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NO JUNE MEETING!! 
 

 

 

Let’s Do Dinner . . . 

Tuesday, June 16 @ 5:00 PM 
 

Boons Asian Bistro [Thai] 

19605A State Road 7 [441], Boca Raton 

 561-883-0202 for directions 
[Boca Greens Plaza - West side of 441,  

just south of Yamato Road – next to Subway] 

 

 

 

  
 

 
NO JULY OR AUGUST Meetings 

  

Dining Around: July 14, 2015          

 

 

MAY `15 MINUTES 
  

It was a sunny FL day that 34 members 

came to hear Ayuba Gufwan speak. 

 We welcomed ‘newbies’ Lou/Bette 

Bernstein, N. Miami; Peter Bozick, Deerfield 

Beach; Joan Dickens, Deerfield Beach; Joe 

Dugo, Boynton Beach & Ruth Koster, Palm 

Beach.  Good seeing again Steve Donohue, 

Lee/Barbara Rogers & Marion Rosenstein. 

 Dining around – 15 people will enjoy 

Italian fare  – how about joining us? 

 Member Updates – George Matthews 

passed 5/8/15 & Jane McMillen is back. Please 

keep all members in prayer. 

 Cruise 2016 – 40 booked; see page 14. 

 Caps of Love – Thank you for the 

tremendous response!  Keep them coming!   

 Donations – All from today will go to 

Ayuba Gufwan’s wheelchair mission. 
  

  Theresa Jarosz was born in France; 

contracted Polio 1950 at 9 mo; had tendon 

transfer from shin to left foot/ankle at 3-4 yrs.  

Dad received special dispensation because of 

Polio to come to America [NJ] in 1954.  

Theresa had surgery on right leg preventing 

further leg discrepancy.  She graduated Notre 

Dame as a Biochemist doing bone density 

testing in rats. Also received a second degree 

as a Physician’s Assistant from Johns Hopkins.   

 In 1973 Baltimore, MD, she married 

Joe, a tall Black Jamaican, moved & lived in 

CO for 5 yrs. due to ‘threats’, then moved to 

NM for 35 yrs. & worked for Big Pharma.  

Built an accessible home in 1989, retired due 

to PPS 1995, & worked w/rescue animals.  In 

2010 hubby diagnosed with Parkinson’s, they 

moved to FL six months ago & found BAPPG!     
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 Ayuba Burki Gufwan 

began by giving us the 

meaning of his name – Ayuba 

– Job from the Bible, Burki – 

stop motion, Gufwan – 

rainmaker. 

 We showed a video – 

www.wheelchairsfornigeria.org which 

showed Ayuba’s progress with his 

wheelchair mission. Please be sure to view 

this moving video which shows both children 

and adults using their hands, dragging their 

polio twisted limbs.  They can only get as far 

as they can crawl! There are over 300,000 

Polio survivors in Nigeria! 

Polio is still rampant in Pakistan, 

Afghanistan & Nigeria.  In Nigeria, Gates & 

Rotary are making the vaccine available 

although the Muslin propaganda to the 

people is that it will make one sterile. 

Ayuba and his team are the only ones 

rehabilitating the Polio survivors & have 

moved into a new building in a safer area to 

continue making wheelchairs for the Polio 

survivors, both Muslin and Christian.   

His criteria for obtaining one is:  

1. Agree to go to school, 2. Learn a 

skill/craft, & 3. Start a small business no 

matter what their age.    

Each wheelchair costs $150 to build.  

Make your tax deductible donation to: 

Wheelchairs for Nigeria, 1542 Palm Ave 

SW, Seattle, WA 98116.  There are no 

administrative fees – 100% goes to building 

them. 

This is Ayuba’s second time 

presenting to BAPPG.  He answered 

numerous questions, and we are happy to 

spread the word for such a worthwhile cause. 

 
  

       Submitted by Jane, Maureen & Pat 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Ron & Jane Berman 
In Memory of George Matthews 

Robert & Sylvia Pretre 

Michele Sosnick 
 

 

 

       

 

 

 

 

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Wilbur & Hansa May 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Paul Ritter, Jr. 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Dr. Leo & Maureen Quinn 

Mr. & Mrs. Daniel Yates 

Eddie & Harriet Rice 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

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

Anonymous 

David & Margaret Boland 

Dorothy Flomen 

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

 

http://www.wheelchairsfornigeria.org/
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PART 2 

 

EXERCISE TECHNIQUES FOR 

POLIO SURVIVORS 
  

By Carol Vandenakker, MD Physiatrist 

Director of the Post-Polio Clinic at 

University of California Davis Medical Center 

Sacramento, CA 
 

As presented before the  

San Francisco Bay Area Polio Survivors  

October 16, 2013 

Transcribed and edited by Stella Cade 

 

3.    Stretching Exercise 

      In conjunction with strengthening is 

flexibility.  As we strengthen muscles, we 

also tend to make them tighter.  Often, we 

have to balance it with stretching.  Now, 

there's a spectrum of normal in the world.  

You have people that just genetically have 

more flexible muscles, flexible connective 

tissue.  They're very good at stretching and 

they have great range of motion.  They can 

put their foot behind their head.  Then you 

have the other end of the spectrum that are 

more typically, more commonly, men who 

can build muscle really fast but are really 

stiff and have really restrictive range of 

motion.  But they can bulk up muscles really 

fast.  The irony is that that person who 

genetically builds muscle fast loves to 

strengthen because it's easy for them.  The 

person who's genetically very flexible loves 

to stretch because it's easy for them.  Both 

should be working on moving to the center 

because you need to balance what you have.  

Unfortunately, you usually have to work 

harder at the stuff that doesn't come easy. 

