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NO JUNE, JULY, AUGUST 

MEETINGS  

 

 
Let’s Do Dinner . . .  

Tuesday, June 13 @ 5:00 PM 
 

 

Boons Asian Bistro [Thai] 

19605 A State Road 7 [441], Boca Raton 

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

just south of Yamato Road] 
 

 

 

 

 

 

 

 

 

 

 

 

 

Dining Around:  July 18, 2017  

 

MAY '17 MINUTES 
 

 It was a bright, hot morning when 23 

members came to learn about Tai Chi. We 

welcomed Tonya, Julie Shannon’s friend. 

 Caps of Love–Thanks to Jane McMillen 

for her efforts! No more collecting caps! 

 Dining Around – 8 are going – are you? 

 Member Updates – Danny Kasper doing 

well in rehab, and Mike Benson passed on 

April 9. Cards were mailed. 

 Cruise 2018 – 26 already booked – make 

your plans now!  Itinerary on page 5.  

 Library – Julie Shannon heading it up, 

lots of books to lend. Bring books to share. 

 No Meetings – June, July & August!!   
 

 Terri Daniti was born in Brooklyn, NY & 

contracted polio, at 3 yrs., summer 1954, on VA 

Beach vacation. She was paralyzed from the 

chest down to her legs; no iron lung. She 

rehabbed 1½ yrs. at St. Charles Hospital, Bklyn, 

with water therapy; then she learned to walk 

with leather braces at Inst. of Physical Medicine 

& Rehab. By age 8-9, no longer needed braces, 

walked with a limp and developed scoliosis. 

Underwent several spinal surgeries in 1962, 

schooled from hospital, body cast on until 1963.  

 Terri went to NYC Community College, met 

& married husband in 1971.  Moved to TN & 

had baby girl. Moved to NJ 2001, fell a lot, 

worked as office manager for cardio; then quit 

due to stress. Diagnosed with PPS 2004 at 

Englewood Hospital by Richard Bruno, PhD. 

 Her marriage deteriorated, divorced, moved 

to  FL in January, 2015 to be near daughter, 

son-in-law & 2 grandchildren.  Terri enjoys                       

meeting new people, concerts, TV, computer, 

music & is an active member of BAPPG.  
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 Master Jennifer Yu 

& Gabrielle Siman, 

Instructor, demon-

strated standing & 

sitting Tai Chi.

 Jennifer has been 

an instructor for 25-

30 years.  

 They began their presentation with a 

history of Tai Chi, a martial art training from 

China, 700-800 years ago, passed down from 

family to family.  Tai Chi training focuses on 

the honing of Yi (Mind), Qi (Energy) & Li 

(Power), hence definitely a form of Chi 

Kung. Tai Chi movement is slower in tempo 

and circular in appearance. 

 Tai Chi creates new neurological 

pathways.  Tai Chi is an inflammation 

fighter, healing force that reduces blood 

pressure, anxiety and depression.  It 

improves positive energy, physical & mental 

(serenity) health, improves balance and 

solves challenges.  

 There are Tai Chi [seated] classes on 

Fridays, at Parkinson Community Center, 

21301 Powerline Rd., Ste. #303, Boca Raton, 

FL 33433. Call Robin 561-962-1702. 

 Jennifer gives [standing] classes on 

Tuesdays at 11:30 AM at the above venue. 

Here is a 3-minute instructional video -  

https://www.youtube.com/watch?v=dmERG

Afiq4s. Call Jennifer 561-866-0852 or go to -  

www.yuschool.com. 

 We thanked Jennifer & Gabrielle for 

their awesome Tai Chi demonstration.  

Everyone enthusiastically participated and 

had their questions answered. 
  

 

Submitted by Jane, Maureen & Pat 
 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Sylvia Woodall 

 
 

    

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

David & Margaret Boland 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 

 

https://www.youtube.com/watch?v=dmERGAfiq4s
https://www.youtube.com/watch?v=dmERGAfiq4s
http://www.yuschool.com/
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FATHER’S 

DAY QUOTES 
 

 

 

I pray to be a good servant to God, a father, 

a husband, a son, a friend, a brother, an 

uncle, a good neighbor, a good leader to 

those who look up to me, a good follower to 

those who are serving God and doing the 

right thing.         Mark Wahlberg 

 

My father used to say that it's never too late 

to do anything you wanted to do. And he 

said, 'You never know what you can 

accomplish until you try.'           Michael Jordan 

 

A real man loves his wife, and places his 

family as the most important thing in life. 

Nothing has brought me more peace and 

content in life than simply being a good 

husband and father.                   Frank Abagnale 
 

I was raised in the greatest of homes... just a 

really great dad, and I miss him so much... 

he was a good man, a real simple man... 

Very faithful, always loved my mom, always 

provided for the kids, and just a lot of fun.  
                                                       Max Lucado 

 

One of the greatest gifts my father gave me - 

unintentionally - was witnessing the courage 

with which he bore adversity. We had a bit of 

a rollercoaster life with some really 

challenging financial periods. He was always 

unshaken, completely tranquil, the same 

ebullient, laughing, jovial man.         Ben Okri 
 

My father always used to say that when you 

die, if you've got five real friends, then you've 

had a great life.                               Lee Iacocca 

 
 

I had no expectations about fatherhood, 

really, but it's definitely a journey I'm glad to 

be taking. Number one, it's a great learning 

experience. When my mother told me it's a 

24/7 job, she wasn't kidding.  
                                              Christopher Meloni 

 

I imagine God to be like my father. My father 

was always the voice of certainty in my life. 

Certainty in the wisdom, certainty in the 

path, certainty always in God. For me God is 

certainty in everything. Certainty that 

everything is good and everything is God.  
                                                       Yehuda Berg 
 

You don't have to deserve your mother's love. 

