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June 12, 2014 @ 11:30 AM 

 

Ten Minutes With . . . Gary Elsner 

 
 

 

Topic . . . Promoting Healthy Ideas  

Post-Polio Health International’s  

11
th
 Conference, St. Louis, MO  

By attendees Maureen & Joel 

 
 

Let’s Do Dinner . . .  

Tuesday, June 17 @ 5:00 PM 

Romano’s Macaroni Grill  
2004 NW Executive Center Circle, Boca Raton  

561-997-5492 – for directions 
 (West side of Military Trail, just N. of Glades Rd. overpass) 

 

 
 
 

Dining Around:  Tuesday, July 15, 2014 
 

NO JULY & AUGUST MEETINGS 
 

Next Meeting:  Thursday, September 11, 2014 

MAY `14 MINUTES 
 

On a warm, windy, spring Florida day, 

seventeen members came to hear our speaker 

who unfortunately had an emergency.  

We welcomed ‘newbie’ Sandy 

Goodman from Delray Beach.   

Member updates – Marion 

Rosenstein in rehab recovering from back 

surgery and John O’Hare passed 3/18.  Cards 

were mailed to both. Keep all in your 

prayers. 

Dining around – Seven raised their 

hands.  Will we see you there?  

Cruise 2015– 22 booked!  Kathy & 

Bill are looking for roommates.  See pg. 6. 

NO JULY/AUGUST MEETINGS! 

 

Sandy Goodman was born in the 

Bronx, NY in 1941 and contracted Polio at 

age 3. Only memory was how she hated the 

hot packs, crying and walking with crutches.  

Sandy embraced holistic medicine for 20 yrs. 

to address her new aches/pains.  She met 

Henry at a non-joiners singles group at 

Rockefeller Center, married in 1974, had 2 

children and was a paralegal for 35 yrs. 

Sandy lived in NJ where she was 

evaluated by Richard Bruno, PhD at age 55.  

Four months ago, she moved to FL where she 

found BAPPG through Pat Ford of the Ft. 

Lauderdale group.  Sandy enjoys the movies, 

socializing with friends, chatting with groups 

of people, concerts, opera and walking. 

We are glad she found BAPPG, a nice 

addition to our group; and she is looking 

forward to cruising with us in 2015!     
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 Since our speaker had an 

emergency, Maureen opened the floor to 

a discussion about the equipment that 

we can use to make our lives more 

convenient.  

 Ginger spoke about her new car, a 

Ford Transit Connect Wagon that works 

for those who have mobility issues as in 

getting in and out of vehicles. 

 Punky bought a 2014 Jeep Patriot, 

which she is very happy with. 

 Jane B. looked at 2014 Subaru 

Forrester. 

 Al stated how blessed he is with a 

family that can provide 24 hrs. of care 

in his home. 

Danny commented on how she 

loves her GoGo scooter because it gives 

her more independence. 

 Gary shared the importance of 

walking for a portion of the day verses 

using a powerchair/scooter all day long. 

 Maureen concurred as she spends 

most, if not all day using her  

powerchair leaving her legs weaker. 

 Ocean Conversions & Mobility 

Inc., Sample Road, Pompano Beach, 

FL; Clayton Cramer, Rehab Specialist 

will work with your doctors in 

prescribing mobility aids. 

 This meeting provided much 

valuable information for all in 

attendance, which is in keeping with our 

motto:  Sharing & Caring Together. 
 

 

               Submitted by Jane B., Jane M., 

               & Maureen 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Nanci Calderwood 

Marilyn Howard 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

Jeanne Sussieck 

Wilbur & Hansa May 

David & Margaret Boland 

Dorothy Flomen 

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

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

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 
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THE HISTORY OF FATHER’S 

DAY IN THE UNITED STATES 

by Brett & Kate McKay on June 11, 2008 

There are two stories of when the first 

Father’s Day was celebrated. According to 

some accounts, the first Father’s Day was 

celebrated in Washington State on June 19, 

1910. A woman by the name of Sonora Smart 

Dodd came up with the idea of honoring and 

celebrating her father while listening to a 

Mother’s Day sermon at church in 1909. She 

felt as though mothers were getting all the 

acclaim while fathers were equally deserving 

of a day of praise (She would probably be 

displeased that Mother’s Day still gets the 

lion’s share of attention). 

Sonora’s dad was quite a man. William 

Smart, a veteran of the Civil War, was left a 

widower when his wife died while giving 

birth to their sixth child. He went on to raise 

the six children by himself on their small farm 

in Washington. To show her appreciation for 

all the hard work and love William gave to 

her and her siblings, Sonora thought there 

should be a day to pay homage to him and 

other dads like him. She initially suggested 

June 5th, the anniversary of her father’s death 

to be the designated day to celebrate Father’s 

Day, but due to some bad planning, the 

celebration in Spokane, Washington was 

deferred to the third Sunday in June. 

The other story of the first Father’s Day in 

America happened all the way on the other 

side of the country in Fairmont, West Virginia 

on July 5, 1908. Grace Golden Clayton 

suggested to the minister of the local 

Methodist church that they hold services to 

celebrate fathers after a deadly mine 

explosion killed 361 men. 

While Father’s Day was celebrated locally in 

several communities across the country, 

unofficial support to make the celebration a 

national holiday began almost immediately. 

William Jennings Bryant was one of its 

staunchest proponents. In 1924, President 

Calvin “Silent Cal” Coolidge recommended 

that Father’s Day become a national holiday. 

But no official action was taken. 

In 1966, Lyndon B. Johnson, through an 

executive order, designated the third Sunday 

in June as the official day to celebrate 

Father’s Day. However, it wasn’t until 1972, 

during the Nixon administration, that Father’s 

Day was officially recognized as a national 

holiday. 

