a serious disease that 

can lead to hospitalization and sometimes 

even death. 

  Symptoms of the flu can 

include fever, cough, sore throat, 

runny or stuffy nose, body aches, 

headache, chills and fatigue.  

Some people also may have 

vomiting and diarrhea. 

 Flu viruses are different 

from the many different viruses 

that can cause the stomach “flu,” 

an illness that involves diarrhea and vomiting.  

Flu vaccines will not protect against viral 

illnesses that cause flu-like symptoms. 

  

Flu-Related Complications Can Be More 

Severe for Some 

  Flu seasons are unpredictable.  Each 

year in the United States, estimates of flu-

associated deaths range from a low of about 

3,000 to a high of about 49,000. 

 Anyone infected with the flu virus can 

potentially develop serious complications, 

like pneumonia.  Certain people are at high 

risk for developing flu-related complications 

if they get sick with the flu.  For those living 

with certain health conditions, like heart 

disease, diabetes, asthma or HIV/AIDS, the 

flu can be particularly dangerous.  In addition, 

older people, especially those 65 or older, as 

well as pregnant women, also are more 

susceptible to flu-related complications.   

 Your best defense against influenza – 

and its possible complications – is to receive 

an annual vaccination.  In fact, CDC 

recommends that everyone 6 months and 

older get an annual flu vaccination.  The flu 

vaccine is safe and can’t cause the flu. 

  

Consider these statistics: 

  In one study, having heart disease 

increased the risk of influenza-related 

hospitalization by almost three-fold.  9 out of 

10 flu-related deaths in the 

United States occur in people 65 

and older. 

  In pregnant women, 

changes in the immune system, 

heart and lungs make them prone 

to more severe illness from flu.  

In addition, a flu-infected 

pregnant woman also has an 

increased chance for miscarriage 

or preterm birth. 

  If you are currently living with a 

chronic health condition like heart disease, 

diabetes or asthma, certain behaviors are 

probably part of your daily routine, like 

watching your diet or glucose levels, taking 

your prescribed medications or keeping your 

inhaler on-hand.  Make getting an annual flu 

vaccine another part of your better-health 

routine – it’s your best defense against flu-

related complications.  The flu shot – not the 

nasal spray – is recommended for people with 

chronic medical conditions. 

  Since the flu is contagious, it’s also 

important that all of your close contacts are 

vaccinated.  In addition, people with medical 

conditions like asthma, diabetes and heart 

disease also should get the pneumococcal 
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vaccine.  Ask your doctor about these 

vaccines. 
  

Sick with Flu?  Early Antiviral Treatment 

is Important 

  If you have a high risk condition and 

you get the flu, early treatment with an 

influenza antiviral medication is important.  

Antiviral drugs are prescription medications 

that can be used to treat the flu.  Rapid 

treatment with antiviral drugs in someone 

with a high risk condition can mean the 

difference between being sick at home and 

possibly ending up in the hospital.  Studies 

show that these drugs work best when they 

are started within 2 days of getting sick. 

  Antiviral medications are not a 

substitute for vaccination.  Annual flu 

vaccination is the first and best way to prevent 

the flu, but if you do get sick with the flu, 

antiviral medications are a second line of 

defense to treat the flu.  If you have a high 

risk medical condition and develop flu-like 

symptoms, check with your doctor promptly. 

  

It’s Not Too Late to Vaccinate! 

  The latest report and map show early 

signs of increased flu activity in the United 

States.  Since it takes about two weeks for the 

body to develop an immune response, now is 

the ideal time to get a vaccine and be 

protected before flu activity begins or 

increases in your community. 

 While doctor’s offices and health 

departments continue to provide vaccinations, 

vaccine is also available at many pharmacies, 

work places, supermarkets and other retail 

and clinic locations in your area. 
  

Source:  www.cdc.gov/flu/weekly 

  

Reprinted from The Sunshine Special, FL, Jan/Feb 2012. 

 

 

 

 

 

 

2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise Line’s Equinox departs 

Friday, January 31, 2014 from Fort 

Lauderdale, FL – St. Thomas; St. Kitts; 

Barbados; Dominica & St. Maarten.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1420 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 per 

stateroom & 100% refundable until 

October 1, 2013. 
          Accessible cabins are limited; early 

booking is recommended.  There are plenty of 

non-accessible staterooms available.  

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, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Eighteen 

 people have 

already booked! 
  

 

 

Be sure to mention 

BAPPG 
 

 

 

 

http://www.cdc.gov/flu/weekly
mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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Good Health 

Dr. Paul Donohue 

     

BLINDNESS FROM EYE ISSUE 

PREVENTABLE 
  

     Dear Dr. Donohue:  Every year I have 

two exams, one for my heart and lungs and 

the other for my eyes.   

  

    I am 67 and take 

only a blood pressure 

medicine.  My pressure 

isn't all that high. 

  

     Two weeks ago, I 

got a real jolt.  The eye 

doctor told me I have glaucoma and to begin 

using drops.  He says my eye pressure is quite 

high. 

  

     Is this related to high blood pressure?  I 

see perfectly without glasses except for 

reading glasses, and have no eye pain.  What 

can you tell me about glaucoma? - C.C. 