You have to deserve your father's.  
                                                                 Robert Frost 

 

Son, brother, father, lover, friend. There is 

room in the heart for all the affections, as 

there is room in heaven for all the stars.   
                                                                 Victor Hugo 

 

Until you have a son of your own... you will 

never know the joy, the love beyond feeling 

that resonates in the heart of a father as he 

looks upon his son.                       Kent Nerburn 
 

When a father gives to his son, both laugh; 

when a son gives to his father, both cry.  
                                           William Shakespeare 

 

I can definitely say the older I've got the 

better I've become at being a dad and a 

husband.                          Rod Stewart 
 

I decided in my life that I would do nothing 

that did not reflect positively on my father's 

life.                                      Sidney Poitier 
 

https://www.brainyquote.com/quotes/topics/topic_fathersday.html 

 
 

 



SECOND TIME AROUND, JUNE, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            4  
  

POST-POLIO CRUISE  

MARCH 3-12, 2017 
By Judy Williams & Brenda Loftis 

 

This was my second BAPPG cruise and it 

was even better than the first one—which 

was wonderful and I thought couldn’t be 

beat!  Perhaps each one gets better as we 

renew friendships and make new ones aboard 

ship.  Although the downside is not seeing 

acquaintances that were on the 

former cruise and were not on 

this one for a number of 

reasons.  Sadly, several had 

passed away and were missed 

very much.  Yet, it was 

wonderful seeing former 

cruisers who were able to travel 

along with the BAPP group on 

the Navigator of the Seas in 2017. 

 

On this cruise my companion was my dear 

friend, Brenda Loftis, who had polio as a 

child just as I did.  In fact we swap shoes 

because of our odd-foot sizes.  Our husbands 

claim not to be overly fond of cruises, so 

Brenda and I wanted very much to be part of 

the post-polio group experience and went 

together.  We had a ball!  Before we left 

Raleigh-Durham International Airport 

heading for Miami, my husband said he 

worried that the two of us would run out of 

things to talk about on our 12-day trip (two 

days in Miami and ten aboard the ship).  My!  

Was he ever wrong.  Brenda comes down 

every summer and we go out on the lake 

where hubby Butch and I live, and she and I 

float along in our cove and talk about 

everything under the sun.  Have done this for 

the past ten years that we have lived on the 

lake in Clarksville.  So we knew this would 

be an opportunity to really catch up.  On the 

Royal Caribbean we were just floating along 

on a bigger float and a bigger body of water-

much bigger! 

 

Brenda is a retired school teacher/librarian 

and we made acquaintances with several in 

our group who were former teachers.  I’m a 

retired accountant and not any of those in the 

group that I met.  But quite a variety of other 

professions.  We met Susan who was a 

retired operating-room nurse.  

How she did that job with polio 

had to take superpowers and 

determination.  Susan, Jane, 

Margery, Brenda, and I became 

fast friends.   Sandy was our 

impromptu photographer and 

made us see views and scenes 

we would not have otherwise.  

Plus, she made visual treasured memories of 

our trip.  We enjoyed meeting new and 

former Canadian cruisers in our group.  

Eddie from Toronto was there again regaling 

us with his humor and smart wit.  His wife 

Harriet and I had fun comparing our formal 

night frocks which were a fashionable “basic 

black and combo black and white.”  We had 

so many laughs and the trip was simply not 

long enough for us.  Of course, we 

appreciated everyone else, but just not 

enough opportunity and extra time to spend 

with them all.  Maureen, to her credit, makes 

arrangements for us to rotate dinner tables in 

order to meet and greet as many of the 

cruisers as possible. 

 

Our wait staff aboard the Navigator of the 

Seas were simply delightful.  They seemed to 

truly enjoy serving us and shared in so many 

laughs.  They even enjoyed parking our 

scooters for us while we dined.  So we did 

not just enjoy the meals, but enjoyed the 

  Brenda & Judy 
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ambience with one another and the staff.  We 

felt that we were not rushed to clear out of 

the dining room to make room for the next 

seating and they often seemed reluctant to 

see us go.  Perhaps our joy was infectious.   

 

As usual, Joel and Maureen were super-busy 

taking care of arrangements for the rest of us.  

And once again, they scheduled several tours 

on two of the islands that were very 

informative and appreciated.  Maureen and 

Joel do this at much less cost than the cruise 

line does, and on top of that the buses/vans 

they hire are accessible.  They make the trips 

almost effortless for us. 

 

Maureen and Joel are our cheerleaders and 

do such a wonderful job organizing these 

trips.  And they do it year after year with 

such gusto.  I know this year had to be more 

difficult for Maureen after suffering from 

serious injuries in a car wreck in 2016.  But 

one would never know it!  Hasn’t slowed her 

that we could tell, especially with 

enthusiasm.  If she were an actual 

cheerleader, she would be performing five-

foot flips with pom-poms!    

 

So hats off to these two amazing 

individuals/PPS’ers.   

 

The weather during this cruise presented 

more cloud and rain than sunshine, but the 

sunshine was provided by the group.  Brenda 

and I had a balcony and enjoyed it even 

when it was damp or drizzly.  Our trip was 

not dampened by anything.  It was with this 

group just pure “sunny delight.”   
 

 

 

 

 

 

CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days in beautiful St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise.  Celebrity’s  Reflection,  departs  on 

Friday, January 19, 2018, Port Everglades 

docking at new 

Antigua; Barbados; new 

St. Lucia; & new 2 days 

in St. Maarten!!   The 

ship is accessible (as 

seen by my eyes).  

Twenty-five 

accessible staterooms are reserved for our 

group.  As rooms are limited, you are 

encouraged to book early! Stateroom rates 

start at $1308 per person all inclusive. 

There are plenty of non-accessible 

rooms.  PPS is not a pre-requisite – so why 

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful St. Maarten!   

 Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 29 cruisers are already booked!! 

 

I have a gal looking for a roommate?? 
 

  

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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POLIO: IN MY HISTORY  

BUT NOT WHO I AM 
By Susan S. Turner  

Special to The Washington Post, 1/3/17 

 

I am in a shower when I find a lump in my left 

breast, and I am stunned. I probably shouldn't 

be surprised, but I'm immobilized. It takes me 

several days before I tell my partner, who has 

to push me into action. I get a referral from my 

doctor and schedule a mammogram. The 

radiology practice fits me into its schedule that 

same week, but I still 

have several days to sit 

with the unknown. 

 

Finally, the day of the 

appointment comes. I 

wait in the reception area 

for an hour before the X-

ray technician calls my 

name. As we walk to the 

exam room - I in my 

usual long leg braces and 

aluminum forearm 

crutches - she is chatty 

and asks, "How did you get here today?" 

"I took the thruway to Exit 133," I respond. 