Reprinted from : http://www.artofmanliness.com/2008/06/11/a-brief-

history-of-fathers-day/ 
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Killing Cancer with Polio 

BATTLING AN AGGRESSIVE 

BRAIN TUMOR AT 20, 

STEPHANIE LIPSCOMB WAS 

TOLD SHE HAD SIX MONTHS TO 

LIVE.  SO SHE BET HER LIFE ON 

AN EXPERIMENTAL 

TREATMENT 
By Michelle Boudin and Alicia Dennis 

 

Stephanie Lipscomb was dying.  A malignant 

tennis-ball size tumor pressing into the right 

frontal lobe of her brain had shattered the 20-

year-old nursing student's future.  Even after 

doctors removed the mass--a stage-4 

glioblastoma in June 2011--and she 

underwent months of chemotherapy and 

radiation, it came back.  In agony from 

blinding headaches, Lipscomb and her mom, 

Kelli Lusk, listened as doctors presented a 

shocking option; an experimental treatment 

never before tried in humans, in which they 

would infuse a genetically altered version of 

the dreaded polio-virus into Lipscomb's tumor 

in a last-ditch effort to destroy it.  Kelli, 43, 

was horrified.  "They're going to put polio in 

my child?" she recalls thinking.  "After all 

she's been through?"  But Lipscomb jumped 

at the chance.  "I just knew," she says, "this 

wasn't the end of my story." 

 

Two years later, amazingly, she's alive, and 

cancer-free, to tell it.  The unlikely treatment, 

pioneered by Dr. Matthias Gromeier at Duke 

University (see side-bar), has helped extend 

the lives of a handful of similar patients--and 

encouraged medical researchers who believe 

viruses can be used to target and attack 

different types of cancers.  But progress 

requires test subjects willing to endure the 

potential risks--which in Lipscomb's case 

ranged from limb weakness to death from 

infection.  "She was the first person in the 

world to get the poliovirus in her brain," says 

Gromeier, 48, an associate professor of 

neurosurgery and molecular genetics at 

Duke's Preston Robert Tisch Brain Tumor 

Center.  "She was very courageous." 

 

She was also fully conscious. Sedated while 

doctors drilled a pea-size hole into her head 

and inserted a catheter into her brain, 

Lipscomb was wide-awake during the 6 1/2 

hour procedure on May 10, 2012.  Flanked by 

her mom and stepfather Brian Lusk, she 

watched The Help on her laptop and read the 

third book in The Hunger Games series.  Still, 

feeling the chill of the virus-laden saline 

solution flowing into her frontal lobe, she 

says, "I was very, very scared." 

 

It was a rare shaky moment for the sunny girl 

next door whose life until that point had taken 

a happily ordinary path.  The oldest of four 

sisters growing up in a church going family 

from Seneca, S.C., Lipscomb, who played 

softball and ran high school track, decided 

early on to pursue a career in medicine after 

babysitting a sick child.  Starting nursing 

school at the University of South Carolina 

Upstate, she joined a sorority, waitressed part-

time and met boyfriend Matthew Hopper, 22, 

a business major with whom she began 

planning a future.  After her grades took a 

nosedive and a slip in the shower sent her to 

the emergency room, a scan revealed the 

tumor.  "I was like, "No, that's not right," 

Lipscomb says.  Her mom bypassed denial.  

"I went to pieces," says Kelli, a housekeeper.  

"Two of my friends drove me to the hospital.  

I crawled into bed with Stephanie.  I wanted 

to hold her." 
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Determined to get on with life, Lipscomb 

dove back into her studies after taking the 

semester off.  But chemo and radiation left 

her exhausted and sick.  "I was brushing my 

hair in the bathroom at my boyfriend's 

apartment, and it started coming out in 

clumps," she says.  "I completely broke 

down.  [Hopper] came in and said, "It's going 

to be okay.  I'll be here for you."  Then, in 

April 2012, she had a seizure.  The cancer 

was back.  Doctors gave her less than six 

months.  "I cried.  But I never thought I was 

going to die," says Lipscomb, who read the 

Bible for inspiration.  She pictured the life she 

planned with Hopper.  "I wanted a house big 

enough for my family," Lipscomb, now 23, 

remembers thinking, "and two or three kids.  I 

love kids." 

 

That single minded optimism came in handy 

when doctors brought up the FDA approved 

poliovirus trial.  Deeming Lipscomb a good 

candidate because of her youth and overall 

good health, they suggested she take a minute 

to discuss the decision with her family.  "I 

don't need a minute," Lipscomb told them.  In 

the days following the procedure, it seemed 

she might have acted in haste.  Massive 

swelling in her brain frightened her and gave 

her doctors cause for concern--it looked as if 

the tumor was growing.  But days later, tests 

revealed scar tissue where cancer cells had 

been, and the swelling was inflammation from 

her immune system kicking in.  The tumor 

was shrinking.  Mother and daughter hugged 

each other and wept.  "I was very, very 

excited," Lipscomb says.  Follow-up scans 

showed further shrinkage and, finally, not a 

trace of cancer.  "We have nothing to compare 

this to," says Gromeier, an affable man with a 

thick German accent, who says of Lipscomb, 

"I literally think about her every day."  He 

cautions that the trial is small and still in early 

stages--and that brain tumors are one of the 

hardest cancers to treat.  "We can't ever say 

100 percent, he says, "but we believe she will 

survive this disease." 

 

Lipscomb is counting on it.  Sitting in the 

passenger's seat next to Kelli during the three-

hour drive to Duke for her checkup in 

January, she laughed and chatted about a baby 

shower they were planning for Lipscomb's 

sister Lauren and about her upcoming stint as 

a nursing assistant in Duke's pediatric 

oncology unit.  She's growing her hair out 

again--it already covers the tiny scar on her 

scalp that serves as the only physical reminder 

of her ordeal.  "My intuition tells me," she 

says, "I'm going to be fine." 

 

 

 

SIDEBAR:     One Doctor's Mission 

 

Twenty years ago Matthias Gromeier set out 

to study the poliovirus "for nerdy, scientific 

reasons".  By accident he discovered that the 

virus appeared to be lethal to cancer cells 

while leaving other cells unharmed.  At first 

colleagues thought his idea--infusing 

poliovirus into a tumor--was outrageous.  "If 

everybody thinks you're nuts," he says, "that's 

a good sign."  The therapy, called PVS-RIPO, 

will require years of further testing, but 

Gromeier hopes it will provide an alternative 

to chemo, which his mom, Anne Marie, was 

given before succumbing to esophageal 

cancer at age 68.  "It was horrific, worse than 

dying," he says.  "I want to do something 

different."  cancer.duke.edu/btc/ 
 
Reprinted from PEOPLE Magazine, May 5, 2014.  

Contributed by Jane McMillen, Member. 
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DEAR PHARMACIST 

         Suzy Cohen 

  

WHY YOU NEED PROBIOTICS 

YEAR-ROUND 
  

    Dear Pharmacist:  What is your go-to 

supplement for immunity?  I want to get through 

the season without getting sick this year: -- LS. 