  

     Older people are urged to have frequent 

eye exams for the exact reason you give - the 

detection of glaucoma, which is silent early 

on but progresses and leads to irreparable loss 

of sight. 

  

     The front third of the eye is a space 

called the anterior chamber.  Fluid, produced 

by the eye, fills that chamber and provides 

nourishment for that part of the eye.  The eye 

makes the fluid and also drains it away.  If the 

drainage system becomes plugged, fluid 

pressure in the anterior chamber builds up.  

This pressure has nothing to do with blood 

pressure.  The increased pressure compresses 

the optic nerve in the back of the eye.  That 

nerve brings incoming visual signals to the 

brain.  It's the brain that sees for us.  Nerve 

compression damages the nerve. 

       

Early on, glaucoma has no symptoms.  

As time passes, vision off to the sides is lost, 

and their person’s sight becomes similar to 

the sight one has when looking through a 

narrow tunnel.   If measures are not taken to 

halt the process, vision goes.  Blindness from 

glaucoma is preventable. 

  

     Eye drops usually are the first 

medicines for lowering eye pressure.  If they 

don't get the job done, then a laser beam can 

open up the eye's drainage system.  Should 

that fail, surgical correction of the drainage 

channel is the next step.  I have talked only 

about open-angle glaucoma, the more 

common kind of glaucoma. 

  
Reprinted from Sun Sentinel, FL, 7/5/11. 

  

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

WHERE DID “DIXIE”  

COME FROM? 

  
 In the early 1800’s, it was customary 

for local U.S. banks to issue their own money.  

Given the large French speaking population in 

Louisiana, the ten dollar bills that came from 

that area, frequently had DIX (which is 

French for “ten”) printed on them. 

  People began to refer to those bills as 

“dixies” and to Louisiana as “Dixie Land”. 

  In time, Dixie became a nickname 

applied to all of the Deep South. 
  

Source:  Sandy White. 

Reprinted from The Sunshine Special, FL, Jan/Feb 2012.  
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ANESTHESIA CONCERNS FOR 

THE POLIO SURVIVOR 
Selma Harrison Calmes, MD, retired  

Chair, Department Of Anesthesiology 

Olive View – UCLA Medical Center, Sylmar, CA 

           

There are three types of anesthesia: 

general, regional, and monitored anesthesia care 

(MAC).  General anesthesia is used primarily 

for major operations, and the patient is 

completely asleep.  Gas and injected drugs, 

including muscle relaxants, are usually 

administered, and a breathing tube is usually 

placed.  With regional anesthesia, only part of 

the body is numb.  It is common to give some 

sedation also, so patients do not remember 

being awake.  Spinal anesthesia and epidural 

anesthesia are common types of regional 

anesthesia and anesthetize the lower part of the 

body only.  Regional anesthesia is useful when 

surgery is limited.  It is also commonly used for 

prostate surgery.  This anesthesia uses only a 

few drugs and is not as complicated as general 

anesthesia.  MAC means that the surgeon 

injects local anesthesia at the site of surgery 

while an anesthesiologist gives sedation 

intravenously and ensures patient safety and 

comfort during the surgery.  Cataract surgery is 

generally performed with MAC. 

          Although we know anesthesia today is 

extremely safe, no one has studied how well 

post-polio patients do during anesthesia.  

Patient safety during anesthesia depends on the 

anesthesiologist knowing the patient’s history 

and selecting an appropriate anesthesia plan, 

taking into account all of the patient’s 

disorders, as well as the planned surgery.  It is 

vital that polio survivors speak with the 

anesthesiologist ahead of time and during the 

pre-surgery interview inform the 

anesthesiologist of their special conditions such 

as ventilator use, sleep apnea, body positioning 

problems, etc. Once the anesthesiologist has the 

necessary information, a suitable, safe 

anesthetic can be chosen.  With this 

communication, polio survivors should not fear 

anesthesia and surgery, but obviously it helps if 

the anesthesiologist has had experience with 

polio survivors. 

          Problems may occur in post-polio 

patients during anesthesia.  Sleep apnea may be 

worse immediately after surgery.  Those 

individuals who do not have normal stomach 

emptying may be at risk for vomiting as 

anesthesia begins.  Low blood pressure may 

occur with normal doses of common anesthesia 

medications.  Changes in all patients’ lungs 

occur during general anesthesia, and lung 

function is worse in everyone for about 48 

hours after surgery.  How much trouble polio 

survivors may face depends on their pulmonary 

function before the surgery, and they may have 

an increased need for ventilation post-

operatively. 

          The most likely anesthesia risks for polio 

survivors occur with general anesthesia.  

Because they have lost motor nerves, polio 

survivors are very sensitive to muscle relaxants, 

and in essence, they may overdose on what may 

be a usual dose for others.  Another significant 

risk is worsening ventilation after surgery for 

those with respiratory muscle involvement.  

This is temporary and is due to changes in the 

lung with anesthesia. 

          Measuring response to muscle relaxants 

is usually done routinely with a nerve 

stimulator which allows the anesthesiologist to 

check each person’s response to muscle 

relaxants.  With cautious use of muscle relaxant 

drugs, usually at half the normal dose, and 

careful monitoring, polio survivors should have 

no problems.  The only study of post-polio 

patients undergoing anesthesia with the older 

muscle relaxants found that polio survivors 

were twice as sensitive to muscle relaxants as 

the general population.  The recommendation 
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was to cut the dose in half.  Clinically, I think 

that recommendation is appropriate.  If a patient 

also had vomiting preoperatively and had 

abnormal electrolytes (salts in the blood), even 

less than half the usual dose might be needed.  