  

        Flexibility.  I know a lot of you, around 

joints where you have a lot of polio affected 

muscles, those joints are loose.  You have 

great range of motion.  Where you run into 

more problems and where you have to work 

at stretching and flexibility are those areas 

where you have imbalance between one 

motion and the opposite motion.  Say your 

biceps are very strong but your triceps are 

not.  That means that your biceps are 

essentially unopposed most of the time and 

you will tend to get contractures at the elbow 

because you don't have the normal balance 

around the joint.  So where you have a 

rounded joint, one muscle group strong, the 

opposing muscle group weak, the stronger 

side will tend to tighten up and that can 

affect function over time as you're losing 

range of motion.  I often see this around the 

ankle where if you have a strong 

plantarflexion which is what brings the foot 

down, a weak dorsiflexion, then that will get 

very tight and now your foot doesn't come up 

all the way.  Then you catch your toe even 

more because not only are you weak in 

dorsiflexion but now you have a little bit of a 

contracture so it doesn't come up all the way.  

You may start tripping and falling more.  I'll 

bet there's a handful of people in the room 

who have had Achilles tendon lengthening 

when they were kids, when they had the 

situation that I'm talking about. 

 

Question:  What's a contracture? 

  

Vandenakker:  Contracture is shortening of 

the muscle where it's not going through the 

full range of motion, so it's shortened.  Those 

contractures, if you catch them early and 

work at strengthening them, you can 

eliminate.  If they become long standing, 

that's when you end up with surgeries 

because that connective tissue gets so tight 

and stiff, it's very hard to change that. 
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        Stretching can be very, very important, 

especially for those of you who have 

imbalances around joints.  We also all tend to 

get a little stiffer as we get older.  We're 

stiffer in cold weather.  We're stiffer when 

we have arthritis in joints.  It's one of those 

things that, as you get older, you have to 

think about.  Now, if you already have great 

range of motion in a joint and you're one of 

those flexible people, you really don't need 

more flexibility and you don't want to 

overstretch joints, either.  You actually 

loosen the joint capsule and make the joint 

less stable. 

  

        Who remembers back in the old days, 

when we did stretching exercises, it was all 

bouncing?  If you were going to touch your 

toes, you did the bouncing.  We don't 

encourage that anymore.  They actually 

found that by doing the bouncing, even 

though you did gain motion, you're more 

likely to strain or cause a tear in connective 

tissue.  When you stretch, it should be to go 

to the point where you feel the resistance.  It 

should be uncomfortable but not painful, and 

you just hold it and relax into it.  You want to 

hold it about 15 to 20 seconds, then try to go 

a little further.  Do three or four reps but just 

gradually work it. 

  

        Another technique for stretching is, you 

stretch to the point where you feel the stop 

and then you hold it there but contract 

against it.  Then, if you relax, you get a little 

more stretch.  To identify where you really 

need to stretch or how you need to stretch, 

it's often helpful to work with a therapist or 

with somebody that's going to show you 

what you need to be doing. 

  

         The nice thing about stretching is that 

it really isn't an active process and you're not 

contracting muscle to do it.  You don't 

overuse muscles by stretching.  It's good to 

do it when the muscle is warmed up, either 

with a little activity or if it's muscles you 

can't really use for activity, just a warm bath, 

or shower.  Heat helps to make the 

connective tissues more pliable and is a 

means of warming up.  If you have a hot tub, 

that's very beneficial.  In fact, I have some 

people do most of their exercises in a hot 

tub.  You can use the water as resistance for 

some strengthening as well. 

 

Again, you want to try to maintain that 

balance around joints to protect the joints. 

 

4.  Balance Exercise 

     As far as coordination and balance, a lot 

of balance is affected by strength of core 

muscles but can also be affected by loss of 

range of motion in certain joints.  It can be 

affected by arthritis.  It can be affected just 

by getting older.  If there's any secondary 

nerve problem not related to polio but for 

instance say from diabetes, where you have 

actually started to lose sensation, it has a big 

impact on coordination and balance.  With 

polio, it does not affect sensory nerves so 

you don't have sensory loss from the polio 

itself but if you have other nerve problems, it 

can contribute.  There are specific balance 

exercises you can use that work on shifting 

range of motion and will compensate for that. 

  

        Part of the reason for balance exercises 

is to improve the nerve feedback and 

improve your proprioception***, so you can 

better compensate for shifts in your center of 

gravity.  In a polio survivor, there are certain 

movements that because of weakness, you're 
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not going to be able to compensate for.  So 

you also have to know where your safe zone 

is as far as maintaining center of gravity.  

And what are positions you're not going to 

recover from, in which case you may need to 

use a cane or crutches or assistive devices to 

enlarge that base of support. 

  
***(Proprioception is the sense of the relative position of 

neighboring parts of the body and strength of effort being 

employed in movement.  It is provided by proprioceptors 

in skeletal striated muscles and in joints.  The brain 

integrates information from proprioception and from the 

vestibular system to its overall sense of body position, 

movement, and acceleration). 

  

        What makes polio survivors so 

complicated to advise is that not only are you 

all different but in any particular survivor, 

your four limbs may all be different.  It might 

be you can do certain things with one arm 

but not with the other or one leg and not the 

other.  Setting up an exercise program can be 

quite difficult and quite complicated. 

  

Muscle Grading Scale for Polio Survivors: 

There's a classification system 

developed by the National Rehabilitative 

Hospital in Washington, D.C.  Polio limbs 

were classified 'class one through five' with 

one being non polio effect, two being very 

minimal polio effect where it's subclinical 

weakness.  That limb may fatigue fast but 

normally you wouldn't know it had polio.  

Class three would be stable polio, so 

something that hasn't changed.  Four is 

something that you know is polio affected 

and getting weaker.  Then, five are the 

severely affected limbs that basically have no 

functional muscle strength.  If you have a 

limb that really has no clinical polio that's 

noticeable, you can exercise using the normal 

standards or guidelines of exercising three to 

four times a week.  You can do strengthening 

and you can do cardiovascular exercise. 

  

        When you get into the limbs with 

subclinical polio, therein you want to be a 

little more careful as far as limiting the time 

you're using that limb.  So you can still work 

on some strengthening but you want to be 

very careful about not fatiguing it.  

Pace yourself, giving those limbs rest in 

between because with the subclinical polio 

limb, the first thing you're going to notice as 

you start to exercise with it or use it more, is 

that it will fatigue much faster than a normal 

limb. 