Long Island, N.Y. 

    Dear L.S.  The answer is probiotics.  They 

improve energy and metabolism by activating 

thyroid hormone.  This makes you feel energetic 

and helps you lose weight.  Your microbiome 

includes beneficial bacteria that extract vitamins 

and minerals from your food, thus "feeding" your 

cells.  A person can eat and eat, and it won't 

support you nutritionally at a cellular level unless 

the nutrients are extracted from your meals.  This 

is why overweight people are actually 

malnourished at the cellular level. 

    Probiotics also improve allergies by 

retraining your immune cells to tell the difference 

between harmful and non-harmful things you are 

exposed to.  Probiotics improve autoimmune 

conditions, by helping your system differentiate 

between "self" and "non-self" particles, so that 

your immune cells (born in your intestines) don't 

overreact to your thyroid gland or your myelin, 

for example. 

    Probiotics relieve constipation, which 

reduces headaches because if you eliminate waste 

properly then toxins don't build up in your body.  

If toxins build up in your blood, they back up in 

your head.  These toxins are "migrenades" -- they 

go off in your body like a grenade causing 

migraines.  Probiotics can get rid of some 

migrenades. 

    Probiotics help rid you of excess 

neurotransmitters.  If you are stressed, nervous, 

sad, overwhelmed or you cry easily, I suggest 

taking probiotics.   

Reprinted from SunSentinel, 12-15-13.      
Contributed by Jane McMillen, member. 

 

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 

Wi-Fi – stem to stern  

Poolside, Outdoor Movie Screen 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Twenty-five accessible staterooms are 

reserved. Ship is accessible as seen by my 

eyes again on March 29, 2014!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

September 15, 2014. 

         Staterooms are limited; early booking is 

recommended.  There are plenty of non-

accessible rooms 

available.  PPS is not 

a pre-requisite – why 

not invite a friend!  

So, if you just 

think you’d like to 

join us, a deposit will hold your stateroom.  

Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

1-866-447-0750 or Judith@travelgroupint.com 

for booking/transfers/hotels/air.  
 

22 people have already booked! 
Kathy and Bill are looking for roommates. 

Be sure to mention BAPPG 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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7 THINGS NOBODY EVER TELLS 

YOU ABOUT AGING 
By Valerie Monroe 

 

1.   You Start to See More Hair on Your 

Face 

Here's why you have more of it than you did 

when you were 20:  hormones.  Though a 

significant minority of women of all ages 

have coarse dark hair growing on their chin 

and upper lip because of a genetic 

predisposition, most women who have excess 

facial hair have an underlying hormonal issue, 

says Doris J. Day, MD, clinical assistant 

professor of dermatology at New York 

University Medical Center.  As we age, our 

bodies lose estrogen; testosterone, unopposed, 

causes us to grow more hair where men have 

it, on our faces (and to grow less on our 

heads). 

  

If you occasionally have several dark (or 

white) hairs on your lip or chin, it's fine to 

whack them off with a razor; plucking isn't 

the best option, because the force of the pluck 

can irritate and leave a bump, says Day.  A 

couple of females, out there, are known to 

shave their faces; most dermatologists don't 

recommend this for several reasons, among 

them the fact that the down on your face feels 

soft because it's been there for a long time; 

shave it off, and it's going to grow back stiff 

or coarse (though no thicker than before).  

Laser hair removal works only in certain 

situations, says Loretta Ciraldo, MD, clinical 

professor of dermatology at the Miller School 

of Medicine at the University of Miami.  It's 

not effective on white hair, and if your skin is 

olive or darker, laser can cause 

postinflammatory hyperpigmentation, which 

looks like a dark stain, so it could leave you 

with something like a mustache even though 

there's no hair on your lip.  Electrolysis -- 

procedure in which the follicle is destroyed by 

heat through an electrical current -- is a good 

solution for stray hairs, says Ciraldo, but it's 

not good for large areas.  The prescription 

cream Vaniqa inhibits the enzyme that hair 

follicles need to grow.  Ciraldo advises 

applying it twice a day at first; if the hair 

stops growing within three months, she then 

suggests application once a day, followed by 

every other day, to determine the minimum 

amount needed to prevent recurrence of 

growth.  She says that most of her patients 

find that Vaniqa gets rid of all visible hairs. 

  

Ciraldo also points out that she can't see the 

facial hair on 75 percent of the women who 

complain to her until she's within a few inches 

of their faces.  She attributes their concern -- 

and I'd say, considering personal experience 

that she's right -- to magnifying mirrors.  In an 

unlucky confluence of events, just as our eyes 

start to go and we need a magnifier to apply 

makeup, we start getting more facial hair.  So 

stand at arm's length in front of a regular 

mirror, she says.  If you can't see the hair on 

your face, you don't need to do anything about 

it.  (Gosh, I hope I'm right that you can't see 

the hair on my face from arm's length, but I 

get rid of it anyhow in case I want to 

encourage someone to come in for a close-

up.  That seems reasonable, doesn't it?) 

  

Being downier can present unattractive 

problem with makeup.  "Peach fuzz on the 

face can 'grab' powder and foundation, " says 

Maria Verel, celebrity makeup artist.  There 

are a couple of tricks to prevent that.  Apply 

foundation the way you apply moisturizer:  

Rub it in and let it set (or dry), says Verel.  

Then buff it off with a cloth or a clean, 

slightly damp sponge.  If you also wear 
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powder (or a powder foundation), after 

application, lightly mist your face with water 

to settle the powder.  You can just let that be, 

or pat it dry.   
 

2.  The Hair on Your Head Starts to Thin 

Hold on to your hat before 

you read this disheartening 

statistic:  Fifty percent of 

postmenopausal women 

have noticeable thinning 

of the hair on their scalp.  

After age 50, approx-

imately the same number 

of men and women suffer 

from thinning, says Ken 

Washenik, MD, PhD, medical director at 

Bosley, a surgical hair restoration medical 

practice, and clinical assistant professor of 

dermatology at New York University School 

of  Medicine.  The reason, again, is most 

likely loss of estrogen, which is protective of 

hair.  You shed some hair naturally every day, 

but the loss is considered significant if you 

start to see thinning behind the hairline or 

your part is widening. 