Low electrolytes, common after vomiting and 

diarrhea, make muscle relaxants last longer. 

          With muscle relaxant drugs, all muscles 

are paralyzed but to varying degrees.  The 

sensitivity of various muscles depends on 

muscle size and some other factors we do not 

entirely understand.  In general, 

the eye muscles are very 

sensitive to muscle relaxants 

while breathing muscles are very 

insensitive to muscle relaxants – 

they are the last to be paralyzed 

when muscle relaxants are 

administered. 

          The paralyzing action of 

all muscle relaxant drugs 

eventually ends.  The drugs are 

either redistributed away from 

the nerves, and thus diluted, 

excreted by the kidneys, or broken down by 

blood or liver enzymes.  If paralysis is 

prolonged, the anesthesiologist would use a 

ventilator to breathe for the patient until the 

patient could breathe on his/her own, perhaps 

for as long as an hour, or more.  Use of a 

ventilator is fairly common after major surgery 

and is not considered a serious complication. 

          Curare was the first available muscle 

relaxant drug.  It comes from natural plants and 

has many possible side effects, such as flushing 

of the skin and lowering of blood pressure.  

When it was first introduced, we also did not 

have any medicine to reverse its effects.  From 

the time curare was introduced in the late 

1950s, drug companies were always actively 

trying to synthesize better muscle relaxants.  

They have been successful in the last few 

years.  As a plant preparation from the Amazon, 

curare is also difficult to obtain now.  It is not 

commonly used today, because there are so 

many better synthetic muscle relaxant drugs.   

          Common muscle relaxant drugs are 

vecuronium, pancuronium, mivacurium, 

rocuronium, atracurium, cisatracurium, and 

succinylcholine.  These are theoretical reasons 

to prefer minbvacurium, atracurium, and 

cisatracurium over the other drugs.  The action 

of these drugs ends by an enzymatic breakdown 

and is not dependent of redistribution of the 

drug away from the nerves.  

There is no information on 

these drugs with post-polio 

patients, but theoretically, there 

would be less chance for 

overdose.  If overdose did 

occur, the effects would not last 

as long. 

          Short-acting muscle 

relaxants often used in 

anesthesia are rocuronium and 

succinylcholine.  They cause 

muscles to contract first, before 

paralysis occurs, and are often used at the start 

of general anesthesia to help place a breathing 

tube.  [A new airway device, the laryngeal 

mask airway (LMA), helps support an adequate 

airway instead of a breathing tube, and muscle 

relaxants are not required to place it.  However, 

patients can aspirate stomach contents into the 

lungs with the LMA.  In my experience, many 

post-polio patients are at risk for aspiration 

because they often have gastroesophageal 

reflux or a hiatal hernia, and the LMA would 

not be safe for them. A breathing tube prevents 

aspiration which can be a serious and even fatal 

complication.] Succinylcholine and rocuronium 

can cause severe muscle pain in polio survivors 

especially if the survivors will be up and about 

soon after surgery and should be avoided if 

possible. 
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          Because of the hazards of general 

anesthesia in post-polio patients, it is useful to 

consider regional or MAC instead, if the 

operation can be done with those anesthetics.  

There is much less assault on the body and far 

fewer drugs are used.  An epidural anesthetic 

probably has less risk for aggravating any pre-

existing nerve damage in polio survivors and 

would be a good alternative to a spinal or 

general anesthetic.  Polio survivors, as with the 

general population, should be in the best shape 

possible for elective surgery.  They should not 

have a cold or bronchitis.  If they still smoke, 

they should stop smoking as soon as they know 

about the surgery.  They should control their 

weight and eat a high-protein diet after surgery 

to help their muscles stay in the best condition 

possible. 

          If you are about to undergo surgery, you 

must inform the anesthesiologist about your 

post-polio problems, possible sensitivity to 

muscle relaxants, and the need to monitor your 

response to them.  If you are having elective 

surgery and have not had a chance to speak 

with the anesthesiologist beforehand, surgery 

should be postponed until this critical 

conversation occurs.  Many anesthesiologists 

now have clinics or offices where they see 

patients several days before surgery.  If the 

surgery is an emergency and you are physically 

able to communicate with the anesthesiologist, 

please do so before the surgery, or have a 

family member who is knowledgeable about 

your special conditions speak for you.  If you 

are not satisfied with the response of the 

anesthesiologist, ask for another.  With 

attention to all these details, you can have 

surgery safely and remain in the best possible 

health. 
 
Reprinted from Eight International Post-Polio and Independent Living 

Conference, Saint Louis, Missouri, June 8-10, 2000. 

 

As presented & handed out by Kat Wollam, PT to BAPPG, 

10/2012. 
 