"The office was easy to find." 

"You mean you drove yourself here?" she 

exclaims, wide-eyed. "How can you drive?" 

I am used to these questions, so I answer 

politely about cars with hand controls. 

Now she has me strip to the waist and begins 

to squish my breast onto the mammogram 

torture machine, as I call it. 

"Do you live alone?" she asks. 

Ignoring her question, I point to my breast and 

say, "I felt a lump right here . . . " 

"Do you work?" 

These are the questions that strangers often ask 

people with physical disabilities. I always 

wonder whether they're just trying to satisfy 

their curiosity or they're trying to assuage the 

anxiety that it could happen to them. Or are 

they simply glad that it is I who have the 

disability and not they? 

 

Finally, the technician finishes the scan and 

comes to the big question: "What happened to 

you?" 

At least it's not what I 

sometimes get: "What's 

wrong with you?" Then I 

always want to say, 

"Nothing is wrong with 

me. What's wrong with 

YOU that you have no 

manners?" 

"I had polio when I was a 

child," I answer curtly. 

"Now, may I get dressed?" 

She tells me not to get 

dressed but to sit in the 

dressing room/waiting area while the 

radiologist looks at the mammogram and 

decides on the next step. 

Again I wait. I shiver in my paper gown, 

sitting near a table with glossy magazines. 

I am remembering how my mother lived with 

breast cancer for 14 years, through two 

mastectomies and repeated chemotherapy and 

radiation. She continued to work through it all 

until she died at age 84. She often said, "I can 

be nauseous at work as easily as I can be 

nauseous at home." 

But she was a bookkeeper and had an office to 

herself. I am a clinical social worker in private 

If you have a disability even strangers will ask, "What happened 
to you?" says social worker Susan Turner.  MUST CREDIT:     
                                                                           Courtesy of Susan Turner 
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practice, and I deal with a different client every 

hour. I am self-employed and need to work. 

Still, my mother did it. I can do it. And maybe 

there's a lesson to be learned here: to move 

outside myself, to move beyond nausea; to 

focus on the other, not on self. 

I remember her short, wavy salt-and-pepper 

hair. She was more upset when it grew back in 

pure white than she was when it began falling 

out. She did wear a wig while she was waiting 

for her hair to grow back in; I promise myself 

that if my very short, mousy brown hair falls 

out and I need a wig, I will buy a long, 

luxurious blond one. 

Then I chastise myself for thinking the worst. 

It's probably only a cyst, and there's nothing to 

worry about. I take a deep breath and try to 

relax, leafing through a People magazine. 

In what is only 15 minutes but feels like an 

hour, I hear the door squeak open. I look up. In 

walk the X-ray technician, the doctor and a 

nurse. 

Why a nurse? I ask myself. It must be bad 

news, and they think I might fall apart. 

Wrapping the paper gown around me more 

tightly, I hear it rip in the back. 

The three of them stride over and look down at 

me. The young doctor is tall and pale and 

wears a white lab coat that's too tight on his 

bodybuilder shoulders. He holds a file folder; 

the room is totally quiet except for the tap-tap-

tap of his forefinger on the folder. The nurse 

and technician hover right behind him. 

"The tech tells me that you had polio," he says, 

his tone professorial. "I never met anyone with 

polio." 

I am speechless. The nurse and technician 

move in closer. 

"Didn't you get the vaccine?" he continues. 

"What? What?" I say. I start to shake, and my 

breathing grows rapid. 

"Didn't you get the vaccine?" he repeats, more 

loudly. 

Suddenly I realize that I'm not cold anymore. 

The bright fluorescent ceiling lights seem to 

burn into me. With an effort, I hold back an 

angry retort. 

"I got it in 1952 when I was 6 years old," I 

respond in a staccato voice. "The vaccine came 

out in 1954." 

Inwardly, as so often before, I feel again like 

the little girl who was always afraid of the 

doctor. The little girl who always answered 

people's questions so that they could learn. 

Once more, I am the child who wanted to 

please. Now, as then, I want to scream. 

I sit up tall, pulling back my shoulders and not 

caring what happens to the paper gown, and 

suddenly feel a gust of cool air against my 

back. 

Looking straight into the doctor's eyes, I speak 

loudly and firmly. 

"Stop with the unnecessary questions. What 

about my breast?" 

"Oh, that," he responds dismissively. "It looks 

like nothing to worry about. See you back in 

six months." 

No. I won't be back to see him ever. 

 

Turner has spent her career working with 

disenfranchised groups, including people with 

physical disabilities and those infected and affected 

by HIV/AIDS. This story was originally published 

by Pulse - Voices From the Heart of Medicine. 

Source:  

http://newsok.com/article/5532958%3Futm_source=NewsOK.com%26utm_me

dium=Social%26utm_campaign=ShareBar-Facebook 

 

http://newsok.com/article/5532958%3Futm_source=NewsOK.com%26utm_medium=Social%26utm_campaign=ShareBar-Facebook
http://newsok.com/article/5532958%3Futm_source=NewsOK.com%26utm_medium=Social%26utm_campaign=ShareBar-Facebook
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INSOMNIA 

(THE LACK 

OF RESTFUL 

SLEEP) 
By  

William DeMayo, MD 

 

The term 

Insomnia can be 

used in many ways. 

Most people would associate the term with 

difficulty falling asleep or difficulty staying 

asleep. It should also be used to describe 

non-restorative sleep. Many individuals 

understand that there are stages of sleep yet 

don’t think about the fact that their quality of 

sleep (amount of deep sleep) is as important 

as their total duration of sleep. Deep sleep is 

essential for healing in many ways and can 

be seriously affected by stress/anxiety, 

medications, and underlying sleep disorders, 

such as Sleep Apnea or Periodic Leg 

Movement Disorder (a common variant of 

Restless Leg Syndrome). We will discuss 

these and other conditions that impair quality 

and quantity of sleep in future articles.  

While this article will focus on the 

general problem of insomnia in our society, 

the issue is even more important for polio 

survivors or anyone dealing with chronic 

pain. Fatigue, generalized exhaustion, and 

pain are frequent symptoms in polio 

survivors, leading to suspicion of Post-polio 

Syndrome (PPS) but these symptoms are also 

seen in chronic sleep deprivation. In fact it is 

essential to rule out underlying sleep 

problems prior to assigning a diagnosis of 

PPS. Most people are fully aware how pain 

can lead to lack of sleep, but are not aware 

that lack of sleep will lead to pain. Lack of 

adequate deep sleep leads to muscle 

tightness/spasm during the day, changes in 

our immune system’s/inflammatory 

response, and our nervous system’s ability to 

regulate pain perception.  