  

Washenik says the first thing to do if you 

notice thinning is to see a doctor, who 

can determine whether it's the result of a 

correctable condition (an overactive or 

underactive thyroid or low iron levels, for 

example) or medication (such as for high 

blood pressure or depression).  If there's no 

underlying cause except age, Washenik 

recommends minoxidil (Rogaine) 2 percent.  

(Rogain is available at 5 percent for men only; 

the FDA hasn't tested it or approved it at that 

strength for women.)  Thinning hair has a 

shorter anagen (growth) phase than normal; 

that phase typically shortens as we get older.  

Minoxidil extends the growth phase.  Apply it 

to the scalp at least once a day; if in three 

months you see no difference in thickness, it's 

not going to be effective.  Minoxidil is a 

chronic maintenance therapy, which means 

that if you stop using it, it stops working. 

  

As for styling, don't overload hair with 

product, because that will weigh it down, says 

Stephen Knoll, owner of the Stephen Knoll 

Salon in New York City.  Overcompensating 

with too much volume results in thinner-

looking, cotton candy hair, so go for the sleek 

style, he says.  And avoid parting your hair in 

the center; an uneven side part will make your 

hair look fuller.  Thickening shampoos can 

also make hair appear fuller. 

  

3.   Your Eyebrows Become Sparse 

Are your eyebrows getting patchy?  Perhaps 

you'd like to consider an eyebrow transplant.  

Or perhaps you wouldn't:  In the restoration 

procedure -- which takes two to three hours in 

a doctor's office -- individual hair follicles 

from the back or side of the head (where they 

aren't noticeable) are removed and placed in 

the brow area to re-create whatever density 

you like, says Washenik.  But wait a minute:  

Why wouldn't the hair grow as long as it 

would if it were still on your scalp?  It does, 

says Washenik.  The transplanted follicles 

don't know that they've been moved, so you 

get something like bangs growing from your 

brow bone.  To avoid this potentially tragic 

state of affairs, forget transplants and try an 

eyebrow pencil or powder.  Choose one that's 

a shade lighter than your hair color, and with 

feathery strokes, fill in the patchy areas, says 

brow expert Sania Vucetaj.  Brows grow a 

little longer as we age; brush them upward 

and trim. 
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4. Your Nose & Ears Seem to Be Growing 

Looking in the mirror one morning, I noticed 

this unpleasant surprise:  My ears seemed to 

be larger than they used to be; not a lot, but 

definitely bigger.  Then I started discreetly 

examining my friends and other older 

women.  Slightly bigger ears on most of 

them.  Was I imagining it?  Evidently not.  

Though our ears are 90 percent grown by age 

6, and our noses are almost fully grown by the 

time we're teens, both do change shape and 

appear to enlarge as we age.  One theory 

about the nose is that it has a large number of 

sebaceous glands, which have a high cell 

turnover rate and therefore growth potential, 

says Neil Sadick, MD, clinical professor of 

dermatology at Weill Medical College of 

Cornell University in New York City.  But 

both the ears and nose droop as soft tissue 

(skin, fat, and muscle) relaxes and structural 

support changes (bone recedes with time, so 

there's less foundation to hold the skin and 

cartilage up), says Alan Matarasso, MD, 

clinical professor of plastic surgery at the 

Albert Einstein College of Medicine of 

Yeshiva University in New York City.  Plus, 

loss of elasticity and collagen in the skin 

causes sagging.  He's seeing increasing 

requests for rhinoplasty and earlobe surgery 

among patients having facelifts.  Heavy 

earrings can stretch the soft tissue of your 

earlobes; wear light ones.  But if you've been 

hanging major bling from your ears, there's 

earlobe reduction, an in-office procedure that 

takes about 15 minutes per ear, requires a 

local anesthetic, and heals well, says Robert 

Klausner, MD, medical director at the Center 

for Cosmetic Surgery in Bonita Springs, 

Florida. 

You can't entirely prevent your nose and ears 

from drooping, but you can minimize it by 

following Matarasso's advice:  Avoid the sun, 

smoking, and weight fluctuation, and start 

using prescription-strength skincare products, 

including retinoids (which help preserve and 

regenerate collagen), in your 20s.   

 

5.  Your Teeth Become More Prominent 

If you're long in the tooth, it's because your 

gums are deteriorating and have begun to 

shrink away from the crown portion of your 

teeth, exposing some of the root, says New 

York City dentist Marc Lowenberg.  The 

length of the average front tooth is ten to 12 

millimeters; with recession, including root 

exposure, it can become as long as 15 to 17 

millimeters.  In the same way that our skin 

loses collagen fibers, our gum tissue loses 

mass.  The best preventive measure is to keep 

your gums free of bacteria -- by brushing and 

flossing twice a day -- because bacteria cause 

gum disease, which worsens recession.  Also, 

overly vigorous brushing can scrub away gum 

tissue, so avoid it. 

  

6. Your Hands are Veiny and Spotted 

I love old, veiny, spotted hands.  There's 

something beautiful, very wabi-sabi (the 

Japanese appreciation of 

transience) about them.  

Especially with a big, 

chunky, burnished pink-

gold ring or some other 

imposing adornment, old hands look to me as 

if they've earned the right to carry heavy, 

important jewelry.  But if you prefer the soft, 

plump, unmarked hands of youth, use the 

same anti-aging products you use on your 

face, says Matarasso.  That should include a 

retinoid, an AHA moisturizer, and -- this is 

critical -- sunblock.  If you haven't been good 

about sunblock, you can have 

hyperpigmentation spots lightened with laser; 

veiny hands can be plumped up with 
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Restylane, collagen, Sculptra, and fat 

injections.  I'd rather use the money I could 

spend on rejuvenation on a cocktail ring. 