“LET’S TAKE A TRIP TO 

NIAGARA” 
 

 The best source of accessibility 

information about the Canadian Niagara 

region is the incredibly detailed website 

www.accessibleniagara.com, created by Linda 

Crabtree and Eileen Zarafonitis.  “Getting out 

and about is important.  It helps keep us 

sane,” says Crabtree, who has muscular 

dystrophy.  “Whether you live in Niagara or 

want to visit as a tourist.  If you’re mobility 

impaired, this site will help you choose your 

accessible destinations.”  The site is so broad 

that it includes links to everything from 

galleries to RV parks, and so specific that it 

includes directions from accessible parking 

spots to the front doors of attractions.  And 

the site lets you in on how to enjoy local 

treasures, such as which Niagara’s 70-plus 

wineries are wheelchair-friendly, and how 

much alcohol can be brought back into the 

states – and, very importantly, the best 

byways to take to get to the vineyards. 

 
Source:  New Mobility, August 2010. 

Reprinted from Polio Network of New Jersey, Spring 2012. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.accessibleniagara.com/
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HOW TO TOUR EUROPE WITH 

LIMITED MOBILITY 
By Rick Steves, Tribune Media Services 

           

Compared with the United States, 

Europe is not very accessible to those with 

limited mobility.  In fact, many of my favorite 

sights – castles and hill towns – were 

designed to be inaccessible.  But I’m inspired 

by the fact that wherever I go in Europe, I see 

people with limited mobility having a 

wonderful time on the streets, in the 

museums, in the restaurants and on 

the trains. 

          If you have mobility 

concerns, consider your situation 

thoughtfully when choosing 

which attractions to visit, where 

to sleep and eat and what to avoid.  

Here are some tips to make Europe 

more accessible: 

          Packing light is especially 

important.  To lighten your load, take fewer 

clothing items, and do laundry more often.  

Fit it all in a wheeled carry-on bag (9 by 22 

by 14 inches).  If you do bring a second bag, 

make it a small one that stacks neatly (or 

attaches) on top of your wheeled bag. 

          Bring a friend.  It’s good to have 

helping hands along if you need a quick lift 

up a curb or if you have trouble handling your 

luggage.  In 30 years as a tour guide, I learned 

that if people who didn’t walk well brought 

along a supportive partner, their trip went 

remarkably well. 

          Think about the pros and cons of where 

you sleep:  Rather than stay near the station, 

you can taxi from the station directly to your 

hotel and be in the center of the action.  

Rather than opt for a characteristic bed-and-

breakfast, take the modern, business-class 

hotel with up-to-date rooms, larger bathrooms 

and elevators, and facilities designed with 

easy access in mind.  Many quainter places 

will brag that they have an elevator, but 

because of the nature of their building you’ll 

still climb many steps to get from the street to 

your room. 

          Some cities have some fully accessible 

buses and subway routes.  London’s system is 

the best in this regard, while Paris 

disappoints.  Subway systems can be efficient, 

but public buses can save you lots of hiking 

with fewer stairs.  With a transit pass 

(most cities sell day passes and 

multiday passes), you can take a 

bus just to get down the street 

without worrying about the 

chore and expense of buying an 

individual ticket. 

          If you simply can’t walk 

long distances, taxis are essential.  

Any hotel or restaurant can call 

one to pick you up.  With a cell 

phone and the local number, you can call one 

from anywhere.  And in many cities it’s easy 

to hail a taxi on the street. 

          Museums take care of people with 

limited mobility.  People in wheelchairs can 

skip the line.  If you find you need a 

wheelchair during your visit, larger museums 

often have them available. 

          And if the museum lacks a public 

elevator, they may have a service elevator you 

can use.  Many of the most popular sights 

come with exhaustingly long lines that are 

easy to avoid if you make a reservation (good 

guidebooks explain how) or if you hire a 

private guide (who generally gets to go to the 

front). 

          Take full advantage of tours.  Every 

town with tourism has a variety of tours that 

show you the sights from a comfortable seat.  

Orientation bus tours give you a 90-minute 
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once-over-lightly.  Longer tours usually do 

the orientation route with a visit to a couple of 

major sights (which involves some minimal 

walking).  Hop-on, hop-off bus tours vie for 

your business in nearly every city.  They 

make a circuit lacing the city’s top sights 

together and give you a ticket good for a 

day’s worth of getting on and off, with buses 

coming by several times an hour. 

          Nearly any company offering city tours 

will offer day trips out from a city, providing 

an easy way to see blockbuster sights on a 

joyride through the countryside. Every port 

city has a harbor cruise that gives visitors a 

relaxing and delightful angle on that town.  

Cruise ships offer an array of on-shore 

excursions that generally include an option for 

those who don’t walk well. 

          Know your limits.  You can opt out of 

that monastery on the hilltop and simply 

enjoy it from a café on the bank of the river 

below.  And, if you’re a good traveler, that 

café time can come with a memorable 

conversation with locals and an adventure in 

literally eating and drinking in the culture. 

          With the right approach and attitude, 

you’ll find that because you move more 

slowly, you’ll see a side of Europe that you 

may have missed on earlier trips.  Consider 

yourself in the vanguard of the “slow travel” 

movement. 

          It’s a new world out there, and anyone 

with a sense of adventure can take advantage 

of all that Europe has to offer. 

 
Rich Steves (ricksteves.com) writes European travel 

guidebooks and hosts travel shows on public 

television and public radio.  Email him at 

rick@ricksteves.com, and follow his blog on 

Facebook. 
 

Reprinted from Sun Sentinel, FL, Sept. 16, 2012. 