  

        You're going to be very careful with 

those.  Like I said, those of you who have a 

lot of subclinical polio are probably at 

highest risk of overdoing.  Also, because 

often, it's not recognized that they're affected 

by polio.  In the stable polio limbs, you want 

to work on what you have.  So by 

maintaining the strength you already have, 

you're not really going to work too much on 

gaining more strength unless you just 

recently became deconditioned from a 

change in activity level or recent 

hospitalization or something where you want 

to get back to baseline.  You're not going to 

push those muscles a lot. You're going to 

maintain the range of motion you have.  

Really, you're not going to use those limbs 

for weight bearing exercise.  Any unstable 

limb, such as polio muscles that are losing 

strength, you want to actually try to decrease 

activity and see if that actually helps them 

become stronger. 

  

        Now, sometimes it's hard to tell if 

muscles are getting weaker because of 

overuse, or disuse.  I usually err on the side 
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of "let's use it less and see if it gets stronger" 

first rather than the other way around.  If 

you're already overusing and then overuse 

more, you're going to accelerate that 

overuse.  But if you've tried the rest and 

you're not getting any stronger, you can start 

with very small amounts of exercise and see 

if you can strengthen the muscle.  Then, the 

severely affected polio limbs, obviously 

you're not going to use them for exercise.  

You want to just really protect them as much 

as possible, especially protecting those joints. 

  

        Again, probably the most important 

thing to know as you're embarking on an 

exercise program or trying to maintain an 

exercise program, is to learn your own body, 

to really monitor how much fatigue it's 

causing.  Remember that symptoms can 

come on a day or two, or sometimes three 

later, so you're totally wiped out one day and 

you're thinking, "I didn't do anything 

yesterday."  Think back a little further 

because it might be a cumulative effect or 

delayed response. 

  

        Muscles that are weaker after a 

particular exercise or activity, if there's pain, 

if there's any of the twitching, cramping, 

crawling sensation, then pay attention to 

that.  Often, when you're starting out on this, 

you have to journal it or keep a log, just to be 

able to really correlate, just so that you're 

really paying close attention to what you're 

doing. 

  

Conclusion: 

In summary, exercise is not the 

enemy.  For most people, exercise is 

beneficial.  It shouldn't hurt, it shouldn't 

cause pain while you're doing it.  It shouldn't 

cause a lot of pain afterwards but it's not easy 

either so you have to stress your body a little 

bit to get benefits.  Watching TV is not an 

exercise.  You can watch exercise program, it 

still doesn't count.  It has to be individualized 

and more for polio survivors than anybody 

else.  I don't think there's any other group of 

people that have such a variety of 

combinations of strength and weakness and 

needs. 

  

        Often, a medical assessment before you 

start, or working with a physical therapist or 

somebody that knows something about polio, 

is helpful.  If you're somebody who's been 

exercising your whole life or have done a lot 

of exercise, you usually know your body well 

enough.  You can figure it out on your own.  

There are several different groups of people 

in the world.  You have your exercisers who 

have always worked out and learned their 

body really well but for those of you who 

haven't exercised regularly, and don't know 

your body really well, you're going to need 

more guidance and more one-on-one help.  

Because our goal is to get you to know your 

body, to know what works and what doesn't.  

Don't ever let, when you do know your body, 

don't let other people talk you into doing 

something you know you shouldn't do. 

  

        Certainly, there are overaggressive 

trainers out there.  There are overaggressive 

therapists and they might be pushing you to 

do too much too fast.  Unfortunately, I see 

that a lot.  I refer to a physical therapist who 

maybe doesn't understand polio.  Because the 

way our medical system is about 

reimbursements, the therapist has to show 

progress to get paid, to get visits authorized.  

If you're progressing really slow because 

you've had polio, that's what we expect but 

that's very frustrating for a therapist.  They 
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have a hard time justifying the visits and so 

their tendency a lot of times is to push harder 

than you should be pushed.  So don't let 

people talk you into hurting yourself. 

  

Any questions? 

  

Question and Answer Period: 

  

Question:  What about pool exercise? 

  

Vandenakker:  You can exercise in a warm 

swimming pool.  The tendency when you get 

in water, because it's easier to move, is 

actually to overdo.  You certainly can fatigue 

your muscles in water so again just because 

you get in the water and it's easier to move, 

doesn't mean you should overdo it.  The 

water should actually feel a little cool to you 

when you get in so as you exercise, then 

you're comfortable, you don't overheat.  If 

you get in water that's too warm, sometimes 

once you start exercising, it actually feels too 

hot.  However if the water is too cold and 

your muscles are stiff, you don't want to 

force them to move.  Cold water in general is 

not damaging to the muscle, just 

uncomfortable. 

  

Question:  I have lower leg swelling and 

ankle swelling.  I'm told it's because I don't 

have any leg muscles to push the blood 

around.  I know about elevation but are there 

actual exercises I can do to improve this 

condition? 

  

Vandenakker:  No, because if you don't 

have the muscle there to get the fluid back in 

circulation, then there's no exercise you can 

do.  It's really elevation and compression that 

keeps that swelling down.  You may find 

compression socks helpful. 

Question:  Since muscles require protein and 

most of us here are over 65, and we all have 

different body weights, is there a formula for 

how many grams of protein you need, good 

protein you should get into your diet, given 

your weight? 

  

In connection with the protein question, there 

is an abundance of other protein available in 

powdered form that can be added to your 

diet. 

  

Vandenakker:  The amount of protein in 

your diet depends first of all on your caloric 

need.  The amount of protein is not just 

dependent on your weight.  It depends also 

on your amount of muscle mass, your 

baseline metabolism rate, etc.  It's not simple 

but everybody should get an adequate 

amount of protein in order to build and 

maintain muscle strength. 

  

Question:  We talked about exercising limbs 

but what if somebody has weakened 

respiratory muscles?  Are there any exercises 

to strengthen weakened respiratory muscles? 

  

Vandenakker:  Yes, it depends which 

respiratory muscles you are talking about but 

there are breathing exercises. 