  

7. Your Feet Are Gnarly 

I never tried polish on my toenails till after 

college -- too busy before then rejecting 

feminine convention -- but once I did, looking 

down at my brightly or delicately painted toes 

became one of the great little pedestrian 

pleasures of my life.  I try not to wear shoes 

that strangle my feet, and you should, too, 

because your feet, breathing easier, will 

manifest your kindness in their pretty 

appearance.  Eventually, though, we're all 

going to lose some elasticity and flexibility in 

the soft tissues -- the tendons and ligaments -- 

of our feet, which can lead to increased stress 

on the bones, potentially causing them to 

change shape.  And when the bones start to 

change shape, you're looking at hammertoes 

and bunions.  (All right, don't look at them, 

but there they are.)  A tight Achilles tendon 

from years of wearing high heels can 

predispose you to such foot problems, says 

John Giurini, DPM, associate clinical 

professor of surgery at Harvard Medical 

School.  So don't wear heels when you don't 

have to, he says.  Also, stretch your Achilles 

tendon and the plantar fascia (the ligament 

that runs from your heel to the ball of your 

foot), wear supportive shoes, and if your feet 

are hurting, consider getting a doctor's 

evaluation -- orthotics can prevent ugly 

problems from worsening.  Orthotics?  Take 

my hand.  It won't be easy, but we'll hobble 

through this together. 

  

If you live the questions, life will move you 

into the answers.                   --Deepak Chopra 

  
Reprinted from The Sunshine Special, FL, March/April 2013. 

DIY WHEELCHAIR CARE 
  

By Bill Hegge - Member, Post-Polio Resource Group of 

Southeastern Wisconsin 

 

As we all know, taking your wheelchair, 

power chair or scooter in for maintenance can be 

costly.  $80 to $100 per hour is about the current 

service charge rate -- not to mention the 

inconvenience.  Being able to do simple repairs or 

maintenance yourself can get you back in action 

faster.  What can you do for yourself? 

 The answer depends on you and who you 

have available to help.  Keep it clean.  Keep the 

tires inflated if you have that type of tires.  Make 

sure that any folding parts work smoothly and that 

swing-away or detachable parts work easily.  

Lubricate moving parts, but follow your owner's 

manual as to where to lubricate and the proper 

lubricant for each location, and don't overdo with 

the lubricant or you may have greasy clothes and 

hands! 

  In addition, power equipment requires 

attention to batteries and control systems.  

Personally, I would not work on control systems, 

except to make sure that if they have an exposed 

plug-in, that they are plugged in and contacts are 

clean.  Extended periods of non-use can be hard on 

batteries.  Check your owner's manual for 

manufacturer's recommendations.  During periods 

of storage, most batteries will benefit from a 

monthly charge and from not being stored where 

they are subject to freezing.  When your battery 

finally dies or will not hold a charge, take your 

scooter or power chair to have the batteries 

checked, and if needed, replaced.  If the batteries 

are easy to remove, as in the case of most scooters, 

you can remove them and take them in for testing 

and replacement. 

Knowing your machine and how it works 

helps you when you need to explain to a technician 

what problems you are having.  For me, my 

wheelchair and scooter are extensions of my body, 

and whether I do it myself, have someone help me, 

or take it in, I want to understand what is being 

done.  I guess I am a control freak! 
 

Reprinted from Connections, CO, Spring 2013. 
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COLONOSCOPY:  

LET’S DISPEL THE MYTH 
By Patty Burke, GBPPA Member 

  

          Fifty is an age where one may become 

just a bit more aware of the need to take care 

of oneself.  Now many of us with PPS may 

not be known for our “take good care of 

ourselves” skills.  However, “the times they 

are a changing.”  Well, let’s say, I hope this is 

true. 

          I was long overdue for my second 

colonoscopy.  It had been ten years.  Ten 

years?  That may not seem like a long time for 

many of you.  Given the fact that my 

experience was okay, why the delay?  I often 

asked myself the same question.  In view of 

the fact that my initial test results were 

normal, why did I wait?  I hesitated for “many 

good reasons”—so I told myself. 

          Since the first test, my PPS had 

progressed.  I found myself weaker, more 

easily fatigued, but over and above all that I 

was now on BiPAP at night and also when I 

napped.  The longer I put off the follow-up 

colonoscopy, the more concerned I became.  

It seemed that among the PP Group I wasn’t 

alone in my anxiety, which, in a way, was 

helpful to me.  However, whenever I asked 

myself if the risk of further delaying the test 

out-weighed the benefit of early disease 

detection, the answer was unequivocally 

“No!”  Colon cancer (and other diseases of 

the colon) is quite common in the United 

States.  The symptoms are rarely spoken of, 

often ignored.  Treatment (particularly where 

cancer is concerned) is most effective when 

started early.  Pre-cancerous conditions (like 

polyps) and other intestinal conditions can be 

detected, treated and often cured. 

          After a bit more consideration I decided 

I only had two choices, “Have the test or 

don’t have the test.” 

          I made a plan which was based on 

“good communication” between my sleep 

M.D., my gastroenterologist Dr. Cohen (one 

day I called him Dr. Colon!) and me.  I took 

my BiPAP machine with me.  The 

medications were changed from the standard 

Valium to Fentanyl (for discomfort) and 

Versed (an amnesiac).  These drugs allow you 

to participate in the test without (for the most 

part), remembering any of it.  I used the 

BiPAP for the entire test, which took all of 15 

minutes.  I woke quickly after the test and 

experienced no problems.  I felt quite washed 

out the next day, which I think was more to 

do with the preparation for the test.  I’ve 

heard of many people who feel this way even 

those without PPS. 

          I have to admit that I am glad that the 

test is over.  The good news is that my results 

were normal and the peace of mind I feel, 

“priceless.”  I strongly encourage you to 

consider your options and communicate with 

your doctors about a colonoscopy.  Please 

don’t let fear prevent you from properly 

caring for yourself. 
  
Reprinted from Triumph, MA, Spring 2012. 
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FIBROMYALGIA INFORMATION 

FOR THE CARETAKER/FAMILY 

MEMBERS 
 

1.   Is fibro a real disease? 

According to Dr. Dawn Marcus, MD, a 

neurologist and specialist in holistic chronic 

pain management, an explosion of research 

has been looking into the causes of 

fibromyalgia.  Although scientists still don't 

know exactly why fibromyalgia occurs, their 

research clearly shows that fibromyalgia is 

real and that it's linked to abnormalities in 

pain processing in the nerves and other 

tissues. 

  

2.  Is fibro a psychological problem? 

Dr. Dawn Marcus, MD, cautions that any 

chronic health problem can cause moodiness 

and feelings of frustration and irritability.  