 

Contributed by Rhoda Rabson, member. 

SO YOU THINK  

YOU KNOW 

EVERYTHING? 
 

          A dime has 118 

ridges around the edge. 

A cat has 32 

muscles in each ear.  

A crocodile cannot stick out its tongue.  

A dragonfly has a life span of 24 hours. 

A goldfish has a memory span of three 

seconds.  

A "jiffy" is an actual unit of time for 

1/100th of a second.  

A shark is the only fish that can blink 

with both eyes.  

A snail can sleep for three years.  

          Al Capone's business card said he was a 

used furniture dealer. 

All 50 states are listed across the top of 

the Lincoln Memorial on the back of the $5 

bill.  

Almonds are a member of the peach 

family. 

An ostrich's eye is bigger than its brain. 

Babies are born without kneecaps. 

They don't appear until the child reaches 

2 to 6 years of age.  

Butterflies taste with their feet.  

Cats have over one hundred vocal 

sounds. Dogs only have about 10.  

"Dreamt" is the only English word that 

ends in the letters "mt".  

February 1865 is the only month in 

recorded history not to have a full moon. 

In the last 4,000 years, no new animals 

have been domesticated.  

If the population of China walked past 

you, in single file, the line would never end 

because of the rate of reproduction.  
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If you are an average American, in your 

whole life, you will spend an 

average of 6 months waiting at red lights. 

It's impossible to sneeze with your eyes 

open. 

Leonardo Da Vinci invented the 

scissors. 

Maine is the only state whose name is 

just one syllable.  

No word in the English language 

rhymes with month, orange, silver, or purple. 

On a Canadian two dollar bill, the flag 

flying over the Parliament building 

is an American flag. 

Our eyes are always the same size from 

birth, but our nose and ears never 

stop growing. 

Peanuts are one of the ingredients of 

dynamite. 

Rubber bands last longer when 

refrigerated.  

"Stewardesses" is the longest word 

typed with only the left hand and 

"lollipop" with your right.  

The average person's left hand does 

56% of the typing.   

The cruise liner, QE2, moves only six 

inches for each gallon of diesel that 

it burns. 

The microwave was invented after a 

researcher walked by a radar tube and a 

chocolate bar melted in his pocket.  

The sentence: "The quick brown fox 

jumps over the lazy dog" uses every letter of 

the alphabet.  

The winter of 1932 was so cold 

that Niagara Falls froze completely solid. 

The words 'racecar,' 'kayak' and 'level' 

are the same whether they are read 

left to right or right to left (palindromes).  

There are 293 ways to make change for 

a dollar.  

There are more chickens than people in 

the world.  

There are only four words in the 

English language which end in "dous": 

tremendous, horrendous, stupendous, and 

hazardous. 

There are two words in the English 

language that have all five vowels in 

order: "abstemious" and "facetious."  

There's no Betty Rubble in the 

Flintstones Chewables Vitamins.  

Tigers have striped skin, not just striped 

fur.  

TYPEWRITER is the longest word that 

can be made using the letters only on one row 

of the keyboard.  

Winston Churchill was born in a ladies' 

room during a dance.  

Women blink nearly twice as much as 

men.  

Your stomach has to produce a new 

layer of mucus every two weeks; otherwise 

it will digest itself. 
 

  . . . Now you know everything! 
 

Contributed via email by Jane McMillen, member, 10/28/12.   
 

 

 

RETIREE’S MESSAGE 
 

I started out with nothing, and I still 

have most of it. 

My wild oats have turned into prunes 

and all-bran. 

I finally got my head together, and now 

my body is falling apart. 

Funny, I don’t remember being absent-

minded. 

 If all is not lost, where is it? 

 It is easier to get older than it is to get 

wiser. 

More to come. . . 
 

Contributed via email, Barbara Chedekel, member, 5/13/13. 
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DO YOU KNOW DIABETES? 

Be on the lookout for this common – and 

manageable – condition. 

  

 Could you be one of the more than 10 

million Americans over age 65 with diabetes?  

Millions of people have diabetes but don’t 

know it, which can lead to serious 

complications over time.  The good news is 

that once it’s diagnosed, diabetes can be 

managed, often just by eating a healthy diet 

and getting regular exercise. 
  

You should see your doctor if you have 

any of these diabetes warning signs: 

        Extreme thirst and frequent urination 

        Blurred vision 

        Recurrent infections 

        Slow-healing wounds or cuts 

        Numbness or tingling in the hands or 

     feet 
  

KNOW YOUR LEVELS 

Blood sugar that’s extremely high or low can 

be dangerous.  Here’s how to recognize the 

signs in yourself or someone else. 

TOO HIGH 

        Extreme thirst or dry mouth 

        Sleepiness or confusion 

        Warm, dry skin without sweating 

        Loss of vision 

        Hallucinations 

        Fruity-smelling breath 

  

TOO LOW 

        Sweating 

        Shakiness 

        Tiredness or weakness 

        Dizziness 

        Confusion 

        Nervousness or feeling anxious 

 Your doctor will run simple tests to 

determine if you have diabetes.  If your doctor 

tells you that you have diabetes it may come 

as a shock.  However, by educating yourself 

you’ll find it isn’t as terrible as it seems. 
 