Again, you would use the same 

general guidelines as far as getting weaker 

from fatigue.  Be very careful on trying any 

breathing exercises because you might just 

be fatiguing them even more.  If respiratory 

muscles are becoming fatigued, we often see 

that first as problems with sleep or sleep 

apnea.  Going on a Bi-PAP ventilator at 

night, where you can actually rest those 

respiratory muscles during the night so 

they're not having to work as hard, that's 

often as effective as breathing exercises. 
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Question:  About a month ago, I tore a 

muscle in my shoulder.  I'm one of those 

people who do exercise, but I didn't do that 

while exercising.  I did it while I was 

changing out a dishwasher.  I went to the 

doctor and he told me I have a small tear.  I 

was wondering, what is a muscle tear 

exactly? Will it actually go away?  He claims 

he has to operate on me.  I don't know what 

to do. 

  

Vandenakker:  Muscles are made up of 

different types of fibers that interlace and 

move back and forth against each other with 

connective tissue in between.  A tear is 

where you actually break those fibers apart.  

When it's a small tear, it can heal.  If it's a 

large tear and the fibers are too far apart, they 

have to be reconnected surgically before it 

heals. 

  

Question:  This was an acute injury.  It was 

painful.  The pain diminished with 

application of ice.  I was advised to alternate 

heat and cold on the site. 

  

Vandenakker:  No, for acute injury, you 

want to use ice.  For chronic pain, like 

arthritis, you can use heat or cold or 

alternating.  Actually both heat and ice 

improve circulation to the deep tissues. 

  

Question:  What about interval training?  

You go for 30 seconds at a moderate pace, 

then you speed it up for 20 seconds.  Then 

you go for 10 seconds where you're pushing 

it. 

 

Vandenakker:  That's one of the new fads in 

training and actually a very good technique 

for fairly strenuous training. 

It's really too strenuous for most polio 

survivors and you're going to run into a much 

higher risk of injury. 

  

Question:  What about massage and trigger 

point therapy? 

 

Vandenakker:  Now you're moving out of 

the exercise realm but yes, muscles can get 

areas of trigger points where trigger point 

therapy can help.  With muscles that are 

chronically tight, massage can really help to 

relax those.  In conjunction with a stretching 

program, trigger point therapy or massage 

can be helpful if you have muscles that are 

tight and painful. 

  

Question:  I wanted to say that when we go 

to physical therapists, don't just assume they 

know everything but be proactive.  Don't be 

shy, let them know what hurts, what you 

can't do.  You have to work with them, tell 

them what's helping or not. 

  

Vandenakker:  That's a good point.  On one 

hand, don't let a therapist or trainer talk you 

into doing something you know you 

shouldn't do.  But if you have a therapist or 

trainer that doesn't know anything about 

polio, or they have you try something and it 

hurts later, don't write them off immediately.  

Give them feedback.  If they're willing to 

work with you and learn, it's going to help 

the next polio person down the line that may 

get that therapist. 

  

        Always be ready to educate, to talk to 

them.  A lot of things are trial and error so 

they may have you try something and then 

you come back and say, "No, that didn't 

work."  As long as they listen to you and 

work with you, I think that it's part of the 
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process because some of it is just too 

complicated to know everything right from 

the start.  There's going to be trial and error 

involved. 

  

Question:  Could other muscles be affected, 

other than in my polio leg? 

  

Vandenakker:  Yes, that's common.  If, say, 

you have one leg that is definitely your polio 

leg.  You think that's the only polio 

involvement.  There's often more subtle 

involvement in the other limbs especially 

often the other leg.  And not having another 

normal leg to compare it to, it's very hard to 

know if your good leg is fully normal or not. 

  

Question:  In terms of classifying your 

muscles, who is the best kind of person to 

evaluate.  Would a podiatrist be the right 

person?   

  

Vandenakker:  Podiatrist or physiatrist, 

physical medicine and rehabilitation. 

  

Question:  What is a muscle grade? 

  

Vandenakker:  A muscle grade is the score 

a physician gives your muscle when he tests 

your muscle for strength.  A zero means it 

doesn't move at all.  A one moves a little bit 

but cannot go through the full range of 

motion, even with gravity eliminated.  A two, 

a muscle can do its normal range with gravity 

eliminated.  A three can do it against gravity.  

A four can do it against gravity with 

resistance but not full resistance.  A five is a 

fully normal, full resistance. 

 

Question:  How does that correlate to an 

E.M.G.? 

Vandenakker:  Muscles can test clinically 

as a five but still have lost 30-40% of the 

motor units.  An E.M.G. would pick that up, 

that there was damage to that muscle with 

nerve loss that you couldn't pick up 

clinically.  The E.M.G. is more sensitive. 

 

Question:  In your clinic, you have a 

handout, guidelines showing a therapist and 

patient what to do and what not to do.  That's 

very helpful. 

 

Vandenakker:  That guideline will be 

printed in the newsletter along with my talk 

for today. [This will be reprinted in July, 

2015 Second Time Around issue.] 

  
Reprint permission kindly granted by Stella Cade, President SFBAPS, 

6/2014. 

  
(C) Copyright 2013 by Stella Cade, SFBAPS, President    No 

parts of this report may be used in other newsletters, posted 

online, reproduced or transmitted in any form without prior 

written permission from SFBAPS.  The article must be printed 

in its entirety but may be accomplished in several issues of 

your newsletter; no summary of the article is allowed.  Please 

submit your request to stellacade@aol.com.   

 

 

Q & A from BAPPG members during Dr. 

Vandenakker’s April 2015 presentation: 

 

Q. Mike B. – Re: PP of respiratory muscles, 

What exercises could strengthen diaphragm 

muscles? Would exercise bike help? 
 

A. Work with respiratory therapist to figure 

best exercise.  Best to check with therapist 

who could help monitor the therapy. 

 

Q. Gary E. – Is there exercise to help with 

lower back pain? 
 

A. Yes, stretching, etc. best to get evaluation 

from therapist. 

 

mailto:stellacade@aol.com
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Q.  Mike V. – PPS progresses.  How do I 

know if it is due to work or just PPS?  I 

usually feel better after exercising. 
 