Poor sleep and exhaustion are likely to make 

anyone's mood worse.  While one in three 

people with fibromyalgia experience 

significant depression or anxiety, it's 

important to know that fibromyalgia is not a 

psychiatric, psychological, or mental health 

problem.  Research shows that pain and mood 

problems are not directly related to each other 

in people with fibromyalgia, and being in a 

good mood cannot automatically cure your 

loved one's pain.  Instead, mood problems are 

one of the many sets of symptoms that often 

occur in people with fibromyalgia. 

  

3.   What makes fibro pain different? 

People with fibromyalgia feel pain or 

tenderness at seemingly unrelated areas on 

their body.  Researchers have identified 18 

common fibromyalgia "tender points."  Says 

Dr. Marcus, people with fibromyalgia may 

ask their doctors, "But doesn't everyone find 

these points tender when you press them?"  

The answer is, "No."  Research shows having 

many sensitive tender points occurs in 

fibromyalgia, but not in other pain conditions, 

such as muscle pain, pinched nerves, slipped 

discs, or arthritis.  People with other pain 

conditions may have several painful tender 

points, but they usually don't have as many as 

people with fibromyalgia. 

  

4.  Does fibro take the fun out of life? 

Dr. Dede Bonner, PhD, health educator and 

author of The 10 Best Questions for Living 

with Fibromyalgia says this to couples 

affected by fibro:  "Don't let fibromyalgia rob 

you of a sense of humor and fun.  Sure, you 

probably can't do all the things you could 

before, but that doesn't mean that you can't do 

anything that's fun or at least talk about what 

you will do another time.  What's something 

silly or easy that you can do together once in a 

while just like the old days?  Get your favorite 

take-out food, watch a stupid movie together, 

take a walk together, or see old friends.  

Being sick is no fun -- but laughter can go a 

long way in strengthening the good glue of 

your relationship. 

  

5.   How can I help my loved one cope with 

fibro? 

Advises Dr. Bonner, ask your spouse or 

partner, "What can I do to help you now and 

later?"  It might just be little things, like doing 

household chores or errands, or helping with 

child care duties.  Sometimes a spouse or 

partner secretly needs more reassurances, 

despite putting on a brave front.  The basic 

gender disconnect is that women don't have 

much practice in asking for help and men only 

know how to solve problems.  By asking each 

other how you would like to be helped, you 

can explore your true needs -- and increase 

your chances of getting them met. 
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6.  How can fibro affect my relationship? 

Families or couples coping with fibro may 

face a double whammy.  Chronic illness 

strains even the best marriages and 

relationships.  Warns Dr. Bonner, many 

couples experience internal misunder-

standings, self-pity, anger, and financial and 

sexual problems.  The ill partner may become 

disabled.  All of this can add to the pressure-

cooker of routine work and family demands.  

According to Maryland-licensed clinical 

social worker Mark Gorkin, "Caregivers 

frequently cycle between anger, due to the 

unreasonable demands of caregiving, and 

being in a state of chronic guilt and stress for 

not being able to do it all."  The solution?  

Teamwork.  Identify what's causing each of 

you the most stress and talk about how to 

alleviate some of it.  Consider asking friends 

or family members to help, too. 

  

7.   What else can I do to be there for my 

loved one? 

Fibromyalgia profoundly affects relationships, 

marriages, and long-term partnerships, says 

Dr. Bonner.  Being in constant pain and 

disabled can magnify a relationship's 

imperfections or strengthen what was already 

strong.  Dr. Bonner advises asking each other 

key questions, such as:  "What has this been 

like for you?"  and "What changes do we need 

to make to get through this together?"  Celeste 

Cooper, RN, says basic helping skills can also 

pay off: 

 Remember you're a team.  You're both 

grieving and some days there will be 

nothing that can help.  Acceptance is the 

key. 

 Focus on what's doable.  Help your partner 

find ways to contribute.  Let them help you 

and themselves when possible. 

 Learn about fibro.  Educate yourself and 

join support groups. 

 

Stay open to therapy.  Remind your loved one 

that trying therapy or mind-body treatments to 

ease stress doesn't mean fibro is all in their 

head. 

  
Credit:  The Internet 

  

Reprinted from The Sunshine Special, FL, Jan/February 2013. 

 
 

 

 

MUST-HAVE REACHER 
  

Check out your new must-have item:  The 

Telestik.  Dubbed the lightest reacher ever 

made, this retractable reacher extends 3' and 

has both a washable adhesive and magnet end 

that does the grabbing for you -- and can even 

fit in a purse.  The Telestik can lift items up to 

1 pound.  See www.blackanddecker.com/gyro.  

 
Source:  New Mobility, February 2013 

Reprinted from Newsletter, NJ, Spring 2013. 

 

 

 

 

 

            

      

 

    

 

 

 

 

 

      

           

        

 

 

 

In Memory of .  . . 

Mr. John O’Hare 

March 28, 2014 
(BAPPG member since March 2004) 

 

 

http://www.blackanddecker.com/gyro
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RELIEVE STRESS IN  

LESS THAN AN HOUR 
  

10 Minutes:  Chew A Stick of Gum 

Researchers from Australia and England found 

that in moments of stress, gum chewers felt less 

anxious and had 18% less cortisol (the stress 

hormone) in their saliva.  "Chewing increases 

blood flow to the brain -- which may make us feel 

more alert -- and it may also distract us from 

stressors," says study coauthor Andrew Scholey, 

PhD, director of the Centre for Human 

Psychopharmacology at Swinburne University. 
  

15 Minutes:  Try a DIY Massage 

The International Journal of Neuroscience 

reported that a 15-minute chair massage twice 

weekly can lower stress, likely by calming the 

sympathetic nervous system.  The at-home 

approach is an effective alternative. 

"Simply rolling a tennis ball over muscles 

with the palm of your hand can trigger a similar 

response," says Tiffany Field, PhD, director of 

the Touch Research Institute at the University of 

Miami School of Medicine. 
  

45 Minutes:  Take a Tech Break 

In a study by University of California, Irvine, and 

U.S. Army researchers, heart rate monitors 

showed that checking e-mail put subjects on 

constant high alert with heart rates that indicated 

stress.  "We found that shutting off e-mail eases 

anxiety," says study coauthor Gloria Mark, PhD.  

Commit to no e-mail for 45 minutes a day to 

begin weaning yourself off. 
  