 Your doctor may recommend meeting 

with a dietitian to develop an eating plan.  

Exercise will be part of your prescription, too, 

and possibly medication.  Ask your doctor 

plenty of questions so you can learn what you 

need to do to get your diabetes under control 

and keep it that way. 
 

The only way to know for sure if your 

blood sugar is high or low is to test your 

glucose levels.  Ask your doctor what to do if 

your numbers aren’t where they should be, so 

you’re prepared to respond quickly if it 

happens. 
 

Reprinted from GoodTimes, FL, Spring 2012. 

 
A LESSON LEARNED 

 

During my second year of nursing 

school our professor gave us a quiz.  I breezed 

through the questions until I read the last one: 

“What is the first name of the woman who 

cleans the school.”  Surely this was a joke.  I 

had seen the cleaning woman several times, 

but how would I know her name?  I handed in 

my paper, leaving the last question blank.   

Before the class ended, one student 

asked if the last question would count toward 

our grade.  “Absolutely,” the professor said.  

“In your careers, you will meet many people.  

All are significant.  They deserve your 

attention and care, even if all you do is smile 

and say hello.”  I’ve never forgotten that 

lesson.  I also learned her name was Dorothy.  
~Joann C. Jones~ 

Reprinted from Post Scripts, FL, April 2012. 



SECOND TIME AROUND, JUNE, 2013 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            14  

 

THE TRUTH ABOUT 

12 CONFUSING FOODS 
By Sharon Liao 

 

 You heard that eggs can be high in 

cholesterol, so you dutifully switched to 

whole grains for breakfast.  Next, you 

swapped out red meat for fish – only to later 

learn that fish can contain dangerous levels of 

mercury . . . and eggs may not harm your 

heart after all.  “With all of the different 

reports and headlines, it’s no wonder that 

many people get confused,” says Angela 

Ginn, RD, a spokesperson for the Academy of 

Nutrition and Dietetics and owner of Real 

Talk Real Food in Baltimore.  To help you 

make sense of these and other health head-

scratchers, we consulted our experts and 

sifted through the research.  Here, the new 

bottom line on 12 “healthy” foods. 

 

 

Coffee 

 Trying to kick your java 

habit for your well-being?  

You may not have to:  A growing body of 

research shows this drink can do a body good.  

In fact, coffee is Americans’ top source of 

antioxidants, serving up a hefty dose in each 

cup.  “It also contains magnesium and 

chromium, which help regulate blood sugar,” 

says Ginn, which means it may protect against 

diabetes.  Drinking a cup of joe daily slashes 

your odds of getting the disease by 7 percent, 

a study in the Archives of Internal Medicine 

found.  What’s more, coffee may stave off 

dementia, Parkinson’s disease, and colon and 

endometrial cancers.  Bottom line:  Go ahead, 

enjoy your morning brew – but keep it simple:  

Fancy barista drinks can pack in an entire 

meal’s worth of calories and fat.  And if 

you’re sensitive to caffeine, switch to decaf 

and skip the mid-afternoon mug.   

 

 

Wine 

  Raise a glass of wine to your heart 

health.  “All types are beneficial in 

moderation, but red wine contains 

antioxidants called polyphenols that 

may be especially protective,” says 

Sharon Richter, RD, a dietitian in New 

York City.  These powerful 

antioxidants may also protect against 

breast cancer by  lowering sex 

hormone levels, according to a study from 

Cedars-Sinai Medical Center in Los Angeles.  

Bottom line: One glass-preferably of red 

wine, according to our experts – is A-Okay.  

But keep it in check: Studies  show that 

women who toss back more than one to two 

drinks a day are at greater risk for heart 

disease and certain cancers. 

 

 

Potatoes 

 The starchy veggie has a bad rap 

among dieters, but that’s because people tend 

to consume it in the form of greasy French 

fries, chips, and buttery  mashed potatoes, 

says Melissa Joy Dobbins, RD, of North 

Shore University  Health System in 

Evanston, IL.  “When prepared the right way, 

potatoes are a nutritious food,” she says.  One 

medium potato for instance, delivers 5 grams 

of fiber and nearly 20 percent of your daily 

quota for heart-healthy potassium.  Bottom 

line:  Skip the fried versions and opt for baked 

or boiled potatoes.  For an even healthier 

option, choose vitamin A-rich sweet potatoes, 

or purple potatoes, which can help lower 

blood pressure naturally. 
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Cheese 

          Hold the cheese?  There’s no need if 

you eat it in moderation.  A one-ounce 

serving delivers 20 percent of 

all the bone-building calcium 

that you need in a day, as well 

as plenty of protein and 

phosphorus.  “The problem is 

that many people eat much 

more than one serving in one 

sitting.” explains Richter.  And at 100 to 125 

calories per ounce, that can add up.  Bottom 

line:  Watch your portion sizes:  one serving 

of cheese is roughly the size of a pair of dice.  

“Try a low-fat version” suggests Richter.  Or 

use a bold cheese, like extra-sharp cheddar or 

Pecorino, and grate it on your dish to 

distribute the flavor.   