Behavioral changes and medications 

can further exacerbate the insomnia-pain-

insomnia cycle. The process of healing from 

minor musculoskeletal injuries is impaired 

without quality sleep and, over time, these 

unresolved “minor injuries” can become a 

major problem.  

In my practice, sleep evaluation and 

management is a primary focus for any 

patient with chronic pain, especially polio 

survivors.  

The Centers for Disease Control 

(CDC) report that school-age children 

require at least 10 hours of sleep, teens need 

9-10 hours sleep, and adults need 7-8 hours. 

These recommendations are similar to the 

national sleep foundation. Yet nearly 30% of 

adults reported average of less < six hours of 

sleep per day, and only 31% of high school 

students reported getting at least eight hours 

of sleep on the average school night. It is 

recognized that individual needs will vary, 

but the problem is most people believe that 

they are the exception. I have thought about 

using an analogy with debt. This thought I 

changed my mind when I saw an article 

about a report from the Pew Charitable Trust 

indicating that 80% of Americans are in debt 

with the median debt load being $67,900. (I 

mention this because it seems to be an 

indication that our society tends to focus on 

the here and now rather than the future). 

Instead, I will use an analogy between sleep 

and oil in one’s own cars. If an individual 

purchases a new vehicle, there is usually an 

owner’s manual in the glove compartment 

which states the recommended number of 

quarts of oil to be used. If you can, imagine a 

friend purchasing a car and saying, “my car 
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only needs half that amount of oil” and with 

the first oil change they use only half the 

quantity recommended. With modern 

engineering, the engine may start and sound 

as if it is working well, but anyone knows 

that at some point there will be a problem 

and the engine will either wear out early or 

seize up. Similarly, many people define the 

amount of sleep they need as being just over 

the amount of sleep that leads to dysfunction 

the next day. Most people seldom look at the 

long-term effect of sleep deprivation and 

how it can lead to “early wear” of our 

neurologic, cardiovascular, musculoskeletal, 

and immune systems. 

The following statistics can be 

reviewed with an easy search of insomnia on 

WebMD.  

Sleep deprivation has been shown to 

be associated with:  

•Risk of accidents (100,000 auto 

crashes/year, 3 mile Island, Exxon Valdez oil 

spill, and Chernobyl have all been linked to 

sleep deprivation).  

•Impaired cognition (including decreased 

attention, alertness, concentration, reasoning, 

and problem solving).  

•Increased risk of serious health problems 

such as heart disease, heart attack, heart 

failure, irregular heartbeat, high blood 

pressure, stroke and diabetes.  

•Decreased libido.  

•Depression and anxiety.  

•Early aging of skin (yes, you do need your 

“beauty sleep”).  

•Memory impairments.  

•Weight gain. (Voluntary restriction of one 

hour sleep was recently correlated with a 20  

pound increase in weight).  

•Increased risk of death.  

•Impairment in judgment, especially about 

the need for sleep. Most people think they 

“adapt” to the lack of sleep despite the fact 

that their performance on objective tests 

continues to decline with less sleep.  

Adding to this problem, most people 

(including myself) are very poor at 

accurately reporting the quantity and quality 

of sleep they have experienced.  

As a personal example, I had a sleep 

study in which I remember turning over 

multiple times during what I thought was a 

three or four hour period prior to falling 

asleep. The actual data showed that my 

“Sleep Latency” was only six minutes. This 

was the time between when the computer 

showed the lights were turned out and my 

EEG indicated I was in stage one sleep. I 

only later learned that people can be quite 

aware of their environment when in stage 

one sleep. The point here is that your 

estimate of your sleep may be way off due to 

a combination of simply not paying attention 

and the possibility of misperception. For 

anyone in doubt, I would suggest a sleep 

diary be completed. These can be 

downloaded from The National Sleep 

Foundation https://sleepfoundation.org/sleep-

Diary/SleepDiaryv6.pdf (or other sources) 

and can provide insight about your sleep 

habits. Additionally, Fitbit and other activity 

monitors can produce computer printouts that 

log your sleep as well as document periods of 

restlessness that could indicate underlying 

sleep disorders. (These topics will be covered 

in future installments in a future article).  

The focus of this article in the series, is 

the old adage:  

 

“The first step in solving a problem is 

realizing there is one” 
 

Source:  http://www.papolionetwork.org/demayos-q--a-clinic.html  
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EMERGENCY AIRPLANE 

EVACUATIONS FOR 

WHEELCHAIR USERS & 

DISABLED TRAVELERS 
By John Morris, April 5, 2016 

Air travel is regarded as the safest mode of 

transportation in the United States, with only 

0.06 fatalities per one billion passenger miles. 

Despite the impressive safety statistics, many 

remain apprehensive about air travel – 

particularly the significantly disabled. With 

more than 300 flights under my belt as a 

mobility impaired wheelchair user, I have 

often wondered if I could evacuate and survive 

a plane crash or other emergency event. 

A recent string of accidents in air travel 

encouraged me to investigate the procedures 

for the emergency evacuation of passengers 

with disabilities. 

Last month, I reached out to the three 

largest U.S. air carriers (American Airlines, 

Delta Air Lines and United Airlines) for 

information and comment on this story. 

American Airlines granted a telephone 

interview, while Delta and United failed to 

respond after multiple attempts. I also spoke 

with both active and retired flight attendants, 

who asked that I withhold their identities. 

Types and Causes of Evacuations 
Airplane evacuations can be characterized as 

either planned or unplanned; each present 

varying levels of risk to passenger safety. 

In a planned evacuation, the flight crew 

recognizes an issue with the aircraft that 

requires an emergency landing. Passengers 

will be given advance notice to prepare for 

evacuation. An example of a well-executed, 

planned emergency landing and evacuation is 

that of JetBlue Airways Flight 292, which 

landed safely in Los Angeles after a nose 

gear malfunction in 2005. The 140 passengers 

and 6 crew disembarked the aircraft, and there 

were no reported injuries. 