A.  If you have symptoms of twitching, it 

means you are just getting weaker.  Could 

you cut back on activities and see if you feel 

better? If you feel better after exercising then 

it is most likely just PPS and not due to 

overworking. 

 

Q.  Patricia S. – I experienced twitching 

when I was a small child – now it’s 

happening again in my arms.  Is it because of 

PPS or platelets [going down, now 600]? 
 

A.  Low platelets do not affect muscle 

twitching.  

 

Q. Barbara C. – Why do my arms now hurt 

when they touch the pillow at night? 
 

A. Maybe you are overusing your arms by 

day. 

 

Q. Gabrielle S. – shared how she tents 

blankets so it does not hurt her feet due to 

neuropathy. 

 

Q. Maria D. – agreed having same issue also 

due to neuropathy. 
 

A. I agree, good idea! 

 

Q.  Maureen S. – shared her exercise routine 

of crawling and using 3 lb. weights. 

 

 

This FaceTime presentation worked so well 

for our members that BAPPG will possibly 

reach out to other long-distance speakers. 

 

 

ORIGINS OF FATHER’S DAY  

The campaign to celebrate the nation’s fathers 

did not meet with the same enthusiasm–perhaps 

because, as one florist explained, “fathers 

haven’t the same sentimental appeal that 

mothers have.” On July 5, 1908, a West Virginia 

church sponsored the nation’s first event 

explicitly in honor of fathers, a Sunday sermon 

in memory of the 362 men who had died in the 

previous December’s explosions at the Fairmont 

Coal Company mines in Monongah, but it was a 

one-time commemoration and not an annual 

holiday. The next year, a Spokane, Washington 

woman named Sonora Smart Dodd, one of six 

children raised by a widower, tried to establish 

an official equivalent to Mother’s Day for male 

parents. She went to local churches, the YMCA, 

shopkeepers and government officials to drum 

up support for her idea, and she was successful: 

Washington State celebrated the nation’s first 

statewide Father’s Day on July 19, 1910. 

Slowly, the holiday spread. In 1916, President 

Wilson honored the day by using telegraph 

signals to unfurl a flag in Spokane when he 

pressed a button in Washington, D.C. In 1924, 

President Calvin Coolidge urged state 

governments to observe Father’s Day. However, 

many men continued to disdain the day. As one 

historian writes, they “scoffed at the holiday’s 

sentimental attempts to domesticate manliness 

with flowers and gift-giving, or they derided the 

proliferation of such holidays as a commercial 

gimmick to sell more products–often paid for by 

the father himself.”  

 

 

 

 

 

http://www.history.com/topics/us-states/virginia
http://www.history.com/topics/us-states/washington
http://www.history.com/topics/mexico/sonora
http://www.history.com/topics/us-states/washington-dc
http://www.history.com/topics/us-presidents/calvin-coolidge
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HAPPY 19TH ANNIVERSARY!! 
THE HISTORY OF 

BOCA AREA POST POLIO GROUP 
Carolyn and Maureen met at a support 

group in West Palm Beach in the summer of 

1994. After talking to others, they knew that 

there was a need for such a support group in 

south Palm Beach County.  

The first organizational meeting of our 

support group was held on June 4, 1996. Eight 

enthusiastic people attended – Anne Cuskley, 

Effie Daubenspeck, Carolyn DeMasi, Maureen 

Henriksen, Jane McMillen, June Priest, Gert 

Savith, and Milly Sims. Soon, we grew to 23 

and needed a permanent place to meet.  

In the Fall of 1996, we became a 

ministry of Spanish River Church where we 

still continue to hold our monthly meetings. 

Our first meeting at this new location was held 

on September 11, 1996. Twenty-seven people 

attended and the majority voted to name us the 

BOCA AREA POST POLIO GROUP. Topics 

and speakers were planned and the group was 

on its way!  

As a result of the dedication and 

generosity of members, families, sponsors, 

friends, and other community supporters, the 

BOCA AREA POST POLIO GROUP grew 

and is proud of its many accomplishments. 

More than 500 Polio survivors, family and 

friends have come and gone through our doors 

these past 19 years. Our monthly 

dining/lunching get-togethers have been 

extremely successful including our anniversary 

and holiday luncheons. A lending library has 

also been established.  

From its inaugural issue, October, 1998, 

our monthly newsletter Second Time Around, 

grew to reach over 550 worldwide.  

February 19, 2000 we hosted our first 

Post Polio Conference, Into the Millennium, 

with 272 attendees at The Embassy Suites 

Hotel in Boca Raton, FL.  

November 2003 began our yearly ― 

“spirit of adventure”, cruising the high seas 

aboard Royal Caribbean/Celebrity ships. Our 

destinations included Eastern & Western 

Caribbean and Panama Canal attracting 

cruisers from AZ, CA, CT, FL, GA, HI, KS, 

MI, NJ, NY, OH, OK, PA, RI, VA, Canada 

and Italy, too! In 2012, our 9th cruise, we had a 

record high of 40 cruisers including several 

newbies. Our upcoming 13th cruise in 2016 is 

planned to explore Labadee, Falmouth & 

Cozumel! 

Beginning December 30, 2008, thanks 

to the generous, talented and creative efforts of 

member Jane McGookey, MI, we have a 

website, www.postpolio.wordpress.com, thus 

enabling over 316 members to now receive the 

newsletter electronically & only 234 by mail 

saving printing costs and trees.  

Networking is a very important part of a 

successful support group. Those of us who are 

experiencing these late effects of polio realize 

we're not alone because we are "sharing and 

caring together”.  

Today is our 195th meeting here at 

Spanish River Church! 

Jane, Sunshine Lady & Maureen, CoFounder 
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WHAT DOCTORS TELL THEIR 

FRIENDS ABOUT  

PREVENTING STROKE 
 

You've heard a lot about heart attacks, but 

strokes are lesser-known "brain attacks," and 

they're on the rise in women.  Read on for the 

important advice these doctors give their 

loved ones -- and now, you.   
  