 

Fish 

          A favorite of nutrition experts, fish has 

recently come under fire as a source  of 

mercury, a toxic metal.  “Still, the benefits far 

outweigh the risks,” says Ginn.  Fish is a good 

source of omega-3 fatty acids, which have 

been shown to lower cholesterol and protect 

against heart disease.  In fact, the American 

Heart Association recommends everyone 

consume two servings – especially the fatty 

kinds, like mackerel and salmon – per week.  

Bottom line:   To minimize mercury exposure, 

eat a variety of fish.  The FDA also advises 

that young children, pregnant women, nursing 

mothers, and women trying to  become preg-

nant steer clear of fish that contain the most 

mercury, including swordfish, shark, king 

mackerel, and tile fish.  Light tuna is also 

safer than the white, or albacore, variety. 

 

Chocolate 

 As if you needed another 

reason to love chocolate, it has some 

health benefits as well.  People who eat the 

most chocolate are 37 percent less likely to 

develop heart disease than those who rarely 

eat it, according to researchers at University 

of Cambridge.  “Chocolate – especially the 

dark kind – contains heart-healthy 

antioxidants called flavonols,” says Richter.  

Bottom line:  In moderation, chocolate is a 

treat that you can enjoy guilt-free.  Reach for 

the dark varieties for less sugar and a larger 

dose of antioxidants.   

 

Red Meat 

 A diet high in red 

meat can pave the way for 

heart disease and certain 

cancers, like colon cancer, 

according to a slew of studies.  That’s because 

 it’s often high in saturated fat, which 

can clog arteries.  But leaner cuts – combined 

with heart-healthy sides-do have a place in a 

nutritious diet.  “In addition to protein, meat 

also contains zinc, iron, and B vitamins,” says 

Ginn.  Bottom line:  Go lean for cuts with 

“loin” and “round” in the name – and limit 

yourself to 18 ounces a week.  That translates 

into around six 3-ounce servings (imagine a 

deck of cards).   

 

Nuts 

 Ounce for ounce, nuts pack in more 

calories than most snacks.  But the surprising 

truth is that nuts are one of the best foods for 

weight loss, according to Harvard researchers.  

“Nuts are loaded with protein and fiber, which 

can help you feel full for longer,” explains 

Richter.  One study in the journal Obesity 

found that people who ate nuts at least twice a 

week were  less likely to put on pounds 

over the long run than those who didn’t.  

Bottom line:  The fat in most nuts is the heart-

healthy unsaturated kind, but you still need  
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to keep tabs on your portion.  Keep it to one 

ounce – 23 almonds, 14 walnut halves, and 49 

pistachios.   

 

Beer 

          When it comes to alcohol, wine gets all 

of the glory.  But beer may be just as healthy, 

says Giovanni de Gaetano, MD, PhD.   

A recent analysis of more than a 

dozen studies, de Gaetano and his 

team found that one or two beers can 

lower your risk of a cardiovascular 

event by up to 33 percent – which is 

roughly the same effect as red wine.  

The protective effect could be due to 

antioxidants called polyphenols in beer, as 

well, as alcohol itself, explains de Gaetano.   

Bottom line:  Cheers to your health!  But as 

with wine-or any alcoholic beverage – it’s 

best to limit your intake to about one drink 

per day.   

 

Soy 

          When people think “health food,” tofu 

usually makes the list.  But then reports came 

out that compounds in soy called 

phytoestrogens have a hormone-like effect in 

the body, raising your risk of breast cancer.  

“In healthy people and in reasonable amounts, 

that’s not the case,” says Raynelle Shelley, 

RD. One study in the Journal of the American 

Medical Association showed that breast 

cancer survivors who ate soy regularly were 

less likely to have a recurrence than those 

who didn’t.  Bottom line: “Soy is an excellent  

low-fat source of protein,” says Shelley.  So 

help yourself to soymilk, edamame, and tofu 

– but speak to your healthcare provider before 

considering higher-dose supplements, 

especially if breast or endometrial cancer runs 

in your family.   

 

Eggs 

 The news is, well, egg-scellent:  Not 

only does research show that eating 

an egg a day doesn’t 

increase the risk for heart 

problems, but new 

research from the 

USDA also shows that they 

contain less cholesterol – 182 milligrams in a 

large one-and more vitamin D than previously 

thought. “Eggs are a good source of protein,” 

says Dobbins.   “And the yolks also contain a 

number of nutrients, such as vitamins D and 

B12.”  Bottom line:   To keep your 

cholesterol in check, stick with one egg a day, 

says Dobbins. 

 

Margarine 

 Flash back two decades, and most 

households were spreading on the margarine 

instead of butter.  But after it was discovered 

that some brands contain trans fats – the type 

that can lower “good” HDL cholesterol while   

raising “bad” LDL levels – the pendulum 

swung back toward butter.  “These  days, 

manufacturers have changed their products,” 

says Ginn.”  Now, many spreadable 

margarines are made from healthier vegetable 

oils like canola.”  Bottom line:  Steer clear of 

stick margarine, which 

may still contain harmful 

trans fats.  But spreadable 

tub margarine is a smart 

choice, says Ginn.  Avoid 

any product with the 

words “partially hydrogenated” on the 

ingredient list.    
 

Source: Published February 2012, Prevention/Updated 2012 

 

http://www.prevention.com/food/smart-shopping/nutrition-truth-about-12-

healthy-foods 

 

Reprinted from Forward Motion, FL, Summer 2012. 