Unplanned evacuations take place after an 

unexpected event jeopardizes the integrity of 

the aircraft and the safety of those 

onboard. The 2013 crash of Asiana Airlines 

Flight 214 occurred without warning, as the 

aircraft made what appeared to be a normal 

approach into San Francisco International 

Airport. The main landing gear and tail section 

of the Boeing 777-200ER struck the seawall 

short of the runway, causing the aircraft to 

break apart as it impacted the landing field. 

Fire broke out, and the passengers evacuated 

through the emergency exits (with slides) and 

through a hole left by the missing tail section. 

304 of the 307 passengers and crew survived 

the accident, with 187 sustaining some form of 

non-fatal injury. 

While the crash of Asiana 214 was a 

significant and deadly event, unplanned 

evacuations can also occur in situations that 

are not inherently catastrophic. Take US 

Airways Flight 445 as an example. After 

landing at Denver International Airport in 

2015, the aircraft's cabin filled with smoke. 

Passengers were evacuated safely using the 

slides, and it was later determined that the 

smoke was not caused by fire. 

One Airline's Plan to  

Evacuate the Disabled 

In all of the research conducted for this article, 

I have been unable to identify a single 

commercial aircraft evacuation in the United 

States that involved a passenger who was 

immobile due to disability. As a full-time 

wheelchair user, I board and deplane using an 

aisle chair. Given that I am unable to stand, 

walk, or move without the aid of my power 

https://wheelchairtravel.org/author/john/
http://money.cnn.com/2015/05/13/news/economy/train-plane-car-deaths/
https://en.wikipedia.org/wiki/JetBlue_Airways_Flight_292
https://en.wikipedia.org/wiki/Asiana_Airlines_Flight_214
https://en.wikipedia.org/wiki/Asiana_Airlines_Flight_214
http://abcnews.go.com/blogs/headlines/2015/03/us-airways-passengers-evacuate-flight-in-denver-as-smoke-fills-cabin/
http://abcnews.go.com/blogs/headlines/2015/03/us-airways-passengers-evacuate-flight-in-denver-as-smoke-fills-cabin/
https://wheelchairtravel.org/faq/how-to-board-an-aircraft-using-an-aisle-chair-if-you-cannot-walk/
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wheelchair, my evacuation can only take place 

with the assistance of others. 

With that in mind, I asked American Airlines 

about their plan for evacuating passengers like 

me, in an emergency situation. It was made 

clear that "safety is our number one concern," 

and flight attendants receive guidance on 

emergency procedures during both "initial 

training and annual recurrent training." 

A general safety briefing is given to 

all passengers prior to departure. This 

points out the location of the 

emergency exits, and provides information on 

using life vests, floatation devices and oxygen 

masks. Individualized briefings are offered 

to passengers whose disabilities make the 

standard briefing inaccessible (i.e. the visually 

or hearing impaired). 

In the event of a planned evacuation, flight 

attendants are trained to enlist the help of a 

nearby able-bodied passenger, who will be 

able to assist the mobility impaired traveler. In 

an unplanned evacuation, the airline assured 

me that policy is to leave no person behind. 

Flight and cabin crew are instructed to remain 

onboard until every passenger has been 

evacuated, and the Captain is expected to be 

the last one off of the aircraft. 

For passengers who are fully immobile due to 

amputations, paralysis or some other condition, 

flight attendants are trained in "multiple 

techniques of lifting and moving the 

passenger." Just as with the boarding process, 

airline staff will ask how to best assist the 

passenger. Given that time is of the essence, a 

passenger's "comfort would have to be put 

aside to get them to a safe environment faster." 

I asked if there were any circumstances in 

which the onboard aisle chair may be used to 

move a passenger to the exit door. While they 

would not rule it out entirely, standard 

procedure does not include the aisle chair, as it 

"could be a hindrance." Each evacuation is 

unique, and American trains their flight 

attendants to "adapt to different situations and 

passenger needs" and to "determine the best 

course of action" with due haste. 

Flight Attendants Discuss Their Training 
I reached out to 5 different active or retired 

flight attendants from American, Delta 

and United, to gain more specific 

information about procedures for 

evacuating the disabled. 

I received two useful responses regarding 

preparations for a planned evacuation. The first 

is from a Delta Air Lines flight attendant: 

Prior to the emergency landing, the purser 

would speak with the disabled passenger to 

work out a plan and arrange the assistance 

he/she needs. This is all dependent on the lead 

time we have, but most planned emergency 

landings would give us enough time. 

An American Airlines flight attendant 

reiterated what corporate had told me on the 

phone, but with greater detail: 

If it were a planned evacuation (we knew in the 

air we would have to evacuate on the ground, 

and had time to prepare the cabin and the 

passengers), I would ask for an able bodied 

passenger (ABP) to volunteer to move to a seat 

near a disabled passenger and help them exit 

the aircraft - The same way I would ask an 

adult to watch after an unaccompanied minor. 

We already reseat ABPs closest to the exits to 

assist other passengers on the ground, so this 

would be an easy next step, time permitting. 
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While the ability to plan for an emergency 

landing and the subsequent evacuation is better 

for everyone aboard, that is not always a 

possibility. In an evacuation necessitated by an 

unexpected emergency, flight attendants will 

have to think on their feet and direct the 

evacuation with little to no notice. Passengers 

with disabilities may be the last to receive 

assistance, as an American Airlines flight 

attendant described: 

After people have stopped coming to our 

assigned exit during an evacuation, we're 

trained to go through the cabin. Assuming 

another passenger didn't already help a 

disabled passenger exit, we would then assist 

them out. Specifically, we were told to either 

put our arms under the passenger's to pull 

them backwards or to have them cross their 

arms over their chest and pull by their ankles 

(speed > comfort in case of fire, etc.). The FA 

responsible would be the one who got to them 

first, basically whoever's door they were 

seated near. 

A flight attendant at United Airlines seemed 

particularly driven by the "leave no man 

behind" mantra: 

My duty is to make sure every passenger gets 

off the plane. I will do whatever I can to make 

sure the disabled passengers on my flight are 

safely evacuated. If I can't do it alone, I will 

find someone else who can help me. If it is 

possible to get you off, you're coming with me. 