60 Minutes:  Clean House 

Housework's repetitive nature can help ease 

tension.  "We get lost in the rhythm of folding 

clothes or vacuuming, which can disrupt stressful 

thought patterns and trigger the body's relaxation 

response," says Herbert Benson, MD, director 

emeritus of the Benson-Henry Institute for Mind 

Body Medicine at Massachusetts General 

Hospital. 
Credit: http://www.oprah.com/health 

Reprinted from  The Sunshine Special, FL, Jan/February 2013. 

STOP HEADACHES 

AND KEEP THEM AWAY 
By Mehmet C. Oz, MD and Michael F. Roizen, MD 

  

A pill bottle isn't the only way to stop 

your head from pounding louder than the 

stereo in the Camaro that just passed you.  Try 

these strategies: 

To relieve it now:  Next time your head 

is pounding, apply pressure to these points, to 

release muscular stress (but don't do this if 

you're pregnant). 

 Between the eyes:  Pinch the tissue just 

above your nose with your middle finger near 

one eye and your thumb near the other, and 

slowly push upward so you feel pressure near 

your eyebrows. 

  Behind the ears:  Locate the points on 

the base of your skull, just past the bones 

behind your ears.  Use your thumbs to 

massage in a circular motion for 2 minutes. 

  Belly of your temporalis muscle:  Place 

your fingers across your temples and clench 

down on your molars a few times.  You'll feel 

the belly of your temporalis bulge.  Use your 

first and middle fingers together to press the 

tension out of that spot. 

  To prevent it next time:  Pull the 

trigger. Some foods are known to trigger 

migraines, including coffee (or caffeine), 

wines, cheese, smoked meats, sugar, 

chocolate, and anything with the chemical 

MSG.  Most of them aren't all that good for 

the rest of your body either, so it shouldn't be 

a surprise that they can wreak havoc on your 

head, too.'' 

  If you're prone to headaches and 

regularly indulge in ache-inducing foods, 

eliminate them one by one to see if you can 

find the link between what you eat and 

headache pain. 
Reprinted from The Sunshine Special, FL, 

January/February 2013. 

http://www.oprah.com/health
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WHO WOULD HAVE  

EVER THOUGHT? 
  

1. Take your bananas apart when you get 

home from the store. If you leave 

them connected at the stem, they 

ripen faster. 

 

2. Store your opened chunks of cheese in 

aluminum foil. It will stay fresh 

much longer and not mold! 

 

 

3. Peppers with 3 bumps on the bottom are 

sweeter and better for eating. Peppers with 4 

bumps on the bottom are firmer and better for 

cooking. 

 

4. Add a teaspoon of water when frying 

ground beef. It will help pull the grease away 

from the meat while cooking. 

 

5. To really make scrambled eggs or 

omelets rich add a couple of spoonfuls of sour 

cream, cream cheese, or heavy cream in and 

then beat them up. 

 

6. For a cool brownie treat, make brownies 

as directed. Melt Andes mints in 

double boiler and pour over warm 

brownies. Let set for a wonderful 

minty frosting. 

 

7. Add garlic immediately to a recipe if you 

want a light taste of garlic and at 

the end of the recipe if you want 

a stronger taste of garlic. 

 

8. Leftover Snickers bars from Halloween 

make a delicious dessert. Simply chop them 

up with the food chopper. Peel, core and slice 

a few apples. Place them in a baking dish and 

sprinkle the chopped candy bars over the 

apples. Bake at 350 for 15 minutes!!! Serve 

alone or with vanilla ice cream. Yummm! 

 

9. Reheat Pizza 

Heat up leftover pizza in a nonstick skillet on 

top of the stove, set heat to med-low and heat 

till warm. This keeps the crust crispy. No 

soggy micro pizza. I saw this on the cooking 

channel and it really works. 
 

10. Easy Deviled Eggs 

Put cooked egg yolks in a 

zip lock bag. Seal, mash till 

they are all broken up. Add 

remainder of ingredients, 

reseal, keep mashing it up 

mixing thoroughly, cut the tip of the baggy, 

squeeze mixture into egg. Just throw bag 

away when done easy clean up. 
 

11. Expanding Frosting 

When you buy a container of cake frosting 

from the store, whip it with your mixer for a 

few minutes. You can double it in size. You 

get to frost more cake/cupcakes with the same 

amount. You also eat less sugar and calories 

per serving. 
 

12. Reheating Refrigerated Bread 

To warm biscuits, pancakes, or muffins that 

were refrigerated, place them in a microwave 

with a cup of water. The increased moisture 

will keep the food moist and help it reheat 

faster. 
 

13. Newspaper Weeds Away 

Start putting in your plants, work 

the nutrients in your soil. Wet 

newspapers, put layers around the plants 

overlapping as you go. Cover with mulch and 

forget about weeds. Weeds will get through 
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some gardening plastic they will not get 

through wet newspapers. 
 

14. Broken Glass 

Use a wet cotton ball or Q-tip to pick up the 

small shards of glass you can't see easily. 

 

15. No More Mosquitoes 

Place a dryer sheet in your 

pocket. It will keep the mosquitoes away. 
 

16. Squirrel Away! 

To keep squirrels from eating your plants, 

sprinkle your plants with cayenne pepper. The 

cayenne pepper doesn't hurt the plant and the 

squirrels won't come near it. 
 

17. Flexible Vacuum 

To get something out of a heat register or 

under the fridge add an empty paper towel roll 

or empty gift wrap roll to your vacuum. It can 

be bent or flattened to get in narrow openings. 
 

18. Reducing Static Cling 

Pin a small safety pin to the seam of 

your slip and you will not have a 

clingy skirt or dress. Same thing 

works with slacks that cling when wearing 

panty hose.     Place pin in seam of slacks and 

. . . guess what! . . . static is gone. 
 

19. Measuring Cups 

Before you pour sticky substances into a 

measuring cup, fill with hot water. Dump out 

the hot water, but don't dry cup. Next, add 

your ingredient, such as peanut butter, and 

watch how easily it comes right out. (Or spray 

the measuring cup or spoon with Pam before 

using) 
 

20. Foggy Windshield? 

Hate foggy windshields? Buy a chalkboard 

eraser and keep it in the glove box of your car 

When the windows fog, rub with the eraser! 

Works better than a cloth! 
 

21. Re-opening Envelopes 

If you seal an envelope and then 

realize you forgot to include 

something inside, just place your 

sealed envelope in the freezer for an hour or 

two. Voilá! It unseals easily. 