 

http://www.prevention.com/food/smart-shopping/nutrition-truth-about-12-healthy-foods
http://www.prevention.com/food/smart-shopping/nutrition-truth-about-12-healthy-foods
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NO MORE EXCUSES! 
 

A power chair (not Manual) or scooter 

is not an instrument of torture.  (Although a 

manual chair can be!)  Using a power chair or 

scooter will not make you look stupid – at 

least not as  much as pretending you don’t 

need one while taking pain meds 

and stumbling around, falling 

down, requiring surgery on hands, 

elbows, shoulders, knees, etc. 

Using a power chair or 

scooter will give you more energy 

because you won’t be using all your 

energy in trying to accomplish the 

impossible (i.e. – looking like you 

don’t need one).  Using a power 

chair or scooter will actually be more freeing.  

You will have the freedom to go wherever 

you want, without having to have 

someone chained to you to push you 

here and there – and then go off to 

look at something else that interests 

them and leave you stranded.  (Been 

there, done that!) 

Using a power chair or scooter 

will relieve the strain on overtaxed 

shoulder muscles and joints that were 

never meant to be walked on in the 

first place, thereby eliminating much 

of the unnecessary surgeries which, by the 

way, will not last unless you change the way 

you do things.  You may also find that you 

don’t need as much or any of the pain meds. 

Using a power chair or scooter will 

show that you are winning the battle!  But you 

need to define your battles.  You already had 

polio.  No way to change that.  You are 

having post polio Sequelae.  Another done 

deal.  These are battles people frequently 

think that they need to fight against, but there 

is no way to win here.  It’s happening.  Live 

with it.  But the battle you can win is the 

battle for independence!  You can be your 

own person again.  It has been said, “Fight 

only the battles you can win”.  Living life on 

your own terms is possible only if you have 

the stamina, the balance, and heart for it. We 

all have the heart for it . . . we are polio 

survivors!  What we don’t have are 

the balance and the stamina.  A 

power chair or scooter can help. 

 Do you always walk to the 

grocery store 5 miles away?  Do 

you walk to work?  To Church?  

Of course not!  You use the 

technology available to you – a car 

or public transportation.  Do you 

mix your cake batter with a spoon?  

Or do you use an electric mixer?  These are 

devices that help to make our lives easier.  So 

are power chairs and scooters.  You are not 

giving in . . . you’re stepping up to an 

easier way of doing things. And Boy!  

Are they ever fun! 

 If you are thinking about it, it is 

probably past time to do it.  And the 

sooner you start using a power 

mobility aid, the longer you might 

retain the ability to walk and the 

easier it will be on your arms and 

shoulders in the long run.  I wish 

you well. 
 

Source:  “Library of Articles”, Central VA PPS, Richmond, VA. 

 

Reprinted from The Lighthouse, GA, April 2013. 

   

Graphics:  http://www.pridemobility.com 

 

 

 

 

 

 

 

 

 

            

REMEMBER!                      

 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 

 
 

http://www.pridemobility.com/
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        COMMENTS 

 
 

Irv Glass & Rhoda Rabson, Boca Raton, 

FL:  We wish to thank Maureen and Joel for 

procuring and delivering equipment.  Rhoda 

is well-seated and smiling.  Please accept our 

donation to the finest P. Polio Group!!  

 

Barbara Colling, Wilmington, NC:  
Enclosed is a contribution for the monthly 

newsletter.  I so look forward to all the 

interesting info and appreciate all the hard 

work that goes into each and every copy. 

 

Jane Mades, Wellington, FL:  Thank you all 

very much for thinking to send me such a 

pretty, cheerful card to wish me a speedy 

recovery!  I was deeply touched by your 

thoughtfulness and am extremely grateful.  

This has truly been a long session however, 

the light is glimmering and I do not believe it 

is a train!  Bless each and every one of you. 

 

Larry Czech, Delanson, NY:  It’s been 

sometime since I remembered to send a small 

token to assist in keeping the newsletter 

going. I was writing out some checks about 

the time I received the latest issue and 

remembered to include BAPPG.   

Unfortunately our little attempt to get a group 

going in this area was not sustainable!  

BAPPG and the newsletter has been a 

Godsend and I consider you as my “support 

group without walls.”  My best wishes to you 

– Carolyn and Maureen and the rest of the 

group. 

 

 
 
Source:  Hawaii Post Polio Network, HI, July, August, & Sept., 2009. 

 

 

 
                                                                                                                                                                                                                                                                                                     

MARK YOUR CALENDAR! 
 

 

Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & 

Banquet Center, Grand Blanc, MI.  Contact 

Ginny Brown, 313-886-6081.  

 

Polio Health International will host its 11
th
 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, St. 

Louis, MO.  Watch for details. 

 

Rocky Mountain Post-Polio Wellness 

Retreat, Rocky Mountain Village, Easter 

Seals Colorado. August 17-21, 2014.  Details 

to follow. 

http://co.easterseals.com/site/PageServer?pagename=CODR_Rocky_Mountain_Village
http://co.easterseals.com/site/PageServer?pagename=CODR_Rocky_Mountain_Village


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

  

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 Thursday of each month 

Except July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 
FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

George Matthews 
 

Jane McMillen – Sunshine Lady 
 

Sylvia Ward – Typist 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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