Regarding the aisle chair-anything is an 

option. It would need to be reachable and 

available. Whatever will work in the fastest 

time. That's what we are expected to do. 

Final Thoughts 

After having these conversations with 

American Airlines and flight attendants from 

the three largest U.S. air carriers, I feel a bit 

more secure. The flight crews looking after 

and shepherding us through the skies are aware 

that disabled passengers will need extra 

attention during an emergency. Airlines 

prepare crews for these situations through 

annual training and disability awareness 

programs. I was left with the impression that 

evacuating the mobility impaired will be 

an "all hands on deck" scenario, should the 

situation ever arise. While it is clear that I 

would be the last passenger off the plane, that 

is necessary for ensuring that the largest 

number of people are saved. Any attempt to 

prioritize my evacuation would slow the 

process, and could potentially endanger the 

lives of others. 

If you are involved in an emergency landing or 

evacuation, whether planned or unplanned, I 

encourage you to discuss your assistance needs 

with the passengers around you. My personal 

worldview is centered on the idea that most 

people are good, and they will not turn away 

from another person in need. Don't be 

embarrassed or shy about asking for help - not 

when your life depends on it! 

Source:  https://wheelchairtravel.org/emergency-airplane-evacuations-

wheelchair-user/ 

 
 Contributed by Maureen Sinkule, Cofounder, 8/5/16. 
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FOOD AND PAIN: THE 

‘ESSENTIALS’ 
 

By Pauline Anderson 
 

SAN ANTONIO — Just as the American 

Heart Association and American Diabetes 

Association have developed dietary 

recommendations related to heart disease and 

diabetes, the American Academy of Pain 

Management — now the Academy of 

Integrative Pain Management (AIPM) — 

should soon also have targeted dietary 

recommendations.  

 

“This is something that we as a group want 

to have out by the next annual meeting, if not 

sooner”, said Robert Bonakdar, MD, director 

of pain management, Scripps Center for 

Integrative Medicine, La Jolla, California, 

and assistant clinical professor, University of 

California, San Diego.  

 

Dr. Bonakdar said he hopes his group will 

first develop a “white paper” with perhaps 

the “top 4 or 5 things that are essential for 

doctors who are seeing patients with pain to 

consider”.  

 

He elaborated on some of these ‘essentials’ 

during an address to delegates at the 

American Academy of Pain Management 

(AAPM) 2016 Annual Meeting here. Dr. 

Bonakdar is past president of AIPM and 

remains on its board of directors.  

 

Inflammation Influence  

He told his audience how nutrition can affect 

pain through many mechanisms. “Diet can 

influence inflammation, shift the microbiome, 

modulate the immune system, improve joint 

function, eliminate pain triggers, and reduce 

deficiencies”.  

 

Dr. Bonakdar talked about the “state of the 

plate”, which he said is “pretty dismal”. 

Over 60% of foods consumed are highly 

processed, and the Western diet lacks fresh 

fruits and vegetables and fiber, he said.  

 

A poor diet produces signs of inflammation, 

such as C-reactive protein (CRP), noted Dr. 

Bonakdar. Elevated CRP levels can increase 

the risk for low back pain, for example, and 

there’s a direct dose response, he said. “The 

higher the CRP, the more intense the pain is, 

and the more it can interfere with activities 

of daily living”.  

 

The Western diet also shifts the body’s 

microbiome structure, which can affect 

digestion, Dr. Bonakdar said. Over time, he 

added, this can have a significant effect on 

diversity of flora.  

 

This lack of diversity is directly linked to 

many pain states, including chronic pelvic 

pain and irritable bowel syndrome, he said.  

 

Consuming highly processed foods can also 

affect mast cells, which become “hyper-

excitable”, again causing pain, said Dr. 

Bonakdar. He noted several disorders that are 

connected to mast cell– mediated 

mechanisms of nociception, including 

migraine, fibromyalgia, and neuropathic 

pain.  

 

“If we are not feeding our cells 

appropriately, or we are feeding our cells 

toxic products or inflammatory products, the 

end result is going to be inflammation and 

pain”.  
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Clinicians, he told Medscape Medical News 

after his presentation, don’t often consider 

the effect of pain on cells. “Pain can in 

subtle ways affect the cell in very dramatic 

ways, but we don’t often appreciate that or 

recognize it, or treat it because we are trying 

to get the headache better”.  

 

Addressing a question from a delegate about 

the inflammatory nature of grains, Dr. 

Bonakdar said that “excess grains can be 

inflammatory, especially if there are issues 

with celiac or sensitivity”. He added that he 

may suggest selectively removing grains 

from a patient’s diet.  

 

Many patients consume grains in a “quick 

hit” highly-processed food. “This product 

doesn’t have nutrients, anyway; there is 

nothing there except colorful packaging”.  

 

Magnesium is an important example of the 

pain-related impact of nutrients. About 70% 

of the population has a magnesium 

deficiency, and about 20% of the population 

“are not even getting half of the daily 

requirement”, said Dr. Bonakdar. Deficiency 

is defined as a serum level of less than 0.75 

mmol/L.  

 

There’s a “very strong” association between 

lack of magnesium and migraine, said Dr. 

Bonakdar. “The odds of migraine go up by 

35-fold if you have a magnesium deficiency”.  

 

For patients with a magnesium deficiency, he 

recommends over-the-counter chelated 

formulations of magnesium, which are more 

bioavailable than magnesium oxide or 

magnesium sulphate. He typically starts 

patients on 200 mg of the supplement per 

day, titrating it up to 500 mg per day. He tells 

patients to take it at bedtime, when bloating 

side effects may be less noticeable. In 

addition to positive changes in muscles, 

patients have reported benefits on mood.  

 

Patients can also get magnesium in their 

daily diet. Foods high in this nutrient include 

spinach, chard, pumpkin seeds, almonds, 

black beans, avocado, figs, and bananas. 

Asked whether he checks a patient’s serum 

magnesium levels, Dr. Bonakdar said there is 

“no real standard” of how to do this. He 

takes a dietary history, and patient responses 

typically “tell me I'm on the right track” by 

treating them. 