By Lisa Mulcahy 

  

Strokes aren't as out of the blue as you 

think 

"Many young women I know aren't aware of 

what a stroke actually is, or that stroke may 

affect them, so whenever I get the chance, I 

share some important facts.  First, here's why 

they are often referred to as a 'brain attack':   

 

The blood flow to the brain is interrupted, 

either by a blood clot or a broken blood 

vessel, resulting in brain damage. 

 

Women ages 35 to 64 are about three times 

more likely today to have a stroke than men 

of the same age group. 

 

And women have a higher risk of mortality 

from stroke than men do:  60 percent of 

women will die after having one. 

 

One reason the disease is on the rise in 

women has to do with weight gain, which 

raises stroke risk.  That's why it's important 

to know your vital health numbers -- such as 

your blood pressure, cholesterol, blood 

glucose levels, and pulse rate -- and get the 

appropriate prevention or treatment if you do 

have a medical condition predisposing you to 

stroke.  You hear of cases of otherwise 

healthy people having a stroke and might 

think they're a 'surprise' or out of the blue.  

But there's a lot you can do to help cut your 

risk." 

  
--Phillip Gorelick, M.D, professor of translational 

science and molecular medicine at Michigan State 

University and medical director of Mercy Health 

Hauenstein Neurosciences in Grand Rapids, MI. 

  

Beets are the best food you're not eating 

"I encourage my friends to follow a 'brain-

healthy' diet.  What they're surprised to learn 

is that making beets a regular part of the 

menu may boost their brain.  Here's why:  

Beets contain a high level of nitrate, a 

compound that helps regulate your blood 

flow and blood pressure.  We're also finding 

that beets may actually increase blood flow 

to your brain, and may even stimulate growth 

of new blood vessels.  In addition to telling 

my friends to up their beet consumption, I 

suggest following a healthy eating plan like 

the DASH diet.  The acronym stands for 

Dietary Approaches to Stop Hypertension, 

but it basically means eating tons of fruits, 

veggies, lean meat, whole grains, and good 

fats.  The Mediterranean diet, which is rich in 

fish, poultry, and vegetables and low in sugar 

and junk, is another smart choice."  
-- Cheryl Bushnell, M.D., associate professor of 

neurology at Wake Forest Baptist Medical Center in 

Winston-Salem, NC. 

  

It drives me crazy when you pick up that 

salt shaker! 

"I definitely get on my soapbox at the dinner 

table, because my wife and kids always love 

to salt the food on their plates.  I warn them 

not to do it, every time.  Too much salt leads 

to hypertension, which can cause an increase 

in your stroke risk.  What always surprises 

me, too, is how most people never give a 

second thought to the sodium level that's in 
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foods they eat all the time, because they 

never read a label in the grocery store. 

 

Processed foods are loaded with sodium, so 

you should avoid them whenever you can 

and reach for more natural foods.  To cut 

your stroke risk, most people should eat 

between 1,500 and 2,300 milligrams of 

sodium per day -- that's a teaspoon, max." 
-- James Brorson, M.D., associate professor of 

neurology at the University of Chicago Medicine. 

  

Memorize this acronym -- FAST! 

"I remind my friends about the symptoms of 

stroke all the time and how to spot any red 

flags.  For example, if you wake up with 

weakness in your arms, how can you tell 

whether it was just the way you slept last 

night or if it might be a warning sign?  Well, 

you have to think FAST -- and by this I 

mean:  Face (does one side of your face 

droop when you smile?), Arm (does either 

arm drift downward when you raise it?), 

Speech (are you slurring your words?), and 

Time (if you're experiencing one or more of 

these symptoms, you need to call 911 

immediately).  You also need to be on the 

lookout for vision changes, such as not being 

able to see out of one eye, feeling numb on 

one side of your body, or having trouble 

walking normally.  Even if you're not totally 

sure that what you're experiencing matches 

these symptoms, it's better to be safe than 

sorry.  I know a teen who had learned 'FAST' 

and noticed that his grandfather had slurred 

speech and a face droop.  He called 911 and 

told the operator that he suspected it was a 

stroke.  Thanks to that call, his grandfather 

got immediate care and has made a great 

recovery."  
-- Ralph L. Sacco, M.D., professor and chairman of 

neurology at the Miller School of Medicine at the 

University of Miami and former president of the 

American Heart Association. 

  

The birth control you're on may affect 

your risk 

"I've been asked by a couple friends, 'Are 

birth control pills with estrogen going to give 

me a blood clot that could make me have a 

stroke?'  My answer:  It depends.  Do you 

have a history of high blood pressure?  

 

If so, that could put you at risk.  Do you 

smoke?  There's another risk factor, and I 

recommend quitting right away.  Do you get 

migraines with aura?  That in itself is not 

going to cause significant risk, but if you 

combine it with the other factors, then yes, it 

can impact your odds of having a blood clot 

leading to stroke.  And also, have you ever 

had a deep vein thrombosis (DVT) in your 

leg?  If you have, you should not be taking 

birth control pills.  Even for my friends who 

don't have any of these risk factors, my 

advice for everyone is to talk to your primary 

care doctor about your individual situation.  

It's important that you know your personal 

risk factors and work together to find the 

contraception that makes the most sense for 

you." -- Bushnell 

  

Watch your neck at the hair salon -- and 

everywhere else 

"Something a lot of women don't know about 

in terms of their stroke risk has to do with 

twisting or stretching their neck.  Although 

it's rare, it's possible to experience a stroke 

through dissection -- the tearing of an artery 

in your neck.  That's why we neurologists 

generally advise against neck adjustments at 

the chiropractor. 
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You also want to be careful when you're, say, 

on a roller-coaster ride at the amusement 

park or getting your hair washed at the salon; 

extending your neck back without proper 

support for longer than a few minutes can be 

dangerous.  I even know that stroke has 

happened to people watching air shows, for 

instance, because of the craning of their 

neck.  While I certainly don't want my 

friends to think they have to walk around 

with their chins down all the time, it's a good 

idea not to overextend or twist when it's not 

necessary." --  Brorson 

  

Chill out -- your health depends on it! 