 

22. Conditioner 

Use your hair conditioner to shave your legs. 

It's cheaper than shaving cream and leaves 

your legs really smooth. It's also a great way 

to use up the conditioner you bought but 

didn't like when you tried it in your hair. 

 

23. Goodbye Fruit Flies 

To get rid of pesky fruit flies, take a small 

glass, fill it 1/2' with Apple Cider Vinegar and 

2 drops of dish washing liquid; mix well. You 

will find those flies drawn to the cup and gone 

forever! 

 

24. Get Rid of Ants 

Put small piles of cornmeal where you see 

ants. They eat it, take it 'home,' can't digest it 

so it kills them. It may take a week or so, 

especially if it rains, but it works and you 

don't have the worry about pets or small 

children being harmed! 

 

25. Dryer Filter 

Even if you are very diligent about cleaning 

the lint filter in your dryer it still may be 

causing you a problem. If you use dryer 

sheets a waxy build up could be accumulating 

on the filter causing your dryer to overheat. 

The solution to this is to clean your filter with 

a toothbrush and hot soapy water every 6 

months. 
 

Contributed via email, Jo Hayden, member, 11/17/13. 
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Dr. Keith Roach 

Good Health 

 

EPIDURAL INJECTION WILL 

HELP BACK PAIN 
  

    Dear Dr. Roach:  I'm a 67-year-old 

woman whose back has been acting up for a 

year.  My doctor told me I have spinal 

stenosis and to take Tylenol for it.  The 

Tylenol doesn't kill the pain all the time.  My 

doctor says I just have to learn to live with it.  

I would like a second opinion from you.  Is 

there something that can be done?         --L.A. 

  

   A diagnosis of 

spinal stenosis indicates 

that the spinal canal has 

narrowed.  The spinal 

canal is a tunnel that runs 

through the backbones 

(vertebrae).  It provides a 

home for the spinal cord 

and the spinal nerves 

sprouting from the cord.  

It's more than a home; it's 

a place of protection for these delicate 

structures.  When the narrowing is in the 

lower back, as it often is, it presses on spinal 

nerves and causes back pain.  What causes the 

narrowing?  Osteoarthritis of the backbones is 

one cause.  Another is calcium spurs that form 

on the backbones and press on nerves.  

Backbone ligaments thicken, and they too, 

can encroach on nerves.  The pain of spinal 

stenosis is worse when standing or walking, 

and improves on sitting. 

Spinal stenosis is rare before age 60, so 

aging is another cause of this problem. 

Many things can be done.  One is 

physical therapy.  Walking with a slight 

forward bend at the waist is one way to 

relieve nerve pressure. 

Some doctors prescribe a corset for the 

spinal stenosis patients.  The corset helps 

open the spinal canal.  It is worn only for a 

few hours during the day.  Constant use 

weakens back muscles.   

  

   If Tylenol doesn't relieve your pain, 

you can step up to a nonsteroidal anti-

inflammatory drug, like Motrin or Advil.  

Steroid injections in the area of spinal stenosis 

-- epidural injections -- reduce inflammation 

and can expand the canal.  A surgical 

consultation will explain surgical corrections 

and whether they will benefit you.   

  
Reprinted from Sun-Sentinel, 3-14-13. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

BET YA DIDN’T KNOW . . . 
 

In the late 1700's, many houses 

consisted of a large room with only one chair. 

Commonly, a long wide board folded down 

from the wall, and was used for dining. The 

'head of the household' always sat in the chair 

while everyone else ate sitting on the floor. 

Occasionally a guest, who was usually a man, 

would be invited to sit in this chair during a 

meal. To sit in the chair 

meant you were 

important and in 

charge. They called the 

one sitting in the chair 

the 'chair man.' Today 

in business, we use the 

expression or title 

'Chairman' or 'Chairman of the Board.' 
Contributed by Nancy Saylor, member, 11/6/13. 
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        COMMENTS 
 

 

Nanci Calderwood, Tulsa, OK:  Hope all is 

well.  We are fine.  Enclosing check for your 

wonderful efforts – look forward to & enjoy 

so much reading the newsletter!! New name 

to add to your newsletter.  Thanks so much – 

you guys do an amazing job!  Love Jim, too.  

 

Sima-Leah Cohen, Baltimore, MD:  Hi,  I 

just want to thank you so much for your 

wonderful newsletter.  I look forward to it 

every month and really enjoy the articles.  

Thank you.  I also would be interested in one 

of the pairs of shoes you showed.  Those are 

exactly my size feet--size 10 on the right and 

size 7 on the left.  I think I could use the Jessa 

slide sandals.  Please let me know how to go 

about it.  Thank you, again.  Be well.     

Phyllis Dolislager, Lantana, FL:  I can 

hardly believe that I got a [mismate shoe] 

response. You go, Girl!  Thanks again. 

Rick Van Der Linden, Hemit, CA:  Good 

job!  

Marilyn Howard, St. Petersburg, FL:  It 

was good to be able to talk with you again!!  

Thank you so much for sending all the back 

issues of your so informative "Second Time 

Around" publications.  I've always enjoyed 

them and held them in high esteem as to 

content and hard work involved.   

Please use the enclosed to help toward your 

costs and for appreciation for all of your 

readers.  Thanks again. 

Mona Sims, Palm Beach, FL:  The work you 

do on the newsletter and for the post polio 

group is amazing.  It truly is an act of love 

and a great source of information and 

inspiration for many.  

 

 

 

 

ON THE MOVE 
By Anita Wolfe, BAPPG Member 

 

Under the covers and out of sight 

is our age moving in  

in the darkness of night. 

You can’t touch it, you can’t see it 

but – you can feel the change – and 

then someone turns on the light. 

And here you are – someone older – and 

maybe wiser – but a different “You”. 

You’ve journeyed through life 

 and made things do. 

Now – it’s all new challenges and 

wondering how to make it through!! 

So – we put on a smile and say I’m great – 

and just leave the rest up to fate. 

We can talk about it – we can feel it – 

and only hope our aging years will  

be an easy pace –  

Not too hard for us to face!! 

 

 

 

 

 
BAPPG Editor’s Note:  This poem was written in 

the middle of the night by Anita, which she submitted 

to an Amateur Poetry Competition in NY.  She 

received a letter stating it made the Semi Finals.  The 

winner will be selected soon. 



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

  

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 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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