 

Another deficiency — in vitamin D — could 

also be important in the field of pain 

management. At least 70% to 80% of pain 

patients have a vitamin D deficiency, which 

can make nerves “hypersensitive”, he said. In 

those with “ultra-low” vitamin D levels 

(serum 25-hydroxyvitamin D < 20 nmol/L), 

Dr. Bonakdar recommends high-dose 

vitamin D in liquid form.  

 

Dr. Bonakdar also discussed the relationship 

between obesity and pain. One study — an 

analysis of more than a million Americans 

answering health survey questions — 

showed a direct dose-response curve between 

obesity and pain, especially as people age, he 

said.  

 

Just as diet can increase pain, so too can it 

decrease pain. Evidence indicates that a low-

glycemic-index diet (based on how foods 

affect blood glucose), which is high in 

polyphenols, fiber, fruits, vegetables, healthy 

fats, and ‘good’ sources of protein, has a 

positive impact on pain. Such a diet benefits 
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the microbiome and increases bacterial 

diversity.  

“So it pretty much reverses the trends we see 

with the Western industrialized American 

diet”, said Dr. Bonakdar.  

 

He also talked about the importance of 

‘mindful’ eating. “How much you're putting 

on your plate, how you’re preparing that 

food, and how quickly you’re eating it, all 

informs the occurrence of inflammation”, 

even if the food is relatively healthy, he said.  

 

There are some herbs and spices — for 

example, curcumin, a constituent of turmeric 

— that reduce pain and inflammation. 

Studies support this benefit of curcumin in 

patients with osteoarthritis and rheumatoid 

arthritis, said Dr. Bonakdar.  
 

Omega-3 fatty acid is another important 

nutrient when it comes to pain 

prevention — and it may also help in 

cognitive functioning, said Dr. Bonakdar.  
 

And some evidence links 

coenzyme Q10 to pain reduction. A 

study in adolescents with migraine 

and a deficiency in this natural antioxidant 

who took it in supplement form had reduced 

headache frequency.  
 

Diet and Exercise  

Combining an anti-inflammatory diet with 

exercise might boost the impact on pain even 

more. An 18-month study in patients with 

osteoarthritis who had weight issues — the 

IDEA trial — found that “diet was helpful, 

exercise was helpful, but the combination 

was the most helpful”, said Dr. Bonakdar.  

 

“Even reducing weight by about 5% can 

have significant impact on pain and 

function”. 

 

There is more evidence from another study 

of 130 female patients with rheumatoid 

arthritis in a relatively poor area of Glasgow, 

Scotland. The analysis showed that patients 

who followed a healthy Mediterranean-like 

diet had significantly reduced pain at 3 and 6 

months.  

 

“At the end of the day, this is powerful 

medicine for pain management, and not just 

in rheumatoid arthritis”, said Dr. Bonakdar. 

“We now have clinical trials that show that 

diet in various forms — nutritional 

interventions, nutritional supplement 

interventions, combinations with nutrition 

and exercise — can be helpful in 

reducing pain from A to Z”.  

 

Asked to comment, Nancy Cotter, 

MD, who serves as physician lead for 

integrative health at the Veterans 

Administration in New Jersey, 

said there’s plenty of evidence that 

nutrition is helpful for pain 

management at “multiple levels”, including 

musculoskeletal and neurogenic pain.  

 

“However, that awareness really hasn’t 

permeated the consciousness of the general 

medical population, or the patient 

population”, said Dr. Cotter. “When we think 

of pain, we think of pills. That’s been it”.  

 
American Academy of Pain Management (AAPM) 2016 

Annual Meeting. Presented September 23, 2016. 

 
Source: Medscape – 28 September 2016  

www.polioaustralia.org.au /www.poliohealth.org.au 
 

Reprinted from email Polio Oz News, Polio Australia, September 2016. 

http://www.polioaustralia.org.au/
http://www.poliohealth.org.au/
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Dr. Keith Roach 

GOOD HEALTH 

 

CT SCAN, STRESS TEST 

COMPLEMENTARY 
 

 

Dear Dr. Roach: Have you heard of the 

64-slice test for your heart? Would you 

recommend it instead of a stress test? --D.F. 

You’re asking about a CT scan of the 

heart. The use of multiple detectors allows 

the CT scan to get a very high-resolution 

picture of the heart very quickly. Modern 64-

slice detectors can construct an entire 3-D 

image of the heart in five seconds under 

optimal conditions. The scan is excellent at 

detecting calcium in the arteries, which is 

imperfectly correlated with blockages in the 

arteries. However, by adding intravenous 

dye, blockages in the arteries can be detected 

with accuracy approaching that of a cardiac 

angiogram. Thus, for the diagnosis of 

coronary artery disease, a heart CT scan can 

provide information similar to a stress test. 

However, a stress test gives 

information not only on anatomy, such as 

blockages, but on physiology, as well. By 

measuring the amount of time someone can 

exercise, and the response of the heart rate to 

that exercise, the cardiologist can gain useful 

prognostic information, which is impossible 

to glean from an anatomic test like a CT scan 

or even a cardiac catheterization and 

angiogram. The two tests are 

complementary, and we often obtain both. 

So, it really depends on the goals of the stress 

test as to which is preferred. 

 

Dear Dr. Roach: I have breast cancer that 

has metastasized to my bones. I know that 

there have been great strides in curing 

cancer at the original site, but there 

doesn’t seem to be any work done to help 

when it has spread. Are you aware of any? 

I am 87 years old. --L.L. 

Once breast cancer — and indeed, 

most cancers — has spread beyond its 

original location (metastasized), it becomes 

much more difficult to cure. However, there 

have been significant improvements in the 

treatment of metastatic breast cancer. Cure 

might not be possible, but a good quality of 

life for months or years is possible (half of 

women with metastatic breast cancer will 

live longer than two years). The exact 

treatment depends on the pathology and 

receptor status of the cancer, and a plan 

needs to be individualized by an experienced 

oncologist. 
 

Reprinted from Sun Sentinel, August 18, 2015. 

Contributed by Jane McMillen, member. 

 

 
FLAG DAY HISTORY 

 

National Flag Day is 

when Americans celebrate the 

meaning of their nation's flag, 

honor the traditions associated 

with its care, and educate those 

around them to its significance. The Flag of the 

United States is to be honored and carries with 

it both history and tradition.  On June 14, 1777 

the Flag Resolution was signed, making the 

current stars and stripes the National Flag of 

the United States of America. On May 30, 

1916, President Woodrow Wilson called for 

the nation-wide observance of Flag Day. In 

1949, President Harry S. Truman signed 

congress' decree, making June 14th of each 

year National Flag Day. 
 