"I don't worry about stroke risk for friends 

who seem to have a hair-trigger temper.  

Short-term increases in blood pressure, the 

kind you can experience during the 

occasional freak-out moment, generally 

won't hurt you. 
 

The danger really lies in long-term elevation 

of your BP, which chronic stress can lead to.  

If you find yourself in a constant state of 

emotional distress -- you're yelling at your 

family every day, you feel very tense and 

unhappy all the time -- it's not healthy.  That 

kind of stress can activate inflammatory 

mechanisms in your body and release the 

stress hormone cortisol, which can cause cell 

damage.  Those factors do contribute, 

ultimately, to your stroke risk.  I tell people I 

know that if they often feel angry or 

depressed, they really need to make being 

calmer and happier their goal.  Taking care 

of your mind can powerfully protect your 

physical health." 
-- Irene Katzan, M.D., neurologist and director of the 

Center for Outcomes Research at the Cleveland 

Clinic. 
  

Reprinted from Redbook Magazine, September, 2014. 

Contributed by Jane McMillen, member. 

CRUISE 2016!! 
Come experience:  

Levitating Rising Tide Bar 
25 dining options 

Aqua Theatre ice show 
Broadway’s, Tony Award, Cats! 

 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  Twenty-one accessible staterooms 
are reserved. Ship is accessible (as seen by my 

eyes).  All inclusive rates begin at $910 

Inside; an assortment of balcony’s $1040  

Boardwalk View; $1180 Ocean View; & 

$1440 Central Park 

View, all based on 

double occupancy.  

Deposit is $250 

pp/$500 per stateroom 

and 100% refundable 

October 15, 2015.  
Staterooms are limited; early booking 

is recommended. There are plenty of non-

accessible rooms.  PPS is not a pre-requisite 

– why not invite a friend! 

So if you just think you’d like to go, 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. 

Contact  Judith  at   561-447-0750  x102,          

1-866-447-0750 or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

40 cruisers have already signed up!! 
Connie & Marion need roommates. 

 
 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com


SECOND TIME AROUND, JUNE, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            15  

 

MOBILITY FRIENDLY HOME 
By Kate Shuman, Staff Writer 

  

Begin by asking the person with a mobility 

issue where they're experiencing the most 

difficulty at home.  Aside from mobility and 

safety issues, you can also help them think 

about other areas where they may be 

experiencing some difficulty, such as how 

and where things should be stored, how to 

clean certain things around the home, and 

how to make food and meal 

preparation easier for them.  

After you both have written 

some key issues and concerns 

down, go into every room of 

the house and really study 

each area, going through the 

person's daily routine in your 

mind, and think about what 

they do in each of these rooms and what 

problems they may encounter.  Every little 

thing, from the alarm clock in the bedroom to 

how the food is placed into the kitchen 

cupboards, needs to be taken into 

consideration in order to achieve a good level 

of comfort, ease and safety. 

  

Dissect the home room-by-room, including 

corridors and stairways, with special 

concentration on the most crucial areas for 

safety concerns, like the bathroom, the 

bedroom, and kitchen: 

  

BEDROOM: 

Alarm Clock - purchase one that has large 

enough controls to make it easier to use than 

one with small buttons and dials. 

Bed - position the bed where it will give the 

person enough space to move around it 

easily.  Try and get an electrically-

controlled bed that allows the person to 

regulate its height.  If desired, you can also 

add guard rails that will help support the 

person when they need to turn over and keep 

them from falling out of bed. 

Bedside lighting - use a heavy, stable lamp 

or some form of wall lighting with 

illuminated switches.  Keep cords and wires 

away from where people walk. 

Nightstand - use a non-slip or non-skid 

material on the bottom or base of items that 

are needed on the table. 

Rugs - to prevent falling, tripping, 

or slipping, avoid using area 

rugs.  If these types of rugs 

are needed or desired, be 

sure to attach the rug to the 

floor so it won't slip when 

under foot, and avoid using 

rugs which are thick. 

Closet - place storage items 

at eye level.  Install concertina-style closet 

doors which slide and fold, making opening 

and closing easier.  Fit door(s) with handles 

that are comfortable and easy to grip.  

Arrange clothes according to how often they 

are worn. 

  

BATHROOM:   

Bath/Shower - use a non-slip mat on its 

floor.  Keep bathing products close to where 

they are used, and make sure they are in 

easy-to-handle containers.  Install support 

bars for gripping.  For the tub, use a plug 

with a chain attached in order to safely 

unplug it.  Fill the tub only half full, and use 

a thermostat-controlled tap.  Consider using a 

bath/shower chair or a bath lift. 

Personal care corner - if you have room to 

do so, create an area in the bathroom that's 

specifically for your loved one where they 

can sit down for personal activities.  If the 

bathroom isn't big enough for this, try to 
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place a comfortable chair that will fit at the 

bathroom counter just long enough for them 

to get ready with a bit more ease and remove 

when no longer needed. 

Toothbrush - get one with an enlarged 

handle for easy gripping, or consider 

purchasing an electric toothbrush. 

Hairbrush - use brushes and combs with 

long handles.  Hairdryer and other electronic 

devices used for personal care - leave these 

permanently plugged in to avoid problems 

with taking the plugs in and out of a socket.  

Whenever possible, try and use cordless 

products. 

Medicine Cabinet - if there's room, try and 

place it at eye level; otherwise, make 

arrangements to store medications and other 

toiletries that are needed with regularity in an 

easy to reach container. 

Nail care - always use nail clippers instead 

of nail scissors. 

Floor - use bathroom mats that have a non-

skid backing. 

Sink/tub/shower - install an individual tap 

for hot and cold; consider getting a 

thermostatic mixer tap for all water fixtures. 

Toilet - make sure it has a seat that raises the 

height of the toilet, and install support bars 

around the area. 

Toilet paper dispenser - use one that stays 

firmly attached to the wall and is in easy 

reach. 

Door - privacy; make sure that it can be 

easily unlocked from outside if needed, as 

well as using a lock that's easy for the person 

on the inside. 