Source: http://www.wincalendar.com/Flag-day 
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ONE DAY AT A TIME 
 

BEING DISABLED IN 

PRESENT DAY SOCIETY 
 

          How does a person who is not disabled 

perceive a person with a disability? It all 

depends on the level of contact and the level of 

awareness. There is a tendency to feel that the 

person is disabled in ways other than what is 

really the case. What is happening is that there is 

a kind of broadening effect because people 

consciously really don’t understand what the 

actual disability is. This is basically a societal 

problem. 

Society has issues with disability and 

those issues are not your responsibility but they 

can be helped through action, advocacy, 

awareness and education. Having society 

become more accepting in such a way that folks 

with a disability are not put aside can also make 

improvements. This is part of the reason for the 

Americans with Disability Act. That act is to 

make everything accessible to everyone. 

This not only improves the day-to-day 

life for a person with a disability but also helps 

society in general because of increased 

awareness and contact. You can be self 

conscious about your differences but still go 

about your life and interact with people as you 

normally would. The more contact you have 

with others, the less likely there is of any 

ignorance and stereotyping. The late effects of 

polio bring about changes in your body that you 

have to deal with. It is inevitable. You are not 

going to be able to do some of the things you 

were able to do before, and most of your life up 

to now. It will be called coping strategies. You 

have to make some changes in how you see 

yourself. You also need to pay more attention to 

your health. It is a matter of balance. 

          Set goals that are reasonable. We all need 

to do that. Do enjoyable things. It is important to 

do something that is enjoyable on a regular 

basis. Read a good book, go out to a movie, or 

anything that you like just for the fun of it. 
 

Reprinted from Current Tides, NJ, 2nd & 3rd Quarter 2015. 

 

 

 

 
OBITUARIES 
 

JULIUS S. YOUNGNER 
 

DEVELOPED 

POLIO VACCINE 

WITH SALK 
 

By Ben Schmitt, The Pittsburgh Tribune-Review 
 

 Julius S. Youngner, a key member of the 

University of Pittsburgh team that developed a 

polio vaccine with Dr. Jonas E. Salk, has died. 

 Youngner was a virologist and 

microbiologist who spent 56 years working at 

Pitt.  He died Thursday at his Squirrel Hill home 

surrounded by family.  He was 96. 

 A New York City native, Youngner came 

to Pittsburgh in 1949 after working on the 

Manhattan Project, the government’s clandestine 

program to develop an atomic bomb. 

 The Army assigned him to a top-secret 

unit in Oak Ridge, TN, to examine the toxicity 

of uranium salts.  Youngner also worked at the 

National Institutes of Health, where he first 

became interested in virus research. 

 His contributions to Salk’s vaccine were 

critical to its success. 

 The most prominent was a rapid color test 

he designed to measure the amount of poliovirus 

in living tissue culture.  He also developed 

techniques for trypsinization, which used the 

enzyme trypsin to harvest the polio virus in large 

quantities.  This technique enabled vaccine-

makers to produce material to make vaccines for 

everyone.   
 

Reprinted from Sun-Sentinel,  April 30, 2017. 

Contributed by Jane McMillen, member. 
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COMMENTS 
 

 

Sandy Katz, Delray Beach, FL:  Thank you 

for a wonderful cruise...I totally enjoyed our 

group, and meeting all the ppg from all over 

the world...I look forward to our next cruise 

in January...hope you enjoy these 

pictures...more to come in next email. 
 

‘Lady’ Linda Donahue, Southbury, CT:  

What a beautiful message [May 2017 

Newsletter email], Maureen!  I just have to 

say you do such an outstanding job with your 

group. 
 

Mary Ellen Mackenzie, Omaha, NE:  I just 

wanted to let you know just how much Chip 

and I enjoyed the wonderful cruise you set 

up.  This was our first time sailing with your 

group and we had such a good time.  You 

really put a lot of hard work organizing and 

planning all the details that made it so 

wonderful.  We are looking forward to 

joining you again in 2018.  Thanks again.  
 

Doris Austerberry, Farmington Hills, MI:  

Another GREAT Newsletter; Congrat-

ulations!  The articles and photos of this 

year's cruise are so tempting: I hope to be 

able to join you in the future :)  I learned so 

much from "History of Memorial Day", 

"ICD Codes" (which is relevant to the 

possible political change regarding pre-

existing conditions), "Weighing It Up", and 

Dr. DeMayo's articles.  I look forward to the 

September Newsletter :) 
 

Jim Calderwood, Tulsa, OK:   Thanks for 

the news. I have been in a Tai Chi class for a 

couple of years.  It has improved my balance. 

She also teaches the importance of breathing 

and doing it properly.  Keep in touch. 

                        
             FOR SALE 
 

Brand new ROHO Quadtro Select Low 

Profile Cushion still in the box! It has dual 

valves with pump.  16x16x2.5 in.   Black.   

Best offer.  Contact Geri 561-496-4641. 
                

 

 

 

 

 

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 
 

 

 

 

MARK YOUR CALENDAR 
 
 

Aqua Arthritis Class for Seniors, Fridays, 

10-10:55 AM, April 7 – September 29, 

Gleneagles Country Club Aquatic Center, 2728 

Lake Worth Rd., Lake Worth, FL.  They have a 

pool lift!  Michelle Terebinski, 561-966-7022.   

 

Bay Cliff will offer a Post-Polio Wellness 

Retreat, September 11-15, 2017. (Bay Cliff 

Health Camp is near Big Bay, MI, in the 

Upper Peninsula on Lake Superior.) For 

more info, go to baycliff@baycliff.org. 

  

Polio Network of NJ will host its 28th 

Conference on Post-Polio Syndrome, Sunday, 

October 15, 2017, Bridgewater Marriott Hotel, 

Bridgewater, NJ. 

mailto:bappg@aol.com
https://cdn.shopify.com/s/files/1/0693/2315/products/QUADTRO_SELECT_Low_Profile.jpg?v=1417447470
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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                          NEW# 352-454-6383               

 

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  

‘newbie’ Phyllis Dolislager – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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