  

KITCHEN: 

Chairs - when preparing meals, it's a good 

idea to have an office chair or studio chair to 

sit in while doing so. 

Coffee maker - choose a simple model with 

a handle that's easy and comfortable to grip, 

and has an accurate spout.  Consider getting 

an electric coffee maker; leave it plugged in 

permanently to make shutting it on and off 

easier. 

Electrical sockets - place appliances to give 

easy access to electrical sockets when 

needed. 

Cupboards and drawers - arrange food 

items on sliding trays and carousels.  Place 

heavy items such as soup or vegetable cans at 

eye level.  Select the most frequently used 

plates, cups, and cookware and place them 

within easy reach; avoid putting these things 

on high shelves.  Put utensils in an easily 

accessible drawer. Carefully consider the 

needs of the person using the kitchen when 

selecting handles and knobs for cabinets and 

drawers. 

Food cart - utilize a food cart with wheels 

and at least two levels to serve meals.  Food 

and dishes can be wheeled where needed and 

easily taken off and placed back on to cart. 

Kitchen knives - get knives that are right-

angled or have a knob handle.  Select 

chopping boards that are non-skid and easy 

to clean.  For cutting food, get special 

utensils that have a cutting guide to keep 

the food and utensils safely in place. 

Kitchen sink - place shock-absorbing rubber 

mat on the bottom.  Install a mixer-tap with 

thermostat control instead of individual hot 

and cold handles. 

Microwave - choose a model that has touch-

sensitive controls or soft-notched buttons. 

Can opener - use an electric can opener, and 

use specialized grips for tight jar lids. 

  

LIVING ROOM: 

Armchairs - get chairs with firm cushions to 

help make it easier when getting up; there are 
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also chair lifts which can be placed in 

comfortable chairs, or easy-chairs that 

already have the lift built-in. 

Bookcases - keep the items which are least-

used on the higher shelves and light the 

inside of the shelves. 

Remote control - get a universal remote that 

has large buttons; some of these also come 

illuminated. 

Lamps - be sure to use sturdy table or floor 

lamps that won't easily tip over and give off 

the amount of light desired; some lamps are 

touch-sensitive, and are easier to use for 

someone who may have problems 

manipulating a small switch. 

Telephone - it's best to use a cordless, 

allowing for use anywhere in the room; keep 

cords, base, and telephone connection out of 

the way of general passage areas. 

  

GARAGE: 

Floor/area - keeping as clutter-free as 

possible.  Use shelves to store items, and 

place things which are used most on the 

bottom for easy-access.  If parking the car 

inside, be sure that there is plenty of 

clearance on all sides to ensure safety when 

getting in and out of it, as well as when 

walking around it to get to something. Work 

benches should be kept clean, with any sharp 

or flammable items stored in their proper 

place, inside a safe container. 

Door - use an electric garage door opener 

with remote control and wall switch. 

  

MISCELLANEOUS: 

Stairs - have the entire stairwell brightly lit, 

and clearly mark where stairs begin and end, 

either with brightly-colored tape or with 

directional lighting that can be concentrated 

at the exact points where stairs begin and 

end.  Make sure that stairwells have banisters 

running the full length on both sides. 

Hallways/corridors - be sure that light 

switches are large and easy to reach and at 

the appropriate height.  Install support bars, 

if needed, throughout the length of the 

corridor. 

Doors - mark thresholds with a strip of 

brightly-colored tape or paint.  Use standard 

lever handles. 

Alarms - use a personal emergency response 

system which has a cordless alarm that can 

be worn around the wrist or neck.  For a 

home alarm system, select a very simple 

model that connects to a telephone assistance 

service and uses a remote control or a swipe 

card to activate and deactivate. 

Windows - install windows which slide open 

and shut, or use windows that pivot and have 

lever-type handles for easy use. 

Vacuum cleaner - get a model that's 

lightweight, easy-to-manage, and has an 

automatic cord-rewind.  Be sure it has a 

three-pin electric plug with a ring handle for 

easy plugging and unplugging. 

Washing machine/dryer - select top loading 

machines.  Get models that have touch-

sensitive panels, or controls with large knobs. 
 

Source:  
http://www.caregiver.com/articles/print/mobility_friendly_home.htm 

 

Reprinted from THE LIGHTHOUSE, Coastal Empire Polio Survivors 

Association, Inc. (CEPSA), GA, October, 2014. 
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            COMMENTS 

 
Bob & Sylvia Pretre, Parrish, FL:  My 

thanks goes out to all who take the time & 

put the effort into such a great newsletter.  

Your info is helpful & full of news that I 

would otherwise not have access to.  I have 

had some severe weakness setbacks, so have 

not responded as I should.  But I still care & 

appreciate your fabulous work!  Thanks. 

 

Wilbur & Hansa May, Boynton Beach, 

FL:  In recognition of the important work 

you and your group are doing, it is my 

pleasure to make a donation.  Much love. 
 

 

                    

      

 

    

 

 

 

 

 

      

           

        

 

 

 

 

 

 

 

 

 

 
                
 

 
 

 

 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 

 
 

 

RIDES NEEDED TO MEETINGS! 
 

Rosie Haritash, near Coral Springs Mall 
954-752-0543 

 

Charles Kravitz – A1A, Commercial & Oakland 
954-306-8311 

 

Thank you for your help! 
 

 

 
 

 

MARK YOUR CALENDAR 
 

Post Polio Support Group of Maine will 

host their annual meeting, Saturday, October 

3, 2015, Le Club Calumet Banquet Hall, 

Augusta, ME.  Call 207-623-8211.  

 

In Memory of .  . . 

 

Mr. George Matthews 

May 8, 2015 
(BAPPG member since March 2005) 

 

Mrs. Edith Defede 

May 15, 2015 
(BAPPG member since January 1998) 

 

Mrs. Sylvia Gray 

May 20, 2015 
(BAPPG cruiser 2003) 

 

Mrs. Jane Mades 

May 24, 2015 
(Administrator, PPSG of Palm Beach County & 

BAPPG member since April 2002) 

 

mailto:bappg@aol.com
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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 June, 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      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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